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2015 FINANCIAL DISCLOSURE STATEMENT

L
FILER _\ Member of or Candidate for State: m P- Officer or  Emplaying Office:
STATUS U.S. House of Representatives District: 2 Employee
\\
R o _ u 2015 Annual (Due: May 16, 2016) Amendment Termination
Date of Termination:
M N A L L
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
————— — = _— d uom
A Did you, your spouse, or your dependent child: \ P J
a. Own any reportable asset that was worth more than $1,000 at the N F. Did you have any reportable agreement or arrangement with an
end of the reporting period? or Yes No outside entity during the reporting period or in the current calendar €S No
b. Make more than $200 in unearned income from any reportable : " | year up through the date of filing?
asset during the reporting period? P
8. Did you, your spouse, or your dependent child purchase, sell, or —\\ G. Did you, your spouse, or your dependent child receive any — ~
exchange any securities or reportable real estate in a transaction Yes No reportable gift(s) totaling more than $375 in value from a single Yes No

exceeding $1,000 during the reporting period?

source during the reporting period?

7

C. Did you or your spouse have “earned" income (e.g., salaries, H. Did you, your spouse, or your dependent child receive an
honoraria, or pension/IRA distributions) of $200 or more during the Yes v No 8vo§ﬂ_n .:ﬁdo_ owoamsgawz._o:aﬂwq travel totaling more %m: Yes No
reporting period? $375 in value from a single source during the reporting period?

: . 1. Did dividual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yas ~\ No _wo..__ oﬁm%w&” u_«_o”__ for mw ga _7 wvu@m&:o e or article a:::“ﬂ.o Yes No o
liability {more than $10,000) at any point during the reporting period? ) reporting period? peech, ’
E. Did you hold any reporiable positions during the reporting period or in Y d « "
the current calendar year up through the date of filing? es No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

__uo|oa<o=u_._a...mwomiw:mamSmnio-dm__ooaonmmmum:omm:_:am_v.._c_mngoach:%m:a_.ovoauuv@;o%_36:u:msaaaéow..ssmmaco%..o?Eommooo:sa Y _H_ N m\
the Committee on Ethics for further guidance. es o

ﬂwcmqmlo&u.ﬁg&%goggonm:sn._.E&m.m_un6§nv<§mogaaomo:miBm:a835052.282&::«3,:m&:o;o&mo_omoa.Im<o<ocoxo_:%a:oa D m\
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

mxmzvdozn_._m<o<ocoxn_cnwa§§w33:»305&..338..::0»33.,:oos..m..B:wmoao:m.o_.zmz_aomQmwvocmwo;or_aovo:ao:.oz_avoomcmo_:o<33.m__ _H_ m\
three tests for exemption? Do not answer “yes” unless you have first consuited with the Committee on Ethics. Yes No
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Page ..P of IF

BLOCK A
Asset and/or Income Source

Ildentify {a) each asset held for investment or
production of income and with a fair market value
exceeding $1,000 at the end of the reporting period,
and (b} any other reportable asset or source of
income that generated more than $200 in “uneamed®
income during the year.

used.

M
BLOCK B
Value of Asset

If an asset was soid during the reporting period and is included only|
because it generated income, the value should be “None.”

Type of Income

BLOCK C

——
BLOCKD
Amount of Income

Indicate value of asset at close of the reporting period. If you use aCheck all columns that apply. For accounts thatJIFor agsets for which you checked "Tax-Deferred” in Block C, you[[Indicate if the
valuation method other than fair market value, please specify the method | generate tax-deferred income (such as 401(k}, IRA, ormay check the “Nons” column. For all other assets indicate thejjasset had

BLOCKE
Transaction

mwo accounts), you may Q_Sx the “Tax-Deferred” Jcategory of income by checking the appropriate box below. | purchases (P),
Divid )

.

even If

t, and oh!o-. gaing, | Dividends, interest, and capital gains, even if reinvested,|sales (S), or
, must be disch as income Imust be disciosed as Income for assets held In taxable]exchanges (E)

for assets held In taxable accounts, Check "None” accounts.

Check “None™ if no income was earned orfexceeding $1,000

*Column M is for assets held by your spouse or deperwent child in which [lif the asset generated no income during the reporting | generated. in the reporting
Provide complete names of tocks and mutual funds §you have no interest, period. period,
(do not use only ticker symbols). *Column Xl s for assets held by your spouse or dependent child it only a portion of
in which you have no interest, an asset was sold
For all IRA% and other retirement plans {such as| pleass indicate as
S:_o ptans} oBﬁ% the .“.m_o_a for each asset held infl - follows: (S (part)).
A|lB|C | D |E|F|GiH|[I}JI|K]L|IM tfnfmpviviviiwim|xix|xix i
For bank and other cash accounts, total the amountjl _Wpﬂﬁzg_ﬂs
in all interest-bearing accounts. If the total is over no transactions
$5,000, list every financlal institution where there is that exceeded
more than $1,000 in interest-bearing acoounts. $1.000
For rental and 2.._2. real quo_.Q :ea for investment,
provide a aor ipti 8.9.
“rental property,” "anda city and state.
For an ownership interest in a privatsly-held business|
that is not publicly traded, state the name of the
business, the nature of its activities, and its
geographic location in Block A.
Exclude: Your p | residence, induding second
homes and <m8=o: homes ?208 there was rental —
income during the reporting period), and any financial
in, or i derived from, a federal m W
program, | g the Thyift Savings Plan. m m
I you have a privately-raded fund that is an v >
Excepted Investment Fund, please check the “EIF* 8
box. 3
: ;
if you so cheose, you may indicate that an asset or| 8 8 > W 2 L
income source is that of your spouse (SP) or g g1|2 g g E M g g £
dependent chlld (DC), or jolntly held with anyone g 8 M g g |8 8 2 |a & m. : |8
(JT), in the optional colurmn on the far left. g W = W g g g m g M w W £ m s N..,. g g |8 g 5 g g m. m
) . w s wle |z | M b4 i g s ) w -3 B3 3
For a detaled discussion of Schedule A gig |2l212|1212(381]8 g id 2 2318|5212 18 |2 |
| 2 2 3 g & = 2 2 8 3
requirements, please refer to the instruction booklet L g |8 |3 5 m RERE 3 $12 |5 B w 8 m 3 M 3 §lZlg|z|2|B2(818 |8 |2 [Psspamore
&|{= |8 |85 |8 s |8 |8 3 z 2 a s8lclalgjg |88z ,
p— e
SP, EIF X X X S{part)
0, 5P__| Mega Corp. Stock _
ol — Simon & Schuster Indefite Royalies X
Partnership
. ABC Hedge Fund X X income X
i d
1% oulasrshio
1
. J
L3

Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”
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BLOCK A BLOCKB BLOCK C BLOCKD BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
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None

$1$1,000

$1,001-815,000

$15,001-850,000

$50,001-$100,000

$100,001-$250,000

$250,001-$500,000

H|®9|a{3ja|oja|V

$500,001-$1,000,000

1088V jo onjeA
930078

$1,000,001-$5,000,000

$5,000,001-$25,000,000

r

$25,000,001-850,000,000

3

Ower $50,000,000

Spouse/DC Asast over $1,000,000* =

?

NONE

4

DMVIDENDS

RENT

INTEREST

CAPITAL GAINS

IM207a

EXCEPTED/BLIND TRUST

ewioou| §o edAy

TAX-DEFERRED

Other Type of income (Specify: e.g.,
Parinership Income or Farm lncome)

None

$1-$200

$201-$1,000

$1,001-82,500

$2,50145,000

$5,001-815,000

$15,001-§50,000

$50,001-$100,000

1ee) Jusung

$100,001-$1,000,000

$1,000,001-$5,000,000

Over $5,000,000

WX [X[X[Mm{Mw|A|AA|R

Spouse/DC Income over $1,000,000*

None

$1-$200

Swoou] J0 JUnoWY
a3o0Te

«3NOINI GIANAUVINN,, B SLIASSY — V¥V TINAIHIOS

sweN

$201-$1,000

$1,001-82,500

$2,501-$5,000

$5,001-$15,000

$15,001-850,000

$50,001-$100,000

160, BUIpsIeig

$100,001-$1,000,000

$1,000,001-$5,000,000

Over $5,000,000

IO X ()0 [HA|HA|{ AT A A H

Spousa/DC lncome aver $1,000,000°




SCHEDULE B - TRANSACTIONS

Report any purchase, sale, or exch t that d $1,000 in the ction
roporing pencd o g R J 383 poda e o o Type of Transa Date Amount of Transaction

pendent child for Invest or the production of income. Include .iasn.osu that
resulted in a capital loss. Provide 2 brief descripti of an exchang A B8 c D E F 6 H J

you, your $p , or t children, or the 5
purchase or sale of your p | residi unless it g d rental income. If only © {MODA/YR) or
a portion of an asset is sold, please choose “partial sale” as 9- type of ransaction. W ze._o_ﬂ«gw m MM
orgr >

Capital Galns: _qwalooem:gn.o:gg_:sﬂnﬁcau_zogo-«nco check NW weekly, ff < <8 .rm g m
the “capital gains™ box, uniess it was an asset in a t t, and disch ” m applicable - ..pM ...M ‘.:m ‘.um. N.m. 82 3F m <
the capital gain income on Schedule A. m m ,m, wm 38 | 88 | 83 m.w. m.m mm gg | 58 | 88 3 M
* Column K is for assets solely held by your spouse or dependent child, 3 5 =558 |83 )3 = | =8 a8 |88 =
SP,DC, JT Asset

sP Example _ Mega Corp. Stock X X 515 X

MAWNS -
NIUE

Use additional sheets if more space is required.




SCHEDULE C — EARNED INCOME e, \:,L» .l E Nom ot |Pae€ _ot_J6

List the source, type, and amount of eamed income from any source {other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse eamed income exceeding $1,000. See exampies below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2015 limit on outside earned income for Members and employees compensated at or above the “senior staff” rate was $27,225. In addition, certain

types of income (notably honoraria, director’s fees, and payments for professional services involving a fiduciary relationship} were totally prohibited.
Source {include date of receipt for honoraria) Type : Amount
Keane State Approved Teaching Fee $6,000
. State of Maryland Legislative Pensio 18,000
Examples: Civil War Roundtable (OcL 2) Imwﬂsuo Sposch MQ.So
Ontarlo County Board of Education E E’

Shte & Mabusa Sodicid Sptem %%s Llory My

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

_umuolNl of IN&

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence {unless you
rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities owed to
you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period exceeded $10,000.
*Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B ¢ D E F G H | J K
Date

P, . Liability - )
De, JT Creditor Incurred Type of Liability m m m
MonR . . . - & -8 m g w g mm m Mc

s lss |28 |88 |38 |85 (3528888 |-

gw |dg [ g8 | 88 | & m mm mm m v lws | 8| B
g% |28 |83 |28 |8 s cg |88 |88 |38 |88

Example First Bank of Wimington, DE 5/88 Mortgage on Rental Property, Dover, DE X
Dec, >

IT [PNC Pt (Retiramcad
Y1.\Ch ol

o &0~

SCHEDULE E - POSITIONS Jp\g—c

\ -0
T.\Cony, Fod. U (Refivercad JYO3- bae

Jotb

S<
o<

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employes, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit oam:_Nm._os labor organization, or educational or other institution other than the United States. Exclude: Positions
held in any religious, social, fratemal, or political entities (such as political parties and om:..mm_m: organizations); and positions solely of an honorary nature.

Posltion

Name of oqmgﬁmzo:

[eature Jr

\«Q Pﬁ

Tarhel Iavestrents, LLC

ﬁ%k

Use additional sheets if more space Is required.




SCHEDULE F - AGREEMENTS

\%%:\ / /) W:: o & 10

identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date

Parties to Agreement

Terms of Agreement

1 S

gV

i
g

SCHEDULE G - GIFTS

Report the source (by name)}, a brief description, and the value of all gifts totaling more than $375 received by you, your spouse, or your dependent child from any source during the year. Exclude: Gifts
from relatives, gifts of personal hospitality from an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her relationship to you. Gifts with a value of $150 or
less need not be added towards the $375 disclosure threshold. Note: The gift rute (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

Source

Description

Value

Example: _ Mr. Joseph Smith, Arington, VA

Silver Platter (

ived from the Ethics Committes)

A

)&

0

Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS ’

Name: Page A\J of \ )

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $375 received by you, your spouse, or your dependent child
during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor’s expense. Disclosure is required regardless of whether the expenses were paid directly by the
sponsor or were paid by you and reimbursed by the sponsor,

EXCLUDE: Travel-refated expenses provided by federai, state, and local governments, or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act {FGDA, 5§
U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to
the filer.

Family Member

Source Date(s) City of Departurs-Destination-City of Retum ..o.ﬁr:vn» m%wnw Included? (Y/N)
Govemment of China (MECEA) Aug. 611 DC-Beijing, China-DC Y Y N
Habttat for Humanity {chartty fundraiser) Mar. 34 DC-Boston-DC Y Y Y

k)

Use additional shests if more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA N . Q d
Page \ of \

Name;,

List the source, activity (i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in lieu of paying an honorarium to you. A
separate confidentiat list of charities receiving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
Examples: Association of American Associations, Washington, DC _Speech Feb, 2, 2015 $2,000
pies: XYZ Magazine Ariicle Aug. 13,2015 $500

Use additional sheets if more space is required.




