. . . +AND am:cm_mﬁ "

Form A
UNITED STATES HOUSE OF REPRESENTATIVES LErrS: A
o6 For Use by Members, Officers, and Employees J~C'SLATIVE prgang e
a0 FINANCIAL DISCLOSURE STATEMENT e
2017 JaN 28)figh Uge @5 T\_A
IS SN
. . T A
ZNEONE \¢¢)\&\ [PREcY KJ\M.NI Daytime Telephone: A $200 oosnm_.%mﬁmi 86 4562664 agalnst any
individual who flles more than 30 days late.
FILER Member of or Candidate for State: .\% Officer or  Employing Office:
STATUS X U.S. House of Representatives District: ) Employee
REPORT 2015 Annual (Due: May 16, 2016) Amendment Termination
TYPE
= Date of Termination: /, U.\ \

PRELIMINARY INFORMATION —~ ANSWER EACH OF THESE QUESTIONS

bt. Make more than $200 in unearned income from: any repartable ar up through the date of filing?
asset during the reporting period? year up throug ng:

|

B. Did you, your spouse, or your depenaer child purchase, sell, or G. Did you, your spause. of vour dependent child receive an

exchange any securities or reportable real estate in a transaction Yes No vm S.uo:mw_o ,nw%@ :“M_m:n.go_«@ than mwum in value from a wm:nv._m Yes No x
exceeding $1,000 during the reporting period? source during the reporting period?

€. Did you or your spouse have “eamed” income (c.g., salaries, H. Did yous, your spouse. of your dependent child receive an

nhonoraria, or pension/IRA distributions) of $200 or more during the Yes Vﬁ No Bvo:mw_o .=,W<m_ owoamsw:aﬂoamzsﬁﬂ travel totaling more %.m: Yes X No _.l..L_

reporting period? $375 in value from a single source during the reporting pericd?

1. Did any individuai or organization make a donation o charity in
lieu of paying you for a speech, appearance, or article during the Yes No X
reporting period?

D. Did you, your spouse, or your dependent child have any repcrtable Yas No
liability (more than $10,000) at any point during the reporting period?

E. Did you hold any reportable positions during 3.4. reporting period or in v No « "
the current calendas year up through the date of filing? es ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES

.

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

.vO|_ua<oc._U:B:mwmm%m:mqmﬁ:mnim-om__oomaammmvma&m:_azm:u:gogmznun:;:@?aqmuo&:mvm:c%_Qo:m:mim_,mn..<mm..8§wncmmzc?Emmwwaoamﬁ
the Committee on Ethics for further guidance. Yes _H_ No \&

ﬂncm._.m|Um§,mcha‘_za..ocm_._«_mnmz:aﬁ:m.msmnv8<oa35@0033530:m.zomm:aoonmm:o__..mq,axomgoazcma,:ama:o.cm&mo_omma.Im<m<o:oxo_:%a‘33 < D
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three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No _N

i _
A. Did you, your spouse, or your dependent child:
a, Own any reportable asset that was worth more than $1,000 at the F. Did you have any reportable agreement or arrangement with an
and of the reporting period? or Yes \A No outside entity during the reporting period or in the current calendar Y25 No




SLATUVLE A - A20L 10 ARD  UNCARINEL TNULUNIT

AN B

Name: JAMES RANDY FORBES, SR.

20f8

SP,

BLOCK A
Asset and/or Income Source

BLOCK B
Yoar-End Value of Asset

BLOCKC

Type of incomo

BLOCKD
Amount of income

BLOCK E
Transaction

INOII.

Js1-$1.000

|s1,no1-s1s.ooo

[s15.001-550,000
Js80,001-$100,000

F|G

Js100,001-5250,000
Js250.001-5500,000

[ssoo,oo1-s1.ooo.ooo

J

]55.000,001-525,000,000

x

1$25,000,001-$560,000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000

]Nono

IDivldcnd

Immst

Caplital Gains

fOther Type of Income

|(8mﬂv)
Eone

Js1-$200

Js201-1.000

v

Js1.001-$2,500

Js2.501-s5,000

v

vi

|ss,oo1.s1s,ono

vil

|s1s,oo1m,mo

Vil

Jss0.001-$100,000

IX

x

J51,000,001-$5,000,000

Over $5,000,000

x
=

Spouse/DC Income over $1,000,000

T

524 JOHNSTOWN RD, CHESAPEAKE VA - OFFICE BUILDING

= |s1,ooo,oo1-ss.ooo.ooo

x |s1oo,oo1-s1,ooo,ooo

536 JOHNSTOWN RD, CHESAPEAKE, VA - RENTAL HOME

>

> lRont

b3

spP

BANK OF AMERICA ACCOUNT

BANK OF AMERICA ACCOUNT

b

SP

BB&T BANK MONEY MARKET

BB&T BANK ACCOUNT

MK X

O | |

SP

VIRGINIA CONSULTANTS LLC, CHESAPEAKE, VA (ALL INCOME

FROM THIS BUSINESS TREATED AS EANED INCOME AND

Business

REFLECTED ON SCHEDULE C)

income

DUCK RD. DARE COUNTY, NC - LOT

>

VACANT LAND - CHESAPEAKE, VA

X

VIRGINIA RETIREMENT SYSTEM {INCOME REPORTED ON SCHED C)

Retirement

sp

SUNTRUST BANK ACCOUNT

SP

BANK OF HAMPTON ROADS ACCOUNT

Pagelof1l




SCHEDULE C - EARNED INCOME

zaaowyv@q \N\%‘\(&\\ § [2.] Page |W of m

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 earned income exceeding $1,000. See examples below.

EXCLUDE: Miiitary 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 eamed income for Members and employees compensated at or above the “senior staff” rate was $27,225. 1n 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
Keene State Approved Teaching Fee 36,000
Examples: I.awﬁ._a&“ﬁ:w dable (OcL 2) mBie.““o mnw”“v_s: »hm%%%
Ontario oo::R Board of Education mnm:oa Salary N/A
VIREINIAR eaps SCe? ANT S vA SPouvseE Z XSl s / <N\m
e : .
! Vesiscrrrve
VIRGING RETIREMIERT Sypizaem A/ IoN £ Ltoo

leverapepte v Resrenne trewient. CEi7ER. |FPPvse Sek AR/ N/A

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: 774,17 &< R0y \M“%\\W&\ .\,\Vao v\ of %

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 fo report alt liabilities secured by raal property including morigages on their personal residence. Exclude: Any morigage on your personal residence (unless you
rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; liabiliies of a business in which you own an interest (unless you are personally liable); and lisbilities 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
,> w. [ D - E - F .Q. H { J ‘K
Date
o Creditor Liability Type of Liability 5 ,wW
MR eolaal.gleglze|t8 |88
AREIEIEIE R sw
se |og | g8 |28 |88 |80 |25 |55 |88|% |48
Example “ First Bank of Wikminglon, DE 5/m8 Mortgage on Rental Property, Daver, DE : X
7L fralo P-27 Worreage -3 4
TDHNETto R .
HEINen vd S ar
(oNEPECSop s  FTY GIA  |morrerce . |
AER o RENIVENE €] DS
SCHEDULE E —~ POSITIONS

Position

] held in any religious, social, fraternal, or political entities (such as political

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, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions

and campaign organizations); and positions solely of an honorary nature,

Name of O.‘Mma.um._o...

N/

7

Use additional sheets if more spacs is required,




SCHEDULE D - LIABILITIES

Name: TApe 5 N\I(ﬁv\ JFokbe] Page fw _ of m

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period hy 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 fumiture, 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, ar 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 Habilities held solely by your spouse or dependant child.

Amount of Liability
A 8 ¢ 0 ,. 3 F G- H . i) X -
Dato , , R ,
o Creditor Habiltty Type of Liability g wm\
Mons 2sl2q 28|88 |48 28|88 |88 ww m .m. :
R R e
Example First Bank of Wilminglon, DE 5/8 Morigage on Rental Properly, Dover, DE X ,_
CINERLEISpone’C FLLs 111 Nepu Ty Lt ofF, L |
cAcir! \\&x« \\rmm\g X
Arn & \A\.. Leatinic st Yoo U |\ DEED - - S .,
Tl A, LA APREER & ‘
VA _oHfee Lorcang | e Pl
SCHEDULE E - POSITIONS !

Position

Report alt positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an onganization, partner, proprietor, representative, employee, or
consuitant of any corporation, firm, partnership, or other business 3863& nonprofit oass_wmzo: labor oam:_nmuo: or educational or other institution other than the United States. Exclude: Positions
hekd in any religious, social, fratermnal, or i

of an honorary nature.

Name of Or bn:.ﬂ.:o:

NIA

Use additional sheets if more space is required.




SCHEDULE D — LIABILITIES

Name: /PArn&S \nﬂ%)\&\ \W&E

Page |MA of !.ml

Report liabilities of over $10,000 owed 1o 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 properly including mortgages on their personat residence. Exclude: Any mortgage on your personal residence (unless you
rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personally Hable); and liabilities owed to
you by a spouse or the child, parent, or sibling of you or your spouse. Report a revoiving charge account (j.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 c D ...m. F -8 H I J K -
Date L
o Creditor Liability Type.of Liability g mm |
MOIYR ) Aeoloalzelg | 8:
tolzg |28 z8 |58 |38 88|88 mm 8 m
LA R R R EE R
2828 82|38 Bz lo8 18818818489
Example First Bank of Wilminglon, DE 5/88 Mortgage on Rents! Praperty, Daver, DE i - X .

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior catendar year as an officer, director, trustee aof an organization, partner, proprietor,

representative, employee, or

consultant of any corporation, fim, w»::mas_v or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions

held in any religious, social, fraternal, or n organizations); and positions solely of an honorary nature.

Position Name of o_.mn-__umao:

N/ A

+

Use additional sheets if more space is required.




- SCHEDULE F - AGREEMENTS

Name: J474& \&@Z&w\ FolRer ,\\N vuncR oqulml _

{dentify 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 patticipation in an employee welfare or benefit plan maintained by a former smployer.

Date Partles to Agreement Terms of Agreement

&/ \VIRCINA Reridmteas Sys7erm | Rewuerwzs 29

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. Nete: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

Source Description Value

Example: _S.._og:mi._.?zscg_<> Siiver Platter (d ination of p

dzhip ivad from the Ethics Committes) $400

NM/IA

Use additionat sheets if more space is required.



.w..o_._m_uc_-m H - TRAVEL PAYMENTS and REIMBURSEMENTS

z».:o“§wﬁ\.\. \ﬂ\\.\\cg\ \Nv&Wb\m\ %\«w—vvmnm .Ihm. of m

sponsor or were paid by you and reimbursed by the sponsor.

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

EXCLUDE: Travel-related expenses provided by federal, state, and local govemments, or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.8.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided o a spouse or dependent child that is totally independent of his or her relationship to

the filer.
Source Date(s) City of Departure-Destination-Clty of Ret _.oa..&r_wco ﬂﬂﬂ% H—M.:..:M@.M.:ﬁc\u“
Govemment of China (MECEA) Aug. 611 DC-Beling, China-DC ¥ ¥ N
) Habitat for Humanity (charity fundraiser) Mar. 34 DC-BostonC Y Y Y

ConERETT PRA =R Chticdrt
Fovrap Dad, e

VEn 2428

2L \.ENNN\%\\H.\Q@M -

Use additional sheets if more space is required,




