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Name:__CURTIS J. CLAWSON Daytime Telephone: L — B A 5200 penalty shall be assessed against any
indlvidual who flles more than 30 days late.
Member of or Candidate for State: _F| Officer or  Employing Office:
FILER X i istrict: 19 Emplo
STATUS U.8. House of Representatives District: mployee
xm.qﬂwmﬁ 2015 Annual (Due: May 16, 2016) Amendment X | Termination
wam Date of Tenmination; 01/02/2017

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

p——
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
end of the reporting period? o Yos | X | Ne outside entity during the reporting period or in the cument calendar Y8 | X | No
b. Make more than $200 in unearned income from any reportable year up through the date of filing?
asset during the reporting period?
B. Did you, your spouse, or your dependent child .n:..o:mwm. mm__. or G. Did you, your spouse, or your dependent child receive any
exchange any sscurities or reportable real estate in a transaction Yes | X | No reportable gifl(s) totaling more than $375 in value from a single Yes No | X
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive any
honoraria, or pensiorVIRA distributions) of $200 or more during the Yes | X [ No reportable travel or reimbursements for travel totaling more than Yes No | X
reporting period? $375 in value from a single source during the reporting period?
. 1. Did any individual or organization make a donation to charity in
D. DId you, your spouse, or your dependent child have any reportable Yes No : . . Yes No
liability (more than $10,000) at any point during the reporting period? X :Mwo%hwﬂ“moﬁ% for a speech, appearance, or article during the x
E. Did you hold any reportable positions during the reporting period or in ¥ “ "
the current calendar year up through the date of fiing? es| X | No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES

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

_volcav‘o:v:a:mmomzv‘m:m«oa.:mns@am__oomanmmmvm;o;_.._sam_m.:w_moan;:oac_..smsmavoanovono%_*Scmasaan.ﬁm,noimaco«gg_o_ommaoo;SQ Y _H— N
the Commiittee on Ethics for further guidance. o8 ° E

._._ncm._.m..ca.mm_m_.owma_:u‘D.._m_:_.&m_m:n_._.Ew.m..muvaﬁac<.:o0033..:30:mpznmm:aoonmﬂ:osan.oxnoo»oaﬁama,:@on:ogoa_wc_c«oa.Im<o<ocoxn_:aoa=§ D .
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No E

mxm!_deZIIm<¢<o:oxo_cno&33§mBvoam@o”:oﬁmuwoa...::omBoa,..:oo:.o.:n:mw%o:w.o«_mmom_:momammvo:mooQoEnovo:aoaoz_auoom:wogow‘aoo;__ D E
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No .




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: CURTIS J. CLAWSON Page_ 2 of I3
BLOCK A BLOCK B BLOCK G BLOCK B BLOCK £
Asset and/or Income Source Value of Asset Type of Income Amount of income Transaction

Identify (a) each asset held for investment orflindicate value of asset at ckse of the reporting perlod. If you use ajCheck all columns that apply. For accounts that]For assets for which you checked “Tax-Deferred® in Block C, youljindicate if the
production of income and with a fair market vaiuel]valuation method other than fair market value, please specify the meathod lgensrate tax-deferred income (such as 401(k). IRA, ormay check the “None” column. For all other assets indicate the | asset had

exceeding $1,000 at the end of the meporting period, Jused. 529 hocounts), you may check the “Tax-Deferred”Jcategory of income by checking the nvﬁouawﬂ “x caoh purchases (P),
and (b) any other reportable asset or source off y i column.  Dividends, interest, and capital gains, | Dividends, interest, and capital gaina, even invested,fsales (S), or
income that generated more than $200 in “uneamed”| “o”mho«o%» ihmwhaiancn.._:_:cw m.!oo <”mn~u..wcmoheomznai B Inciuded only laven if rel d, must ba disciosed as income |must be disciosed as income for sssets held in taxabledexchanges (£}
incoms during the year. at ) ) for assets held in taxable accounts. Check “None”|accounts. Check “None” if no income was eemed orjexceeding $1,000
"Column M is for assets heid by your spouse or dependent child in which [lif the asset generated no income during the reporting | gsnerated. in the reporting
Provide complete names of stocks and mutual funds [ you have o interest. pertod. period.
{do not use only ticker symbols). “Column Xl s for assets held by your spouse or dependent child] only a portion of
in which you have no interest, an asset was sold
For all IRAs and other retirement plans (such as please indicate mu.
401{k) plans) provide the value for each asset heid in followa: (S (part)).
the account that exceeds the reporing thy i ) )
Al | c | o [EFF|GIH] L] s |[K[L|M Ve m{wv v v v x| x]x|xe
For bank and other cash accounts, lotal the -a_oe:»r _mn..“u mﬂﬂwﬁﬂs
in all interest-bearing accounts. if the total is over| no transactions
$5,000, list every financial institution where there s: that exceeded
more than $1,000 in interest-bearing acoounts. $1,000.

For rental and other real property held for i
provide a b da or p 8.2,
“rental propedy,” and a city and state.

For an ownership interest in a privalely-held business
that is not publicly traded, state the name of the
business, the nature of its activitles, and its
geographic location in Block A.

Exclude: Your p | i soooo.x_-

homes and vacation homea (unfess there was rental
income during the reporting period); and any financial
Interest in, or income derived from, a federal

iromant program, including the Thrift Savings Plan.

if you have a privately-traded fund that is an
Excepted Investment Fund, please check the “EIF|
box.

If you a0 choose, you may indicats thet an assel or|
income source is that of your spouse (SP) or|
dependant child (DC), or jintly held with anyone;
{JT). in the optional column on the far left.

For a llod o i of Sched A
requirements, please refer to the instruction dookdet. m

{Specify. e.g.. Partnership income or Fam Incoms)
SpouseDC Asset with income over $1,000.000"

$15,001-$50,000
$50,001-$100,000
$100,001-5250,000
$250,001-$500,000
$500,00151,000,000
$1,000.001-$5,000,000
$5.000,001-$25,000,000
Spouse/DC Asset over $1,000,000°
EXCEPTEIVBLIND TRUST
Other Type of income
$100.001-$1,000,000
$1,000,001-85,000,000
Over $5,000,000

$1,001-$15,000
Over $50,000,000
INTEREST
GAPITAL GAINS
TAX-DEFERRED
$201$1,000
$1.001-82.500
$2,501-85,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000

4P. S, S{part), or E

NONE
DVIDENDS
RENT

$1-$1,000

S(part)

»»
>
>

—
T e
s TSF | Whoga Corp Sk I

T Evamh Simon & Schugter indeSnite

>

ABC Hodge Fund x X

i

SEE ATTACHED

Use additional sheets if more space is required.



CURTIS J.CLAWSON PAGE3 OF 13

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Valus of Asaet Type of ncome Amount of Income Transaction
(ABECDEFGH I JKELM I 0 WIVV VEVIVEIX X X1 il
N indicate if the asset
had purchases (P),
sales (S), or
— exchanges (E)
L m exceading $1,000 In
o - £ the reporting
. m - 3 m period. If
= | _m . o |onty a portion of an
- N. . . £ w. asset was sold,
o 8 W, L) m 8 . M G| please Indicate as
.83t m 8.5l g m . . 88 B folows: s (panh.
=4 = - . = -3 Leave this column
M, £ Mﬁ mwmm 8 2 £ M M o MMMWW M blank if there are
8 Wlﬁ A 3.4 ¥ - Mm % o 288 %8 mﬁﬂ... & <| notransactions
.c_w.v..p.;,.wlﬂw.“ 8 w L ad M ¢l . m.%.uw s mw.m that exceeded
EEREET FII T I B N L S e
5 8 - = Q i 3
SH B HIE T M
ML BANK DEPOSITS X A 4 X
ISHARES MSCI EAFE X S 9 ‘ X P
LYRICAL US VALUE EQUITY X . B P
MATTHEWS ASIA DIVIDEND b 4 X CX
NUVEEN HIGH YIELD BOND X X ®
OAKMARK SELECT X X T X P
PRINCIPAL GLOBAL DIVERSIFIED X L X .
PARAMETRIC EMERGING MARKETS X POX o X P
PRINCIPAL SMALL MIDCAP DIVIDEND x X . XL
SMEAD VALUE X X X P
THORNBURG INVESTMENT INCOME X XL - x
PUTNAM EQUITY SPECTRUM T . > ZS s
PUTNAM EUROPE EQUITY - o X o s
DEUTSCHE BANK DEPOSITS X S & . o
CLEARBRIDGE SMALL CAP GROWTH R X . CX
DEUTSCHE GAPITAL GROWTH FUND N ¢ X 4 S{PART), P
DEUTSCHE X TRACKERS MSCI EUROPE HEDGED X SX X S(PART)
INVESCO ASIA PACIFIC GROWTH FUND : S S 4 X (X
MFS VALUE FUND X ® X ) X S{PART), P
MFS EMERGING MARKETS DEBT FUND _ x X S s
BLACKROCK HIGH YIELD BOND PORTFOLIO X . S O & b 4 P
BAIRD INTERMEDIATE MUNICIPAL BOND o & ooX ] X
INVESCO EUROPEAN GROWTH FUND X s X X
JPMORGAN USD EMERGING MARKETS BOND FUND X X ]
ISHARES MSCI PACIFIC EX-JAPAN X P s
ISHARES RUSSELL 2000 ETF - N X
SPDR TR UNIT SER 1 S&P DEPOSITORY X . X x
VANGUARD HIGH Y{ELD DIVIDEND ETF X - X X
WISDOMTREE JAPAN HEDGED EQ ETF X B g SX P
US TREASURY BILLS DTD 1/28/16 X X P.S




CURTIS J. CLAWSON PAGE 4 OF 13

BLOCKA
Asset and/or Income Source

ABERDEEN EMERGING MARKETS FUND

US TREASURY BILLS DTD &/31/16

ISHARES MSCI ALL COUNTRY ASIA EX JAPAN

ENDOCYTE, INC

INTEREST BEARING BANK ACCOUNTS - CHASE BANK

RESIDENTIAL RENTAL - BONITA SPRINGS FL - BEACH HOUSE

RESIDENTIAL RENTAL - BONITA SPRINGS FL - DUPLEX

RESIDENTIAL RENTAL - BONITA SPRINGS FL - SPANISH WELLS

HONEYWELL INTERNATIONAL INC

CLAWSON INVESTMENTS LLC - CLEARWATER, FL - HOLDS STOCK
IN ENDOCYTE, INC.

MTT HOLDINGS, INC, - MANUFACTURER OF FURNITURE AND BOAT
TRAILERS; PONTOTOC, MS & CLEARWATER, FL

AS AOMA SPV - INVESTMENT iN ROMA SOCCER TEAM - ROME, ITALY

CURRENT CAPITAL AUTOMOTIVE - INVESTMENT IN STACKPOLE INTL,
ANCASTER, ONTARIO, CANADA

VANGUARD TARGET RETIREMENT INCOME MUTUAL FUND - 401 (K)

BLOCKB
Value of Asset

ABCDBDEFGH J KL M|

00,001 - $1,000,000
1,000,001 - $5,000,000

 [$250,001 - $500,000

BLOCK D
Amount of ncome

000,001 - $26,000,000

5,000,001 - $50,000,000
Spouse/DC Assat over $1,000,000
Specily: e.g., Partnership income or Farm Income)

s!

g
e
g
m,.,.mm. m
s858:
sg8dzg;48]
mm&ﬁﬁwﬁummm
m._mmmmwmmmm
F ; : A .
2 :
X
X
X
X
.
. x -
: X
A
”..
{8-CORP) ‘ X
x
X
X

I vy VEVIVRIX X X XY

BLOCK E
Transaction

Indicate if the asset
had purchases (P},
sales (S), oc
exchanges (E}
exceeding $1,000 in)
the reporting
peried, It
only a portion of an
asset was sold,
please Indicate as
foliows: (S (part)).
Leave this column
blank If there are
no transactions
that exceeded
$1,000.

x
o w O,




SCHEDULE B - TRANSACTIONS

Name:  CURTIS J. CLAWSON Page_S  of I3
Roport purch ale, ctions that xed $1,000 in the
qsoa,h.w. purcha .3.8%.« ctarge transecions hat excesdod $1.0 Q;Es Type of Transaction Date Amount of Transaction
chidd for & ‘or the production of Income. Include transactions that A 8 ¢ [ E F G H | J

"

.3::3 _= a ouuaw_ loss. Provide w brief d p of an

+

beh you, your spouse, of 33332 chiliren, o the £
purchase or sate of your p { resid ynless it g d rental income. If only m (MODAYYR) or
@ portion of an asaet is sold, please choose “partial sale” as the type of ransaction. £ Quarterly,
& Monthly, or Bi- m. WM

Caplital Galns: If a sales transaction resulted in a 828_ nn_: _: excess of $200, check 2 = m weekly, if . . - m 3
the "capital gaing™ box, uniess it was an assaf in a t and ! 3 .m apphcable - - = ~ M > m M M w W WW 1 M.
the capitel gain income on Schedute A. s8 | 88 g |58 |58 mm. gg wm g ° -

3 | B ] 22|82y |22 |29 |98 |20 |20 |%a |aa |2 |}
* Column K is for assets solely held by your spouse or dependent child. hidadil Bhad | a8 |2 s [ &8 | 24 =
SP,DC,JT Asset

sP Example \— Mega Corp. Slock X X s X
SEE ATTACHED

Use additional sheets If more space is required.



CURTIS J. CLAWSON PAGE 6 OF 13

Type of Transaction Date Amount of Transaction
AlBjc|{Dl]E]Fla|HII]J]K
{MO/DA/YR)
or Quarterly,
Monthly, or
o |Biweeky,it
3 applicable
O
B N .
o |3 ole ols ol 815 8ls &
AR 58 ammmmwm
5|38 Amw.m.mmmmﬁ_.mm
S isHin] . Bl 2 Q83 o5 R8 3
ISHARES MSCI EAFE . 1R3AE [ Tx o
LYRICAL US VAL EQ INSTL 12318 o i %
OAKMARK SELECT FUND 112318 | - Tlx b
PARAMETRIC EMERGING MARKETS 136 | . Tl ox
SMEAD VALUE FUND /2816 | Sl x b
PUTNAM EQUITY SPECTRUM FUND X nw2sne | o : X
PUTNAM EUROPE EQUITY FUND X 11/23/16 . .o
DEUTSCHE X TRACKERS MSCI EUROPE HEDGED X 05/02/16
DEUTSCHE X TRACKERS MSCI EUROPE HEDGED X 05/18/16
INVESCO ASIA PACIFIC GROWTH FUND 02/01/116
INVESCO ASIA PACIFIC GROWTH FUND x | x | 12rene |
MFS VALUE FUND 02/0116 x| .
MFS VALUE FUND X 051816 | . . o . X
MES VALUE FUND X 04118116 | . - - S x b
MFS VALUE FUND X 05/02116 | . C X
MFS EMERGING MARKETS DEBT FUND X 0111116 | % X
BLACKROCK HIGH YIELD PORTFOLIO FUND 0201116 |.- . { x
DEUTSCHE CAPITAL GROWTH FUND 020116 || x
DEUTSCHE CAPITAL GROWTH FUND X 0518/16 |. - e ] X
DEUTSCHE CAPITAL GROWTH FUND X 05/02/16 | . o Tl ox
DEUTSCHE CAPITAL GROWTH FUND X 04118116 | ° 3 A
JP MORGAN USD EMERGING MARKETS BOND FUND X 020116 | 1 x
ISHARES MSCI PACIFIC EX-JAPAN ETF x| 1212816 : I
WISDOMTREE JAPAN HEDGED EQ ETF - X o 020116 | - . X :
US TREASURY BILLS DTD 1/2816 % o 052316 | . . § L X
US TREASURY BILLS DTD 1/28/16 el x F 07/28116 |- . . _ - X
ABERDEEN EMERGING MARKETS FUND . x| o2ot16 | . X -
ABERDEEN EMERGING MARKETS FUND X _ 12/2816 | . x|
US TREASURY BILLS DTD 3/31/16 X 03/31/16 . - -X



CURTIS J. CLAWSON PAGE 7 OF 13

Type of Transaction Date Amount of Transaction
1 A|lslec|plEejFrlaluli1}]o}Kk

(MO/DATYR) |
or Quarterly,
Monthly, or
- Bl-woekly, If
‘] applicable |
(U]
a
gs
=3
| @
: 3
Sl
1 g |2
L fo g

ISHARES MSCI ALL COUNTRY ASIA EX JAPAN 051816

ENDOCYTE INC X 010716

ENDOCYTE INC X 011516

ENDOCYTE INC X 01/21/16

ENDOCYTE INC X 012616

ENDOCYTE INC x 02/03/16

ENDOCYTE INC X 0211216

ENDOCYTE INC X 02/25/16

ENDOCYTE INC X 4
ENDOCYTE INC X %
ENDOCYTE INC "% - X
ENDOCYTE INC X
ENDOCYTE INC = & 05/1316 | X"
ENDOCYTE INC X 06/0316 |. X'
ENDOCYTE INC % & 06H4ne | X
ENDOCYTE INC %X 062716 | %
ENDOCYTE INC BN ¢ 7136 |
ENDOCYTE INC x’ orizine | x
ENDOCYTE INC X 081216 g
ENDOCYTE INC X 08/24116 | X-
ENDOCYTE INC "X 0911518 | x
ENDOCYTE ING X 09720116 §.X"
ENDOCGYTE INC X 101716 | X
ENDOCYTE INC 4 10727116 | X
ENDOCYTE INC » & 111516 |. X
ENDOCYTE INC X 12102116 | % |
ENDOCYTE INC @ 121416 } X
ENDOCYTE INC X 122116 | x-



SCHEDULE C - EARNED INCOME

Name:

CURTIS J. CLAWSON

Page 8  of 13

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.S. govemment) 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 examples 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
Koone State Approved Teaching F oo $6,000
Examples: Mﬂs&.ﬁ&ﬂwza (Oct. 3) .Mﬁ.%l uh_o.m %%
Ontaro Ooe:R Board of Education Eoo Salary N/A
REXAM INC (AMERICAN CAN) PENSION $354,438

Use additional sheets if more space is raquired.




SCHEDULE D - LIABILITIES

Name:  CURTIS J. CLAWSON Page_ 9 _of_ 13

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spousse, 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, 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 iiabilities heid solely by your spouse or dependent child.

Amount of Liability
A B 4 D E F 6 H ¥ J K
Date
e Creditor __.,._Mwum“ Type of Liability g .m.m
MR g |2z |28 |88 |8 mm
n fo | o 58 |3 za |88 |85 |3s|g |8
22 |28 |23 88 |BE1B.)5c o888 B |ad
g¢ |2g |88 |58 BB |82 | za |8 |83 |8 |88
Example First Bank of Wilmington, DE 598 Mortgage on Rental Property, Dover, DE X
DEUTSCHE BANK 02/2013 | MARGIN ACCOUNT X
AMERICAN EXPRESS 01/1985 | CREDIT CARD X
CHASE BANK 08/2014 | CREDIT CARD X
SCHEDULE E - POSITIONS

Report ait 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 prganization, labor organization, or educational or other institution other than the United States. Exclude: vow_»_o:m
held in any religious, social, fraternal, or political entities {such as political parties and campaign organizations); and positions solely of an honorary nature.

Position Name of Oﬂm:ﬁmn_os

PARTNER CLAWSON INVESTMENTS, LLC; SPORTS TV INSIDER, LLC; AS ROMA SPV, LLC

(EACH POSITION AS "PARTNER" IS AN INVESTMENT INTEREST IN

A PARTNERSHIP)

OFFICER/PROPRIETOR REWIRED CEO, LLC

Use additional sheets If more space is required.



SCHEDULE F - AGREEMENTS

Name:  CURTIS J. CLAWSON

Page i

13

———apts

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

2000 CURTIS J. CLAWSON & REXAM INC (AMERICAN CAN)

PENSION BENEFITS (EMPLOYMENT HAS BEEN TERMINATED)

2001 CURTIS J. CLAWSON & HLI OPERATING CO

401(K) PLAN PARTICIPATION (EMPLOYMENT HAS BEEN TERMINATED)

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

Source

Description

Value

Example: _ Mr. Jogeph Smith, Adington, VA Silver Platter {deter

dship ived from the Ethice Commitiee)

Use additionat sheets if more space Is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: CURTIS J. CLAWSON

Page_!l of

13

tdentify 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 regardiess of whether the expenses were paid directly by the
sponsor or were paid by you and reimbursed by the sponsor.

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.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 Departure-Destination-City of Return Eﬁa&e» ﬂﬂw Included? (Y/N)
Govemment of China (MECEA) Aug. 611 DC-Baijing, China-DC Y ¥ N
Habitat kr Humanity (charity fundraiser) Mar. 34 DC-Boston-DC Y Y Y

Usae addltional sheets if more space Is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Name: CURTIS J. CLAWSON Page_!2 of 13

List the source, activity {ie., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in iieu of paying an honorarium to you. A
saparate confidential list of charities receiving such payments must be filed direcly with the Committee on Ethics.

Source Activity Date Amount
Examples: Association of American Associations, Washington, DC Speech Feb, 2, 2015 $2,000
ples: XYZ Magazine Article Aug. 13,7018 $500

Use additional sheets if more space is required.




FILER NOTES

NOTE
NUMBER NOTES

Use additional sheets if more space is required.




