HAND
oermmmo 2

Page 1 of

i m > ! e ml (08 _
UNJTED STATES HOUSE OF REPRESENTATIVES | orm RGISLATIVE FECURCE O
i For Use by Members, Officers, and Employees
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STATUS U.S. House of Representatives District: | ) Employee
REPORT 2015 Annual {Due: May 16, 2016) Amendment .VN Termination
-ul\h\\oﬁo of Termination:

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

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 t ;
ond of the reporting period? or ves! A No you have any reportable agreement or amangement with an L

N . L " . . Yes No ]
uts the repol jod or in the current calend.
b. Make more than $200 in uneamed income from any reportable wom«.ﬂw Mﬁ«ﬂ%::““cn&m*oa a_ﬁmw period or frent calendar
asset duning the reporting period?

B. Did you, your spouse, or your dependent chikl purchase, sell, or G. Did you, your s or your dependent child ive any
Mmasammﬁv. %ﬁwrgﬂmws i & wansaction Yes No | reportable gift(s) totaling more than $375 in value from a single Yes No |/

source during the reporting period?

C. Did you or your spouse have "eamed” income (e.g., salaries,

s A H. Did you, your spousa, or your dependent child receive an

honoraria, or pension/IRA distributions) of $200 or more during the Yes No ~\\ aoonoﬁﬂ:ﬂo&_ owoamaucawohoaa for trave! totaling more »ﬂg Yes No | oA
reporting period? $375 in value from a single source during the reporting period?

" I. 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 L~
fiability (more than $10,000} at any point during the reporting period? v ".Mm_oﬂ_.uvwﬂwmoﬂﬂ: for a speech, appearance, or article during the et
E. Did you hold any reportabie positions during the reporting period or in [
the curmrent calendar year up through the date of filing? Yes ~\ No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

_%O >z_u mxo_.cm_oz OF m_uom._mm Um_vmzcmz._. OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

_vO|Oa<o:ucasmoomgmsnam9252.@»:00&0&&«»32%0:_:am:ucoaogmn:cacnzo:.c&ncn_.:c-.6:.0%m.‘<ocu_..m§wqg.(ow-mos.mn:mmme:.inmmaoo:ﬁow Y D N
the Committee on Ethics for further guidance. es o _u\\\—v

4.»:%310@&&%&8.0&%&mz:n._.eam.mvgﬂgﬁooﬁsg&sgmsmﬂm:n8&5272.&81&5&%:ooa:onuoawaomoa.:m<o<ocoxo_caoq«§= D E\
this report details of such a trust that benefits you, your spouse, or dependent child? Yos No

mxmldezlxgéoﬁ_:aﬁg.swavozu:x%g..:ao»_.:oa,mgwkgmgo:m.o.,..mum_aomoqmmvocmooq«ocqa@vo:agnos&0895053383__ D
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” 2
Name: Page wUu of

m—— — pP— S
BLOCKA BLOCK 8 BLOCK C BLOCK D BLOCK E
Assat andior Income Source Value of Asset Type of Income Amount of Income Transaction

Identify (a) each asset held for invesiment orfindicate value of asset at close of the reporting periad. if you use afJChack all columns that appfy. For accounts that§For assets for which you checked “Tax-Defemed” it Block C, youjindicate if the
production of income and with a fair market vnlue fvaluation method other than fair market value, please specify the methodRgenerate tax-deferred income (such as 401(k), IRA, ordmay check the “None” colurnn. For all other assets indicate thefasset had

axoseding $1,000 n.“ﬂo“‘r of the reposting period, Jused. 529 accounts), you may check M.M JHFU@?&. category of income by Q.onc_di the _.Mvﬂagnﬁ. box below. fpurchases (P),
and (b} any other s asset or source of . N L i Dividend. t. and cap gains, [Dividends, interest, and capltsl gains, even if relnvested,fsales (S), or
income that generated more then $200 in “uneamed™| 1 . 253! #hu«%%ﬁ“ﬁ%ﬂhﬂﬁﬂh«ﬂmzﬁu«iiﬁt even if reinvestod, must be disclosed as income[must be disclosed as income for assets held in taxablefexchanges ()
income during the year. 96 ’ . for assets hekd In taxable accounts. Check “None™Jaccounts.  Check “None” if no income was eamed orfexceeding $1.000
*Colurn Mis for assels heki by your spouse or dependent child in which |if the asset generaled no income during the reporting [ generaled. in the reporting
Provide complete names of stocks and mwtual funds fyous have no interest. period. period,
{da not use only ticker symbols). “Column Xil is for assets held by your spouse or dependent chitd If only & portion of
in which you have no interest. an asset was soid,
For alf IRAs and otier retirement plans {such as n_:muggsa.
401(k) plans) provide the value for each asset held in : folows: (S (par)).
the account that ds the reporting threshold:
Al E [ D E FlG}H 1 dPK{L M . i o mpw vy v fwi v [ x| x| xafxi Leave column
For bank and other cash accounts, total the amount| . . . vgxmﬁmﬁ»z
In all interest-baaring accounts. if the total is over - no transactions
$5,000, fist overy financial institution where there is| : . . : . . that exceeded
more than $1,00Q in Interest-bearing accounts, , ] ' . . $1,000,
For reptal and other real property held for investment,
provide a nplote add: or d pion, ¢.¢.,
“rental property,” and a city and state.

For an ownership intarest in a privately-held busé
that is not publidy traded, state the name of the
business, he natwe of its aclivites, and its
geographic ocation in Block A,

Exclude: Your p al resid including second
homes and wacation homes (uniess there was rental
income during the rep riod); andd any dat

interast in, or income derved from, a faderal
. including the Thift Savings Plan.

if you have a8 privately-traded fund that is an
Exceplad investment Fund, please check the “EIF7
box.

f you so choose, you may indicale that an asset or|
income sowrce is that of your spouse (SP) of|
dependent chiki (DC), or joinlly held with anyone
{JT). In the optionat column on the far left,

For a dsalod discussion of Schedule A
raquirements, piease fefer io the instruction bookiet. m

Spouss/DC Aesat over $1,000,000*
| CARITAL, GAINS. - -
EXCEPTED/BLIND TRUST
Other Type of income:
(Speciy: 8.9.. Partnership Income or Fam Jncome)
15001350000
$50,001-$100,000
$100,001:$3.000,000
$1,000.001-35,000.000
Over $5,000.000
Spousa/DC Asset with Income ovar $1.000,000"

$5000004:828000000 "
O $60000000

$1.001-$15,060
$100,001-$250,000
$260,001-8500,000
$506,001$1,000000
$1,000,001-85,000,000
$25,000,001-$50,000,000
INTEREST
$2,501.$5.000
$6.001-815.000

‘Nong
$1-5200
$201$1,00

51000

P, 8, S{part), or E

HONE
» | DMDENDS

| sis001-50.000

TAX-DEFERRED

“f RENT
» § $1.001-$2500

|
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© o [ $50,001-§100,000
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o " Simon & Sciwster Royaties
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Use additional sheets i more space is required.




‘paiynbe) §) aceds ajow ji 5190YS [BUOIPPE I8N

- = (7
% = 8 O
% e e~ |y 4 u
'i &Y a (A B &
I EREE i=l R
: 4 >
S Y g 5 8 >
i RS 3 § X
1 " 5 > |
> - ? ® >
g 2 7
o[£ : &
o m
B =i
[ 7]
; None N b
$1:81,000 - %
N Kk kI $1,001$15,000 o g
‘; T I A} 3 ‘u‘mw . D z
: $50,001-$100,000 - < g
i SR S25000 - - g2 =
$250,001-$500,000 ® E § (o
i $500,001-$1,000.000 - g ) g
‘ $1,000,001-$5,000,000 - l'l!
i - $5000001:525,000000 . -
$25,000,001-$50,000,000 x
a | 8
. ‘SpomelDC Assal ovee $1.000,0007 =
1 5B T Nowe z
" DIVIDENDS
., AN SRS 3
' INTEREST §l
S - — @
! N SRS IS CAPTALGANS g 5
N EXCEPTED/BLIND TRUST 5 Q
i) ’ TAX-DEFERRED g o
- Other Type of ncome
(Specily: e.g., Partnership Income of Farm Income)
1 -
g—\ \\ s«szoo” o :
} ) $1,001-82,500 2
%;‘ l%"“.m < g
—e [~
$5,001:$15.000 P -3 §
I
i | SI00188000 - s = =
$50.001-$100,000 s g8 ° -
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‘SpousaDC Assat with Income over $1,000,000* x e
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SCHEDULE B - TRANSACTIONS a
Page r\ of

any p salo, or exch that dad $1,000 In the

xsgs.w%on of any ’ o vk 4 hald by you, your o your §— ﬂ%oon Transaction Date Amount of Transaction

pandertt child for i duction of income. rﬁ!aogsgasz < o
resulted in a 31.18% vgwgzu ripth o«! A B c ] E F N H ] J K
Erdcsd You, your sp o dep t chidren, or the - .
purchass o sale of your personal residence, uniess it g d rentaf Income. f only 3 (MORDAYR} or
a portion of an assatis sold, please choose “partial S_Q,w«?so&g&g W Quarlerly, W M
Capital Gales: if a salos transaction resulted in a capital gain in excess of $200, check b4 W Eﬁﬂ«&umwr . 5 < M. W
the “capital gains” box, unless it wag an asset in a tax-defemed and disck & £ applcable . .8 | 38 < =B 18 Wm g 1 m
the caital gain income on Schoduis A. W m M wm Mm. g8 82 mm WW 3g m | 28 g 8 > 8

wx w 2 2 &L %A

* Column K 16 for assets solely held by your spouse or dependent child. i : i @ S5 |38 |88 |38 |4 8 | =a | a8 mw & 8
$P.DC,JT Asset ‘ .

s Exampb _ Mega Corp. Stock . X X ¥is X

Mones

Use additional sheets if more space is required.



SCHEDULE C — EARNED INCOME

.

Page S of 9

List the source, type, and amount of eamed income from any source (other than the filer's currant 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 onty 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 eamed income for Members and employees compensated at or above the “senlor staff” rate was $27,225. In addition, certain
types of income (notably honoraria, director’s fees, and payments for professional services involving a fiduciary refationship) were totally prohibited.

[lone

Source (include date of receipt for honoraria) Type Amount
Keene Siate Approved Teaching Feo 56,000
las: State of Maryland Logisiative Pension $18,000
Examples: Givi War Roundtebls (OcL. 2) Spouse Spesch $1,000
Ontario E Board of Education mﬁuo Salary NA

Use additional shests if more space is required.




SCHEDULE D - LIABILITIES

Name: Page _.N of 1

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. Membars: 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); foans 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 batance at the close of the reporting period exceeded $10,000.
*Column K is for liabilities held salely by your spouse or dependent child.

Amount of Liability
A 8 c o 3 F G H § § z
Date -
s, Liability . 5
oy Creditor Incurren Type of Liability g |55
MO/YR o |.elzs |8 |83
solzolen s g8 (8888|885 88
BE |58 55 2012225 85 58 88 %2l
R5 |28 B2 |58 38185 53|38 |88|3 |ée

Example First Bank of Witmington, DE 5/88 Mortgaga on Rental Property, Dover, DE X ,

s

SCHEDULE E ~ POSITIONS

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 then the United States. Exclude: Positions
held in any religious, social, fraternal, or political entities (such as political parties and gﬁ%ﬁﬁmngzgmw and positions solely of an honorary nature.

Position Name of Organization

&?@?o: LLC

Use additional sheets if more space s required.



SCHEDULE F - AGREEMENTS

Page \w of 9

Identify the date, parties to, and general terms of any agreement or amangement 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 cutrent 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

(oo

~f

SCHEDULE G - GIFTS

Report the souwce (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 hospitaiity from an individual, local meals, and gifts to a spouse or dependent child that are totally independant 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, Jaseph Smith, Arfinglon, VA Sitver Platter

ived from the Ethics Commitiee}

$400

[loms

Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name:

Page Q‘ of 7

Identify the source and list travel itinerary, dates, and nature of expenses provided for travei and travel-related expenses totaiing more than $375 recsived by you, your spouse, or your dapendent child
during the reporting period. Indicate whether a family member acoompanied the traveler at the sponsor's expense. Disclosure is required regardiess of whether the expenses were paid directly by the

sponsoror were paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local govemnments, or by a foreign govemment required to be separately reported under the Foreign Gifis and Decorations Act (FGDA, 5
U.8.C. § 7342j; 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 ralationship to

the filer.

Source Date(s)

City of Departure-Destination-City of Return

Lodging?
(YN}

Food?
(Y¥N)

Family Member
Included? {Y/N)

Govemment of China (MECEA} A G

DC-Beding. China-DC

¥

N

Habitz for Humanity {chariy fundreiser)

DC-Boskon-0C

Y

¥

et

Use additiona! sheets if more spacs is required.




SCHEDULE i - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA “w 2
Name: Page of

vt 7 e

List the source, activity (i.e., speech, appearance, or articls), 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 confidential list of charities receiving such payments must be filed directly with the Committee on Ethics.

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

Mlorne

Use additional sheets if mora space Is required.



