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UNITED STATES HOUSE OF REPRESENTATIVES LEGISLATIVE RESOURCE CENTEF:
For Use by Members, Officers, and Employees
2017 FINANCIAL DISCLOSURE STATEMENT 8 ncm 13 PM 3:21
., (Offca Usa Only) \\m m /
Name: Trey Hollingsworth Daytime Telephone:__ 202-225-5315 A $200 penalty shall be assessed against any
individual who files more than 30 days late.

FILER Member of the U.S. state: __IN Officeror  Employing Office: Staff Filer Type: (if Applicable)

STATUS X House of Representatives District: _ 09 Employee Shared| | Principat Assistant D

xwwwmﬁ. _unH 2017 Annual {Due: May 15, 2018) Amendment Termination

—_— Date of Termination:

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouss, or your dependent child:
a. Own any reportable asseat 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? or Yes | x | No outside enfity during the reporti . ; lend Yes No |X
b. Receive more than $200 in uneamed income from any reportable year up ﬂ_hunzcu.:_._oonmi of n_smw period orin the currant calendar

asset during the reporting period?
B. Did you. your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive an
exchange any securities or reportable real estate in a transaction Yes | X No auo:mwﬁoocn_ﬂuv »%»Mz:o :..ochﬁ: $390 in value from a a,:ew._m Yeos 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., saiaries, H.Did spou dependant child i
honoraria, or pensiorVIRA distributions) of $200 or more during the Yes | X | No gﬁoﬂ:ﬂo& or aﬂwunaﬂﬂwza for n“:ﬁ_ &EB!M@.__WM_.N»: Yes No |X
feporting period? $390 in value from a single source during the reporting period?

" I. Dd individual or organization make a donation to ch n

D. Did you, your spousa, or your dependent child have any reportable Yeos No | x feu i»h.-wﬁ_..o«oc fora o h, appearance, or arlicle a:%hnwzo Yes No [X
liability (more than $10,000) at any point during the reporting period? reporting period? ' '
E. Did you hold any reportable positions during the reporting period or in
the current calendar year up through the date of filing? Yes No | X ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

.volc&3:3838m:<m:»8w3m~ioam__onm»&mwmvm:o;:_:aw_n.&__oo.?a:uncasocs_doo&:uuoao%z<o:w:§.<3.8§uncow3?u.ommo§8n D
the Committee on Ethics for further guidance. Yes No _M_

;cudmnca.m‘_uanmag.O:m_aoam_maad.:aﬁ.moogaufsoooaigooamioom:aoc.ﬁ.:oﬁoq.oxoouggw.:ooazgvcamwﬁoacn.Im<o<o:oxo_caoa=oa D .
this report details of such a trust that benefits you, your spouse, or dependent chilkd? Yeos No (X

mxm!v,_._oz|Iﬂoﬁ:oxacaon335533:»3092»8@8.3:3:6%Eoo.._._o.._u:mmnaosw.o;mcmaoooqoouocaoo_.éaovoag.g_a809:8533@22_ D _M_
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yos No
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: 1rey Hollingsworth Page_ 2 of 12
BLOCK A BLOCK B BLOCKC "BLOCK D BLOCK E
Assets and/or Income Sources Value of Asset Type of income Amount of income Transaction
Iientity (a) esch asset heid for investment orflindicate vaiue of asset at close of the reporting period. if you use ajCheck al -8.:.::03383 For accounts thatll For assets for which you checkad Tax-Deferred” in Block C, youl Indicate if the
production of income and with a fair market value <§§§9 fsir market vaiue, pleass apecify the g g T (auch a8 401(K), IRA_ orlimay check the “None™ column. For sl other sesets indicate the ]l asset had
exceeding $1,000 at the end of the reporting period, j used 529 accounts), you may check the “Tax-Deferrad[jcategory of income by checking the appropriate box below. [l purchases (P),
!&?.S<§§EQ§E= iigggggﬂalgg@% !%_i’ainpv_t.!l §~§i§}§s§ sales (S), or
income that generated mors than $200 in “uneamed”l it " the vahue should ba "None.” : must be discl 4 for asests held in taxablefexchanges (E)
income during the year. mﬂi-‘t!ggg o:!*..zo:o !uo!!.u 0:09.228 # no incoms was eamed or] exceeding $1,000
*Column M is for assets held by your spouse or dependent child in which §if the aeset ganerstad no income during the reporting] generatec. in the reporting
Provide complete names of stocks and mutual fundsf] you have no interest. period. poriod.
(do not use onty ticker symbois). *Column XN ia for gsoﬁgqﬂ!gaoo«g-g?  portion of
ehild in which you have no intereat. an asset was soid.
For alt IRAs and ather fetiremant plans (such as irﬂrﬂil.
1
ﬁ-xv vg-u:uuin» 3;6 M.oo :meoqs.oecg..r Oauroa.-u& n folaws: (S (part)).
A|B [ ] E FlG|H § J K M i ||V X xn
For bank and other cash accounts, total the amoum t N A Rl i . ﬁ%
n 3l intecest. .iaag,:?glgﬁ are
$5,000, list evary fmanciel instituion where there is ﬁ._!s&oo!a-so.s
more than $1,000 in interest-bedring accounts. $1.000
For rental and olher real pr s@&&.
provide a C eg.,
“rectal property,” “anda n-z!s_n.uno

For an hip i ivately-heid business
that is n Sﬂcaso?:!u& 8-34!3300.48
business, the nature of its activities, and its|
peographic location in Block A.

Exciude: Your p i g second|
ggggﬂg c.oiili:i

income during the raporting period); and any financisl]
5882 in. of Income derived from. a federal
progh including the Thrift Savings Plan.

M you report a prvetely-taded fund that s an

i g
Excepted Investmant Fund, plsses check the "EF” Y : ]
. g i i
if you 30 choose, you may indicate that an asset of g8 8 & WM
income source s that of your spouse (SP) or MM |8 4 8 §
depandent child (DC), or jointly held with anyone g m. g g > M m m M 8
(JT). in the cptional catumn on the far left, 8 g s m W .m- b m M M :< g g m g g 8 M
fFor a discussion of Schedule A mmmmmmmmmmmw m .&u Wm WWQMNWWNWW
requirements, please rofer 1o the instruction booklet. -1 g ] ] ] m W m st 3 5 W
IBHERERERERERHAERERE R AT R HE IR I A E R B AR LA ER AR E R LB ] et
8P, &
mo. S [Mega Cop Sk X x N W
Royalies
[ — Simon & Schuster Indedrite X
ABC Hedge Fund x X F nership x
e
Personal Bank Account {Suntrust)
$P | Personal Bank Account (BB&T} x X
Vanguard Prime Money Market Fund
SP | Vanguard Prime Money Market Fund x x
Vanguard 529 Savings Account (See Belqw)
-Vanguard 500 Index Portfolio x

Use additional sheets if more space is required,




SCHEDULE A - ASSETS & “UNEARNED INCOME” )
Name: 1rey Hollingsworth Page_3 _of 12
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
Assets and/or Income Sources Vaiue of Asset Type of Income Amount of Income Transaction
A 8 [ DIE|F|G]H]! J|IKiLIM ) sV |V iviw|w|X]X[X]xX
§ ;
m :
& i !
g 82 mm. g i g !
1EIERE m m |8
mmmmwmwmm@M g|d mu mmmmtmmm
mmmmmmsmmmww m ..um By mmm.mmmummw
SHEHHHH A 1 R EHH O H U e
ox. ASSET NANE ol
Y
-Vanguard Small-Cap Index Portfolio x X
-Vanguard Total Stock Market Portfolio x x
HGI - Atlanta, LLC (Atlanta, GA} x x X
HGI - Georgia, LLC (Birmingham, AL) x X x
HGI - Georgia, LLC (Greenfield, IN} x x x
HGI - Winois, LLC (Sauget, IL} x x x
HGI - Indiana, LLC {Sauget, IL) x x X
HGI - Indi LLC (Indianapolis, IN) x x x
HGL - Kentucky, LLC (Mactow, GA) * x %
HGI - Kentucky, LLC (Charleston, SC) x x x
HGI - Midwest I, LLC (Indianapolis, IN, x x X
HGI - Midwest I1, LLC (Indianapolis, IN| x x x
HGI - Midwest II, LLC (Columbus, OH} x x x
HGI - Midwest I1I, LLC (Indianapolis, I} x x x
Hollingsworth Capital Partners, LLC x X x
HCP - Alabama, LLC x x x

Use additional sheets if more space Is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: 1Lrey Hollingsworth Page_ 4 _ of 12
BLOCK A BLOCK B BLOCK C BLOCK O BLOCKE |
Assets and/or Income Sources Vaiue of Asset Type of Income Amount of Income Transaction
A B c DIE|F|GEH]I JiKlILiM | nifMivIivIivve|vmpx X |x|oa
..M W
; i !
; m !
1N i 1l
YT IR T
A HHH NN LS L
i G Y R
_.M” ASSET NANE g
J1
HCP - Arkansas, LLC x x X
HCP - Cincinnati, LLC x x x
HCP - Columbus, LLC x x X
HCP - DFW Office, LLC x x x
HCP - Fulton Industrial, LLC x x X
HCP - Georgia, LLC x x x
HCP - Indiana, LLC x x x S{part}
HCP - Intermodal, LLC x x x
HCP - Kentucky, LLC x x X
HCP - Investments [, LLC x x x
HCP - Investments II, LLC x x X
HCP - Investments [1I, LLC x X x
HCP - Investments IV, LLC X X X
HCP - Investments VI, LLC x X X
HCP - McDonough, LLC x x x
HCP - Memphis, LLC x x x

Use additional sheets if more space Is required.




SCHEDULE A -~ ASSETS & “UNEARNED INCOME”

Name: LT€Y Hollingsworth Page_ 5 of 1
BLOCK A BLOCK B BLOCK C BLOCKD BLOCKE |
Assets and/or income Sources Value of Asset Type of Income Amount of Income Transaction
B C D E F G ] { d K L L] ] MlVviVviIiVIW|WMIX] X x| xu
§ §
k : :
g (8|8 m. 2 m g m
g |2z |2 gz
TR R L
BHEHEAHAHHE w 8. |z £ SEREAERHAE ,aw
5 |z B[218(318(8 (8|8 §lzlzlziz|8|815 (8
i munwnmmuamm mommwarmw 218 |a|ajal|2|818 (2|2 .3, iperg ore
-m” ASSET NAME

HCP - Middle TN, LLC

HCP - Notth Carolina, LLC

HCP - Rolled Alloys (RA), LLC

HCP - Safetykleen (SK), LLC

HCP - SCM, LLC

HCP - South Carolina, LLC

HCP - Tennessee, LLC

H Capital Partners - Texas, LLC

HCP - Virginia, LLC

HGI, LLC (Financial Asset Holding Co)
{See Below)

_ Certificates of Deposit
(Macquarie Group Limited)

HCP - Alexin, LLC (Aluminum Business)

Bug

finess Income

Emc__wwn. IN)
HCP - LA, LLC (Financial Asset Holding Cq

aonwo_oiv
-Cash

(Atlantic Capital Bank)

{See Filer Note 1 for HCP Entities)

Use additional sheets If more space is required.
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SCHEDULE B - TRANSACTIONS

Name: Trey Hollingsworth Page_ ¢ of 1
Report any purchase, sale, or exch ione that ded $1,00C in the n
eros of s necheng Nkl By Pou o apee or Yous of Transaction Date Amount of Transactio

or the p of Income. Include transactions that
39!35:83!83 Provide 3 brief of an ge A B ¢ o E F ] H i J K

you. your of dep ‘ or the M
purchase or sale of your pe - unigss i o d rental k o onty {MODAYR) or
a portion of an assel is soid, please choose ‘partial sale” as the type of fransaction. M Dltﬁu.. 8 MM
Capital Gains. If a sales transaction resulted In a capital gain In excess of $200. check Im ..o!r._. . . m MW W M
the “capital galne” box, uniess It was an asset in a tax-def and dch 3 5 & soplcsble - <8 | 58 | 38 38 |88 | B s |2
e e e AEAREEI 5% |53 (8¢ |78 |59 (32| %8 (2|88 |2 |2
* Column K is for essets solety held by your spouse of dependent chid, hobet Bt | * il e sa =
SP.DC.JT Asset
s Exampls Mega Cop Stock X X w7 X

HCP - Indiana, LLC

x 11/14/2017

Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME .
Name; Trey Hollingsworth Page__7__of _1

List the source, type, and amount of earned income from any source (other than the filer's current emplayment 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: 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 2017 limit on outside earnad income for Members and empioyees compensated at or above the “senior staff” rate was $27,765. The 2018 limit is
$28,050. In addition, certain types of income (notably honoraria, director’s fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keone State Approved Teeching Fea $6,000
E les: State of Maryland Legisiative Pension $18,000
xamples: CivA War Roundiatle (OcL 2) Spouse Speech 31,000
Ontaro County Board of Education Spouse Seiary NA
Circe LLC, 3642 Brownsboro Rd, #101, Louisville, KY 40207 Spouse Salary N/A

Use additional shests If more space Is required.




SCHEDULE D - LIABILITIES

Name:

Trey Hollingsworth

Page,

8

of _12

Report liabliities of over $10,000 owed to any one creditor at any ime 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, househoki 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 liabilities held solely by your spouse or dependent child,

Amount of Liability
A B C D E F G H 1 J K
Date
o Creditor _r..,mm“«_ Type of Liability g wm
MO/YR l.. 1818
. - < - 5 58 m m g
AR IR 1
g2 |cs g% |88 |58 |8z |z3 (35 88|28 |88
Example First Bank of Wiknington, DE 515 Mortgage on Rental Property, Dover, DE x
None
SCHEDULE E ~ POSITIONS

Position

itical parties and ca

nizations); and positions solely of an honorary nature.

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, nenprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions
held in any refigious, social, fratemal, or political entities (such as

Name of O_.nn._..nozo:

None

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

Name: 1rey Hollingsworth Page_ 5 of 12

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 empioyer.

Date Parties to Agreement

Terms of Agreement

None

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts totaling more than $390 received by you, your spouse, or your dependent child from any source during the year. Exclude: Gifts
from relatives, gifts of parsonal 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 $156 or
less need not be added towards the $390 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule and some gifts require

prior approval of the Committee on Ethics.

Source

Description

Value

Exampie: Mr_ Joseph Smith, Arington, VA

Shiver Piatier (prior determination of personsi friendship received from the Committes on Ethics)

$400

None

Use additionat sheets If more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS Trey Hollingsworth

Name: Page_ 10 of 12

identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travelrelated expenses totaling more than $390 recelved by you, your spouse, of your dependent chiid
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 pald 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 goverment required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.S.C. § 7342); political trave! that is required to be reported under the Federal Election Campaign Act; travel provided fo a spouse or dependent child that is totally independent of his or her relationship to
the filer.

Famity Member
Lodging? Food?
Departure-Destination-C|
Sowrce Date(s) CRy of Ity of Retumn g (VN) Included? (YN}
Governent of Ching (MECEA) Aug 611 DC-Beijng, China-DC Y ¥ N
Habital for Humanity (charity fundraiser) . e 34 DC-Boston 0C v v v

None

— v s e s e — e e ovemn came mme e e e e— e e e e em— owvas amwmas wew et e

Use additional sheets if more space Is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN

LIEU OF T—ozogw; Name: H‘H0< mo::-mmioz_u

Page_ 11 __of 12

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 confidential list of charities receiving such payments must be filed directly with the Committes on Ethics.

Source Activity Date Amount
Examplos: Association of American Associations, Washington, DC Speech Feb, 2, 2017 $2,000
pies. XYZ Magazine Articie Aug. 13,2017 $500

None

Uss additional sheets If more spacs s required.




FILER NOTES

(Optional) Name: 1rey Hollingsworth Page 12 of 12
NOTE
NUMBER NOTES

1

HCP (Jeffersonville, OH; Greenville, SC); Texas (Fort Worth, TX); Kentucky (Louisville, KY; Mt. Sterling, KY); Alabama (Montgomery, AL); Investments I (St. Louis, MO); Virginia (Petersburg, VA); Tennessee (Jackson, TN);
Arkansas (Little Rock, AR); Cincinnati (Cincinnati, OH); Georgia {Norcrass, GA); McDonough {McDonough, GA); DFW Office (Fort Worth, TX); Fulton Industrial {Atlanta, GA): Indiana (Indianapolis, IN); Intermodal

(Louisville, KY); Investments II {Decatur, GA; Erlanger, KY; Cincinnati, OH; Charleston, SC; Greensboro, NC; Winston-Salem, NC); I 11 (Camden,NJ; Houston, TX; Memphis, TN); Memphis {Atlanta, GA;
Columbia, SC; Louisville, KY); Middle Tennessee {Gordonsville, TN); South Carolina {Simpsonville, SC}; I ts IV (Charlotte, NC; Dallas, TX); SCM (Indianapolis, IN); SK (Fairfield, OH); RA (Farifield, OH); North
Carolina (G boro, NC}); Columbus (Columbus, OH); I ts VI (Duncan, SC; Kettering, OH)

Use additional sheats if mors space is required.




