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2018 FINANCIAL DISCLOSURE STATEMENT
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;?.m KCUSE L P sentanives
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 Officer or  Employing Office: Staff Filer Type: (If Applicable)
STATUS X House of Representatives District: 09 Employee Shared Principal Assistant _Ill
sl x | 2018 Annual (Due: May 15, 2019) Amendment Termination
—— Date of Termination:
U
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 $1,000 at the F. Did you have any reportable agreement or arrangement with an
end of the reparting period? or ) Yes [X | No outside entity during the reporting period or in the current calendar ~ Ye$ No X
b. Receive 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 .v:_.o:mmo. mn__. or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes | x | No reportable gift(s) totaling more than $390 in value from a single Yes No iy
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “earned” income (e.g., salaries, H. Did vou. your spouse. or your dependent child receive an
honoraria, or pension/IRA distributions) of $200 or more during the ves | X | no _.ovoam«u_m .:w%m_ ow ..mmB_.vEm«me:amQ travel totaling more %m: Yes No [¥
reporting period? $390 in value from a single source during the reporting period?
: f 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 | X " - . . Yes No
liabitity (more than $10,000) at any point during the reporting period? _«_Mwoﬂ, Hﬁmmeﬁo% for a speech, appearance, or article during the X
E. Did you hold any reportable positions during the reporting period or X
in the current calendar year up through the date of filing? Ves No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

_volca<o:v:wo:mmmm:<m:m.6wﬁsmnim_.mm__onmaammmum;o;:_azm_v:v__ooamnaca:a:o?oBuo;_:nvm:oa..»=<ocm:wimﬁma_,<mm,_89_ma:¢m=o?v_mmwm D
contact the Committee on Ethics for further guidance, Yes No _M_

,_.mcm._.m|Dm§_mBm_ma_...uﬁcm_,moaw::.uq..:wa,muv3<macf:mOoas_nooo:mS_omm:aom:m_:osaq..mxomvﬁma::ma..:moa:o.cm&mo_omwa.Im<m<o:oxo_:ama D
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No .

mxm:v._._oz|Im<m<ocmxo_:nma:o_._..»_....wqovo:ms\o”:o_,mmmow.,c:omq:ma,m:ooam;_,m:mmoao:m.oq__.mg.aowo;muo%moQoE%vosamEoZ_ac§:mo§m<3$~ _Ill_ .
all 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”

production of income and with a fair market valueffvaluation method other than fair market value, please specify the method|
exceeding $1,000 at the end of the reporting period, Jused.

i an asset was sold during the reporting period and is inchuded only|

and (b} any other reportable asset or source o‘ .:330
that generated more than $200 in "

during the year.

Provide complete names of stocks and mutual funds
(do not use only ticker symbols).

For all IRAs and other retirement plans (such as
401{k) plans) provide the valus for each asset held i

it

Name: Page 2 of 13
S — N
BLOCK B BLOCK C BLOCK D BLOCK E
Value of Asset Type of Income Amount of Income Transaction

d income, the vakse should be “None.”

*Column M is for assats held by your spouse or dependent chid in which
you have no interest.

529 accounts), you may check the ‘Tax-Deferrad”[category of i

Indicate valus of asset at close of the reporting period. if you use afj Check - 8.:53 that apply. For accounts thatllFor assets for which you checked "Tax-Deferred” in Block C, youflindicate if the

i {such as 401(k), IRA, orimay check the “None" column. For all other assets indicate theflasset had

the

by checking

box below,

column. Dividends, intsrest, and capital n-_:o. evend Dividends, Interest, and ot!_ﬁ_ gains, sven if reinvestad,

L]

must be disclosed

A P

asset g

no during the

must be disclosed as Income for assets held In taxable
assets held In taxable accounts. Check "None” if thellaccounts. Check “None® if no income was eamed or generated.
porting period.

*Column XII is for assets held by your spouse or depandent child
in which you have no interest.

purchases (P),
sales (S), or
exchanges (E)
exceeding $1,000
in the raporting
period.

#f only a portion of
an asset was sold,
please indicate as

the that ds the rep ]

For bank and other cash accounts, total the amount in|
all interest-baaring accounts. If the total is over $5,000,
list evary financial instltution where there Is mors than

$1,000 in interest-bearing accounts.

For rantal and other real v3ﬂ¢:< :o& for investment,|
6.g., "rental§

vasaom . pi
property,” and a city and 983

For an hip tn a pi ly-held business
that i not publicly traded, state the name of the
business, the nature of its activities, and its geographic
location in Block A.

P . o

Exclude: Your 9 second
homes and vacation homes {unless there was rental|

BLOCK A
Assets and/or Income Sources
Identify (a) each asset held for investment
income during the reporting period); and any financial
interest _= or income derived from, o federal
g tha Thrift

Plan,

!

If you report a privately-iraded fund that is an Excepted

income source is that of your spouse {SP) or
'dependent child {DC), or jointly held with anyone (JT),
in the optional column on the far left.

For a detailed di ion of Schedule A requiraments,
please refer to the instruction booklet.

$1-$1,000

$1,001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
81‘(1)0,00145.0(!),006
$5,000,0014$25,000.000
$25,000,001-$50,000,000
Over $50,000,000

Spousa/DC Asset over $1,000,000*

NONE
DIVIDENDS
RENT

CAPITAL GANS
EXCEPTED/BLIND TRUST
TAXDEFERRED

INTEREST

Other Type of Income
(Specily. &.9., Partnarship Income or Farm Incoma)

$1,001-$2,500
$2,601$8,000

vl X

$5,001-$15,000
$15.001.850,000

‘ 350:001-3100.000 /
$100,001-31,000,000

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

Over $5,000000

Spousa/DC Asset with income ovar $1,000,000*

xu

- (S {part)).

Leave this column
blank if there are
no transactions
that exceeded
$1,000.

IP: S, S{part), ¢ E

SP,
: [SF_[Mega Corp. Siock

ag

x

>

»

Sipart)

Simon & Schuster

ABC Hedge Fund X

T

Investment Fund, please check the "EIF” box.
H you so choose, you may indicate that an asset or]

Personal Bank Account (Suntrust}

P |Personal Bank Account (BB&T)

Vanguard Prime Money Market Fund

'Vanguard Total Intl Stock Index Fund EYF

»

Vanguard Total Stock Market ETF

Vanguard Federal Money Market Fund

Use additional sheets if more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: Page 3 of 13

BLOCK A BLOCK B BLOCKC BLOCKD BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of income Transaction

AlB|C|DJEJF|GIH]|IJJIFK]|]L]|M P pml vV pvepvi e e XoEx | xi

None

$1-$1,000

$1,001-$15,000
$15,001-$50.000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-85,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
Over $30,000,000
Spousa/DC Asset over $1,000,000°
NONE

DIVIDENDS

RENY

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAXDEFERRED

Othar Typs of (ncome
{Specify. 8.g., Partnership Income or Fan Income)
None

$1-$200

§201-$1,000

$1,001-$2,500
$2,501:35,000
$5,001-$15,000
§15,001-$50,000
$50,001-$100,000
$100,001.$1,000,000
$1,000,001-$5,000,000
Quer $5.000,000
Spouse/DC Asset with Income over $1,000,000°

P. S S or E

, ASSET NAME EF

EEE3

Vanguard Total Intl Stock Index Fund ETF X X X

s» Vanguard Total Intt Stock Index Fund ETF X

SP |Vanguard Total Stock Market ETF X

»
[l [ (e

SP |Vanguard Federal Money Market Fund

Vanguard 529 Savings Account {See Below)

-Vanguard 500 Index Portfolio

¥

-Vanguard Small-Cap Index Portfolio

-Vanguard Total Stock Market Portfolio

LR L L]
]

DC {Vanguard Federal Money Market Fund

Bt
>
e

DC |Vanguard Total Intl Stock Index Fund E]

DC |Vanguard Total Stock Market ETF X X

HGI - Atlanta, LLC (Atlanta, GA) X

HGI - Georgia, LLC (Birmingham, AL) X

HGI - Georgia, LLC {Greenfield, IN}

HGI - Illinois, LLC (Sauget, IL} X

e
b [5¢ foe |5 foe
™

HGI - Indiana, LLC (Sauget, IL) X

Use additional sheets if more space is required.



SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

Name: Page_ 4 of_13
BLOCK A BLOCKB BLOCKC BLOCKD BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
Ale]c|oje|lr{clu|li|aix]le]m o fww v v]w]w]x]x[x]x
: 5
§ :
g : ;
g 8|2 m .m M 8 M
- s |g - S 1
mmmmmmmmmmm - mm mm wmmmmmmm.w
g 3 (21212121212 (E161818 (8] |a(2|B 2 Blglg1z12|2 12|z 188
sl 555151512158 PslEIEBE 21 lslBlElElElElElaiElelEE
mmummmwmuammwmmmmmarmf  REAEREALAERERTRLA AL 2T Y -
_-8.. ASSET NAME &F
JT
HGI - Indiana, LLC (Indianapolis, IN} X X X
HGI - Kentucky, LLC (Morrow, GA) X X X
HGI - Kentucky, LLC (Charleston, 5C) X X X
HGI - Midwest I, LLC {Indianapolis, IN) X X X.
HGI - Midwest II, LLC (Indianapolis, IN X X X
HGI - Midwest I1, LLC (Columbus, OH) X X X
HGI - Midwest 111, LLC {Indianapolis, IN) X X | X
HCP - Alabama, LLC X X X
HCP - Arkansas, LLC X X X
HCP - Augusta, LLC X X X
HCP - Cincinnati, LLC X X X . X Stpart)
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 1 |x

Use addlitional sheets if more space is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: Page__ 2 of_13

BLOCK A BLOCK B BLOCKC BLOCKD BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of income Transaction

{Specify: 6.9., Partnership Income or Farm Income)
Spouse/DC Assel with Income over $1,000,000°

$1,001-§15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5.000,001-$25,000,000
$25,000,001-$50,000,000
Over $50,000,000
Spousa/DC Asset over $1,000,000°
CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of Income:
None

$1-$200

$201$1,000
$1,001-82,500
$2.501-$5,000
$5,001$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,006,000

NONE
DiVIDENDS
RENT
INTEREST

None
$1-$1,000

P.3S S or E

—-8_ ASSET NAME &I

1

HCP - Intermodal, LLC

]

HCP - Kentucky, LLC X

HCP - Investments [, LLC

HCP - Investments II, LLC

HCP - Investments III, LLC

L L b

HCP - Investments IV, LLC

HC? - Investments VI, LLC X

HCP - McDonough, LLC

HCP - Memphis, LLC X

HCP - Middle TN, LLC X

HCP - North Carolina, LLC X

HCP - Rolled Alloys (RA), LLC X

HCP - Safetykleen {SK), LLC X

HCP - SCM, LLC X

HCP - South Carolina, LLC. X

>
Rl Rl R S R A R Kol SR R B N Rl E o o Ea e
w

HCP - Tennessee, LLC X

Use additional sheets If more space is required.



SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Page 6 of 13
BLOCK A BLOCKB BLOCK C BLOCKD BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
Als|c|oje|Frie]un|tfulk]fe]m P w| v |v|vfpwf{v]x|xjx]|x

000,000"

¥

Spouse/DC Asset over $1,000,000*
EXCEPTED/BLIND TRUST

Other Type of Income

(Specify: 6.g., Partnership Income or Farm Incame)
$100,001-$1,000.000

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

Spouse/DC Assel with Income over $1

TAXDEFERRED

$1.001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$256,000
$250,001-$500,000
$500,001-$1.000,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,009-$50,000,000
Over $50,000,000
CAPITAL GAINS
$1,001-82,500
$2,501-35,000
$5,001-$15,000
$15.001-$50,000
$50,001-$100,000
Gver $5,000,000

None”
$1-$200
$201-$1,000

Nono
$1-$1,000
NONE
DIVIDENDS
RENT
INTEREST

P.S S or E

5P,
_”9 ASSET NAME L

H Capital Partners - Texas, LLC X X ) X

HCP - Virginia, LLC X i X X

Hollingsworth Capital Partners, LLC X X . X

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

-Certificates of Deposit
(Macquarie Group Limited

HCP - Alexin, LLC {Aluminum Business)

(Bluffin,IN) X X Buginess Income X S{part)

HCP - LA, LLC (Financial Asset Holding/Co
{See Below)

-Cash .
(Atlantic Capital Bank) X X X

(See Filer Note 1 for HCP Entities)

Use additional sheets if more space is required.



SCHEDULE B — TRANSACTIONS
7 of 13

Name: Page
Report any purchase, sale, o exchange transactions that exceedad $1,000 In the Type of Transaction Date Amount of Transaction
e Ly L e i e e 2 ,
pend or 3
32&& ina 895 _ooo Provide a brief description of an exch 4 k A B [ >} [ 3 F [ H ' J K
ty you, your spouse, of novo.&o:. nz_&a: or the
purchase or sale of your p al resid unless it g d rental i It M {MO/DAYYR)
only a portion of an asset Is sold, please choose 33& sale” as the type of or
transaction, 3 Quarterly,
o . M Mondhly, or B- . ¢ m. MM
Capital Galns: If a sales transaction resulted in a capital gain in excess of $200, : weekly, N . .o o< Py =3
check the “capital gains” box, uniess [t was an asset in a tax-deferred account, and % w applicable N = L8 &8 B8 ze | 8 g w.m. & ; | 8
’ . 28 |zs8 |3 8 83 g | g8 »
disclose the capital gain income on Schedule A. m M ° 83 | 88 gl¢g m m M g m g | 88 5 3
3 § g |28 (888 Bo|za |28 |8 |8 |2
* Column K is for assets solsly held ndant child.
SP,DC.JT Asset
sp Example Mega Corp. Stock X X 3918 X
HCP - Alexin, LLC x x 1/26/18 <
HCP - Cincinnati, LLC x x 3/26/18 %
HCP - Augusta, LLC x $/11/18 x

Use additional sheets If more space s required.




SCHEDULE C — EARNED INCOME

Page

List the source, type, and amount of earned 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: 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 2018 limit on outside earned income for Members and employees compensated at or above the “senior staff’ rate was $28,050. The 2019 limit is $28,440.
In addition, certain types of income {notably honoraria, director’s fees, and payments for professional services involving a fiduciary retationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keens State Approved Teaching Fee u«o.ooo
. State of Maryland Legisiative Penes 18,000
Examples: Civi War Roundiabie {Oct. 2) mEM&S $1,000
Ontario County Board of Education Spouse Salary NA
Circe LLC, 3642 Brownsboro Rd, #101, Louisville, KY 40207 Spouse Salary N/A

Use additional sheets f more space Is required.




SCHEDULE D - LIABILITIES

Name: 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 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 morigages on their personal residence. Exclude: Any mortgage on your personal residence (uniess
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 c D E F 6 | H 1 J K
Date
SP, . Liability . F3
Do, JT Creditor Incurred Type of Liability 8 mw
MO/YR | . , e | & | 20
. . o |t f e ummmwmmmmm.
38|38 |58 |38 (88|85 |5¢g|s8|88|8 |21
88 |38 | 8 g!gg g8 |88
se |52 /28 |88 (BB |85 |33 (55 85218
33|38 |83 |38 | a8 |85 |88 |3 |88
Example First Bank of Wilmington, DE 5116 Mortgage on Rental Property, Dover, DE X
None
SCHEDULE E - POSITIONS

Position

itical entities (such as

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, pariner, proprietor, representative, employee, or
consultant of any oo_.vo_.mcos firm, partnership, or other business enterprise, nonprofit organization, _mvo_. organization, or educational or other institution other than the United States. Exclude:

Positions held in any religious, social, fraternal, or

sitions solely of an honorary nature.

Name of oﬂﬁa_us:o:

None

Use additional sheets If more space Is required.




SCHEDULE F — AGREEMENTS
10 of 13

Name: Page

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

None

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifis 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 personal hospitality from an individual (which may not include a registered lobbyist or foreign agent), local meals, and gifts to a spouse or dependent child that are totally
independent of his or her refationship 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

| frisndshi ived from the Committee on Ethics) $400

Example: Mr. Joseph Smith, Ardington, VA Silver Platter (prior ination of px

None

Use additional sheets if more space is required.



SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: Page_ 11 of 13

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $390 received by you, your spouse, or your dependent child during

the reporting pericd. 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-related expenses provided by federal, 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); politicat 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 Membe

Source Date(s) Clty of Departurs-Destination-Clty of Return ro%b% n.ﬂuw e A vy
Goverment of China (MECEA) A 611 DC-Bin Chinm DG v v N
Habilat for Humanity (charity funcraiser) e, 34 DG Boson D v v v

None

Use additional sheets if more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Name: Page_ 12 of 13

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 Committee on Ethics.

Source Activity Date Amount
Examples: Association of American Associations, Washingion, DC Speech Feb, 2, 2018 $2,000
pres: XYZ Magazine Article Aug. 13,2018 $500

None

Use additional sheets If more space Is required.




FILER NOTES 13 13
(Optional) Name: Page of
NOTE
N NOTES
UMBER
HCP (Jeffersonville, OH; Greenville, SC); Texas (Fort Worth, TX}); Kentucky (Louisville, KY; Mt. Sterling, KY); Alabama (Montgomery, AL}, Investments I (St. Louis, MO); Virginia (P burg, VA); T (Jack TN);
1 Arkansas (Little Rock, AR); Cincinnati {Cincinnati, OH); Georgia (Norcross, GA); McDonough (McDonough, GA); DFW Office (Fort Worth, TX); Fulton Industrial (Atlanta, GA); Indiana (Indianapolis, IN); Intermodal
(Louisville, KY}; Investments [1 (Decatur, GA; Erlanger, KY; Cincinnati, OH; Charleston, $C; G boro, NC; Winston-Salem, NC); I 111 {Camden,NJ; H TX; Memphis, TN); Memphis {Atlanta, GA;

Columbia, SC; Louisville, KY); Middle Tennessee (Gordonsville, TN}; South Carolina (Simpsonville, SC); Investments IV {Charlotte, NC; Dallas, TX); SCM (Indianapolis, IN); SK (Fairfield, OH); RA (Farifield, OH); North
Carolina (Gl boro, NC): Columbus (Columbus, OH); Investments VI {Duncan, SC; Kettering, OH); Augusta (Augusta, GA)

Use additional sheets if more space Is required.




