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UNITED STATES HOUSE OF REPRESENTATIVES Form A

For Use by Members, Officers, and Employees
2021 FINANCIAL DISCLOSURE STATEMENT

i@\ (Offica Use Ontly)

Name: Trey Hollingsworth Daytime Telephone:  202-225-5315 A $200 ponalty shall bo ssseshaflegaingt any
individ an 3 d Idte
ndividual who flles é u |
FILER Member of the U.S. State: IN Officer or  Employing Office: Staft Filer Type: (It Appicatibs L)
status | LX | House of Representatives District __09 Employee Shared | | Principal Assistant [ |
TYPE - x | 2021 Annual (Due: May 16, 2022) Amendment Termination - 3 @
- Date of Temination: S B vy
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS & o . _g W“
A. Did you, your spousa, or your dependent child: R J
end of the reporting period? ot _ ~ Yes|x | No outside entiy during the reporting period or in the cumentcalendar Y8 | fNe :h X
b. Reteive more than $200 in uneamed income from any reportabie year up through the date of fiing? : = 3
asset during the reporting period? “..a, hd ¥
8. Did you, your spouse, or your deperdent child purchase, sell, or G. Did you, your spouse, or your dependent child recelve any L 0
exchange any securities or reportable real estate in a transaction Yos|x | No reportable gii(s) totaling more than $415 In value from a single Yes No [ x
€. Did you or your spouse have “earned” income (e.g., salaries, X H. Did you, your spouse, of your dependent child receive any
honorarla, or perision/IRA distributions) of $200 or more during the Yos No reportable travel or reimbursements for travel totaling morethen Yes No |x
feporting period? $418 in vaiue from a single spurce during the reporting period?
1. Did any Individual or organization make a donation to charity in
D. Did you, your spouse, or your depandent child have any reportable Yos No | x Yes No |x
liability {more than $10,000) at any point during the reporting pefiod? ﬁw.oﬂ_ an«.v_u._o om_wc for a speech, appearancs, or article during the
E. Did you hold any repartable positions during the reporting period or
I the cumrert coerda yaar up tough the daie of eg? T+ Yeo| |No|x | |ATTACHTHE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

IFO = Did you purchase any shares that were allocated as 8 part of an Initial Public Offering during the reporting period? if you answered "yes" to this question, please Y _H_ N
contact the Committee on Ethics for further guidance. o8 0 E
TRUSBTS - Detalis regarding "Qualified Biind Trusts® approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded D

from this report details of such a trust that benefits you, your spouse, or dependent child? Yeos No _H_

EXEMPTION — Have you exciuded from this report any other assets, “uneamed” income, transactions, or flabilities of a spouse or your dependent child because they meet D _M_
ali three tests for exemption? Do not answer “yes” unieas you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name:  Trey Hollingsworth Page_ 2 of 14
BLOCKA BLOCK & BLOCRE BLOCKD. BLOCKE ]
Value of Asset Type of Income Amount of Income Transaction

13
) assets hald in taxeble scoounts. Check “None” if thell accounts. Check “None” if no Income was eamed or generated.J excesding $1,000
*Column M is for assets held by your spouse or dependent chitd in which | asset genersted no income dusing the reporing period. in the reporting
Provide comgists names of stocks and mutual you have no intsrest *Column Xii is for assets heid by your spouse or dependent chid]lpedod.
(do not use only ficker symbolis). In which you have no interest. It only & portion of
an asset was sold
For all IRAs and other retiremant plans (such 3
401(k) plans) provide the vakue for each asset heid ﬂ_r_"“_:%go%
the acoount that excesds the reporing thresholds. AlB c 1] EJF]G{R]I]I]X]L|W tln MmNVl X]xjx]x 6
For bank and other cash accourts, tota! the amount hevoiirhbagmiid
] Intarest-bearing accounts. If the totai is over $5,000, no trensactons
list every Snancial inatthuion where there is more that exceeded
81,000 in intacest-besring accounts. $1.000.
For rentaf and other rest property heid for
provicle a complote address or description, “rontal
property,” and a city and state.

if you report a privatsiy-traded fund that is an Excepted
invastment Fund, please check the “EIF” bex.

SpoueefDC Asset over $1,000,000

(Spacify. ag, Partnardip Incame or Farm income)
1452500

$100.001-$1,000,000

$1,000,001-§5,000,000

Over $5,000,000

Spause’DC Asast with income over $1,000.000*

Ofher Type of incoms

EXCEPTEIVELIND TRUST
TAXDEFERRED

$15,001-550.000
$50,001-$100,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$25,000,001-$50,000,000
Over $50.000.000
CAPTTAL GAINS
None

$1-8200

20151000

$1.00

$2.501$5,000
$5,001-$¢5,000
$50,001-$100,000

NOKE
DNVIDENDS

RENT
INTEREST

> = _1.¢.§o..m
[6F_| Weqa Corp. Siok X X A X Sipart}

g
E
I

| | Personal Benk Account (Trutety x x X
—a. |Personal Bank Account (Trulst) X X X
Vanguard Federal Money Market Fund b4 X
‘Vanguard Total Intl Stock Index Fund EJF X X
Vanguard Total Stock Market ETF X X
\Z Federal Market Fund X X X

Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Trey Hollingsworth Page_ 3 of_l4
I R SRR B e ———
BLOCKA BLOCKB BLOCK € BLOCKD BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of income Transaction
aAls|cioplelFrlalult]|al]L]|wn Gl m v v v v o x x|

Spouse/DC Asast with Incame over $1,000,.000

$15001-450.500
$50,001-$100,000
$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 Acset over $1,000,000°
EXCEPTEIVBLIND TRUST
TAX-DEFERRED

Other Type of incame

{Specify: 9., Partnership income or Fasm Incorme)
$1,001-82,500

$15,00%-$60,000

$50001-$100,000
$400,001-$1,000,000
$1,000,001-$5,000,000

Over $5,000,000

0501-85,000
$5.001-$15,000

$100,001-$260,000
$250,001-§500,000
NONE
DIVIDENDS

RENT

INTEREST
CAPITAL GAING
N

$1-$200
$2014-$1,000

$1,001-515,000

mmr — - frudidinnock

Verguard Total Intl Stock Index Fund EYF x
Vanguard Total Stock Market ETF X
57 |Vanguard Total Indl Stock Index Fund EYF X
SP [Vanguard Total Stock Market ETF X
SP [Vanguard Federal Money Market Fund X
f529-Vanguard 500 Index Portfolio X
_m~?<§u¢-a Small-Cap Index Portfolig X
_.ﬂpf..aﬁa Total Stock Market Portfojio X
Vanguard Federal Money Market Fund X
Vanguard Total Intl Stock Index Fund EJF X
Vanguard Total Stock Market ETF X
HGI - Atlants, LLC (Atlants, GA) X
HGI - Georgis, LLC (Birmingham, AL)
HGI - Georgls, LLC (Greenfield, IN) X
HGI - Illinols, LLC (Sauget, IL) X
[HG1 - tndiane, LLC (Sauget, 1L) x

» [
E ]

LR B LR R

B8 |%
W
>

M|

]
NNNQ@*&

Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: H.nm% mo:gmmiog Page_ 4 of 14
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Assats andfor Income Sources Value of Asget Type of Income Amount of Income Transaction
aAle]c|olelrfalali[olx][c]n bl e [w]w e wlwm[w|o]x]x]x

Spoute/DC Asset over $1,000,000*
Other Type of Incame

{Specify: ag., Parinerchip income or Farm income)
$100,007-$1,000,000

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

Over $5,000,000

Spouse/DC Azset with income over $1,000,000"

$50,001-§100,000
$100,00¢-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1.000,001-$5,000,000
$25,000,001-$0,000,000
Over §50,000,000
EXCEPTEDBUND TRUST

TAX-DEFERRED

$50,001-$100,000

$1,001-$15,000

CAPITAL GAINS
$1,001-82.500
$2.501-95,000
$5,001-$15,000
$15,001-$60,000

2

HGI - indians, LLC (Cedar Rapids, A} b 4
HGI - Kentocky, LLC (Morrow, GA) X
HG! - Kentucky, LLC (Chardeston, SC) X
HGI - Midwest I, LLC (indianapolis, IN) X
HGI - Midwest I, LLC (indlanapolls, IN| X
HGI - Midwest II, LLC {Columbus, OH) X
HGI - Midwest 111, LLC (Indianapolis, IN) X
HGI - Midwest 111, LLC (Columbas, OH|

]

b it |

HCP - Alabama, LLC
|HCP - Arkansas, LLC
HCP - Augusta, LLC
HCP - Columbus, LLC X
HCP - DFW Office, LLC
HCP - Fulton Industrial, LLC X
HCP - Georgia, LLC X
HCP - Indlana, LLC X

b [ |

L]

I R L L R L R L R R R R L N R ]
¥

A L]

Uso additional sheets If more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name:  [Irey Hollingsworth Page_ 5 of_14

BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |

Assets and/or Income Sources Value of Asset Type of Income Amount of income Transaction

A8 | C|IDIEJF|GIH]JI[J]K]|L]|M Plafminivivivoqvie|x|x|x]|x

Spousa’DC Arset with Inoome aver $1,000,000*

o

$1,001-5$5,000
$15,001-$50,000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-5+,000,000
$1,000,001-86,000,000
$5,000,004-825,000,000
$25,000,001-$50,000,000
Over £50,000.000
Spouea/DC Asost over $1,000,000"
CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Othar Type of Incame
{Specify: a5 Partnership income or Farm bnoorme)
$1,001-82,500
$2501-55,000
$5,001-15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-85,000,000
Over $5,000,000

NONE
DIVICENDS
RENT
INTEREST
$201-§1.000

ABSET NAME EF

HCP - Intermodal, LLC
HCP - Kentucky, LLC
HCP - Investments 1, LLC
HCP - Investments If, LLC
HCP - Investments Iil, LLC X
HCP - Investments IV, LLC X
HCP - Investments VI, LLC X
HCP - McDonough, LLC
HCP - Memphis, LLC b 4
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 Caroling, LLC. X
HCP - Tennessee, LLC X

I LB ol
Lol Lol KR L

™y

PE M |

b

L e R LB EI R R L LA

Use additional sheets if more space Is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Trey Hollingsworth Page_ 6 of 14
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK £
Assets and/or Income Sourciés Value of Asset Type of Income Ampotnt of Income Transaction
A 8 [+ DIEJF{G]{H ] JIK|EL | WM | Wi wiv v vl | XX |xe

i 5

5 g

5 3 [

m 5| | m

mmmm E m gl8| |%
SRR LR
mmmammmmmwiwmmmmm i 2l mmmwwmmmmmmw

ASSET RAME E¥

| X

H Capital Partners - Texas, LLC | X
HCP - Virginia, LLC X
Holllngsworth Capital Partners, LLC
HCP - lows, LLC X

HGL LLC (Financial Asset Holding Co)
{Sce Below)

- Entesprise Products Partners LTD (EPD) X X X
- Vanguard Federal Money Market Fund X
- Eaton Vance Risk Managed Div Bquity (ETP X X
- Pimco Dynamic Income Fund (PDT} X X X

FMageilan Midstreamn Partners (MMP) X X X
:Q.OW._.?FO%E&E

™

L

LA LA
bl

L]
M

-Cash Held X X X
HGI - Midwest 11, LLC (Loutsvilie, KY) X
HG! - Midwest 111, LLC (Bosemount, M) X
HG! - Kentucky, LLC (Wando, SC)
HGI - Kentucky, LLC (Hilton Head, 5C) b e

L

e | b4
M

(See Filer Note 1 for HCP Entities)

Use additional sheets if more space Is required.




SCHEDLULE A ~ ASBETS & "UNEARNED INCOME”

Name: Trey Hollin Page_7 of_14
BLOCKA BLOCK B BLOCR G BLOCRE. “BOCKE |
Angsts andior incore Sources Vailue of Asget Typeof Incoms Antaynt of income Transaction
als[c[ofef{elafalcfolx|c]n te [w]w|v]w[a|mjou|x[x]{a

{Bowity: &g, Pariaaiship Income or Farm tncome)
‘SpoxawDE Aawit Wt icoms over $1,000,000"

Dther Type ot broame
$100,004-%1 600,600

$5.001315,000
Clopr 51,0000
TASUEFERRED
#,004-35:500

Hone
$1:44,doo

P, . S{part), orE

s |

ASSET NAME

82|

HGI - Indians, LLC {Charleston, SC X X




SCHEDULE B - TRANSACTIONS

Name: Trey Hollingsworth Page_ 8 of 14

Report any purchass, sais, or exchange frensactions that excaeded $1,000 in the of Transaction Amount of Transaction

ggaggﬁggisgzg o your
gnﬁ irvesiment or the production ofincome. include transactions thet
Tesulted In @ capitel kiss. Provide & igi!sﬁsg

Wi

Chack Box ¥ Capital Gain Exeaded

$5,000,001-
$25,000,000
$25,000.001-
$50,000,000
Over $50,000,000

$200
001
S.000
5001-
$50.000
$501.001
00,000
$100,00t-
$250,000
250,001
$500.000
$500,001-
000,000
§1,000,001
$5,000,000

Over $1,000,000*

HGI - Indtana, LLC (Cedar Rapids, IA)

10/18/21

HCP - Investments 1

02/16/21

HGI - Kentucky, LLC (Hilton Head, 5C)

'HGI- Kentucky, LLC (Wando, 5C) 11/10/21

HCP - lows, LLC 06/14/21

HCP - Kentucky, LLC 01/11/21

BB LR B LA L

HG! - Indians, LLC (Chatleston, SC) 09/24/21

Use additional shoets If more space Is required.



SCHEDULE C - EARNED INCOME

Name:

Trey Hollingsworth

Page_ 9 of 14

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 2021 limlit on outside eamed Income for Members and employees compensated at or above the "senior staff” rate was $29,695. The 2022 limit is $29,895.
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
Kaene State Approved Teaching Fee $8,000
Examples: Stats of Marytand Logisiative Penaion $18,000
Civil War Roundtable (Oct. 2) Spouss Spssch $1,000
Ontaric County Board of Education Spouse Selary NA
Circe LL.C, 3842 Brownsboro Rd, #101, Louisville, KY 40207 Spouse Salary N/A

Use additional sheets if more spacs is required,




LE D - LIABILITI
SCHEDULE D - LIABILITIES Neme: Trey Hollingsworth Page_10_or 14

Report liabilitles 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 ewed durling the réporting
period. Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any morfgage on your personal residende (uniess
you rent it out or are a Member); loans secured by automobiles, household furniture, or appllances; liabillties of a business in which you own an interest {uriless you are personally liable); and liabillfies
owed to you by a spouse ‘or the child, parent, or sibilng of you or your spouse. Report a revoiving charge account (J.e., credit card) only if the balance at the close of the reporting pericd excesded
$10,000. *Column K |s for liabliities hald solely by your spousa or dependent child.

Amount of Liability
A B c D E F -] R | U K
Liabi
o Creditor Habiiity Type of Liability g |5
MO/YR .| el 2al 8 |5,
ta|2g|28|38|38 28| 28| 8% mmmmm
38|58 183 |533|52585| 88| e8| 8| ¥ |%f
22 | 2§ |38 |88 |88 | 53| 23| 25| 88| 2 |28
Example First Bank of Wimington, OE 820 Mortgage on Rental Property, Dover, DE X
None
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, _nco_. organization, oq educational or other institution other than the United States. Exclude:
Posltions held in a

_uoa_mo-. Name of Oil:ﬁnao:

None

Use additional sheets If more space Is required.



SCHEDULE F —- AGREEMENTS

Name: Page_ 11 of_ 14

kientify the date, parties to, and general terms of any agreement or arangement that you have with respect to: future employment; a leave of absence during the period of govement 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

SCHEDULE G -~ GIFTS

Report the source (by name), a brief description, and the value of all gifts totaling more than $418 received by you, your spouse, or your dependent chiid from any source during the year. Exclude:
Gifts from relatives, gifis of personal hospltality 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 relationship to you. Gifts with a value of $166 or less need not be added towards the $415 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits
acceptance of gifis except as specifically provided In the rule and some gifts require prior approval of the Commitiee on Ethics.

Source Description Value

Example: Mr. Josaph Smith, Arfington, VA Sitver Platier (prior datermination of personel friendship received from the Committse on Ethics) $500

None

Use additional shoets if move space Is required.



SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: Trey Hollingsworth

Page 12 of 14

pald by you and reimbursed by the sponsor.

Identify the source and listtravel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $415 received by you, your spouse, of 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

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

the fiier.
¥ Member
Lodging? Food?
Departure-Dostination.

Source Date(s) City of -City of Retum (¥IN) YNy ...-nsn.nﬂa» {YIN)

Govermant of China {MECEA) g 841 DC-Bading, China-DC Y Y N

Examples;
Hubitat for Humanity (Charity Fundralser) M. 34 DCBostn D Y y y
Nane

Use additional shests if more space Is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Name; Trey Hollingsworth

gwwguﬁ

List the source, activity {/.s., speach, appearance, or articie), date, and amount-of any payment made by the sponsor of anevent to a charitable organization in lisu of paying an honorarium o you. A separate
confidential list of charities receiving such payments must be filed directly with the Committes on Ethics.

Source Actlvity Date Amount
Examples: Assaciation of American Assoclations, Washington, DC Speech Feb. 2, 2020 $2,000
) XYZ Magazine Article Aup. 13, 2020 __$500
None

Use additiona) sheets i more space Is required.




FILER NOTES

(Optional) Name: Trey Hollingsworth Page_14 of 14
NOTE

NUMBER NOTES
1

HCP (Jeffersonville, OH; Greenville, SC); Texas (Fort Worth, TX); Kentucky (Louisville, KY; South Bend, IN}; Alsbama (Montgomery, AL); Investments 1 (St. Louis, MO); Virginia (Petersburg, VA); Tennessee (Jackson, TN);
Arkansas {Little Rock, AR); Georgia (Norcross, GA); McDonough (McDonough, GA); DFW Office (Fort Worth, TX); Fulton Industrial (Atlanta, GA); Indiana (Indlanapalis, IN); intermodal {Loulsville, KY); Investments §I
{Decitur, GA; Erlanger, KY; Cincinnati, OH; Charleston, SC; Greensboro, NC; Winston-Salem. NC); Investments §11 (Camden NJ; Houston, TX; Memphis, TN); Memphts (Atlants, GA; Columbla, SC; Louisville, KY);

Middle Tennessee (Gordonavitle, TN); South Carolina {Simpsonvlile, SC}; Investments IV (Charlotte, NC); SCM (Indianapolis, IN); SK (Fairfield, OH); RA. (Ferifield, OH); North Carolina (Greensboro, NC); Columbus
{Columbus, OH); Investments V1 (Duncan, SC; Kettering, OH); Augusts (Augusta, GA); lowa (Cedar Raplds, 1A; lowa City, IA)

Use additional sheets If more space Is required.



