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Reporting Individual™s Name
Foxx, Anthony R

SCHEDULE A

Page Number

2of 8

Assetsand Income

ValuationofAssets
at close of reporting period

Income: lype and amount, If “None (or less than $201)" is
checked, no other entry is needed in Block C for that item.

BLOCK & BLOCK 8 RLOGK {0
For you, your spoase, and dependent children, : Type Amount
report each asser held for investment or the g
production of income which had a fair market = ; ' j i :
value exceeding 51,000 at the close of the report- =R =3 g- _ "
ing period, or which gensrated more than $200 == = = - 8 ’
inincome during the reporting period, together ola |8 1=z18 = = =0 1 Other Date
with such income. ~lglgls g 1= g § ) - L Ao | S = Income (Mo, Day,
; =2 =V Ect % o f= i - - ot D= i1o S Specily T
For yoursell, also report the source and actual =2 =21=(s = =2 21 bl o 2 E R = 1217 2= g = 5 uu-? £ ('I'i-pﬁ& 1)
amown of earnod income exceeding $200 {other <3 P g R I el RS Rl I e 5% Bt z Bt 1= S SR = Eod el Bl 7 Actual Only i
than from the U.S, Government}. Forvour spouse, il 8 Bl 5t Rl R g B i=IE B ELE 3 1% i w5  2S 1 Amounty | Honoraria
3 i o 1 & = E=d IS BCh g £ ~ 3 =~ fofem e | s S mount f
report the source bul not the amount of ¢arned w1 & oIS i = o lemdes by ) : ol
income of more than $1,000 {except report the el ZiElRIZIEiE IR IRl B ' [N N P D e = N
Factual amount of any honoraria over $200 of =il |Cle ol ID]sla X ok = g | B = —ioiid|n|g| &
your spousel. Zieleigldig sigis 12 o e 2= 21 S T 2 SIS S LiS) o
Teg el g Spalslg| e S & <, “helSiE] Sl B
None [ ] P R 1A g 1Y A Y SlB|elalil@|sl& 1= N 28 bt Bl B8 18 P P

Central Alglines Common

|
l
[ =
[
I
!
f
f
3
!
|

HE

Examples| DocionesiSmit, Hometawn, St : e Danenis
Kempsione Eguity fund X . -
A Heaxtiand 500 fndex Fund & x
H City of Charlotie Salary £
$18,729
{Gharlotia, NC)

2 Lo =
DesignLine USA, LLC (bus manufzcturer) Salary @)
{subskiiary of Designline Corp., Charlolte, NG) S38.00%

S I BLANK

* | Novant Health Spouse's Salary
{Charlaite, NC)

i Bank of America Chacking and Money Market
Savings Accounts {cash)

& ] PIMCC Total Retum Admin. (PTRAX) %

* This category applies only if the asset/income s solely that of the [iler's spouse or dependent children. ¥ the asset/income is either that of the Gier or jointly heid
by the [iler with the spouse or dependent children, mark the other higher cateparies of valug, as appropriate.
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5. Offiee of Governmuent Frlics

Reporting Individuil's Name

Foxx, Anthony R

SCHEDULE A continued

{Use only if needed)

Page Number

3of 8

Asgsets and Income

ValuationofAssets

at close of reporting period

Income: type and amount. If “None {or less than $201)" is

checked, no other entry {3 needed in Block C for that item.

BLOCK A BLOCK B BLOCK €
Type Amount
— o
— =S “9
o = el =] - R )
) = g
=2 o = g =8 e g < = Other Date
- 2 ot .
o PEIEIEIEE IR E m o =13 g Income { (Mo, Day,
N EEEE RN E L g 1218|881 a) g| Breciy | Y1)
e |2|SRiIg gl ~= gl L izl (B 2| _Igigisig|g|alaivl g Tme& .
%;%ggm;q‘?w-dugg g SlaisiRIZiS|s sl el 7] &| Aawl Only it
Sloile|s| I TITEl = Y b= = iR IE o = FAEA R e R P Pl S| L] B Amounts | Honoraria
pol 28 R O YO D =t =0 B3 (=0  imlg io E]fe  H o 1 ) ) R P B
Silizgls|BlzlsiZIgiSEIZ gz 2] el 2 lglz vl sl s iziglzl 2lg
slzlsie| SIEIS2 |21 E181% e 1s B35 E g c s 12l8iz|B 812 | 8] T
siR|wig BIZIZRI g |2ie|Siglglgigislgigidls s icimia|FizIiZ| g8l &
SN R R R e v R S EA RS SRR Rod R0 id Pl e ol Ll (-0 AR - et <
Zeﬂwwwmmgwz.e;'mcmmgﬁz.ﬁuzmwm.mw.mmi@mc}
'
MassMutual Guaranteed Inferest Account % %
1 J.P. Morgan Chase Bank Checking and Money »® ®
Market Savings Accounts {cash)
# 1 iberly Rank Savings Account {cas
fty B g {cash » X x
Lineoln National Life Insurance Ca., whole life w® e X
5 - . . "
* | Lincoln National Lie Instran i i
al Life Insurangce Co., whole Hife w0 X %
3
?
)

* This category apphivs only if the asset/income i soldly that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointdy hajd
by the fiter with the spouse or dependent children, mark the other higher categories of value, as appropriate.
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Do not complets Schedule B if you are a new entrant, nomineg, or Vice Presidential or Presidential Candidate

Repurting Individual's Name
Foxx, Antheny R

SCHEDULE B

Page Number
4 of 8

Part I: Transactions
Report any purchase, sale, or exchange
by you, your spouse, or dependent

1Yo nok report a transaction involving
propertyy used solely as your personal

None E

children ¢uriny the reporting period of any  residence, or a transaction sofely between Tegnsaction Amount of Trapsacton 5}

real property, stocks, bonds, commaodity yiu, your spouse, o dependent child, iype ) i -

futures, and other securities when the Check the “Certificate of divestiture” block Date c b el slis =2 22| 2o

amount of the transaction exceeded $1,000. o indicate sales made pUrsLant 1o a 2 g | . Lelasl2SiB81581E5 S22 %g szl 2 EE

tnclude transactions that resulted ina loss.  certificate of divestiture from OGE. & B IR t=-] (3=t e el b bl BRSY S4B of g }é = E
Blalg et ) Bt S R SRR P SR Rt e ey Fl

dentiication of Assers ] wjuw ARjEReE R HB|ERIER Y SR NG ISE 88

3 241799 x

Exampte I Cenmral Alrfines Common

*This category appiies only  the underiyving asset is solely that of the filer's spouse of depéndent ciifldren, i the underlving asset is eithér held
by the liler or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.

For you, your spouse and dependent children, report the souree, a brief descrip-
tion, and the valae of: (1) gifts (such as rangible items, transportation, lodging,
food, or entertainment) received from one source fotaling more than $333 and

(2) ravel-related cash reimbursements received fiom one source totaling more
than $335. For tonflicts analysis, itis helpful fo indicate a basis for receipt, such
as personal friend, agency approval under 5 U.S.CL § 4117 or other statutory
authority, ete. For travel-related gifis and reimbursements, include travel itinerary,
dates, and the nature of expenses provided. Exctude anything given o you by

Part II: Gifts, Reimbursements, and Travel Expenses

the ULS. Government; given to your agency in commection with official travel;
received from refatives; received by your spouse or dependent child otally
independent of thelr refationship to you: or provided as personal hospitality at
the donor’s residence. Also, for purposes of aggregating gifis to determine the
total value from one source, exclude ifems worth $134 or less. See instructions
for other exclusions.

None [g

Irank Jones, San Franvisco, CA

Source (Name and Address) Briet Description Value
xamypies War'f Assn. of Rock Collectors, KY,NY Abrline ricker, hote! room & meals incident o navional eonference 6215799 (persanal activity unrelated w duty) E508%
Leather brivfcase (personal friend) S350

b
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5 O R, Par 2634 Do not complete Schedule B if you.are a new entrant, nominee, or Vice Presidential or Presidential Candidate

L5 Oifiee of Government Ethics

Reporting Individuat's Nume SCHEDULE B COIltiﬁued Bage Number

Foxx, Anthony R {Use ondy if needed) Sor @

Part I: Transactions

“Transaction T L of Transaceion {x
s Amount of Trans 1y {0}

Date
Mo, ! o
Dy, Yorog pagy

(000,000
G,000,000

5
Over
it

$106,001 -
$350,000
31.000,0G1 -
§5.000.000
$5 00,001 -
525 000,000
$25.000,001 -

$1.000,000
3

Purchase
Sale
Exchafgeo

L
15

by
$50,001 ~
$100,000
$230,001 ~
S500,000
$500,001 ~
(rver
$1,000,000*
3

Tdentification of Assets

L

3

)

=

L]

*This category applies only if the underlying asset Is solely that of the filer's spouse or dependent children. If the underiving asset is either held
by the [Her or joinify held by the filér with the spoase or dependent childien, use the ather higher categories of value, & appropriate.
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Reporting Indiviglual's Name

SCHEDULE C

Page Number

Foxx, Anthony. R 6of 8
Part I,' Ll ablllties @ mortgage on your personal residence None D
Report liabilities over $10,000 owed undess it is rented oul; loans secured by Catoaory of AROUTE OF Valee (v
to any one creditoratany time automaobiles, household furniture . ’ .
during the reporting period by you, or appliances; and Habilities owed to '
your spouse, or dependent children, certain relatives listed in instroctions. ‘ , o] 2lac| <8881 B
Check the highest amount owed See instructions for revolving charge Lol|icl~2i58|22(28] 2188|8222 3
during the feporting period. Exclude  aecounts. SE(RZ]|RSIz2ISz|28 8182|8252 .5
Creditors (Neme andf Address) Fype of Labilivy Incurred § Rate spplicabley wn jwur| ww | v Parsd [orin | Ow Jaw | e faasd 0w
Examples oDt innk Washington,0¢ | Morigage on rental progery, belvgre o J 3990 1 s esyes § L N s b L T L 1 F b )]
Johrs Toties. Washingtoe, DC Fromissory iote 19 1k oty daniangd X
' | Wetis Fargo Mortgage on persenal residence 2003 4.875 o518 ><
. {Charlotte, NC} ’
21 Bank of Amesica Marigage on parsonal restdence 2008 | variaple | "9R0% X
{Charlotie, NG) ’
3
4
s

*This category applies only if te Hability is solely that of rhé fHer's spbﬁse or c‘iepe‘ndem chitdren. {f rhe Hbility is thal of the filer or a joibt Babilivy of che filer
with the spotsse or dependent children, mark the other higher cavegerias, /5 appropriate.

Part II: Agreements or Arrangements

Repore your agreements or arrangensents for: (1) continuing participadon in an
employee banefit plan {e.g. pension, 401k, deferred compensationy; {2) continua-

of absence; and (4} future employment, Sed instroctions regarding the report-
ing of negotiations for any of theése arrangements or benefits.

None

Stavus and Terms of any Agreement or Arrangement Pasties Duse
Fxample Pursuatt to partnership agreement, witd raceive tump sum payment of capital scoount & partnership share Doe Jones & Swmivh, Honie{ows, Stite FEE5S
calculated on service performed through 1700,
1
2
3
ER 3
5
[
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Reporting Individual’s Name
Foxx, Anthony R

SCHEDULE D

Page Number

7of 8

Part I: Positions Held Outside U.S. Government
Report any positions held during the applicable reporting period, whether compen-
sated or nol. Posittons include but are not limited to those of an officer, director,
rrustee, generad partner, proprietor, representative, emplovee, or consultant of

m} corporation, firm, partnership, or other business enterprise or any non-profit

organization or educationat institution. Exclude positions with religious,

soctal, fraternal, or political entities and those solely of an honovary
nature.

None [

Crpanization (Mame aud Address) Type of Organizaion Position Held Trom. (Mo, ¥r.){ To (Mo, Yr§

. Mat't Asso. of Rock Colfistors, NY, RY Nowspioficeducation Progident GiY2 Present
fxamples Doe fones & Sniicth, Hometown, State Law firm B . - 78S Lo
1 . .

City of Charlotte City Government Mayor

{Chariotie, NC} 1212009 02013
2 .

Designiing USA, LLC {Charlotie, NC) Bus Manufacturer Deputy General Counsal )

{subsidiary of DesignLine Corp., Chadoite, NC) ) 1212009 06/2013
3
© { Davidson College Cellege Trustee :

{Davidson, NC) D2/2009 0712013
& . . . . .

Narth Caraling Center for the Advancement of Teachin Education Nonr-Profi Director

(Cullowhee, NC) 4 0712008 | 0772013
$ | Lyanwood Foundation Land Trust/Community Foundation Director

Cnariotte, N3 " ommunty ' : 032008 | 0772013
& | New American City Commitiee Charlotte Prometional Organization for ONC 2012 | President i

{Charlote, NG) 0372011 07/2013

Part II: Compensation in Excess of $5,000 Paid by One Source

Report sources of more than $5,000 compensarion received by you or vour
business affiliation for services provided directy by you during any one vear of
the reporting period. This includes the names of clients and custoraers of any
corpocation, firm, partnership, or other business enterprise, or any other

non-profit ofganization when
yvou directly provided the
services generating a fee or payment of more than $3,000. You
need not report the U.5, Government ds a sogurce,

Do not complete this part if you are an
Incumbent, Termination Filer, or Vice
Presidential or Presidential Candidate.

Nang B

Source (Nare and Adidress)

Brief Description of Duries

Examophes

B Jones & Snrith, iiommown Sate

Maotro Uodversits: foHens of UQ\‘* Jones & Snsehy, Mosevtons, State

i (ol . i S —f—_a liilinn R, Al i b i

lcgml semic&s

B g a——
[ng’ti x(,r\me'; in connectlﬂn with uniwr‘-lt\ CORFLrULHON

H

bai
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Reporting Individual’s Name

Foxx, Anthony R

SCHEDULE D

Page Numher

8 of B

Part I: Positions Held Qutside U.S. Government
Report any positions held during the applicable reporting period, whether compen-
sated or not. Positions include but are not limited to those of an officer, director,
trusiee, general partner, proprietor, representative, emplavee, or consultant of nature.
any corporation, firm, partnership, or other business enterprise or any non-profit

organization or educational institwtion, Exclude positions with refigious,
social, fraternal, or potitical emtities and those solely of an honorary

None E:I

Dirpanization (Name and Address)

Tyne of OFganizalion

Pogition Held

From {Mo., Yr.i| Te (Mo}

{Davidson, NC}

Nat't Assn, of Rock Colleetors, NY, NY Moot education fresident (73 Pregont
ENALIIQS Jrms v s s st st s it i i e g o S i S e S S T i b Mt A ot S Ui it (o bk s i e e e e e e e e o T e . e o i s s
FAMPIES e Jores & Simith, Humtov, State L firen Fanner /88 1400
; Project Life Movement Non-profit organization Director

122018 072013

corporation, firm, partnership, or othier business eriterprise, or any other

PartII: Compensation in Excess of $5,000 Paid by One Source
Report sources of more than $5,000 compensation received by you or yout
business alfiliation for services provided directly by vou during any brie yvear of
the reporting period. This inchudes the names of dients and customers of any

non-profit organization when
you directly provided the ] ‘
services generating a fee or payment of more than %5,000. You

rredd not report the U8, Government 48 a seurce,

Do not complete this part f you are an
Ineumbent, Termination Filer, or Vice
Presidential or Presidential Candidate,

None [7]

Source {Name and Adeross

Briel Description of Duties

. Doe Jones & Smith, Hometown, State Logal services
EHUTIPIER binas ssss st it i st s e s e . i s e e R e ATy PV et S s . o e e Wt W s i e e P ‘e, e oA o " v e e . oo e e i . v s o S
Metro University (Cleat.of Doe jones & Smids), Moneytown, State i.egal services Uty connecson with aniversity constmaction
1
i
3
i S S
s
8 e

e Extitions Cannot Be Used.




