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UNITED STATES HOUSE OF REPRESENTATIVES
2016MAR -2 AM11: 37
Name: \5 1¢ N. AL L Fls \A Daytime Telephon. GEEICE OF THT Ci oy
VS Kol 6F REFLISEHTATIVES
New Member of or Candidate for  State: W
X us. _.._ocmo of xouﬁg% District: ms:oom_x Q_._ﬁa Q\M\ (Office Use Only)
FILER Candidates — Date of Election:
STATUS
New Officer or Employee Period Cgvered: January 1, Q0 1} § A $200 penalty shall be assessed against any
Employing Office: to_ 2 / . §individual who files more than 30 days late.
- _

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:

a. gow:ma aﬁﬂ%w Wm_ﬂn cwm.hn was worth more than $1,000 at the Yes X No E. _uﬁ you hold any reportable positions during the an..&.wn period Yes | X | No
b. Make more than $200 in uneamed income from any reportable or in the current calendar year up through the date of filing’
asset during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, F. Did you have any reportable agreements or arrangements with
ga. Oﬂ.gzmg_g distributions) of $200 or more QC-._DQ the Yes K No an O&ﬁ@ 05& QC<—._3Q the av“m.a period or in n—.—qQGMC_._‘g‘ Yes X No
reporting period? calendar year up through the date of filing? _
D. Did you, your spouse, or your dependent child have any reportable Yes K No J. Did you receive compensation of more than $5,000 from asingle  yeg V\ No
liability (more than $10,000) at any point during the reporting period? source in the current year and two prior years?
ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE
IR - AR

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS -~ Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted frusts” need not be disclosed. Have you excluded from
this report details of such a trust that benefits you, your spouse, or your dependent chiki?

<8D on —

EXEMPTION — Have you excluded from this report any other assets, “uneamed” income, transactions, or liabilities of a spouse or dependent child because they meet alt three
tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

veo [ n B _




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: V)i chael “~ sk Page_ I~ of _{

BLOCK A BLOCKB BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
Eo:&« {a) each asset held for investment indicate value of asset at close of the reporting period. | :8: all oo...:q_m g %v.w For accou checked farrod” check
of income and with a fair market val use a valuation method other than falr market value, (such _uu__.!nﬂu%nﬂug ik “.o% ¥ M»_. o by ch W w_oaws_m Mw: -‘_de box eﬂogzﬂ-ﬂ% isdes
xceeding $1,000 at the end of the reporiing period,Jplease specify the method used. Qx.o IRA, 529 accounts), you may ao.v.sgo;au must be disclosed as | for assets held in
(b} any other reportable asset or source offy .. ccot was sold during the reporting perlod ang | “Tax-Deferred” column.  Dividend . Check “None” if no | was d or g d
ncome which generated more than $200 nciuded only b it ted Income, the valu nterest, and capitat gains, even

uneamed” income during the year. - 4 nvested, must be disciosed as incomey,, X} 1 t child in which you h interest.
id be “None. . = held in y oy Column Xii ls for assets held by your spouse or dependen in you have no i
Provide complete names of stocks and mutuat fundsfl*Column M is for assets held by your spouse or dependel “None’ if the asset generatad no

(do not use only ticker symbols). jchild in which you have no interest, ncome during the reporting period.
For all IRAs and other retirement plans (such as]

Current Year v..ooo&:h Year

I Intorest-bearing accounts, |f the total is over 11 : : : N CRo it by Evevwivad ot x [0 ekt ] Pl E Y VIV B X FX
5,000, list every financia! institution where there ig : '
than $4,000 in interest-bearing accounts.

Q%m:aogalviiaaq_%r
de & ption, e.g.
ntal property,” Sn»nfaasa ]

‘or an ownership interest in a privately-held businessl

ness, the nature of its activites, and its
raphic location in Block A

tude: Your p il
and vacation :o.sea E:Fcagiﬁ «38.

If you have a privately-traded fund thatis an
Investment Fund, please check the “EIF* box.

if you 80 choose, you may indicate that an asset of]
ncome source is that of your spouse (SP) or
lependent child (DC), or jointly heid with anyone {JT)
n the optional column on the far left,

o a detal I o Schedue Al
roquirernents, u.om@o%"ona.g&os bookiet.

Other Type of Income (Specify: €.g., Partnership Income or Farm income}

Spouse/DC Income over $1,000,000°
Spousa/DC Income over $1,000,000*

$5.000,001-825000,000
$25,000,001-$50,000,000
Spouse/DC Asset aver Si 1000,000*

- Overgs0000000
$1,000,001-$5,000,000

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

1 owrssoonoio

$1,000,001-85,000,000
EXCEPTED/BLIND TRUST
TAXDEFERRED =
$1,001-$2,500

C ] 250188000 -
$5,001-$15,000

| M5001880000. " .
$50,001-$100,000
$100901-$1,000,000 "
$1,001-$2,500
£2,501:$5,000
$5,001-$15,000
$15,001850,000 -
$50,001-$100,000
$100.501$1,000000

£500,001:$1,000000
SN0

$1,001-$15,000

- 15001950000 - -
‘ $50,001-$100,000
1-s100,0015250000 * -

$250,001-$500,000

DIVIDENDS

REHT

None :

$1-8200

$201-$1,000

INTEREST
Now | .
$1-5200

Nons
$1$100

- | cAPITALGANS

>
>
bad
ko3

| Mega Corp Stock _

m._ BF

13
kel
>

Examples: Simon & Schuster Indef)

ABC Hedge Fund

b3
b
>
kLS

JT {Fidelity Gov't Money Market

JT CGI Group Inc Class A (GIB)

JT| Cheveron Corp New (CVX) A x o A qx A. . x

M LM

JT| Johnson & Jonson (JNJ) X . ) . . 1 x X . . Au

1T| Microsoft Corp (MSFT) x| . x . X A ] oix
Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: \v\?h:\-fﬁ mml\p Page_ 3 of 7

BLOCK A BLOCKB BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
abslcliolelelalnl lolclolm Current Year vaoo&:n Year
plufmfwlv v xfx|[xfrioi{m{viviv]wimix]x ) Xil
) V 1 g g
AHEEEEES 2lg| 3 | llz8|z]8] 8i2|8sl8
IHHH HEEEHEE RP wwm.wm m_mmmmmmmmm S EHEEHHEEEE
HHHHEHEHEEL Y BB R AHEEHEEHEEHH BEHEEEEEH
El21212(5|8(8|8||5|8 §1218|5\5(8 2| 5 HEEHEHEFEHY HHEHHHEHHHE
- : , -
De, ASSET NAME EF
JT .
JT| Procter & Gamble Co (PG) 1 I« ; AEEEEE X T B s
wqin-m..omnm Boots Alliance(WBA) X ) ) . b x . A 1x . ] : x| -
Fidelity Gov't Money Market + b1 A _ x A 1111 .
Blackrock Global All (MCLOX 5N O U T Y ! Y 0 I P xl P N x
Blackrock Global Small (MCGCX) SHEINE RS x x| Ix
Blackrock Health Sciences (SHSCX, A | _ 111 % g x x
Blackrock High Yield (BHYEX) . _ < o s 1 |« . x
Blackrock Total Return (MFHQX) x A . d Iy x {x
Franklin Mutual Quest (TEMQX) x : . . x| . x| |x B _ BE
Ivy Asset Strategy (WASCX) x . . _ . X |x
PIMCO Unconstrained Bond (PUBEX)| | x . R 1 ix x x
Prudential Jennison 20/20 (PTWCKX) x I i : SE:
Thomnburg Intl Value (THGCX) s mEE 1] ix
SP| Fidelity Gov't Money Market - x A A
SP| American Cap Income Bldr (CIBCX) x| N x| x| 1| x E x

Use additional sheets if more space is required.



SCHEDULE A — ASSETS & “UNEARNED INCOME”
Name: \53\3«.& (~ L/l Page { of N

BLOCK A BLOCKB BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
alelclolelelelnl i lalleln Current Year Preceding Year
frugwiwiyivimimloc]x[obhal [otalwv|vivfwiwlnx Xt
g SE g g
g HEE: g g
18] 1% 3 &8 1.1 |5} s
HERE E 5 gl |EI g| |2
1g|8lgi8|8 2 : glal |z . g3
elal2EERE R L) Lt L LlelslalaE ) | Lolalslelele Ha e
HHHHEHBH ] AR AR HEHEEEE T RAHEREHEHEE
HEHEHEHEE HEHHH BHREBEHEH BHEBHEHEEUHEEH BHBBEHEEEEE
x|z |R(B8 5|3 (8|58 |8 HHEIHEBHEEL HEEEHBHBEERHBEE I EIEEIE I EIE L
sp,
oc, ASSET NAME EF
L '
SP| Franklin Income (FCISX) xi ) 1 x . ‘ x . . x
SP | Franklin Mutual GIbl Disc (TEDSX) | | x| b 1 x x : { |=x
SP_| Franklin Rising Dividends (FRDTX) x . _
SP| PIMCO EQS Long/Short (PMHCK) 1 1x _
SP! PIMCO Income Fund (PONCX) RIS | BRI x| | _ 1< 1 | ‘_ A x
SP| PIMCO Total Return (PTTCX) el b REAREIRE : obx _ Il ERE:
SP| Fidelity Gov't Money Market x| INEEE “ x| x A
sp| Ishares Trust MSCI (USMV) = Py} : x| x| |x =] ] 1 | x
SP| Vanguard Specialized Port (VIG " x : . Cixy o x x ’ x . A x
sp| Franklin Mutual GIbl Disc (TEDIX) . S . x o s X . A .
SP | PIMCO Total Return (PTTAX) . x B ] x x x 1 I= : \ : x
| sp| Prudential Jenn 20/20 (PTWAX) x - x
SP | T Rowe Price Divers SC (PRDSX, x| - _ : 4 lx
sP| Templeton Global Bond (TPINX | lx . . x| x| |x = , . x|
5P| Vanguard Market Neutral (VMNFX)| | | x| _ A x x| |x A x A x

Use additional sheets if more space is required.
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ANVYN LISSY

$9D1NO0E BUIOIUY JO/PUL S9SSY

v 300E

Nona

41,000

$1,001-$15,000

G000

§50,001-§100,000

x|

$100,001-$250,500

$250,001-$500,000

$306.007:51,000,000

wiotlilalalojalv

$1,000,001-85,000,000

 $5,000,001-825,000,000

r

$25,000,001-$50,000,000

Over 50,000,000

Spouse/DC Assel over $1,000,000°

Wit

1958y Jo onjeA

o001

NONE

DIVIDENDS

RENT

INTEREST

~CAPITAL GAINS

EXCEPTED/BLIND TRUST

- TAX-DEFERRED

Other Type of Income {Spectly: 6.9.,
Paxtnership income or Fam (ncorme)

ewoou| jo dAt

2M00T8

«3WOINI GANAUVINN,, B S1ISSVY —V FTINATHIS

" Nane

i

$1-$200

$201-51,000

$1,001-$2,500

$2.50145.000

$5,001-815,000

$15,001850000

$50,001-$100,000

100 JueLny

1 sooomasomoon

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

4 Over §5,000000

o] x ba{malw]wn|ainisn

Spousa/DC incorme over §1,000,000°

Nom

519200

It

AR

 $201-8,000

$1,001-$2,500

$2,501-85,000

$5,001-15,000

$15,001-850.000

$50,001-$100,000

JEa,, Buipsaeld

S04 00000

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

- Over $5,000,000

Spouse/DC Income over $1,000,000
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SCHEDULE C - EARNED INCOME

Name: A)ichgel (Z1(g /<

Page \T of_7

List the source, type, and amount of eamed 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 both the filer
and filer’'s 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), federai retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the income limit and prohibited income may apply to you after you are on House payroll. The 2014 limit on outside eamed income for
Members and employees compensated at or above the “senior staff” rate was $26,955. The 2015 fimit is $27,225. In addition, certain types of income (notably honoraria, director’s fees, and payments for
professional services involving a fiduciary relationship} are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Proceding Yoar
ABC Trade Association, Baltimore, MO (July 15) Honorarium S0 $500
. State of Marvand Salary $20,000 $76,000
Examples: Civi War Roundtebie (Oct. 2) Spouse Speech $0 $1,000
Ontario OQSR Board of Education ﬁu@ mﬂ“k 2h>‘ 2h>
%\&\:N/\ MPhagss Cotflonn Tion m;m;?\ 33,000 260,000

Use additional sheets if more space Is required.




SCHEDULE D - LIABILITIES

Name: E\n&.)m L

s/

Page (V of nﬂ

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. New 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, 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 0 .mA | F w H ot 4 K
Date | _
o T Creditor __.-..MWH._““ Type of Liability s WW
MOovR . P ”_... .8 wm 58 wm. m mm
§8 |88 |82 5588\ Bg g5 g8 88| 9 a1
s2 (g7 |83 |58 HE |5 |2 |an (58|23 |88
Example First Bank of Wilmington, DE 5/8 Mortgage on Rental Property, Dover, DE .. x _
ST ISP Meagan chase 1y Montgate on HemR X
3T | Lt Bun 2lee | Crdr (anel X “
For) Cfed:T 4,\_0 Adro Loan X\

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, 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 than the United States. Exclude: Positions held in any religious, social, fratemal, or political
entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions heid in the reporting period and
the current calendar year. First-year candidates and new employees report positions held in the current calendar year and E previous years.

Position

Name of O..mw:ﬁ»zo:

Viee PresidanT

MPhasis

(ont pona Tion

Use additional sheets if more space is required.




