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STATUS U.8. House of Representatives District: . Employee
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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 reporting period? or Yes [, ~| No outside entity during the reporting period or in the current calendar Y5 No |
b. Make 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 purchase, ssll, or G. Did you, your spouss, or your dependent child receive an
exchange any securities or reportable real estate in a transaction Yes No | ./ ..ouonmwﬂ_.o oﬁmv %om__:n Boww»:m: _mwwm in value from a wmaw_m Yes No [~
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “‘eamed" income (e.g., salaries, H. Did you, your spouse, or your dapendent child recaive an
honoraria, or pension/IRA distributions) of $200 or more during the Yes No [~ _.Quo_.Bﬂ.o ~_W<c_ owo.omav:aﬂamswvmq travel totaling more ._«.ms Yes |2} No
reporting period? $375 in value from a single source during the reporting period?
. . 1. 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 . - Yes No
liability (more than $10,000) at any point during the reporting period? udl _M_.U_o of e for a speech, appearance, or article during the Ll
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 |/ ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"

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

p—— .

l
=u0|_ua<oc_u:_dswmcmiu:mamsmnim_.ov__oﬁ.&mmmvm:.,o*m:_s___m__u_._u_.cOmo::un:z:oSoauo&:uumzo%=<o:m=m£o8n.<om. .oim n:o%o?u_oowaooawﬁ
the Committee on Ethics for further guidance. Yes D No E

gcw._.mlvos__mawma_zu.D:m_smam_m:nqama.muvaﬁncﬁsmOoaa_ﬂsoo:me_ﬂwm:nno;mmnoﬁoi.oxooaoﬁzaa.:m»nao;o&mo_oama._._m<o<o=oxo_§3=aa
this report details of such a trust that benefits you, your spouse, or dependent child? Yes D No m

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




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: mhpo T Q\fﬂNﬂNm\Nﬂ Page. \N of ﬁ

BLOCK A BLOCK B BLOCK C BLOCK O T “Eocke ]
Asset and/or Income Source Value of Asset Type of iIncome Amount of income Transaction

ldentify (a) each asset held for investment orjlindicate value of asset at closs of the reporting perod. If you use afCheck all columnis that spply. For accounts that]For assets for which you chacked “Tax-Deferred” In Block C, you[ indicate If the
production of income and with a fair market valueBvalualion method other than tair market value, please apacify the methad | generate tax-defarred income (such as 401(k), IRA, or|may check the "None” column. For alf other assets indicate thejasset had

a:xno.”%..n 2.8%@ at the _uowﬁ _n;x. .ﬂvoéan period S_ usad. muw gug 3_3‘ chack ”u .._.mx_o.-_oo?:aa. category of incoms by checking the appropriate box below, |purchases (P),

a any other re asset or source asset ncluded column. s, Interest, and caplisl gaine,]Dividends, interest, and capitsl gains, even if reinvested,sales (S), or

income that generated more than $200 in “unearned” _honcz It Sﬁaﬂﬂ:ﬂﬁ %N fgcmﬂu:.hiuoc;%._zwﬁ _. ! only even If re i, must be diaclossd a8 be disclosed as i for assets heid In taxable, exchanges (E)

incotme during the ysar. : ’ for assets held In taxable accounts. Check "None'[laccounts. Check “None™ if no income was eamed orflexcesding $1,000
*Column M Is for aasats hekd by your spouse or dependent child in which Jif the asset genersted no income during the reporting | generated. in the reporting

Provids complete names of stocks and mutual funds ] you have no interest. period. periad.

(do not use only ticker symbols). “Column XIi is for assets held by your spouse or dependent child| If only & portion of

in which you have no Interest, P

For all IRAS end other retirement plans (such as rimentiiidae

401{k) plans) provide the value for sach asset held in

the that ds the reporting threshalds fotlows: (S (part)).

Al|B c D E|F)G|H M

For benk and other cash =, oot the Ve ]k}t tpw|m v v vivaivin] x| x| x| s 0Lsave this column

in sl interest-bearing accounts, ¥f the total ia over blank f there are

$5,000, list svery financia! Institution where there i no transactions

more than $1,000 in interest-besring acoounts. .«..wnoSoBS%a

For rental and other real prapsrty held for investment,

provide a D or ption, e.g.,
"rental property,” and a city and stats.

For an ownership interest (n a privatety-heki business
that is not publicly traded, state the name of the
business, the nature of its activites, and its
geographic location in Block A.

Exclude: Your p d resid including second
hames ang vacation homes (unfess there was rental
income during the reporting period); and any financial
Interest in, or income denved from, a faderal
f program, including the Theift Savings Plan.

I you have a privately-raded fund that Is an
Excepted Investment Fund, pleasa check the "EIF*
box,

If you so choose, you may indicate that an asset or
income source is that of your spouse (SP) or
dependent chiéd (DC), or joinly heid with anyone
(JT), in the optional column on the far left.

For a detaled di " of hedule A
requirements, please rafer to the instruction booklet. m

Spouse/DC Asset over $1,000,000°
Spouse/DC Assot with income over $1,000,000

$1,001-815,000

- $15.001-$50,000
$50,001-$100 000
$100,001-5250,000
$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
CAPITAL GANS
EXCEPTED/BUND TRUST
TAX-DEFERRED
Other Type of Income
(Spadcity: 2.g., Parinership lncome or Farm income)
$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 35,000,000

NONE
DNVIDENDS
RENT
INTEREST

$1-$1,000

ﬁ 8, 8{part), orE
S{patt)

>
=
>

S8 | Mega Corp. Stock

Ry |

g
H
i

Simon & Schusler
ABC Hedge Fund X X

Travereds Aamruizy X X X

&
>
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Use additional sheots if more space is required,



SCHEDULE A - ASSETS & “UNEARNED INCOME”

name: Se077  (GARRET7 Page_3 _of __1

BLOCK A BLOCK 8 BLOCK C BLOCK D BLOCKE |
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction

AlB|CIDIE}JF|[G[H]|TS]K]JLIM o fwypv v vn]ec) x (X}

{Speciy. e.g., Parinersiip Income or Farm Income}
Spouse/DC Asset with Income over §1,000,000°

$25.000,001-$50,000,000
Spousa/DC Assst over $1,000,000°

$1,001-$15,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-525,000,000
Over $50,000,000
CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of income
$201-$1,000
$1,001-$2.500
$2,501-$5,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$4,000,000
$1.000,001-$5,000,000
Over $5,000,000

None
$1-$1,000
, $15,001-$50,000

| $50,001-5100,000
$100,001-$250,000

P, m_ &B:__ orE

3
oc, ASSET NAME EF
n

DReYLys Mory ttamr | 1K X A

Hosstian Fo NS ?

TaATepc  GROWTH

Radt 3k
XX
X X

ToTAL. ReTudN

Ly BAMK - SAVinG Y X X X

DReyFUS FUNDSS )
¢ ACCAT(o e X M

> IX
X

,WA‘ ﬁ 1 b4

Disc , STouc X - X

LAle [AND Cuecking X X
I 1 425 X

Use additional sheets if mors space is required.




SCHEDULE B - TRANSACTIONS

Name: WQGQQ Q’%Vﬂ

Repost any p sale, or ions that ded $1,000 in the
Bvoa..e uca& o‘ any security o real property held by you, your spouse, or your
or the production of income. Include transactions Sn.

h

Suﬁ»on .: a 818. loss. Provide a brief d p of an
bety you, your spouse, of aovczaoa children, or the
purchase or sale of your p | unless it g d rental incoms, If only
a portion of an asset is sckl, please choose "partial sale” as the type of fransaction.

Capltal Gains: I a sales transaction resulted In a capital gain i in excess of $200, check
the “capital galns” box, unless It was an asset in a tax-defs and disch
the capital gain income on Schedula A.

* Column K is for agsets solely held by your spouse or dependent child.

Type of Transaction

Date

Check Box i Capital Gain

Excesded $200

Partial Sale

SP,DC,JT Asset

. Example “ Megs Corp. Stock

55

Pugy _.erv A

Citeciis; + SAvnss Accours

[0-5-1%

T Closer ~Tnee Accour?s)

VJ&A I oS

Use additional sheets if more space is required.

Amount of Transaction ,

-

$1,001-
$15,001-
$50,000
$50,001-
$100,000
$100,001-
$250,000
$250,001-
$500,000
$500,001-
$1,000,00¢
$1,000,001-
$5,000,000
$5,000,001-
$25,000,000
$25,000,001-
$50,000.000
Over $50,000.000
Over $1,000,000*
(SpouselDC Assef)

$15,000




SCHEDULE C - EARNED INCOME

Name: MOG\N.V %)ppndﬂ

Page Wt of J

the source and amount of any honoraria; list only the source for other spouse earned income exceeding $1,000. See examples below.
EXCLUDE: Mititary pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

types of income (notably honoraria, director’s fees, and paymants for professional services involving a fiduciary relationship) were totally prohibited.

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

INCOME LIMITS and PROHIBITED INCOME: The 2015 limit on outside eamed income for Members and employees compensated at or above the “senior staff” rate was $27,225. In addition, certain

Source (include date of receipt for honoraria) Type Amount
Keene State ‘Approved Teaching Fee 36,000
. State of Manyland Legisiative Pensl $18,000
Examples: Gl Wer Roundiais (05 7] Spouse Speach $3.000
Ontario Co Board of Education mB:-o w-ﬁk 2h>

Nome

Use additional sheets if more space is required.



SCHEDULE D - LIABILITIES

Name: mmﬁ T7

%r/ RRe77

Page G of

9

Report fiabilities 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 mortgages on their personal residence. Exclude: Any morigage 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 fiable); and liabilities owed to
you by a spouse or the child, parent, or sibling of you or your spouse. Repoit 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 o E £ G ] ] J K
Date
o Creditor iablity Type of Liability g .mm
MO/YR .. |.s|2s| 8|82
n popmumnmpmmmmmmmwm
HEEEE R R
ge e | g% | BN |88 |87 |25 (58|58 |2 |88
Example First Bank of Wilmington, DE 5/88 Mortgags on Rental Property, Dover, DE X
Crevar Ussor Mon? Rasy | glaohe | mudtsoge o Home PYe
. /02 \QGQ;S Scieor TRP .
WANTASE N .
SCHEDULE E - POSITIONS

held in any religious, social, fratemal, or political entities (suc

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, employes, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, tabor organization, or educational or other institution other than the United States. Excluda: Positions
h as political parties and omaommm: organizations); and positions solely of an honorary nature,

Position

Name of O.ﬁss_nmzo:

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

Name: WOCQQ Our)..ﬂs‘n.ﬂv Page J of Q

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

NONEZ

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts totaling more than $375 received by you, your spouse, or your dependent child from any source during the year. Exclude: Gifis
from relatives, gifts of personal hospitality from an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her retationship to you. Gifts with a value of $150 or
less need not be added towards the $375 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

Source Description Value
Exampie: * Mr. Josaph Smith, Arlington, VA Silver Platter (d of p b recaivad from the Ethics Committes) $400
NoONEZ

Use additional sheets If more space Is required.




SCHEDULE H -~ TRAVEL PAYMENTS and REIMBURSEMENTS

Name: MQQA.A‘ QDAN_N@AJ‘

Page W of nw

sponsor or were paid by you and reimbursed by the sponsor.

Identify the source and ist travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses fotaling more than $375 received by you, your spouse, or your dependent child
during the reporting period. 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

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign government reguired to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.8.C. § 7342); political 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.
Source oaste ity of Departur-Destinaion ity o Retum Lodging? Food? | et ()
Govemment of China (MECEA) Aug.8-11 DG-Bejing, Chine-DC Y ¥ ¥
Habltetfor Humanty (charty fundraiser) Mar, 34 DG-Boston-DC ¥ Y ¥
in:ﬁim«. Fosamdario. it\. 1/30] is [P ~ MiopLeBuas Ua ~De Y \/ v
Qez.“\ﬂbz«%r Chovcvs TO/DA7 9n ﬁo\)Lm\Tw D c - Cetnnter %rD) De _»\ ﬁ\ M\
AS Fen WS 7uze 220 413005 |Nye - Correy — Ny | o y 'y
Araacin QE?Q%X Pa E«pﬂ 27 ;lﬁ_t\ Zé,itrnu.\. QAW?« zﬁ\n),&ﬁ w\ w\ w\
Pavelia 15 TS 72ce (7 Tae Z\Q:\t NoTPLL_m_ INYe - [§ RAcC.  — ZWOQ Mf NW\ w\

Use additional sheets If more space is required.




FILER NOTES

(Optional)

Name: WQ o7 %«f&:ﬁvﬂv

Page Q of 0\

NOTE
NUMBER

NOTES

THe Qﬁx«&h& Necovar R Mb.}?n\“ Necovr >4 TA.J:_(,% Baveds = Z (O oses
/ 7

Tiern Tis Pasz Yem

Usa additional sheets if more space is required.




