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STATUS U.S. 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:
end of the reporting period? or

asset during the reporting period?

a. Own any reportable asset that was worth more than $1,000 at the

b. Make more than $200 in unearned income from any reportable

veolo] o

F. Did you have any reporiable agreement or arrangement with an
outside entity during the reporting period or in the current calendar
year up through the date of filing?

Yes No

B. Did you, your spouse, or your dependent child .vcazmwm. mm__‘ or G. Did you, your spouse, or your dependent chikd receive any
exchange any securities or avo_.ﬁlw real estate in a transaction Yes _ No reportable gift(s) totaling more than $375 in value from a single Yes No
exceeding $1,000 during the reporting petiod? ra source during the reporting period?
C. Did you or your spouse have "eamed"” income (e.g., salaries, H. Did you, your spause, or your dependent child receive an
honoraria. or pensioniRA distributions) of $200 or more during the Yes m_ No _H_ reportable travel cw awagaWoamz.wJMq travel lotaling more ﬁﬂws Yes No D
reporting period? $375 in value from a single source during the reporting period?
. . I. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reporiable Yes ' No ; . " : Y N
liability (more than $10,000) at any point during the reporting period? Vk "..M: ..._M_w ms:m%%w_ fora speech, appearance, of aricle during the * ° "
E. Did you hold any reporiabte 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

the Committee on Ethics for further guidance.

IPO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? if you answered "yes" to this question, please contact

Yes [ | Mo S

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

EXEMPTION — Have you excluded from this report any other assets, “uneamed” income, transactions, or liabilities 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.




SCHEDULE A - ASSETS & “UNEARNED INCOME” _ m “
Name: §\ m \§ %wm Page bl\ of F

" BLOCKA | BLOCK D BLOCKC. BLOCK D BLOCK €
Assat and/or Income Source Value of Asset Type of iIncome Amount of Income Transaction

identfy (2) each asssl held for investmant erfindicate value of asset al close of the reporting penod. If you use ajCheck s cohamne thal apply. For accounts thet]For assets for which you checked *Tax-Defered” m Block €, youlfindicate if the
production of income and with a fair market velksRveliation method other than fair markel value, please specify the method m!!- tax-deterred income (such 23 401(k), 1RA, orlmay check the "None’ column. For al ather assets indicate hallasset had

exceeding $1,000 st the end of the reporting period, fused, accounts), you mey i-e:ro .._.ox.o.tc:oﬂ 8602.%&& Income S«&an&:a“ the -..”_u?ava!.w box below. |purchases (P),
and (b) any othar raportable assel or scurce . " . ie i column,  Otvidends, Interant, capital gaine, IDividonds, interest, and capital gains, even if refewestsd, Jsales (S), or
income that generated more than $200 in "unkemed”| Ms“.c“m.u. eﬂﬂﬂﬂﬁ:ﬂﬂ.ﬁu z.ﬁ«.”,ﬂﬂﬁwc.wohoomzﬂh % incuded ohy laven ¥ rei d, mest be disclosed as b be disch as tor agsets held In taxablefexchanges (E)
income duwing the year. ¥ : i for assets held in taxable accounts. Check “Nene’laccounts.  Check "None™ if no income was eamed orfjexneeding $1,000
“Colurnn M is for assets held by your spouse or dependent child In which [lif ine asset generaled no income during the reporting §generated. i the reponting
Provide camplete names of slacks and mutua) fundsflyou have no interest period. paviog.
(do not use onfy ticker symbols). "Column Xl is for assets held by your spouse or dependent child W only a portion of
in which you have no interest. o Eﬂﬁ« SOk,
For al IRAs and other ratrernent plans (such a8 ploase indicate as
401(k) plans) provide the value for sach asset held in folows: (S (paxt))
the accounl that ds the ing threshold: - :
aAlsl cioplejs|siui{r]|s|x]|L]nm ylalwin|viwiwim|xix|xim
Por bank and other cash accounts, total the smount Lhaye s column
i okt inferest-beanng accounts, ¥ the lotal is over no transactions
$5.000, Est every Snancial inifiution whers there is thet oxceeded
more than 31,000 in interest-bearing acoourts. $1.000

For fantel and other rael property held for Investmant,
provide a complels address or dexripbon, e,
"rantal propery.” and 8 oty and state.
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Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME
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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 mare during the reporting period. For a spouse, list
the source and amount of any honorarig; list only the source for other spouse eamed income exceeding $1,000. See axamples below.

EXCLUDE: Miitary 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 2015 limit on outside eamed income for Members and employees compensated at or above the “senior staff” rate was $27,225, In addition, certain
types of income {notably honoraria, director's fees, and payments for professional services involving a fiduciary refationship) were totally prohibited.

Source (include date of receipt for honoraria)

Type

Amount

Examples:
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Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES Name: \s. W N MM; igmm\ﬂ vuo?ﬁ.alwwl

Report liabilities of over $10.000 owed 10 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 iabilities secured by real property including morigages an their personal residence. Exclude: Any morigage on your personal residence {unless you
rent it out or are @ Member); loans secured by automobiles, household furniture, or appiances; llablities 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 reporling period exceeded $10,000.

*Column K is for liabilities held soiely by your spouse or dependent child.
Amount of Liability
A B ¢ D € F 6 M 1 4 K
Date
sP, Liability =
oG, T Creditor Incurred Type of Liability g wm
MO/YR s |sg |58 |88 g g
oo fe8[58 188|238 |88182 32|82
HEIHEIHIE M
g2 c3 |82 25|88 |82 |25 |s5\88 2|2
Example First Bank of Wilminglon, DE 5198 Mortgage an Rental Property, Dover, DE X
4 i y Lo
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held dusing 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, iabor organization, or educational or other institution other than the United States. Exclude: Positions

held in & social, fraternal, or political entities {such as politics and campaij ons ) and positions solaly of an honorary nature.
Position Name o@m%:_um»_os

Use additional sheets if more space Is required.



SCHEDULE F — AGREEMENTS

— Corr 5 T Teiat

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 curtent employer other than the U.S. government: or continuing participation in an employee welfare or benefit plan maintained by a former employet.

Date

Parties to Agreement

Terms of Agreement

. 1@& mm\ﬁ\b & &w&ﬁﬁ mm\gxﬁw

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: Gifts
from relatives, gifts of personal hospitality from an individual, focal 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 $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

Dascription

Value

Exampde: — Mr, Joseph Smith, Arlington, VA

Silver Piatter (¢

Hon of p

ived from ihe Ethics Committee)

Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS ] :
Name: %EN( va k\ 00 Nﬁv vonolﬁl of itF

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-relatod expenses totaling 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 regardiess of whether the expenses were paid directly by the
sponsor or were paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expanses 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.S8.C. § 7342); politicaf 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 Member
Source Date(s) City of Daparture-Destination-City of Return ..ﬂu.ﬁeq n.«ﬂw Inckided? (Y/N)
Govemment of China (MECEA) Agg. 531 DC-Bejjing, China-DC 4 Y N
Examples.
Habilat for Humanity {charity fundraissr) Mar. 34 0C-Boshn-DC Y Y Y
r 3

B 01 (WloadsTea- D0 | VT 4 |VEF

Use additional aheets if more space is required,



