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A $200 penalty shall be assessed against any
individual who files more than 30 days late.

FILER " Member of or Candidate for State: VNK K O WA u A @ Officer or  Employing Office:
STATUS /\ U.S. House of Representatives District: _____ —— Employee
zww.wwq /\\86 Annual (Due: May 16, 2016) Amendment Termination

Date of Termination:

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

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

2. Own any reportable asset that was worth more than $1,000 at the \ F. Did you have any reportable agreement or arrangement with an L~
end of the reporting period? or Yes [\ /| No outside entity during the reporting period or in the current calendar ~ YeS No [\
b. Make more than $200 in uneamed 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, self, or " | 6. Did you, your spouse, or your dependent child receive an
exchange any securities or reportable real estate in a transaction Yes No |\ avo;mﬂﬁ_.o .mwﬂ”mv %»M_.nn a..owm than $375 in value from a wsm_a Yes No /\\
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “earmned” income (e.g., salaries, \ H. Did you, your spouse, or your dependent child receive an
:osoﬂzm. o_..uozmmo:\_m». distributions) of $200 or mare during the Yes Ne /\ 8voamww_m a.v%\m_ o.wo _.QBG:BVM:@:& for travel totaling more »ﬂm: Yes No /\\
“reporting period? $375 in value from a single source during the reporting period?
. . 4 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 /\
liabifity (more than $10,000) at any point during the reporting period? __..Mnoﬂ.mwwumoﬁo% for a speech, appearance, or arficle during the
E. Did you hold any reportable positions during the reparting period or in ¥ /.\\.
the current calendar year up through the date of filing? es 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.

PO - 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

es [ | No @\

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 detalls of such a trust that benefits you, your spouse, or dependent chiid?

Yes D No @\

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 alf
three tests for exemption? Do not answer "yes” unless you have first consulted with the Committee on Ethics.

Yes D No @\




SCHEDULE A — ASSETS & “UNEARNED INCOME”
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s
8LOCKA 8LOCKE BLOCK C BLOCK D BLOCKE
Asseat and/or income Source Value of Asset Type of Income Amount of income Transaction
Identify (a) each asset heidd for Invesiment orfindicale value ol asset at close of the reporting period. #f you uss ajCheck E columne that apply. For accounis that]For assets for which you checked “Tax-Daferred” in Block C, you ] Indicate if the
production of income and with a fair market valus Jvaluation method other than far markel valus, please specify the mathod lg tax income (such as 401(K), IRA, or|may check the “Nons” column, For all other asssts indicale the | asset had
excaeding $1,000 at the end af tha reporting periad, J used. 529 wBo:mEaNS =ﬂ< check the ....nx:uc_ufﬂoa. W&R:«u o_“._ik!s 3:&98*50 ithe appropriate box balow. | purchasss (P),
and (b) any other reporiable asset or source of] column, Ividends, interest, end capltal guins, ends, interest, and capitat galns, even It relnvested, | sales (S), or
incoma that generated more lhan $200 in “unearned” ff an n»-_._w_ was ao....__sm_..vazﬂ_% %.M <ﬁ“ﬁﬁ_ﬂo~ﬁmzwﬁ s includad only even (f d, must be disc) as Incoms fmust be disclosed as income for :.-9 held in taxable | exchanges (E)
income during the year. v ' * . [Jforassets held in taxable sccounts. Chack “None®faccounts.  Chack "Nane® if no income was eamed orfexceading $1,000
*Column M is for assets held by yous spouse or depandent child in which [if the asset generated no income dusing the reporting |generated. in the reporting
Provide complete names of stocks and mutual furkis§you have no interest. pariod, s fo 12 heky . — pariod.
(do not use only ticker & 5). *Cokunn XN is for assal hy your spouse or dapenden .
ud ymbols in which you have no interest, M% ﬁ.ﬁaﬁ@ﬂ
For all IRAs and other relirement plans (such as plaage Indicate as
3:5 plans} peovide the value for each assel heid In . Tollows: (S (part)).
that ds the rep 9 o
A[B| C [ D |[E|F[G{H|LIJI|IK[L[M P # W[ V[V Wi X[ X[X[XF ecaveth
For bank and other cash accounts, total the amount cﬂm_..c__osﬁo%ﬁ_ﬁﬁ
n all inlerest-beanng accounts. I the total is over no trensactions
$5,000, st evary financial institution whare there Is that exceeded
more than $1,000 in interest-bearing accaunts, $1,000.
For rental and other real e..ovoa ..o_n for investmant,
provide a ription, 6.g.,
“rental propety,” “anda city and as_b
For an ownership intersat in a privatety-hsld business§
that is not publidy lraded, state the name of the
business, the nature of ils activities, and iis
geographic location in Block A,
Your p id ing sacond
homes and vecation homes {untess there s.wm rantal
income during the i d); and any fi |

.a!on. n, of incoms “denved from, a federal
inclwding the Thrift Savings Plan,

Pog!

If you have a privately-traded {fund that i an
Excepted Investment Fund, please chack the "Eif*
box.

If you s0 choose, you may indicate that an assst or
income source is that of your spouse (SP) or
dependent chid {DC), or jointly held with anyone
{(JT), in the optionat column on the far left.

Fot & detaled o - of Schedul
requirements, u_owuoioqs.:o_i..cnnggﬁa m

$15,001-$50,000

$100,00%.$250,000

$250,001-8500,000

$500,001-$1,000,000

$1,000,001-$5,000,000
$5,000,001-$25,000 000
$25,000,001-$50,000,000

SpousaiDC Assat over $1,000,000°
EXCEPTED/BLIND TRUST

Other Type af Income

{Spectty: 2.9., Parnarship Income or Farm income)
$100,001-§1,000,000

$1.000,001-55,000,000

SpouseDC Assel whh income ovar §1,000,000°

$1,001-615,000
$50,001-5100,000
Over $50,000,000
NONE
DMDENDS
RENT

INTEREST
CAPITAL GAINB
TAX-DEFERRED
None

$18200
$201-$1,000
$1.001-82,500
$2.501-55,000
$5,001-515.000
$15,001-850,000
$50,001-$100,000
Over $5,000.000

$1-$1,000
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ﬁw. S{part), or E
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ABC Hedge Fund X X

¥

Lummie Lieslock G Lk

Aep Honmond. Hewxtusore. Sul® Trwvpa Y]

&b.?bwiﬁrﬂa

Suy S T

KX

[T armrb R R i)

J*..»B..,;LBILm Th X ¥ X
WyoDeltsred Qucap. X X

Use additional sheets if more space s required.



SCHEDULE A — ASSETS & “UNEARNED INCOME” : M. L =
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BLOCK A BLOCK B BLOCKC 8LOCK D BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
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Use additional sheets if more space is required.



SCHEDULE B - TRANSACTIONS

z»:.a“piﬂi.\_}.ﬁul ™M . r(CkJ);am

tuca.th of ..NDI

Report any p sala, or that $1,000 in the
avoa:n vaaoa of any security o real properly held by you, yow spouse, or your Type of Transaction Date Amount of Transaction
pendant child for i or the production of incoms. inciude transachons that
resutiad in & capital loss. Provids a brief Aplion of an exch A B ¢ b E F <] L | J K
Exciude transaclions between you, your spouss, of dapenden chiidren, or the w
PUrCHasa oF sala ol your p ) unless it rental income. If only S .:oasa of
a portion of an asset is soid, please choose "partial aala” as the type of ransaction. B Quariedy,
: 3= Wonthly, of Bi- g W M
Capital Galns: If 2 sales transaction resulled in & capital gain in excass of $200, check =R weakly, If - " < M 3
the “capital gains* box, unless It was an asset in a tax-deferred and discl m 2 & applicabla . N 28 ..-M mm 28 | 38 mm 34 2 .Mr.
tha capital gain income on Schadule A. m " m m mm mm mm. mw. m.w mw mm mm m.m g8 M M
* Column K is for assats soleiy hekd by your spouse or dependant child. = 3 = G =i |58 |85 | @ b = | a8 | af | 88
8P.DC, T Asset
sp | Sampe _ Mags Corp. Sock X X s X
ane_ 1n KOS

Use additional sheets if more spase is ceauired.




SCHEDULE C ~ EARNED INCOME . .
z».:o"nw %-}l\f’p( ™M . JIlC(z/grm Page 5 of I[D

List the source, type, and amount of earned income from any source {other than ths filer's current employment by the U.S. government) totaling $200 or more during the reporting periad. For a spouse, list
the saurce and amaunt of any honararia; list anly the source for other spouse sarned Income exceeding $1,000. See examples bslow.
EXCLUDE: Miiitary 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 autside eamed income for Members and empioyees compensated at or above the “senior staff* rate was $27,225. |n addition, cerlain
types of incore (notably hanoraria, director’s fees, and payments for professional services involving a fiduciary relationship) were totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Ksene m..ﬂ_w Approved Teaching Fee $6,000
E les: Stale of Maryiand Legislative Pension 18,000
xamples: Civil War Roundtable (Oct. 2] Spouse Spesch $1,000
Ontario County Board of Education ES Salary NA

|ZOHVN& o 201\

Use additional sheets if more space is required.



SCHEDULE D ~ LIABILITIES

zw:.oumw./\«.diwﬁul M. rl\g/;hm Page, IFQ* O

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. Members: Members are required to report all fiabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (uniess you
rent it out or are a Member); loans secured by automobiles, househeld furniture, or appliances; liabilitles 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 ravolving charge account (i.e,, credit card) only if the batance at the close of the reparting pericd exceeded $10,000.
*Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A 8 c D E F G H } 3 K
Date
s, Liability i s
e, it Creditor incurred Type of Liability g mw
MO/YR 2o |28 |588|8 |82
toleoleglsgles |28 |88 8513258
8 |52 |%c|sg|c2(25(88 (28 |88(% |5
55 |28 |83 |28 |88 |82 |55 |=8|88 |2 |25
Example First Bank of Wilmington, DE 598 Morigage on Rental Properly, Dover, DE X
TV Walis g, Sape Blued O /69 | Mda an 43T NewVerk Ae] i, Vi
J ) J X,
@ 415 | T Washighen . De

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, 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.

Position Name of o_,mmz_um:o:

N N - . DW/L&O_IJ./

Use additional sheets if more space Is required.



SCHEDULE F — AGREEMENTS

z»:..onD%.J.ﬂJpOll M iraren S tnuolﬁ of O

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future empioyment; 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. gavernmant; or continuing participation in an employee welfars or benefit plan maintained by a former employer.

Date

Parties to Agreement

Terms of Agreement

None v Q0%

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, local meals, and gifts to a spouse or dependent child that are totally independent of his or her relationship to you. Gifts with a vaiue 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

Example: _ Me. Joseph Smith, Arington, VA

Sitver Platter (determination of parsonal frisndehip received from the Ethucs Commities)

$400

None 1o 0.5

Use additional sheets If more space is required.




SCHEDULE H -~ TRAVEL PAYMENTS and REIMBURSEMENTS , .
ZQBo"Q../».l}w?(p\ ™. r..\ruJ).dl)rm vnuolmll of /O

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $375 received by you, your spouse, or your dependent child
during the reporiing period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardless of whather the expenses were paid directly by the
sponsor or were paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federat, state, and local governments, or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.S.C. § 7342); political trave that is required to be reported under ihe Federal Election Campaign Act; travel providsd to a spouse or dependant child that is totally independent of his or her relationship to
the filer,

. Family Membar

Source Date(s) Chty of Departurs-Destination-City of Retum ro.ﬂnweo M«ﬂw inciuded? (YN}
Government of China (MECEA) Aug. 611 DC-Bafing, Chine-DC ¥ Y N
Habita for Humantt {ohamy kundraisel) Mar. 3-4 DC-Boston-0C ¥ Y ¥

Noae e QOIS

Use addltional sheats If more space Is required.



SCHEDULE | - PAYMENTS MADE TO CHARITY IN : :
LIEU OF HONORARIA Qyrrhien M Mienens
Name: Page w of _[DD

List the source, activity (i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event 1o a charitable organization in lieu of paying an honorarium to you, A
separate confidential list of charities receiving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
Examples: Association of American Associations, Washington, DC Speech Fab, 2, 2015 $2,000
xampies. XYZ Magazine Article Aug. 13, 2015 $500

Nace Wieliy

Use additional shests if more space s required.



FILER NOTES Name: Y rhia M. M brarens page /O ot [O

(Optional)

NOTE
NUMBER

NOTES

Use additional sheets if more space is raquired.




