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Name: ReaN  Ziaee Daytime Telephone: A $200 penalty shall be assessed against any
individual who files more than 30 days late.
FILER Member of or Candidate for State: \\ 7 Officer or  Employing Office:
STATUS x U.S. House of Representatives Distict: __ A< Employee
xwuwmﬁ 2015 Annual (Due: May 16, 2016) Amendment Termination
et Date of Termination:

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
end of the reporting period? of Yes | X | No

b. Make more than $200 in unearned income from any reportable
asset during the reporting period?

F. Did you have any reportable agreement or arrangement with an .vN
outside entity during the reporting period or in the cument calendar Yes No
year up through the date of filing?

B. Did you, your spouse, or your dependent child purchase, sell, or
exchange any securities or reportable real estate in a transaction Yes No VA

G. Digd you, your spouse, or your dependent child receive any VN
exceeding $1,000 during the reporting period?

reportable gifi(s) totaling more than $375 in value from a single Yes No
source during the reporting period?

C. Did you or your spouse have “eamed” income {e.g., salaries, H. Did you. vour spouse. or your dependent child receive an
:o:o@..m. or pension/IRA distributions} of $200 or more during the Yes vA No Bvogﬂ_o :Wsw_ owoamsrcaﬁagavm: travel totaling more N..m: Yes No X.
reporting period? $375 in vaiue 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? VA _q_MnowM_ ”Mﬁmww%% for a speech, appearance, or article during the vh
€. Did you hold any reportable positions during the reporting period or in
the current calendar year up through the date of filing? Yes | K| No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

_to..oava:uc_‘ozmmom@m:mam_:mﬁiﬁom__oomaammm.umnoﬁm:__..Em_vcc_moanason:;:oazm_.ovoa:nvm:.Oa..v_36:m:mio_.ma.<ow..~o§._mn:om=o=.u_mmmoooasa _H_ z
the Committee on Ethics for further guidance. Yes o H

._._mcmd.w|_uo§_wqoomam:m..o:m_.aoam_msn._.Em»m,muv..o,\&vfs.wogaago:m.zomm:aoozmionzo_...mxnovan::mﬁ,amoa:o»cm&magwa.xu<¢<o:¢xo_:a¢na,oa D
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No H

mxm-.n:olem<o<oc»xo_caon:oaimqouo;m%os&mwmoﬁ.::om_.:oa.m:ooao....m:mwoa.oam’Q_Emz_aomoﬁmmuo:m@o_éocqamvoaoaoz_acoow:mm=6<Bmmﬁm__ D _w
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS \N and N\,\n\

Name: Page of

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 reporting period. indicate whether a family member accompanied the traveler at the muo:mo..m 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 expenses provided by federal, state, and local govemments, or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5

U.8.C. § 7342); palitical 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 Date(s} City of Departure-Destination-City of Return ro%%% m«ohw ﬂmﬂwh.wﬁﬁ
Govemment of China (MECEA) pug. 511 0 Being, ChieaDC y v N
Habitat or Humanity {charty fundraiser) o 34 DC-BosnDC y y v
;Qﬂ\a. T-/8 JC- .N..\K..«b.“ Dec w\ ”,\ \JN

Use additional sfieets if more space is required.
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June 13, 2016

The Honorable Ryan Zinke

U.S. House of Representatives

113 Cannon House Office Building
Washington, DC 20515

Dear Colleague:

A copy of your 2015 Financial Disclosure Statement, as filed with the Clerk of the House,
has been forwarded to this Committee for review. Examination of your Statement suggests the need
for additional information or other amendment as noted on the enclosed checklist.

Please submit any necessary amendment to the Clerk of the House within 30 days of the
date of this letter. Please be advised that pursuant to section 104(d)(1) of the Ethics in Government
Act of 1978 (EIGA), any individual filing a required Statement, including amendments, more than
30 days after the due date shall pay a $200 late filing fee to the United States Treasury. In addition,
any individual who knowingly and willfully fails to file or falsifies any Statement required under the
EIGA may be assessed a maximum civil penalty of up to $50,000 and subjected to criminal
prosecution. Therefore, you must promptly file the requested amendment to comply with the
statutory requirement,

You may amend your Financial Disclosure Statement either by using the electronic filing
system, writing a letter addressed to the Clerk which identifies the section(s) of the Statement that
you are amending or by completing a new paper Statement and indicating in the appropriate place
that it is an amendment. You may obtain a blank Statement for this purpose from the Committee’s
Web site at http://ethics.house.gov in the “Financial Disclosure” section. The amendment should be
submitted to the Legislative Resource Center either electronically or in paper to Room 135 Cannon
House Office Building, Washington, DC 20515.



The Honorable Ryan Zinke
Page 2

If you have any questions concerning proper completion of the amendment or do not agree
that your Statement requires an amendment, please contact the Committee at (202) 225-7103.
Committee Staff is also available to review the amendment prior to filing. If you would like such a
review, please fax your request to (202) 225-3713 or email financial disclosure@mail.house.gov.

Sincerely, ,
Xts. T, Dol
es W. De Linda T. Sanchez e
Chairman Ranking Member

CWD/LTS:tns

Enclosure



CY 2015 FINANCIAL DISCLOSURE CHECKLIST: MEMBERS, CANDIDATES, OFFICERS & EMPLOYEES

Name: Zinke, Ryan
Filer Status: MC
Type of Report: ann 5/16/16

FIRST / SIGNATURE PAGE

[] 1. Filer information incomplete or insufficient

[ 2. Preliminary Information box (es) not checked

[] 3. Trust holdings and/or spouse/dependent Exemption
box(es) not checked

[[] 4. Trust/Spouse Exemption box (es) marked “yes”

[[] 5. Statement not properly signed or dated

[J 6. Other

SCHEDULE A. ASSETS & “UNEARNED” INCOME
[[] 1. Box on page 1 checked “yes” but no data reported
[ 2. Trusts box on p. 1 marked “yes” but no trust reported
[J 3. Identity not property reported
[] a. Incomplete fund or other asset name
[[] b. Real estate identification not provided/insufficient
[] c. Private business — type / location not provided
[[] 4. Value of asset not properly reported
[[] 5. Type and/or Amount of Income not properly shown
[ 6. Capital gains on sale reported to exceed $200 on
Sch. B are not consistently reported on Sch. A
[] 7. Fund/IRA/401k/trust underlying assets not reported
[[] 8. Type of life insurance not properly reported
[ 9. Other

SCHEDULE B. TRANSACTIONS [N/A FOR NEW FILERS]
1 1. Box on page 1 checked “yes” but no data reported
[] 2. Account identity not properly shown

[ 3. Type of transaction (P, S, E) not properly shown
[[] 4. Date not properly shown

[[] 5. Category of value not properly shown

[] 6. New/old holding not shown as acquisition/sale

[C] 7. Listed asset not shown on Sch. A

[ 8. Other

SCHEDULE C. EARNED INCOME

[[] 1. Box on page 1 checked “yes” but no data reported
[] 2. Source and/or type not properly shown

£ 3. Gross amount not properly shown

[ 4. Outside earned income limit exceeded (i.e., $27,255)
[[] 5. Teaching Fee — no approval letter filed

[] 6. Other -

SCHEDULE D. LIABILITIES

[] 1. Box on page 1 checked “yes” but no data reported
[ 2. Creditor/Type of Liability not sufficiently identified
[ 3. Date Liability Incurred not provided/insufficient

[[] 4. Amount of Liability not properly reported

[ 5. Mortgaged property not listed on Sch. A

[] 6. Other

Created on 5/25/2016
Last printed 5/25/2016

SCHEDULE E. POSITIONS i
[] 1. Box on page 1 checked “yes” but no data reported
[C] 2. Position(s) not sufficiently identified

[[] 3. Organization not sufficiently identified

[] 4. Other

SCHEDULE F. AGREEMENTS

[] 1. Box on page 1 checked “yes” but no data reported

[[]J 2. More detail needed on agreements

[] 3. Future employment agreements or jobs accepted
while in office not reported

] 4. Other

SCHEDULE G. GIFTS [N/A FOR NEW FILERS]

[7] 1. Box on page 1 checked “yes” but no data reported
[] 2. Source/description not sufficient

[ 3. Value not properly reported

[[] 4. Gift appears not to be acceptable under gift rule
[] 5. Other ’

SCHEDULE H. TRAVEL [N/A FOR NEW FILERS]

[L] 1. Box on page 1 checked “yes” but no data reported
[1 2. Source not sufficient

[[1 3. Dates of travel not reported

[ 4. Description/itinerary not sufficient

[ 5. Food/lodging/personal days response insufficient
[1 6. 4/7 day limit on private travel exceeded

[[J 7. No record of travel pre-approval(s) by Committee
X 8. Travel approval granted but trip(s) not reported
[ 9. Other

SCHEDULE 1. PAYMENTS MADE TO CHARITY IN LIEU
OF HONORARIA [N/A FOR NEW FILERS]
[[] 1. Payments in lieu of honoraria not reported properly
[] 2. Limit of $2,000 per event exceeded
[J 3. Confidential list of charities not received

(i.e., separate sealed green envelope)
[] 4. Other

SCHEDULE J. COMPENSATION IN EXCESS OF $5,000
[] 1. Box on page 1 checked “yes” but no data reported
[7] 2. Source not sufficientty identified

[_] 3. Description of duties not sufficient

[] 4. Other

[[] NOEXCEPTIONS WERE NOTED.

Detail on Checked Item(s):

To Israel, with spouse, 8/8-1$/16, sponsored by American Israel
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