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

FILER Member of or Candidate for State: S
— STATUS U.S. House of Representatives District:

Officeror  Employing Office:
Employee

_ REPORT .
TYPE 2015 Annuai (Due: May 18, 2018)

A. Dld you, your spousa, or your a%..“&oa child:

Amendment

PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS

Termination
Date of Termination:

reporling period?

a Mae% wﬂ«ogsc_o mwu“wwi was worth more than $1,000 at the v N F. Did you have any reportable agresment or arrangement with an
b. zoxn aoaa%mu_mwow In caownaaa income from any reportable o ° outside entity during the reporting period or in the current calendar Y8 No
asset during the i tod? year up through the date of filing?
B. Did you, your spouse, or your dapendent child purchase, sell, or G. Did you, spouse, or dependent child recelve an:
exchange any securities or reporiable rea! estate in a transaction Yes No Svonmw_ooc Qﬁ& Sizﬁ.aowwﬁg $375 in vaiue from mo%:%.o Yes No
excaeding $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 ur dependent child receiv
honorarta, or pensioVIRA distributions) of $200 or more during the Yes No o ol e o ool b mora than Yes No

$375 in value from a single source during the reporting psriod?

0. Did you, your spouse, of your dependent child have any reportable
fiability {(more than $10,000) at any point during the reporting period?

] e

t. Did any individual or organization make a donation to charity in
lieu of paying you far a speech, appearance, of arficla dusing the ~ Ye8 No
reporting period?

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

the Committes on Ethics for further guidance.

IPO - Did you purchase any shares that were allocated as a part of an Initial Public go;:u during the reporting pericd? If you answered “yes" to this question, please contact Yes _.llo_ No E

._.xcw._.mlo%.«acnaso98_38g.a._.aos..%223350Ooainoogms_owmaooaw.:%.axooﬁﬁﬁaa.:o&:gg&mo_ow&.1m<o<o=§o€aoa§ < _U zo
this report details of such a trust that benesfits you, your spouge, or dependent child? s E

EXEMPTION — Have you excluded from this raport any other assets, “uneamed"” income, transactions, or liabiities of a spouse or your dapendent child because they mest all v _H_ N
thrae tests for exemption? Do not answer “yas" unless you have first consulted with the Commilitee on Ethics. o8 o B
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: \ﬁ\\\mkgy bo?\\ €0 Page of

BLOCK A | "BLOCK B BLOCKC. “BLOCKD BLOCK E
Asset and/or income Source % Value of Asset — Type of Income Amount of iIncome Tranaaction

gioo%a!iwﬂg %giiago‘?oggfaa.:?::‘so..wor-__ei_:-acii«.mﬂggg§€§_3§§4§.5§9 wg_:.o
produclion of income and with a falr markei valuellvalustion mathod cther than falr markel value, piaase spacify the method §gsnerate tax-defarred income (such as 401{k), IRA, of chack ihe “None” cokimn, For all other assels indicate hed
exceeding $1,000 at the end of the reporting perlod, Jused. 520 sccounts), you may check the “Tax-Delarred’ Jcalegory of income by checking the appropraie box befow. (148
and (b) eny other reporisble assel or source sggissgggu&&it_ggg. Dividerwds, interest, and caphtal gaine,JDividends, intarsst, and capital geins, aven It relovested, {Shor
_gzgﬁigggsggggﬁs&g.?isggieﬁ.

Income durtng the year.
*Column M is for assets heid by your spouse or depandent child in which

wven if reinvestad, must be disciosed as Income| be disclosed as income for assets held In (3]
for assets held In taxabie accowts, Check "None”Jsccounts. Chuck “None™ i no Income was eamed or| $1,000

if he assel generated no income during the seporting | generatad. in the reporiing
Provide complets namas of stocks and mutual Ands§you have no interest, 3 )

pertod
do not use only ticker symbols). *Column X1l Is for assets heki by your spouss or dependent child) only a portion of

i which you have no interest.

For all IRAs and other retirement plans (sxch as !gsu
401(k) plans) provide the vaiue for each assei heid injl : (S (pert)).
the-account that excesds the reporting threshalds.

Al B [ 0 EJF|G]R] I J|KILIM i glujpwviviv|iw|wmix|x|x|x
For benk and other cash accounts, total the amount et inbagei
in ok Intaresi-bearing accounts. K the tota) s over raeectors
$5,000. Hst evary financial instiuion where there isf wxceeded
more than $1,000 In interest-bearing accounts. $1.000.

For rental and olher real propesty hetd for investment,
provide 3 complete address or descriplion, 8.0,
“rental property,” and a city end state,

For an intaroet In & privately-held business)
that is not traded, atate the name of the
business, the natre of s activities, and s
geographic location in Block A,

Exclude: Your psrsonal residence, including second|

i you have a privately-imded fund that is an
Excapted Investmant Fund, please chack the “EIF”
box.

If you 80 chooss, you may indicate that an asset or!
income source I8 that of your spouse (SP} or
dependent child (DC), or jointly held with snyons
{JT), in the optional column on the far tefl.

For a delalled discussion of Schedule A
;3—*6—_!50. please refar 1o the instruction bookdel. M

$100,001-5250,000

$250,001-$%00.000

$500,001-$1.000,000

$1,000,001-$5,000.000
$5,000,001-$25,000,000
$25,008,001-$40,000,000

SpouselDC Asset over $1,000.000°

Other Typs of Income

{Spaoily: 8.4, Partnorship income o¢ Farm income)
$50,001-$100.000

$100,001.$1,000,000

$1,000,001-$5,000.000

Over $5,000,000

Spouse/DC Assetwith Incore over $1,000,000°

$1,001-$15,000
$15.001-550,000
CAPITAL GANS
TADEFERRED
2051000
$2.001-$5,000
$5.007-$15.000
$15.001-$50,000

s § S1801:8250¢
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Use additionai sheets if more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME” :
Name: \(\\Av&»mﬁ \m\ (2] mﬁwv \W\Q A 0 Page

BLOGK A BLOCK B BLOCK C BLOCK D
Asset and/or income Source Valye of Asset Type of Income Amount of Income
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SCHEDULE B —~ TRANSACTIONS

Name: :\A NAL,. %xA \<§ mt\o )

Page, of
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SCHEDULE B — TRANSACTIONS

Name: 124 \&Fba Q&V b&u Page

ﬁenuzﬂaw .a.u... n.u.z wohy hang %&Pahaﬁ;%mwz.sﬂ_. h.w Type of Transaction Date Amount of Transaction
dent child for investment or the produciion of income. Inciude transactions that A B ¢ b E ¥ e H
e o e e e T
purchass of sale of your parsonal residence, unless il generated rental income, 1 only 3 MODAYR) or
& portion of an asset is sold, please choose “partial sale’ as the type of tansaction. m Ouertedy, M
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SCHEDULE C - EARNED INCOME
Name: l\n\ﬁm\a %\Q,BAV \\dvt\w.\\hu Page of

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 a spousse, list
the source and amount of any honoraria; list only the source for other spouse eamned Income exceeding $1,000. See examples below.

EXCLUDE: Miltary 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 relationship) were totafly prohibited.

Source (include date of receipt for honoraria) T Amount
e e — i
Examples:
R - e v s

Mope .

Use additianal heats if more spacs is requieed.




B T T e T Tt

SCHEDULE D - LIABILITIES

Name: \.\\ K NRw. R \Q§§V m r%hO Page of

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dapendent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real property including morigages on their personat residence. Exclude: Any morigage on your personal residence (unless you
rent it out or are a Member); loans secured by automabiles, housshold fumiture, or appliances; liabilities of a business in which you own an interest {unless you are personally liable); and llabilities owed to
you by a spouse or the child, parent, or sibling of you of 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 -] [ 0 E F G H I J K

Date

oo Creditor Llailiy Type of Liability g wm
MOIYR o l.sleslgld
elte|2e| 28|88 mm. 28 3 g
58 (25 (38|38 |88 |35 |c2|g8/88(8 (=
Se |25 3% |5 |85 (52|22 |25 |55k |2
First Bank of Wimington, DE 598 Morigage on Rental Property, Dover, DE X

X

Exampie
X7 ﬁE\K St GC | Menrense, 13m Popd o

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior caiendar year as an officer, director, frustee of an organization, partner, propristor, representative, employes, 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 rel social, fratemnal, or political entities (such as political and cam izations); and of an honorary nature.

Position Name of oBs:_Bao:
Nowé.

Use additional sheets if more space is required.



SCHEDULE F - AGREEMENTS
| Name: \.&ﬂ WA %\OSAQV b&x\\h@ Page of

Identify the date, partles 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 amployer other than the U.S. govemment; or continuing participation in an employee welfare or benefit pian maintained by a fonmer employer.

Date Partles to Agreement Terms of Agreement

Nonst_

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 spouss, or your dependent child from any source during the year. Exclude: Gifts
from relatives, gifts of personal hospitality from an individual, local meals, and gifis 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 nde (House Rule 25, clause 5) prohibite acceptance of gifts except as specifically provided in the rule.

Source Description Value

Example: _¥.§3§.§§ Sitver Platiar (determination of personal fiendship raceived from lhe Efics Committes) : $400

Mo

Uso additional shests if more spacs is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS
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Name: \.\\ﬂ\&c‘m. am\,\xﬁy bnV\.\VbMQ

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 spousse, 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 expenses provided by fedaral, state, and local govemments, or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 6
U.S.C. § 7342); political travet that is required to be reported under the Federal Election Campaign Act; travel provided 1o a spouse or dependant child that Is totally independent of his or her relationship to

the filer, -
Pamity Member
Source Dete(s) Clty of Departure-Dastination-CRy of Retum ....%nw% ...uﬂ» Included? (Y/R)
Gavemmeni of Chine (MECEA) g 841 DC-Beng, Chine-0C ¥ ¥ N
Exompies: :
Hatitatior Humanly (chacty hndealear) Mar. 34 DC-Bosson-DC ¥ ¥ Y
None,

Use additional shests if more space is required,




SCHEDULE | - PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA ’
Name: \h\\\ CGHAEC \@Q\ >QV @\\wﬁ 0 Page of

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

Source Activity Date Amount
Examples: Association of American Associations, Washington, DC Speech Feb, 2, 2015 mMmﬂwo
- XYZ Magazine Article Aug. 13, 2015
None

Use additional shests [f more space is required.




FILER NOTES
(Optional) Name: IQ&ﬁ \ \@ (N EV mib\o Page
zumwmw NOTES

Wone

Use additional shests if more space is required.




