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& Own any reporiable assét thal was worth more than $1,000 f . Did you have any reportable agreement or arrangement with an
end of the reporting perlod? or Yes x No outside ently during the reporting period or in the current calendar  Y#$ No
b, Make more than $200 in uneamed incoma from any reportable year up hrough the date of filing? .
asset during the reporting pericd?
B. Did you, your spouse, or your dependent child purchase, sed, of pouse, opend
exchange eny securitles or reportable real estate in a transaction Yos \A No ﬁa&oﬁm w«aﬂw uogsu.%_.,owzeﬂa nwumﬂ.cw_ﬁ _mw%ac_ﬁomﬂw_o Yos No K
C. DId you or your spouse have "eamed” income {8.g., salaries, "? spouse I
honorarla, or pension/IRA distributions) of $200 or more during the Yes No yﬂﬁ%&:ﬁ&a or i@ﬂhﬁﬁﬁ&&%&ﬂﬂﬁ?a You No K
raporting perlod? $376 in value from a single source during the reporting period?
1. Did any individual or organizatian make a donation (o chesity In
D. Did you, your spousa, or your depaerxient child have any repotteble ¥ No N
lsbilty (more then §10,000) al any point during the reporting period? L \n "_wuo %@ﬂw«hn _.oﬁ_ for & speach, appearancs, or arlicle durlng the Yes o 4
E. Did you hold any reportable positions during the reporting pericd or in
the current calendar ysar up through the date of fillng? Yes M \V_ No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"

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

AR

T
IPO - Dkl you purchase any shares thal were allocaled as a part of an Inlliat Public Offering during the reporting parlod? If you answeraed *yes™ to this question, pleass contact Yoo D No E

the Committee an Ethice foe fucther guldence,
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

ze:!g; S.Pve)\ LO£ Page ..w of ¥i

| BLOCKA BLOCK B “BLOCK G BLOCKD T BLOGKE |
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
AtB|clojelricinir|a]lk]e]m bfnju|viviv|iwiwiafx]x|x

$1,003-535,000
$15.001-550,000
$50.001-5100.000
$250,00%$500,000
SS00.00%-$1,000.008
$1.000,00%-$5.000.000

00
$25.0004
Over 50,000,000
SroeniO0 Asert over §1.000,000°
HONE
OVIDENDS
RENT
INTEREST
CAPITAL GANS
TAX-DEFERRED
Othwr Type of lncome:
(Specily: a.g., Parinarship tncome or Form Income)
$1.001-52500
¥
$52,001.5100.000
$100
3]
Ovar 35.000.000
$poasallC Asset wih incone ovar $1,000,000™

Nore
$3-31,000
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Usa additlonal shests f more spece is required.




SCHEDULE B - TRANSACTIONS

zosag; td Ldicsow Jo ey

vooo:ul.. of ..Nll.

i
it

i
3 T
i
i
= 878
i ’g
i

L

il
i
g‘i
il
i
U

g.

npiial Gains; If @ entes antaction resified in & caplol gain n excess of $200, chack
the “copllal gains™ box, tnisre & was n oesst in @ lawdofomed accoum, and dsciose

the capital gain incomo on Scheduls A,
* Column K s for anesis solely holdf by yous spouno of dependont child,

Type of Transaction

Date Amount of Transaction

A 2 4 ] €

L

HEIEL

$506.600-
$1.906.000

JEIE

] H

SBIR-
3000000

~

Over 550,000,000

Cree IR
{SpossallC My

80,00, 5t Assst
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Usa addltlonal sheats if mors epace Is required,




SCHEDULE C ~ EARNED INCOME
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the sowce and amount of any honorarla; list only the source for olher spotise eamed Income exceeding §1,000. See examples below,

EXCLUDE: Miktary pay {such as Nationel Guard or Reservs pay), federal relirement programs, and benefits received under the Bocisl Security Act,

INCOME LIMITS and PROHIBITED INCOME: The 2016 limit on otteide eamed Income for Members and employees compensated at or above the *senior slaff” 1ate was $27,225, In addition, certaln
types of income (nolably honoranta, directot’s fees, and payments for professional services involving a fiduciary relationship) were totally prohibited,

Source (include date of receipt for honoraria) Type Amount
T

Rawwe Diste ) ‘%
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Use adkitional sheets if moro space Is required.




SCHEDULE D - LIABILITIES
zn_sew.fﬁb Qe so Je v v»upl.hlu of__1{
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Report liabilities of over $10,000 owed io sny one oraditor af any time during the raporting period by you, your spouss, or your dependent child, Mark the highest amount owed during the reporting
perlod, Members: Membears are required {o raport all Slabilities secured by real property including morigages on thelr personal residence, Exclude: Any morigags on your personal residence (unless you
rent (t ouf or are a Member); loans secured by automobiles, household furnitura, or appiiances; llabiities of a business in which You own an interest (Unless you are parsonally Hable): and lieblliies owed 10
you by a spouse or the ohild, parent, or sibling of you of your spouse, Report a revolving oharge account {l,6., credit card) only If the balance at the close of (he reporting period exceeded $10,000.

“Column K is for liabilities held solely by your spouse or dependent ohild,

Amount of Liability

A B [ 0 g 3 ) H H f K
Date
o Craditor ability Type of Liability g mw
o ammmrEIEL
o - W. W... 2 3 «m
HEHIE R HHL mw HE MM
Example . Firsl Bank of Wiininglon, DE M8 Morigage on Ren(al Propordy, Qover, DE X

WERS Forqe Bownl. .

m.ml.% Pom 2015 S12013 |lodnane Rerganl X
- ; , $12007 |Mo-byoae Pemond Lesifoe X

A se] 2008 }e\.rw»on. Pertomed Keoidond_ X

e of 200%™ *}o.r...mn.. Persseal | Y

Suatrucd Bavadie Ia2fos | ?IQ.E&}% X

SCHEDULE E - POSITIONS

Report &l posltions, compensated or uncampensaled, held during the current or prior calendar year as an officer, director, trueles of an organization, pariner, proprielor, representative, employee, or
consultant of any corporation, flem, pertnership, or other business enterprise, nonprofit organizatlon, labor organization, or aducational or olher institution olher than the United States. Exclude: Posttions
hekd In any religious, soclal, fratemal, or political entities (such aa polltical parties and campslan organizations); and posiiions solely of an honorary nature,

Position Name of Organization

00Rxer+ Diveclor mﬁar ﬁP&wem [424 h.oi}ciwi?n.. Tdstonm $loo—e s, F—

Use additional shests If mare apace Is required.



SCHEDULE D - LIABILITIES
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\

Report llabllities of over $10,000 owad to any ona oraditor st any time during the reporting period by you, your 8pouss, or your dependent chiid, Mark the highest amount owed durlng the reporting
pariod. Membors: Members are required lo raport all flabllities secured by real property Including morigages on Ihalr personal residence, Exeluds: Any morigage on your personal residenca (uniees you
oans secured by aulomoblles, housshold furnliure, or eppitances; llabliities of a business In which you own an interest {unlese you axe personally ¥abie), and lish¥ities owed 1o

credit card) only if the balance at the cloas of the reporting period exceeded $10,000,

rent it oul or are a Membar);
you by a spousa or the » porent, oF sibling of you or your spouse, Report a revoiving charge acoount (l.e.,
*Cotumn K Ie for lisbiiiles hald solely by your spouse or depsident child.
Amount of Liabllity
A [} [ D 1] 13 1+ N ) ) K
Date
8e, Liabllity 3
ooPiy Creditor Incurred Type of Liablity g wm
MO/YR , . : 5
AHEEER R m 1
AR AR EAR AR AR ERR AR E AR T AR AR
Exomphy Firet Bonk of Wikminglon, D& ) Morigage 0 Rondel Property, Dowwr, DB X
mﬁ?()wp risy 10;.:&0“?%{‘ P: x

SCHEDULE E - POSITIONS
lustes of an organization, pariner, proprietor, represenlative, employes, or
ion olher than the United Slales, Exclude: Posllions

Repart all pasitions, compensated or uncompenaated, held during the current or pror calendar year as an officer, director,

consultant of any corporation, firm, parinarship, or other business entarprise, nonprofit arganization, labor organizallon, or educational or olher institul
held In any reilglous, soclal, lraternal, or political entitles (such as pofitical partias and cam anizations); and positiona solely of an honorary nature,
zs:.oo__ o-ma:_sm»_o:

Position

Use ndditional sheots it mors space le required,




