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— individual who files more than 30 days late,
FILER Member of or Candidate for State: N W " " Officer or  Employing Office:
STATUS U.S. House of Representalives District: Employee
amqﬂwwq 2015 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:
a. Own any reportable asset that was worth more than $1,000 at the F. Did you have any reportable agreement or arrangement with an
end of the reporting period? ot Yoo No outside entity during the reporting period or in the current calendar ~ Y®® 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, sell, or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes No repartable gifi(s) totaling more than $375 in value from a single Yes No
exceeding $1,000 during the reporting period? ¥ source during the reporting period?
C. Dd YOu Or your 5pouse have “eamned” income (e.g., wm_m.wow. - H. Did you, your spouse, or your dependent child receive any
—.-O-.—O-..Q_JN. or g:m_oa—x) Q-ﬂn—._g*O—JWV of MNg oFf more Qcﬂ_a the Yes No BUSQEG travel or -.Om—.ﬁcﬂagosw for travel nos——s more than Yes No
reporting period? A $375 in value from a single source during the reporting period? -
. . 1. Did any individual or arganization make a donation to charity in
D. Did you, your spouse, of your dependent .os__n have any reportable Yeos & No lieu of E«LB you fora MWMS: appearance, or arficle aca:_.u_.ﬂ.o Yes No
liability {(more than $10,000) at any point during the reporting period? reporting period? i ! ; \
E. Did you hoki 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

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 Y N
the Committee on Ethics for further guidance. s o g

d
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this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

EXEMPTION — Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or your dependent child because they meet all _H_
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No g
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
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BLOCK A " BLOCK B BLOCK C g BLOCK D BLOCKE ]

Asset and/or Income Source Value of Asset Type of Income Amount of income Transaction

ldentify (a) each asset held for investment orflindicale value of asset at close of tha reporting period. if you use afCheck all columns that spply. For accounts that For assals for which you checked “Tax-Deferred” in Block C, you |indicate if the
praduclion of lncome and with a fair market valuefvaluation method other then fair merket value, please specity the method | generats tax-deferred income (such as 401(k), IRA, ormay check the “None® column. For all ather assats indicate the | asset had
excaeding $1,000 at the and of the reporting period, jused. 529 accounts), you may check the "Tax-Deferred"§category of income by checking the appropriate box below.Jpurchases (P),
and (b) any other reportable assel o sOurce mm It an asset was soki during the reporting periad and is included anly column, Dividends, interest, !z- om.eus--..tl. é?w"&gg. aven H relnvested, sales (S), or

incotme that generated more than $200 in “ b it d income, the value should be “Nane.” even I rel l, must be di for sssets heid in taxable Joxchanges (€)
income dusing the ysar. oy 4 ) for assets held in taxable accounts. Check "None“Jaccounts. Check “None* if no income was eamed orfexceeding $1,000

“Column M Is for assets held by your spouse or dependent child In which [Lif the asset generated no income during the reporting | generated, in the reporting
Provide complete names of slocks and mutual funds{ You have no intereat. period. period.

{da not use anly ticker symbols), . .oofasx_:n.oﬁgligﬁc:uocoooqgagf H only a portion of

in which you have no interest. t

For sl IRAs and other retiemen! plans (such as posas indicals 83
4010 nni_wi provida the value fo each sssat held i follows: (S (part)).

C alelc|ofel|Frle|nlirfafjk|r]m tlejo v {viw|va]u]x]|x]x]covethscomn
For bank and ofher cash accounts, total the amount !!iaen..a!c!w
in il inlerest-bearing accounts. Iif the totel is over| no transactions
$5,000, kst avary financial institulion wheve there is that exceaded
more than $1,000 in interest-bearing accounts, X $1,000.

For rental and other real property held for investment,
provide a complete address o description, e.g.,
“rental property,” and a city and state,

¥ you have a privalely-raded fund that is an

| m
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Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”
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BLOCK A
Asset and/or Income Source

BLOCKB
Value of Asset

8LOCKC
Type of Income

BLOCK D

Amount of Income

BLOCK E
Transaction

$1-$1,000

§1,001-$15,000

$15,001-$50,000

$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
§1,000,001-$5,000,000

$50.001-$100.000

$5,000.001-$25,000,000

$25,000.001-350,000,000

Over $50,000,000

SpousaDC Asset over $1,000,000

(Specify: .., Partnership Income or Farm Income)

NONE

DIVIDENDS

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of income

§15200

$201-$1,000

$1,001-82,500

$2,501-$5,000

$5,001-$15,000
$15,001-$50,000

VHI

$50,001-3100,000

$100,001-31,000,000

§1,000,001-$5,000,000

Over $5,000,000

Spouse/DC Asset with income over $1,000,000

ASSET NAME

P8 or E
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SCHEDULE A — ASSETS & “UNEARNED INCOME Name. rmN\ Ei L Tnckeon LEE | page 4 o T

BLOCK A BLOCK B BLOCKC BLOCK D BLOCKE
Asset and/or income Source Value of Assst Type of Income Amount of Income Transaction
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SCHEDULE C ~ EARNED INCOME . :
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List the source, type, and amount of earned 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 spouse, list
the source and amount of any honoraria; list only the source for other spouse eamned income exceeding $1,000. See examples below.

EXCLUDE: Military 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 earned 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 totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keene State B Teaching Fee m‘ wo%%.
: | State of Marytand__ Legislative Penaion $ -
Examples: ok W Rouncaable i 2) —__Spouse Speech $1,000
Ontacdo no::R Board of Education ME Salary k>
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SCHEDULE D - LIABILITIES

Name: &Eﬁ ~.~)rq\v0 Thr)! Fﬂo

Page
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Report liabilities of aver $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. Membaers: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exciude: Any morigage on your personal residence (unless you
rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities 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 sibiing of you or 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 B [+ D E F [+ H i J K
Date
o, , Liability 5
Do IT Creditor Incurred Type of Liability g |53
MO/YR . ) N S w.m
. Lo | & o ~8 158 58|58 |3 |88
28 |z8 |28 |28 |88 |85 |sc|sg|se !k |
2o 8c|3s|cz|gg|s8 |88 (82|52 38 (¢
5|28 B2 |38 (88 |82 |a3 |88 |88(8 |68
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SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, directar, trustee of an arganization, partner, proprietar, representative, employee, ot
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 honarary nature.
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SCHEDULE D - LIABILITIES
: znag.mws.\. Jac %«?3 .\lm« page_J_ot_7

Report liabilities of over $10,000 owsd to any one creditor at any time during the reporting period by you, your spouse, or your dependent chikl. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence {(unless you
rent it out or are a Member); loans sacured by automobiles, househoid furniture, or appliances; liabilities of a business in-which you own an interest (unless you are personally liable); and fiabilities 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 reporting period exceeded $10,000.
*Column K is for liabilities held solaly by your spouse or dependent child. .

Amount of Liability
A B ] D E F G H ] J K
Date
g Creditor _ﬁ..:.M”._."._““ Type of Liability g |y m
:oz—ﬂ (] 1 8 = w. m.w
oo luoliglealeale8 (88|28 |88 5|88
88|88 82|32 |52 |%g 42 |q2 |88 |2 |3t
g2 |25 |38 |58 |88 |82 =5 55888 |88
Example First Bank of Wilmington, DE 5/98 Morigage on Rental Property, Dover, DE X
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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, fraternal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature.

Position Name of O_.mgmnnzoa

Use additional sheats If more space is required.
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SCHEDULE F - AGREEMENTS 4
-~ - \
Name: gm ! N» &h\g 14" - Page of
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 current employer other than the U.S. government; or continuing participation in an employes welfars or benefit plan Tnaintained by a former employer.
Date Parties to Agreement Terms of Agreement 4
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SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts .oﬁ__:n 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 gifis to a spouse or dependent chikd 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 Description Value
Example: _ Mr. Joseph Smith, Arington, VA Silver Platter bon of { fierdship received from the Ethics Committae) , $400

Use additional sheets if more space is required.




SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS

Page Q of &

Name: fMNm..\m ruuﬂ?&o) N@n

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 pericd. Indicate whether a family member accompanied the traveler at the sponsor’s expense. Disclosure is required regardless 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 govemmaents, or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.S.C. § 7342); political 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 Mambe
Sowrce Date(s) CHty of Departure-Destination-City of Retum _.o%u..c» m.«ohw bead? (V)
Govemment of Ghina (MEGEA) Aug. 611 DC-Beg, China DC Y Y N
Examples:
Hablatfor Humandy {chariy fundralsor) Mar, 34 DC-BosonDC Y y Y
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SHEILA JACKSON LEE Congress of the United States CoMMITTEES,

: SUBCOMMITTEES:
" ASHINGTON OFFICE. THouse of Representatives L
2252 Raybum Office Buildin was : nne. Ierronsm. ome al SCUNTY an
Washington, DC 20515 ¢ bington, BE 20515 Investigations
(202) 225-3816 Immigration and Border Securiry
DISTRICT OFFICE:
1919 Smith Street. Suite 1180 HOMELAND SECURITY
Houston, TX 77002 SUBCOMMITTEES:
(713) 655-0050 Cybersecurity. Infrastructure Protection. and
Security Technologies
ACRES HOME OFFICE: . .
6719 West Montgomery. Suite 204 Border and Maritime Security
Houston. TX 770591 ' —_
(713) 691-4882 SENIOR WHIP
1<
HEIGHTS OFFICE: DEMOCRATIC CAUCUS
420 West 19th Street
Houston. TX 77008
(713) 861-4070
FIFTH WARD OFFICE:
4300 Lyons Ave.. Suite 200
Houston. TX 77020 November 17, 2016

(713) 227-7740

The Honorable Charlie Dent, Chairman
Committee on Standards of Official Conduct
1015 Longworth House Office Building
Washington, DC 20515

The Honorable Linda Sanchez, Ranking Member
Committee on Standards of Official Conduct
1015 Longworth House Office Conduct
Washington, DC 20515

Dear Chairman Dent and Ranking Member Sanchez:

{ am notifying you that | did not participate in the following trips in 2015 and request that they be
classified as withdrawn. Also, | am confirming the travel dates for the Congressional Black Caucus Institute in
Tunica MS as August 8 — August 9, 2015.

Organization of iranian America in France —June 12 — lune 15

Humpty Dumpty Institute in New York, NY - New York, NY —July 18 —June 19

If you have questions regarding this clarification, please contact me at 202-225-3816
Sincerely,

.

Sheila Jackson Lee
Member of Congress



