UNITED STATES HOUSE OF REPRESENTATIVES FORM B MY 14 Page tof g
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees \ . 8‘
LEsIn A

~alSLATIVE RESC e oy

Name: PRfo)L. V. Po (dend=NO Daytime Telephone:. 2016 MAY 25 PM 1: 18

New Member of or Candidate for ~ State: ___CH ub RO SN
% U.S. House of Representatives District: e4e o ?& Check if o &

ek U »Qdy-uv_m.ﬁmm
. . Amendment
Candidates — Date of Election A AN nw, creimiNe Q

ThT Mt s are

FILER
STATUS

New Officer or Employee Period Covered: January 1,20/5 | A $200 penalty shall be assessed against any

Employing Office: to Decemh€r 3 _20J5 . Jindividual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

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

a. Own any reportable asset that was worth more than $1,000 at the S E. Did you hold any reportable positions during the reporting period
end of the reporting period? or Yes No or in the t calend th h the date of filina? Yes No
b. Make more than $200 in uneamed income from any reportabie r current calendar year up fhrough the date of fiing
asset during the reporting period?

C. Did you or your spouse have “eamed” income (e.g., salaries, F. Do you have any reportable agreement or amangement with an

honoraria, or pension/IRA distributions) of $200 or more during the Yes | v No ocpmaw entity ac;u«m_ .:Wo_.mco&:m period or in the %c:.ma calendar  Yes /\ No
reporting period? year up through the date of filing?

D. Did you, your spouse, or your dependent child have any reportable Yes No J. Did you receive compensation of more than $5,000 from a single  yeg No
liability (more than $10,000) at any point during the reporting period? source in the current year and two prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

._.mcmqmlmvmnm._mqoom_dim..Ocm_._mwam_._sa._.Emﬂm._mvvaéacizmooa_.:ammo:_mﬁanum:aomnmm:oﬁw_loxomvﬁwa:cm.m..:wma:chammo_o@a.Im<m<ocmxo_camam83 D
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No m\

mxm’euﬁOz|Im<o<ocmxn_ca8:o:;zwqovonmnv\o%m.‘mmmomm..,c:mm_swa,wzooam.olmmg_aomo_ﬂmmoocmmoawnmaamnﬂoz_avmomcmmﬁsgBmo»mfz_.mm&m»mmcq _lll_
exemption? Do not answer “yes” unless you have first consuited with the Committee on Ethics. Yes No E




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: P N0 NN ..MM . MV oo QO | Page A of A

BLOCK A BLOCK B BLOCKC BLOCKD

Assets and/or iIncome Sources Value of Asset Type of Income Amount of income

identify (a) each asset held for investment orflindicate vaiue of asset at dlose of the reporting period. IffCheck all columns that apply. For acoountsieo, assets for which you checked *Tax-Deferred” in Block C, you may check the “None” column. For allf
production of income and with a fair market valuefyou use a valuation method other than fair market value Bthat generate tax-defemred income (such asloiher assets indicate the category of income by checking the appropriate box below. Dividends, interest
exceeding $1,000 at the end of the reporting period Jplease specify the method used. [401(k}, IRA, or 529 accaunis), you maylang capital gains, even if reinvested, must be disclosed as i for assets held in taxablel

nd (b) any other reportable asset of source o i i i i the  “Tax-Defered”  columh.laccounts. Check “None” if no income was eamed or generated.

income which generaled more than $200 in| __H.%“_._nwwwwrwawoomwﬂ% :.H.:Mo“.—“.mﬁnvoﬂ%qhw :ﬂmmﬂf.m Dividends, interest, and capital gains, v gen

"uneamed” income during the year. “ - ' even if reinvested, must be disclosed as]. 0 t child in whi h interest.
shouid be “None. ; for as held in  taxabl Column X1l is for assets held by your spouse or dependent child in which you have no interes!

Provide complete names of stocks and mutual fundsf"Column M is for assets hefd by your spouse of dependentlaccounts,  Check “None” if the a

{(do not use only ticker symbols). child in which you have no interest. generated no income during the reporting|

period,

For all RAs and other retirement plans (such as]

Current Year vanm&-.m Year

acco! taitheamountin A [ BICIDIE{F{GIH | |[slk|L]|M
MW”H@MMMOM&JMQCZM:W. ﬁ@@_ So.m_ is o“.mﬂ : Pl p e v v [ VE VIV X X X XDV [ V[ VIE [V IXE X 3 XL XN
55,000, list every finandial institution where there js| !
more than $1,000 in interast-bearing accounts.

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

For an ownership interest in a privalely-held business]
that is not publidy traded, state the name of thef
business, the nature of its activities, and its]
geographic location in Block A.

Exclude: Your personal residence, including seco _
homes and vacation homes {unfess there was rental !
income during the reporting period); and any financial
interest in, or income derived from, a federal |
retirement program, indluding the Thiift Savings Plan.

If you have a privately-traded fund that is an Excepted
Investment Fund, ptease check the “EIF” box.

If you so choose, you may indicate that an asset or;
income source is that of your spouse (SP) on
dependent child (DC), or jointly held with anyone (4T),
in the optional colurmn on the far left.

For a defaited discussion of Schedute Al
requirements, please refer io the instruction booklet

Other Type of income (Specify: o.g., Partnerstip Income or Farm Income)

Shouse/DC Income over $1,000,000
Spouse/DC income over $1,000,000

Spouse/DC Asset over $1,000,000
EXCEPTED/BLIND TRUST

$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-850,000,000

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

None

$1-$1,000
$1,001-$15,000
$15,001-$50-000
$£0,001-$100,000
$100,001-$250,000
$250,001-8500,000
$300,001-$1,000,000
NONE

OVIDENDS

RENT

INTEREST

CAPITAL GAINS
TAX-DEFERRED
$1-8200
$201-$1,000
$1,001-52,500
$2,501-55,000
$5,001-815,000
$15,001-$50,000
$50,001-$100,000
$100,001-51,000,000
Over $5,000,000
None

$1.5200
$201.$1,000
$1,001-82,500
$2,501-85.000
$5,001-$15,000
$15,001-$50,000
$50,001-$100.000
$100,001-§1,000,000
$1,000,001-$5,000,000
Over $5,000,000

None

5P, BF
wm. Mega Corp Stock

Siman & Schuster Indefinite i Royalties X X
X X Partnershipl X .

_.Soamf

»
=
»
>

Examples:

ABC Hedge Fund
57 Cixrdoané X
57| Cap > o\ One X
3¢ | R Cred xdnon
T [Ter k. CradrInoh X
| Scrolormhec e 528 L X WS X X

Use additional sheets if more space is required.
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¥ 2018

None

$1-§1,000

X

Pl

$1,001-$15.000

$15,001-$50,000

$50,001-$100.000

$100,001-§250,000

$250,001-8500,000

H|9|413|a|0}8|V

$500,001-$1,000,000

$1,000,001-85,000,000

$6,000,001-$25,000.000

§$25,000,001-850,000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000*

19SSy JO BNjEA

g 420718

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income (Specify: e.g.,
Parinership Income or Farm Income)

WO Jo adA]

X304

«JINOONI GaINAVINN,, B SLISSVY — V ITNAIHOS

None

$1-5200

$201-$1.000

I

$1,001-$2,500

$2,501-$5,000

$5,001-§15.000

$15,001-$50,000

$50.001-§100,000

WAJUALIAL A | A
JBa) Jualng

$100,001-$1.000,000

$1,000,001-85,000.000

Quer $5.000,000

XX

Spouse/DC Income over §1,000,000°

X

None

$1-8200

$201-$1,000

1l

$1.001-$2,500

$2.501-85,000

$5.001-$15.000

$15,001-$50,000

$50,001-$100,000

183, BUIPaddlg

$100.001-$1,000,000

$1,000.001-85,000,000

Qver $5,000,000

Spouse/DC Income over $1.000,000
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: DDK)D,)L - MC /Aendn0 | Page__4—of A

BLOCKA BLOCK B BLOCKC BLOCKD

Assets and/or Income Sources Value of Asset Type of Income Amount of Income

Current Year v.dooa_:m Year

SRR REARARBA NI SRR VVvIvi|viivi x| X|x

=
=

$25,000,001-$50,000,000

Over $50,000,000

Spouse/DC Asset over $4,000,000*
Qther Type of income {Specify: 6.9.,
Partnership Income of Famm Income)
Spouse/DC income over $1,000,000*

$1,001-$15,000
§15,001-850,000
$50,001-$100,000
$100,001-$250,000
$250,001-8500,000
$500,001$1,000,000
$1,000,001-§5,000,000
$5,000,001-§25,000,000
CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED
Nene

$1-5200

$201-$1,000
$1,001-$2,500
$2,501-85.000
$5,001-$15,000
$15,001$50,000
$50,001-$100,000
$100,001-51,000,000
$1,000,001-35,000,000
Over $5,000,000
Nohe

$1$200

$201-51,000
$1,001-82,500
$2,501-45,000
$5,001-$15,000
$15,001-850,000
$50,001-8100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000

None
$181,000
NONE
DIVIDENDS
RENT
INTEREST

Spouse/DC Income over $4,000,000*

8%
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Use additional sheets if more space is required.
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Nove

$1-81,000

$1,001-$15,000

$15,001-$50,000

$50,001-$100,000

3|0|3|8}Vv

$100,001-$250,000

$250,001-$500,000

$500,001-$1,000,000

H|9|4

§1,000,001-$5,000,000

$5,000,001-525,000,000

$25,000,001-$50,000,000

Ovar $50,000,000

Spouse/DC Asset over $1,000,000

1989y JO SNjeA

830078

NONE

DVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income {Specify: 6.9.,
Partnarship income or Farm Income}

awoay) jo edhL

330014

«3JWOONI A3INYVINN,. ® SLISSVY — VY IINAIHOS

Nona

18200

1

$201-$1,000

$1,001-$2,500

$2,501-$5,000

$5,001-$15,000

$15,001-$50,000

$50,001-$100,000

JB3A JUaN)

$100,00151,000,000

$1,000,001-$5,000,000

Over $5,000,000

Spouse/DC income over $1,000,000*

WX XX EXE|WABA|IA[A A

None

$1-§200

]

$201-$1,000

$1,001-$2,500

$2,501-$5.000

$5,001-$15,000

$15,001-$50,000

$50,001-$100,000

Tea,, BUjpeded

$100.001-51,000,000

§1,000,001-$5,000,000

Over $5.000,000

Spouse/DC Income over §1,000,000°
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SCHEDULE C - EARNED INCOME

Name: 9?‘,\50.)/_ fM ﬂOﬂ\TG(«./L,\?)O

Page 5% of 3

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 both the filer
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse earned 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 Sodial Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the income limit and prohibited income may apply to you after you are on House payroll.

The 2015 limit on outside eamed income for

Members and employees compensated at or above the “senior staff” rate was $27,225. The 2016 limit is $27,495. In addition, certain types of income (notably honoraria, director’s fees, and payments for
professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Year
ABC ﬂqlvao Association, Baltimore, MD (July 15) Honorarium $0 $500
} State of Maryland Sal $20,000 $76.000
Examples: S War Roudiaiis Ot 2) m%cmw Sposch 30 $1,000
Ontario County Board of Education Spouse Salary N/A N/A
Worner o5 Consomer Product S Spse Salary N /h N /A

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: D?.i./O?L 3. @L@ﬂ acer~ O | Page_]of ﬁ

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. New 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 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 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 Kis for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B C 0 E F G H | J K
Date
s, Credi Liability . 5
reditor Type of Liabitit , £
DC, 3T Incurred yp Y g8 |53
x g8
MO/YR . o | 22|18 |30
. \ , o =3 - O [<%~] S A
' f L Q - o = -8 b=} g< Q9 =) Q=
“ o -0 - O oo 15%=] o< | 22 | ©g oo Jre) - @
[o R Q9 o0 [=R=1 [=%=] (=% =1 oo [=g=] (=¥ =] 3 » 2
c5 g8 |es5 | |occsicg|€8ijga (e | T |23
g |eg |22 |28 18R 18- |28 |28 18818 | &8
S | a8 8% |88 [ 88 | 85 | &8 | 88 |48 | 6 oL
Exampie First Bank of Wilmingtoa, DE 5/98 Martgage on Rental Property, Dover, DE X
. Mordaage eN 139 (p
- - :
TT | Dvrech 120G 3;?000”??«.&:333 X

SCHEDULE E — POSITIONS

Report all positions, compensated or uncompensated, 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 politicat
entities (such as political parties and campaign organizations); and positions solety of an honorary nature. New Members and second-year candidates report positions held in the reporting period and
the current calendar year. First-year candidates and new employees report positions held in the cuirent calendar year and two previous years.

Position Name of qum:ﬁmao:
Memboer C\foraa Foim Gimmission (ancompensared )
Me mse ~ S Monic K. Consecvone Aduisg Y Boerd (wncompensated)
W oer Cwwote - Cotomdnic abonS >
Unroh Felow Nigenng Schder | Uaersey of Soornern CalCornia
Boord Mem\es Lo Coongda Chambzer oF Commert @ (uncompensa +ed)

Use additional sheets if more space is required.




FILER NOTES

{Optional) Name: ?D.T)o)wul,w \,UQD.ODT,& Page Y5 of Q
NOTE
NUMBER NOTES

AAdional  Non ProAsr Boocds

Boacd Memker Pasadena Civy College  Bond ouersignt ﬁf)hb%)w&#o&v

Poord Memxt  Aco HYo's <+ Foornlls 003@%\«%& (uncom penSate d)

Boerd Member Pasudena Armenign Genocide Memorial (Uinconmpensated )

\v&fmo@. PBoacd NMemloer Protessconal Child Developmart Pecociotes mﬁangwgﬁ%&

»ﬁyc,_.un,@ Goard Member  Hatrauwony SycamaeeS | .?Jm?jbn)unsrngv

\wa&c,,mbx& Boad mem'zer Urpeon Hewgeste ~ [ unc ogyb&\_wmc_dn»\v

Board Membe ~ 12 Ooks Fouondatron PC(SnQB_N\OBm?TQv

Use additional sheets if more space is required.




SCHEDULE F — AGREEMENTS
Name: Page O, of D

¥ A3

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 employee welfare or benefit plan maintained by a former employer.

Date Parties to Agreement Terms of Agreement
— Wemer oF CALPELS Pens:on Plan Hor & J €S Servici
12-]0 0 | Civyol VaCanada ,\/.,?«&,wm\ on Gty Covnecl. Esvimared TEUmontn at o gl =55 recremeh

SCHEDULE J — COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affiliation for services provided directly by you during the cumrent year and two prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
govemment and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat information listed on Schedule C.

Source (Name and City/State) Brief Description of Duties
Example: Doe Jones & Smith, Hometown, Homestate Accounting Services
, . . . Nmainarellow od Consultoation Unrun Educati’on o ) ecdoshg
g/amxv,fuoh%%s Calibornia ﬂﬁom,wﬂ?l/ 7),7@ s Gﬁcm\,&.O?/m\).T Shif?

Use additional sheets if more space is required.




