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UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

FORM B
For New Members, Candidates, and New Employees

Name: Wyws/ oﬁc}gv

Page 1 o».M

New Officer or Employee
Employing Office:

Period Covered: Janua r.anrM,
to .

Daytime Telephone:
New Member of or Candidate for ~ State:
i istrict: Check if
U U.S. House of Representatives District: Amendment (Office Use Only)
FILER Candidates — Date of Election: N—NDK . m ~ D ‘
STATUS

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

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Mhaowﬁ mwww%.ﬂ_m www_ww mww_.s% worth more than $1,000 at the Yes x No E. Did you hold any reportable positions during the reporting period Yes No \«
b. Make more than $200 in un earned income from any reportable or in the current calendar year up through the date of filing?
asset during the reporting period?
C. Did you or your spouse have "earned” income (e.g., salaries, F. Do you have any reporiable agreement or arrangement with an
honoraria, or pension/IRA distributions) of $200 or more during the Yes X No o:.mwn_w entity a::.:vm_ Sﬂ Euoa:m period o in the %::.m_: calendar  YeS No X
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
Wi 4 ) A Yes 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

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded from
this report details of such a trust that benefits you, your spouse, or dependent chitd?

Yes D No _N_

EXEMPTION

Have you excluded from this report any other assets, “uneamed” income, or liabilities of a spouse or dependent child because they meet all three tests for
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics,

Yes D No E




SCHEDULE A —~ ASSETS & “UNEARNED INCOME”

Name: @Nﬁf o _ Ly *M

Page_) o

BLOCK A BLOCK B

Assets and/or Income Sources Value of Asset

ding $1,000 at the end of the reporting period Jplsase specify the methed used.
s:n {b) any other reportable asset or source of
which g d more than $200 in
“uneamed” income during tha year.

[should be “Nane.”

do not usa only ticker symbols). child in which you have no interest.

For afl [RAs and other retirement plans (such as
o:_c plans) provide the vatue for omo: asset held in|

If an asset was sold during the reporting period and i
included only because it generated income, fhe valu

Type of Income

[identify (a) each asset held for investment orfindicate value of asset at dose of the reporting period. IffCheck all columns that apply. For account
production of income and with a fair market vaiuefyou usa a valuation method other than fair market value jthat generate tax-dafered income (such af

BLOCKC BLOCKD

401{k), IRA. or 529 accounts), you mayling capital gains, even if reinvested, must be

check

ven if

the

fy

Amount of Income

“Tax-Deferred”  column, -
counts. Check "Nane" if no income was earned or genarated.
Dividends, interest, and capital am,:u. g

ted, must be disclosed askco)mn Xi Is for assets held by your spouse or dependent child in which you have no interest.

) ncome for assets held in taxable)
Provide complete names of stocks and mutual funds§*Column M is for assets held by your spouse or dependenffaccounts.
enerated no income during the reporting|

period.

Check “None” if the as:

For assets for which you checked “Tax-Deferred” in Biack C, you may check the “Nane” column. For allj
er assets indicate the category of income by checking 30 mvv_.ouzms box below. Dividends, Interest,
for asssts held in taxable

that ds the reporting threshold: ' T

[For bank and other cash accounts, total the amountin A { B i C[D 1 E | F G i H 1 [ J K L
il interest-bearing accounts. If the totat is aven H !
5,000, fist every financial Institution where there is] . i
mare than $1.000 in interest-bearing accounts. :

For rental and oson real vavm;\ :o_a for investment,

provide a ption, e.g.)|
"rental property,” “and a city and ﬁ»»o

For an ownership interest in a privately-held business]
hat 3s not publicly raded, state the name of the
usiness, the nature of its activities, and its]
eographic location in Block A,

Ex Your p | resid including secon
homes and vacation homes ?ig.w there was rental
income during the reporting period); and any fi fal
inteest in, or income derived from, a feder

pragram, incduding the Thaft Savings Plan,

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

if yau so choose, you may indicate that an asset or
income source is that of your spouse (SP) or

ependent child (DC). or jointly held with anyone {JT),|
in the optional column on the far feft.

or a defadfled discussion of Schedufe A
i please refer to the instruction booklst.

$151.000
31,061:315.000
$16,001-§50-000
$50.001-$100.000
$160,001-$250,000
s2s00018500000
$500,001-$1,600,000
$1.000,001-§5,000,000
$5,000,001-$25,000,000
$25.000,001-$50,000,000
Over $50,000,000

Neng

q

Spouse/DC Asset over $1.000,000°

NORE
DIVIDENDS

RENT

Current Year

Preceding Year

5] 3

PLOIBINMIV WV VEIVINE XX X |xd

Other Type of Income {Specly’ 6. . Partnership income or Farm lncome)

SpousefDC Income ovar $1,000,000°

INTEREST

CAPITAL GANS
EXCERTED/BLIND TRUST
TAX-DEFERRED
Noms

$1-$200

$201-$1.000
$1,001-$2,500
$2.501-$5,000
$5,001-$15,000
$15,001-850,000
$50.001.§100,000
$100,001-$4,000.000
$1,000.001-35,000,000
Over $5.000,000

Nane

$1:5200

$201-$1,000

ViVivlive

$1,001-§2.500
§5,001-$15,000
$15,001-550,000

$2.50185,000

viit

$50,001-100,000

$100,001-§1,000,000

$1,000 001-35.000,000

Gar $5.000,000

xi

Spouse/DC Income aver $1.000,000°
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Use additional sheets if more space is required.
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None

$1-31,006

$1.001-$15.000

$15,001-$50,000

$50.001-§100.000

3iq{o|8iy

JI|

$100,001-$250,000

El

$250,001-500,000

9

$500,001-84,000,000

H

$1.000,001-$5,000,000

$5.000,001-$25,000 600

r

$25,000.001-550,000,000

Qver $50,000,000

Spouse/DC Asset aver $1.000,000"

Wil

1888y jO anjep

£ 10078

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Incorne {Specify: 6.g.,
Parinership Income of Farm Income)

awooiy jo edAy

00018

None

B
v

X
X
X
X

$14200

It

$201-$1,000

$1.001-§2,500

$2.501-$5.000

$5.001-$15.000

$15,001-$50,000

$50,001-$100 000

$100,001-$1,600,000

$1.000,001-$5,000.000

Over 5,000,000

Spauss/DC ncome over $1,000,000*

X X X X HAJIA T IA AN

B3, JUaiing

Nona

X
X

$1-$206

$201-$1,000

$1,001-§2,500

$2.501-85.000

$5,001-§15,000

$15,001-$50.000

$50,001-5100,000

$100,001-$1,800,000

$1.000,001-$5.000,000

Over $5,000,000

Spouse/DC Income over $1.600,000
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VY0078

None

X

$1-$1.000

X
K

$1.001-$15,000

$15,001-$50,000

gili8]yvy

$50,001-$100,000

$100,001-§250,000

$250,001-$500,000

$500,001-$1,000,000

LAE:RIERE]

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

$5,000,001-825,000,000

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

Over $50,000,000

Spousa/DC Assat over $1.000,000°

1988y JO BnjeA

500718

NONE

X

DIVIDENDS

RENT

INTEREST

CAPITAL OANS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income {Specify: e.g.,
Partnership Income or Farm lncome)

awoou| jo edXj

O X008

«3IWOINI AaNYVINN,, B S13SSY — V ITNAIHIS

None

$18200

$201-$1,000

$1.001-52.500

$2,501-85,000

$5,001-$15,000

$15,001-$50.000

$50,001-$100,000

Ie8) jusuny

$100,001-$1,000,000

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

Gver $5,000,000

Spousa/DC Income over $1,000,000*

DXER| X [ X [MA|RA| A ATA|M®

None

$1-$200

il

$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-§1,000,000

183, Bulpedalg

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

Ovar $5,000,000

Spouse/DC Incoma over $1,000,000°
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SCHEDULE C — EARNED INCOME
Name: @p‘sﬁ O\A o b)\_lhw, Page, m, of m.

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 petiod. For both the filer
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse earmned 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: Be advised that the income limit and prohibited income may apply to you after you are on House payroll. The 2015 limit on outside earned 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 reiationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Year
ABC Trade Association, Baltimore, MD (July 15) Honorardum $c $500
. State of Maryland Salary $20,000 $76,000
Examples: Civil War Roundtable (OcL 2 Souse Spaech 30 $1.000
Ontario County Board of Education mmcwa Salary N/iA N/A

Usicarsity Qalery 137223 [H4 503

Uniecety 3 Votre N Spuuse Qulary | $30,578. 80 ?p 4% 9
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Use additional sheets if more space is required.



