UNITED STATES HOUSE OF REPRESENTATIVES | FORM B 2 Geseroreamia’ .
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SEP 132016

- U.S. House of Representatives District: R Check if
§ Amendment

FILER Candidates — Date of Elaction: NNNBMNN&

STATUS ’
New Officer or Employee Period Covered: January 1,
Employing Office: to

R —

— New Member of or Candidate for  State: NK. —

Q\m\ (Office Use Only)

A $200 penaity shall be asseased against any
Individual who files more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spause, or your dependent child:

* w_ﬂa:owﬂ_mhvu%nﬂm w%uﬂmﬁpmima worth more than $1,000 et the Yes _\ No E. Did you hold any reportable positions during the reporting period
b. Make more than $200 in uneamed income from any repottable Or in the current calendar year up through the date of flling?
asset duting the reporiing period?

C. Did you or your spouse have “earned” income (6.g., salaries, ] \ F. Do you have any reportable agreement or arrangement with an
honoraria, or pension/IRA distributions) of $200 or more during the Yos | V| No osu_awﬂa_e n::_._w _.._ﬂo..%oasm pariod or in »_..a:nc__ﬁa calendar
reporting period? year up through the date of fiing?
D. Did you, your spouse, or your dependeni child have any reportable Yes | LT No J. DId you receive compensation of more than $5,000 from a single
liabllity (more than $10,000) at any point during the reporting period? source in the current year and [wo prior years?

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

RN P A —

-

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

._.mcu._.m..oos-_mEnmaso..Dcn_smawziﬁcu.%nvv3<onc<5aooaa_.sao:m:._numsnooao_aog.o-.axoouaq:cas,:a&aecoa_aaomon._._m<m<o: .oxa:acn:oa v D D
this report detalls of such a trust that benefits you, your spouse, or dependent chitd? o8 No

EXEMPTION - Have you sxciuded from this report any other assats, “"unearned"” income, or liabllities of a spouse or dependent child because they mest all three tests for Yos D No _fll_

exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics.
i {




SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

Name: yNQNF\\ C L@.D&S@N\N\ U\\

Page w QQ

BLOCK A BLOCK B BLOCR G BLOCK D “BLOCKE
Asset and/or Income Soturce Valug of Asset Type of Income Amount of Incoms Transaction
Ientily (8) each ssset hald for investmant orflindicale valus of sssel Bl closa of the reporting perlad. If you use afCheck aff columna that spply. For accounts (hat]For assels for which you checked “Tax-Deferrad” in Block C, youl Indicata I the
production of income and with a fair markst value Bvaluation method other than fair market value, please speclly the method §generals tax-deferted Incoma {such as 401(k), IRA, ar]may check the “Nona” column, For @il other aesels indicale the} wseet had
oxmnalu_v:n 2.8.4 at the and !w‘ tha reporting e-;&m used., 828 accounis), you may chack ._ﬂ" ._.-xs.-n“-?_-on.. .W:_‘o.g of Income by h..oox_:n the appropriate box wo_os\n. purchasas (P),
an any other reportable asesl or saurce o feolumn.  Dividends, Interest, andd capial gaine, dends, irterest, snd caphal pains, aven (! reinvested,Inaies (5}, or
income that generated mare than $200 In ‘unearned® Funcuw#whﬂnﬁq_:ﬂuﬁ _ﬁ<%u”~uﬁawonwmzﬂﬂ s Inciudsd oniv) oy ted, must be disclosed ey Incoms fmust be disclossd as Incomo for assets held In texable]exchargss (€)
income during the year, " ' ' for assets hekl in taxable accounts. Chack "Nongfaccounts. Check 'None' H no Income was aarned off exceeding 31,000
Coltmn M la for assets held by your spause or dependend child Inwtich [if the asset generaled no income during the reporting | ganeratact, Inthe reporting
Provide complete names of slocks and mutus! fundsyou have no interest, pariod. paried.
(do not usa ondy ticker Bymbols). *Cotumn Xl is for assate held by your spouss or depandent child Ifordy & portion of

Far alf IRAs and other retlsement plans (such as
401(k) plans) provide the vatue for each assat held in
ihe t thal ds the reporiing threshoki

in which you have no intareat.

For bank and other cash accounts, lotal tha amount
in all Interast-hearing accounis. if the loal Is over
$5,000, list every financial institulion where these is
more (han $1,000 in inlereat-baaring accounts.

For rental and olhar reat property held for investment,
provide a compiele addeess or description, e.g.,
‘rentel praperty,” and B city and state,

For an ownarship inlasast in @ privalely-hald business
fhat i6 not publicly uaded, state tha name of the
bunivess, the nattwe of Ks aclvies, and Hs
geagvaphic jocation in Block A,

Exclude: Your personsl rasidencs, Inciuding second
homes and vacation hoimas (unfess there was renial
income during the reporiing patiad); and any knanclal
interest in, or Income derived from, a federal

ratirement pragram, including the Thrift Savings Plan,

if you have a privatelyfraded fund thet is an
Exceptad Investment Fund, pleasa chack the ‘EIF”
box.

If you so choose, you may indicale thet an naset or
income cource ie thal of your spouse (SP) of
depandent child {DC), or joinily held with anyons
{(4T), In the optional column on the far laft,

Far a detalled discussion of Schedule A
requirements, plasse refer to the instruction bookiet,

$1-51.000
$1.001.$15.000
$15,001-850.000
$50,001-$100.000
$250.001-5500,000

$500 001-§1.000.00¢
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Spouse/DC Asset over $1.000,000"

Qher Type of Income
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TAX-DEFERRED

CAPITAL GAINS
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SpouselDC Asset wilh income over 51,000,000

$1-5200

$201-$1,000
40018250
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Over $5,000,000
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Usa additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: N&N&p . %x\wmghh 174

BLOCK A BLOCK B BLOCKC BLOCKD BLOCK E |
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
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Use additionat sheets if more space is required.




SCHEDULE C - EARNED INCOME

Name: N%N. \9 %N\MNHN&,&NN\

_uscoﬁ\o‘%

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 earned income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits recelved 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 totaily prohibited.

Source (include date of receipt for honoraria) Type Amount
Keoe on o ——
Keane State Approved Teaching Fee $8,000
E les: State of Maryland islative Pansion $18,000
xamples: Civil War Roundtable (Oct, 2) Spouse Speech $1,000
Ontario County Board of Education Spouss Selary N/A

Sotihl SECUR MY

30%50 .40

29945

Jerrerson Herr (onsvrT4nTs

/750 .

5240

Use additional sheets if more space s required.




SCHEDULE D - LIABILITIES

Name: NN«\BD\ mh\g\N\\.\ Z Page W Qm

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. 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 halance 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 8 c D E F [ H H J K
Date
o Creditor Liabiity Type of Liabllity g .mw
MonR e lugleoleslengs|s8 |88 8|8
58 |38 (88 32|88 |8; ¢c 58888 nm
22 |23 |85 8|88 |8z |c3 /5888|8238
Example First Bank of Wilmington, DE Morigage on Rantal Property, Dover, DE X

S | ALLEG ACY CRENT upid)

Y| LAE X

SCHEDULE E - POSITIONS

held in any religious, social, fratemal, or

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partnet, proprietor, 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
ical entities (such as i sitions solely of an honorary nature.

Name of o_.n.o:_nmzo:

Position
"ARINER.

\JEFFERSIN 7Bl L CONSULIANTS

Use addlitional sheets if more space is required.




SCHEDULE F - AGREEMENTS 2 W e 7 Lo« 9
Name: B% L ﬁ»@g L Page of
Identify the date, parties to, and general terms of any agresment 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 Partles to Agreement Terms of Agreement
1 \P
]
IV \\ [
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 spouse, or your dependent child from any source during the year. Exclude: Gifts
from relatives, gifs of personal hospitality from an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her refationship to you. Gifts with a value of $150 or
less need not be added towards the $375 disclosure threshold. Note: The gift rule (House Ruie 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

Source

Description

Value

of

Exampls: _ Mr. Josaph Smith, Arlington, VA Siiver Platier (d

[ I frendship recetved from the Ethics Commities)

| ket

Use additional sheets if more space is required.




2
SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS | § 1 G2 IDEWEZL | page 7 a2

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 period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disciosure 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 expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5

U.8.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 Member
Source Date(s) City of Departure-Destination-City of Retumn ro_ﬁra.% n.uehw Included? (YIN)
Govammant of China (MECEA) A 61 - Seig, CHe 0 v v N
Habtatfot Humanty (charky fundeaieer) Mar, 34 DC-BosinDC y y v
i

Use additiona! sheets If more space is required.




SCHEDULE { - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Name: IA0ELL &/ Q\\%ﬁ. Page 3 aw

separate confidential list of charities receiving such payments must be filed directly with the Committee on Ethics.

List the source, activity (f.., speech, appearance, of article), date, and amount of any payment made by the sponsor of an event to a charitable organization in fieu of paying an honorarium to you. A

Source Activity Date Amount
Examples: Association of American Associatiohs, Washington, DC Speech Feb, 2, 2015 $2,000
- XYZ Magazine Article Aug. 13,2015 $500

-/
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[

Use addifional sheets if more space is required.



FILER NOTES N A,
zuﬂmmx NOTES

Use additlonal sheets if more space is required.




