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UNITED STATES HOUSE OF REPRESENTATIVES FORM B ageof g
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees
CECIEUATIVE RESBURSE ot
) 2016 SEP :
Name:__ Mark Bircher Daytime Telephone- 26 AM1I: 14
CEFICE GF T iR
New Member of or Candidate for  State: __ | g1 do— . 1.5 11GU5E 6F ReP RES m.—m:..ﬁ,m
X U.S. House of Representatives District: _ } % M”._oon_...mﬁma % (Office Use Only)
FILER Candidates — Date of Election: >\§» wst 30, 26k
J
STATUS
New Officer or Employee Period Covered: January 1, 2O 1l _ | A $200 penalty shall be assessed against any
Employing Office: to_Avaust 30, 2o . | individual who files more than 30 days late.
PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
N AR L

A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the E. Did you hold any reportable positions during the reporting period

b M%xwﬁ .w_wwoﬁo"ﬂu_mwoﬂoﬂomh m.wﬂa od income from any reportable Yes VA No or in the current calendar year up through the date of filing? Yes No VA

asset during the reporting period?

C. Did you or your spouse have “sarned” income (e.g, salaries, F. Do you have any reportable agreement or arrangement with an
honoraria, or pensiorn/IRA distributions) of $200 or more during the ves | X | No outside entity during the reporting period o in the current calendar ~ Yes No (Y
reporting period? year up through the date of filing?

D. Did you, your spouse, or your dependent child have any reportable Yes No VA J. Did you receive compensation of more than $5,000 from a single  yeq 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

4xcm._.w|om§_m..ooma.:a.o:m_,moaw_mnaqamw,mvu_,oéac<§oo§3§oooam:.._omm:a8_.85on:o.‘.oxowv.aanaww;:moa:ogo&mo_omoa.Im<w<ocoxo_:q3:.oa _U ‘
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No !

mxm_s.u._._oz|Im<o<ocmxosa8§3§m-ouoamio%ﬁmmmoﬁ.._.5838.58:6.o:,mczammoqmavocmooqaoumsaoaoza008:333\333._53@633“ D A
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No ﬂ




SCHEDULE A —~ ASSETS & “UNEARNED INCOME”

Name: BPﬁX .@_.ﬁgm\\. Page L of m

BLOCKA BLCCKB BLOCKC BLOCKD

Assets and/or Income Sources Value of Asset Type of Income Amount of income
identify (a) each asset held for investment orfindicate value of asset at clse of the reporting period. IffCheck all columns that apply. For For assets for which checked “Tax-Deferred” in Block C, you check the “None” column. For all]
production of Income and with a fsir markst val use a valuation method other than fair market vaiua,Bhat generate tax-deferred income (such askom sgﬁaﬁoﬁssg&ﬂxgzgu.&assewgﬁs&ogiwz Dividends, intarest)
° ..Au_vau_.wﬂ_om.so!a&ga%% please specify the method used. :_w_._;unwwgoﬁ.g You may checiand capital gain, even i reinvested, must be disclosed s | for assets held in taxable
any other reporiabie esset or source reporting period e “Tox-Deforred” column. $2accounts. Check "None” if no income was earnad or generated.
come which generated more than $200 i “— w:;amuﬂrﬁam sold QE..:n the rep :hw:.b :Souu_ : Interest, and aﬂ.ﬁ_ u-_:o sven ae!
neamed” income during the year. d, must be cisclosed as incomed., interest,
[should be “None.” wssets held In taxable accounts) *Column XII i for assats 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 assats held by your spouse or dependen “None™ if the asset generated no

do not use only ticker symbots). jchild in which you have no inferast. income during the reporting perod.

For all IRAs and other retirement plans (such as]
_:.c plans) ﬂcéoq&%—o«s&gi&_:
the account that exceeds the reporting thresh

Current Ysar vaoo&:m Year
P (v |vwiv{ ]| xix{xad efufmin]viv|vpw|o]x x|

(5]
x
[
=
.
=

For bank and other cash acoounts, total the amount Inf] A [ 8 | C O|E|F
all interest-bearing accounts. If the total Ia over
: .ooo. list avery financial Insttiution where there ig]
o than $1,000 in interest-bearing accounts.

mo., 8...! and og real | property :ox for 5539!...
or i
3:8_ vava.q and a city end state.

or an ownership inap ly-held business)l
thet is not publicly traded, state the name of the
n:ooa the nature of its actvities, and its
jgeagraphic location in Block A,

PR ek

de: Your p B8CoN!

omes and vacation homes (unless there was rentall
income during the reporting pericd); and any financlal
erost in, or Income derived from, a federsl
atirament program, including the Thrift Savings Plan.

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

If you 80 choose, you may indicate that an saset or)

_..c.oo!.o:m_ column on the far lefl.

Other Typs of Income (Specty: e.g., Partnership lncome or Faem income)

EXCEPTED/BLIND TRUST
Spouse/DC Income over §1,000,000*
Spouse/DC Income over $1,006,000*

TAX-DEFERRED

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

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

CAPITAL GAINS
$201-$1.000
$1,001-52,500
$2,501-$5,000
$5,001-$15,000
$15,001.850,000
$50,001-§100,000
$100,001-81,000,000
$201-$1.000
$4,001-82,500
$2,501-85,000
$5,001-$15,000
$15,001-§50,000
$50,001-$100,000
$100.001$1,000.000
Over $5,000,000

For a of S le A
requirementts, u_omuea*o...o_:o instruction booklet. m

None
$1-$200

Spouse/DC Assel aver $1,000,000
Nona
$1-$200

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

$15,001-$50-000

$50,001-$400,000
$1,000,001-$5,000,000

$1,001-615,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$5.000,001-$25,000,000

NONE
DMDENDS
RENT
INTEREST

$1-$1,000

[Moge Carp Sock
- Simon & Schuster

ABC Hodge Fund X X e A s
Noyy fed. Ceebit U. CD
Newry Fed, DLL: D
zas Fd. m&#:% A
%,z Fed- Crebot UL €D X

(TR g Q- F&”Max X X x XL
Use additional sheets if more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME Name: Mo k \mv.‘wo_)&ﬁ poge. 3 of 3
BLOCK A BLOCK B BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of income
Current Year Precading Year
S R A R R A e R BYBELRLARAR N ICARSEAE] AN R ARZAR BV N IR AR SR E.
: L m .m.
NEL m ¥ gl |25 glz| |} g2l |3
RO WA RN L AR L
JHHHHBEEEEE AR R PEEHEEEHEHHE ARHEEBEHEHH
212|215|8|8|8|2|5 8|8 mwnnwmwm HEMEIEIMHEEEIREE HEEEHBEEEL
o, ASSET NAME
ST
Wsht FsB  CD X X A A
Geow fngueal CU (D X X X
Geow Firawe g CU_CO X X X
Gros Piaguse Cu €D * X X %N
Genw Flaunaad c ¢d X X X 3
ol __finanaad O €D % X X A
Ippchtons Dank CD X X X X
E%yaz Bank. CD X X X X
QEQB woSFGU X X X X
i A X X
Eﬁ% X X X X
usap Fsn 0, X X
KF_“& cu uvsza\ X X X X
m.i hrangad CU x?«ma A X X A

Use additional sheets if more space Is required.




SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

Continuation Sheet (if needed)

Name 39\.? wgarm\\.

vmoalhﬁl orwl

SP,
JT,

DC

BLOCK A

Asset and/or Income Source

BLOCK 8

Value of Asset

BLOCK C

Type of Income

BLOCK D

Amount of Income

None

$1-$1,000

D{E|F

$15,001 — $50,000
$50,001 — $100,000
$100,001 - $250,000
$250,001 — $500,000

G

H

$500,001 - $1,000,000

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

[N

$5,000,001 — $25,000,000
$25,000.001 ~ $50,000,000

Over $50,000,000

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

NONE

RENT

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of Income~(Specify: e.g.,

Partnership income or Farm Income)

Current Year

Preceding Year

None

$1 - 5200

$201 - $1,000

v | vi]vil|ve 1X XI v

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

$1,000,001 — $5,000,000
None

$1,001 - $2,500
$2,501 — $6,000
$5,001 — $15,000
$15,001 ~ $50,000
$50,001 ~ $100,000
$100,001 — $1,000,000
Over $5,000,000

$201 - $1,000

$1,001 — $2,500
$2,501 — $5,000

$1 - %200

v

vl

$5.001 - $15,000

$15,001 - 850,000

VIVl

$50,001 - $100,000

IX

$100,001 — $1,000,000

X

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

Xl

Spouse/DC mecome over $1,000,000°

E: Tne. Stk

><

Wolt Dishey Co. Stock

D 1 > |$1,001 - $15,000

ierosof+ Cotp. _Shock

> [>X [De D<€ [oivIDENDS

> 1> < i

X <

Walmard Corp. Sk

}0+ ] ..w“ Teust

<

<

KSAA \:osou_r Mor ket

<

>

p=3

. Bod Red
SAA_Trdermeliale, Telm

@E LA

minrﬁ‘llmnppﬁ.h Growth

Fidelihy Growth ¢ Tncome

,\ .
mw&.J Sportun U3 w@s$
T,maﬁrw Polaned  Fund

< [>< X >

> PR > >

Delte Pilots DFA fuds

X

Delbe Comm. U TRA

X

KX X e 2 [>< [>>

> 12 |2 [ I 5 X

This page may be copled If more space Is required.
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None

$1 - $1.000

$1,001 - $15,000

X

X

$15,001 ~ $50,000

$50,001 — $100,000

$100,001 — $250,000

$250,001 - $500,000

$500,001 ~ $1,000,000

H(9ldi3|a|ofaiV

$1,000,001 ~ $5,000,000

$5,000,001 ~ $25,000,000

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

Over $50,000,000

RERAEN

Spouse/DC Asset over $1,000,000° =

19SSy JO anjea

a X008

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

X

TAX-DEFERRED

Other Type of Income--(Specity: e.g.,
Partnership Income or Farm income)

swodu| jo adAy

000

(pepesu Ji} 1984g uogeNURUOD

FNOOINI AINHVINA, ANV SLISSVY — il ITNAIHIS

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

$100,001 — $1,000,000

$1,000,001 - $5,000,600

Over $5,000,000

Spouse/DC incoms over 51,000,000

Jeoj uauny

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

$100,001 ~ $1,000,000

$1,000,001 - §5,000,000

Over §5,000,000

XL X | XEXERIAIBALIAL A FAL L 36 1 HIXTIX X §XI *lll\ HADIA A [ALERET N

Spoxsa/DC income over $1.000,000°
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SCHEDULE C — EARNED INCOME

name:  Mark Birchec

Page

@o_,w

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 file
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 Sociat 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.
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 fc

professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

The 2015 limit on outside eamed income fc

Amount
Source (include date of receipt for honoraria) Type Current Year 1o Filing Preceding Yoar
— E———
ABC Trade Association, Baltimore, MD {July 15) Honorarium o Woooo 5 wwwwo
. State of Maryland Sal ]
Examples: Eil War Roundishis (05 2] Spouse umzmos_, 30 $1,000
Ontario County Board of Education Spouse Salary N/A N/A

De e \f\ _\?m» Tne. b.:mtidr..ﬁ\b

L 249,564,953

380,690 .97

qu_trw

Use additional sheets if more space is required.



SCHEDULE D — LIABILITIES
Name: M.,k mu:wrﬁ, Page | of _b__

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 morigages on their personal residence. Exclude: Any mortgage on your parsonal residence
{uniess 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 K is for liabilities held solely by your spouse or dependent child.

Amount of Liability

A B c D E F G H ] J K
Date
s, . Liability . 5
00, T Creditor Incurred Type of Liability m mm
MOIYR 1. 1 .alzelz8l28 |8 |83
coleeles|as|se |28 58 (38183 8|58
AR 585 (5|a8
22|55 |35 |csg!gs |28 |88 |85 |55 |8 |32
es ez g (S8 8F |85 (28|85 (88 |2 |88
Example First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE X
None.
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 corpceration, 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 honorary nature. New Members and second-year candidates report positions held in the reporting peried and
the current calendar year. First-year candidates and new employees report positions held in the cument calendar year and two previous years.

Position Name of O_Mm:_nm:o:

.M?Eoz%o‘ Piler Delta  Par Letes, Toe.

Use additional sheets if more space is required.



SCHEDULE F — AGREEMENTS

Name: }QZP m_._&r@\. Page_ 3 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 employee welfare or benefit plan maintained by a former employer.

Date Partles to Agreement Terms of Agreement
Tifzo\z]  Delta Mr Lines,Irc. ord e Delta Pilet Warking >.U\.oo§§+

J

\

- _N\m‘No ).,a.r ~l_.>& P mO%v __> mb\,},ﬁ“ +o
De 4z Acr P..\&v\ Ine. Q.m\s&blﬂk

by ALPA)

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 current 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.
government and any information considered confidential as a result of a privileged relationship recognized by iaw. Do not repeat information listed on Schedule C.

Source (Name and City/State) Brief Description of Duties

Example: Doe Jones & Smith, Hometown, Homestate Accotinting Services

Use additional sheets if more space is required.



