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Name: O_ W d %QN Daytime Telephone:_ R

SEFICE GF TH- ooy
U.5. HGUSE @F REPHESE. \
— New Member of or Candidate for State: i?w._—wm\ Y SE GF REPR mm & )N gj VES
U.S. House of Representatives District: Check if /
X . presentatives L L — e ot (Office Use Only)
FILER Candidates — Date of Election:
STATUS
New Officer or Employee Period Covered: January 1, A $200 penalty shall be assessed against any
Employing Office: to individual who files more than 30 days late.
ys
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, or your dependent child:
a. Mﬁ: ow_”k oaoquo:“wd_m wwmwwﬁwaimm worth more than $1,000 at the Yes X No E. Did you hold any reportabte positions during the reporting period Yes No VA
b. Make more than $200 in uneamed income from any reportable of in the current calendar year up through the date of fling?
asset during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, F. Do vou have any reportable agreement or arrangement with an
honoraria, or pension/IRA distributions) of $200 or more during the Yes x No ocaaw. entity n_:a:m._ .:voo_,mvon.:m period or in the %czoa calendar YOS No X
reporting period? year up through the date of filing? v
D. Did you, your spouse, or your dependent child have any reportable Yes X No J. Did you receive compensation of more than $5,000 from a single  ygg No
source in the current year and two prior years?

liability {more than $10,000) at any point during the reporting period?

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

._.wcm._.m..Ooﬁm_maumawz@..ocm_soaw_m_.a._.ama,muv_.oéacﬁ:oOQsSEomo_._m§8m..a8_.55032.&820&2«3,:@8:onuo&wo_omma.:m<o<ocoxo_c%a§3 D
this report details of such a trust that benefits you, your spouse, or dependent chiid? Yes No E
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exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No E
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SCHEDULE A - ASSETS & ..Cz.m>wzm0 INCOME” —_— -
Name: D’ﬁ g _ wd .%\N\N. Page J of [

BLOCKD

BLOCK A BLOCKB ] BLOCKC

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 ciose of the reporting period. IffCheck all columns that apply. For accountsiror ggsets for which you checked “Tax-Deferred” in Block C, you may check the *None® column. For all

production of income and with a fair market value| use a valuation method other than fair market value,fthat g te tax-d d (such ashther assets indicate the category of income by checking the appropriate box bolow. Dividends, Interest,

_.Maonu_u:u mfo.%om— the and of the reporting period.fplease specify the method used. o“.wﬂv. _x_n_o or m_wh accounts), <oo.w_ 3-_”_ nd capital gains, even If reinvested, must be disclosed as income for assets held In taxabl
any other reportable asset or source i i i d i -Deferred umn, unts. Check “None™ if no income was eamed or generated.
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‘uneamed” income during the year. - . ° Invested, mu; disclosed as

g the year. ould be “None. oven If rolnvasted, must be disclosad 28L-Column Xi is for assets held by your spouse or dependent child In which you have no Interest.

Provide complets names of stocks and mutual funds]*Column M is for assets held by your spouse or dependentlaccounts.  Chack “None® if the a
do not use only ticker symbols). child in which you have no interest. enerated no income during the reporting
period.
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Use additional sheets if more space is required.



W%MJX‘

3NVN 1388V

SwatH

"paainbeu 81 8eds eow Ji S168yS BUOHppe esn

None

R AR DI KU R CEDT PN A DRIV IGRS \RRR (7Y SRS

$1,001-$15,000

14 emeossnen -

$50,001-§100,000

$250,001-$500,000

NN R L T

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

$8324N0S SWOU| JO/PUE SJOSSY
¥ 0018

Hiojalajalo|alv
ax001d

1988Y Jo anjep
«3WOONI G3INJVINN, ? SLIASSVY — V ITNA3IHIS

- N A S ,.~“‘,',»j’;'f:.’*:‘.j_«‘iw,, vmm;{
$25,000,001-$50,000,000
RSN SUEEIF PUFENG A DO A MBEE X RINPEN T
g NP U S T .,;x&twai» wm;,“ i
Spouse/DC Asset aver $1,000,000°
5 Y o1 %r\:fﬁ,'«;,‘“,g,
DIVIDENDS
’ oo b ? g & . ;msx,» . -
3 N .
INTEREST i o
— - A S v) SR B T ) LA N AT o 5
S U SN T R DR F S0 B SRS EVET B - M T > 8
N s < N Pl g R
EXCEPTED/BLIND TRUST g °
CFE Y B - oy ey e R T 3
qe sk . CUp s e s LEES Dt irdmbirnd @

Other Type of Income {Specify: ..,
Partnership Income or Fam Income})

LN
L

1 !T‘ N R PR T D ‘,':’ W b X B B TR NN
- . . _ & > N o T

$1-3200

T L L T T T s

$1,001-$2,500

$5,001-$15,000

o (RIS IAREvS Sureny WD N ™ T LS LIKES O PN
FE PR DO 1 T R ia dae R 5,001:450,000 .
MRS IR LS T N N " ADELIRE Achil i) [ i

$50,001-$100,000

R R R

—tT e
I RAEEEE AU D G A IR 2T R T N T PIAPNEY

——
i SR > %3
. &;:: “;‘/ *‘!WQ e

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

Cas oy b avarey uretmy - m v T —
. . x L IR ENNY B - ¥ -
i P D NS B LR o2 N N S Fe s ‘“Wrr\wﬂ\

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

)’J ‘oweN

\
3

|
o |

wiKln

JeoA jueung

T L7

i o | x [ fia | ma

5( i e - - o _— A YL da .« .
RIS TEXI T2 T v O ¥ 4 LA EEEES &) ke b o

« 4
A
|
»
4
e
e

$1-5200

5 N Ml SRl S Cd vle v FL L AN

[ VAR PR " NP . i LSS PRIE'S Y P

$1,001-$2,500

NS NN R R LT N
NS B PN TP ™ " ot VN M . LAY % AN

$5,001-$15,000

T e bR SR TRE) P I PN - '-é T x ~
o EES S N - B PR NS e MY . iﬁ&m
> cedooo WD D A X T N e L

x x N e
$50,001-$100,000
L ™ R SER DA b BN i «7W S I M
voodw o e . ,f‘,& H‘@»’é:;g&,m LN ;»:,v'umm.< . s 4

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

"’ LIRI Sy S o ? R 23 L ST Py s ™
M SR LR BT M U I DO L0 AL FEXI EES IEEEY ,Wi

$ C Income over $1,000,000"

axoom

1

BUIO2U] JO JUNOWY

Jeap Bu|peou¢|
/z Jo /\ abey

o x o {ma[m|nfainin




SCHEDULE C - EARNED INCOME

v (i T D Lie

Page _ of a

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 both the filer
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse eamed 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.
Members and employees compensated at or above the “senior staff” rate was $27,225. The 2016 limit is $27,495. n 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.

The 2015 limit on outside eamed income for

. State of Maryland
Examples: Civil War Roundtable (Oct. 2)

Ontario County Board of Education

Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Year
ABC Trade Association, Baltimore, MD (July 15 Honorarium $o $500
Salary $20,000 $76,000
Spouse Speech $0 $1,000
Spovse Seiay 2 NA
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SCHEDULE D - LIABILITIES

Name: Oﬂ w

AV “\% /2 vmua|r o

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 fumiture, 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

M_> 8 c { o m Floe H b X

Date ,
o Creditor ___.._”w“_hm_ Type of Liability | .. : | e m.
MO/YR . T ol .elzs |8 | 888 | €3
oleelzstzel 8|88 83|88 | 28:
AR B
2% 2 28 m 55 w8 38 [8816 | 6¢

Exampie First Bank of Wilmington, DE 598 Mortgage on Rental Property, Dover, DE N e N .,W
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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 husiness enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exciude: 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 period and

the current catendar year. First-year candidates and new employees report positions held in the current calendar year and E previous years.

Position

Name of O..moanumag

Use additlonal sheets if more space is required.



SCHEDULE F — AGREEMENTS

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 employee weifare or benefit ptan maintained by a former employer.

Date

Parties to Agreement

Terms of Agreement

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 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

Use additional sheets if more space is required.



FILER NOTES

(Optional) m%&c&?W'T;gf.ﬁm\m ze._e\/fy&lw angiw page_ | of L

NOTE

NUMBER NOTES
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Use additional sheets if more space is required.




