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Check if ] .
Amendment %\@\ (Office Use Only)

STATUS

New Officer or Employee
Employing Office: .

Peri - Jan %OA_ 6 A $200 penalty shall be assessed against any
to :Qmamm“ﬁ ._w. _.M@A_ - | individual who files more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

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

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

source in the current year and two prior years?

a M“M: oﬁno..m-mwmﬂﬂm Mwwwwm_%wgm worth more than $1,000 at the ves | X | No E. Did you hold any reportable positions during the reporting period X | no
b. Make more than $200 in uneamed 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 “eamed” income (e.g., salaries, F. Do you have any reportable agreement or arrangement with an
honoraria, or pension/IRA distributions) of $200 or more during the Yes | X | No ozsawﬂsaa. ncnsw the _.ovoasw period or in the oo:_._.oa calendar Yos | X [ No
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes No | X J. Did you receive compensation of more than $5,000 from asingle  ves | X | No

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” nesd not be disclosed. Have you excluded from
this report details of such a trust that benefits you, your spouse, or dependent child?

Yes [ ] wno [X]

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

<8_H_ zo!
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SCHEDULE A - ASSETS & “UNEARNED INCOME . 2 2
Name: Jan Schneider Page, of
BLOCK A BLOCKB BLOCK C B8LOCK D
Assets and/or Income Sources Vaiue of Asset Type of Income Amount of Income

entify (a) each asset held for investment reiicate value of asset at close of the raporting period. [#Check all columns that apply. For accoun . ecked "Tax- " "

roduction of income and with a fair market value| use a valuation method other than fair market value,that generate tax-deferred income (such For ww“wsﬂ““’n%n w_ﬂh nw..._amoQ ou. % q!aa.r.a ESM.M you mey Su%x hﬂi@oh.a e _:;3: wiﬁn
ﬁm.wzc «Abn% at the ﬁ_& the wwvoa.:n period, specify the method used. 1{k), _xh. or m_.wm m%cs%v. <MM. capltal gains, even f rei d, must be fhg d us b for assets held In taxablel

any other reportable asset or source duti i i i e ax-Defeie UM Raccounts. Check “None” if no income was eamed or generated.

ncome which genersted more  than $200 In 2170 RE 22U SN 0 BReTR B =L , Interest, and capitsl galns !

uneamed” income during the year. hould be “None.” if must be Colurmn Xil s for assets held by your spouse or dependant chiid in which you have no interest.

for asseis heid In iaxal
ovide complete names of stocks and mutual fundsf"Colurmn M is for assets held by your spouse or dependentiaccounts. Check “None” if the asse!
do not use only icker symbols). hitd in which you have no interest. nerated no income during the report
period.
or alt IRAs end other retirement plans (such as
01¢k) plans) provide the value for each asset held in
L] t that ds the i d

P g

Current Year v..oooa_:u Year
L [ov v v vivm] o] x [sa|xulo | m|n]vvvi|vinfxix|x]xi

or bank and other cash accounts, total the amount in

Il interest-bearing accounts. If the total la ovi

5,000, list every financial institution where there i
than $1,000 In interest-bearing accounts.

or rental and other real property held for investment,
vide a wh d or ip eg.,
‘rental property,” and a dity and state.

of an ownershlp interast in a privately-heid busl
t is not publicly traded, state the name of t
ness, the nature of its actviies, and |
eographic location in Block A.

Your p g second|

and vacation homes (unfess there was rentall
ncome during the reporting period); and any financial
nterest In, or income derived from, a fedel
inctuding the Thrift Savings Plan.

prog bt

you have a privatety-traded fund that is an Excepted
Invastment Fund, please check the “EIF* box.

you so choose, you may indicate that an asset or]
ncome source is that of your spouse (SP) orf
spendent child {DC), or jointly held with anyons (JT),
n the optional column on the far left.

o @& detaited of Schedule Al
requirements, please refer to the Instruction hooklet. m

P, EF |
b s : x
Simon & Schuster Indefini Royakies X X

ABC Hedge Fund X X incomel X X
Amer. Electric Power X X X X

AT&T X X X X
Bank of America X
Comcast X X X X

International Paper X X X X
Use additional sheets If more space is required.

Other Type of Income (Specify: e.g., Partnership incoms or Farm income)

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

Spouse/DC Asset over $1,000,000"
Spouse/OC Income over $1,000,000%
Spouse/DC tncome over $1,000,000°

Over $50,000,000
EXCEPTED/BLIND TRUST

TAX-DEFERRED

$15.001-$60-000
$50,001-$100,000
$100,001-5250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-§5,000,000
$6,000,001-525,000,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,
$1,000,001-$5,000,000
Over §5,000,000
$1,001-52,500
$50,001-$100,000
$100,001-$1,000,000
$1.000,001-55,000,000
Over §5,000,000

$1,001-$15,000
CAPITAL GAINS
$201-$1,000
$1,001-$2,500
$2.501-$5,000
$5,001-$15,000
$201-$1.000
$2.501-$5,000
$5,001-$15,000
$15,001-$50,000

NONE
ONVIDENDS
RENT
INTEREST
Nove
$1-3200
None
$1-8200

$1-$1,000

>
>

&

Exatmples:

X
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SCHEDULE A - ASSETS & “UNEARNED INCOME” .
Name: Jan Schneider Page 3 of 7

BLOCK A BLOCK B BLOCKC BLOCK D

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

Current Year _uaoon_:m Year

PIH LM yn Vv v VI XXX MV IV (Wvin) X

x

$25,000,001-$50.000,000
Spouse/DC Asset over $1,000,000*

Over $50,000,000

EXCEPTED/BLIND TRUST
TAX-DEFERRED

$15,001-550,000
$50,001-§100,000
$100,001-$250,000
$250,001-$500,000
$500,001-§1,000.000
$1,000,001-85,000,000
$5.000,001-§25,000,000

$1,001-$15,000

None
$1-$1,000

Other Type of income {Spectfy: 8.g.,
Partnership Income or Farm Income)
Spousa/DC Income over $1,000,000*

CAPITAL GAINS
$201-$1,000
$1,001-$2,500
$2,501-85,000
$5.001-$15,000
$15,001-560,000
$50,001-§100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000
$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

NONE
DVIDENDS
RENT
INTEREST

None
$1-$200
None
$1-$200

$1,000,001-85,000,000
Over $5,000,000
Spouse/DC income over $1,000,000°

ASSET NAME EF

S8%

John Hancock X

X| X

Wells Fargo

Phoenix bond X

> X

Chicago bond X

St. Joseph Cnby band X X R b,

DC condominium X X X X

x
x
x
x

SRQ condominium

b4

Englewood vacant Jarjd X

IRA

Jewelry X

Art (paintings) X

Sy X

AR AL AL D 4
\/\Jxv

L )

Antiques X

Use additional sheets if more spacs is required.



SCHEDULE C — EARNED INCOME

Name: dJan Schneider

Page 4 of 7

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 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 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 Fiing Preceding Year
ABC Trade Assocation, Bafimors, MD (uly 15) Honorarum % $500
Examples: | e [ 5%)] w@W@mﬁ% cwbos «N_a%o
Ontaric County Board of Education wEv Salary N/A N/A
Law Offices of Jan Schneider Legal Fees $30,000 (def.) $25,000 (def.)
Roshan Cuitural Heritage Institute Consulting fees $12,000 $12,000

Use additional sheats if more space is requirsd.




SCHEDULE D - LIABILITIES Jan Schneider 5 7

Name: Page of

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 fumniture, 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 revoiving 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 Liabillty
A B [ [} E F [ H | J X
Date
. Liabllity z
oC.IT Creditor Incurred Type of Liabllity g .mw
go:w . , - nmv. =
coles|o8lee|an|e8 |88 |88 |38 5 |58
HEIEE R IR
35 |22 |83 |38 |9 | =898 |88 )
Exampie First Bank of Witmington, DE 5/98 Mortgage on Rental Property, Dover, DE X
N/A

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 political
entities (such as political parties and campaign organizations), and positions soiely 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 current calendar year and Rm previous years.

Position Name of Oﬁm:ﬁ»._o:
Protect Our Waters, Inc. Vice President, Director
Roshan Cuitural Heritage Institute Secretary, Director
Seniors for Pets Director
U S East Inc. President, Director
DAVA (Sarasota) Senior Vice Chair

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

Name: Jan Schneider Page 6  of 7

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future emplioyment; a leave of absence during the pericd 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

N/A

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 diractly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
government and any information considered confidentiai as a result of a privileged refationship 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

Estate of Harold B. Schneider

Legal Services

Use additional sheets if more space is required.




FILER NOTES

AouﬂmO—ava Name: r-m—d mO—._ﬁ.Q_QQ_‘ TNOO ﬂ of N
NOTE
NUMBER NOTES
1 The preceding does not include undistributed assets in the Esther S. Schneider Trust, of which | am a
beneficiary. The estimated value of my share is approximately $200,000.
2 The preceding does not include undistributed assets in the Harold B Schneider Trust, of which | am a
beneficiary. The estimated value of my share is close to $2,000,000.
3 With respect to the D.C. condominium (1301 20th St. #1011), it was for a long time my residence.
Since | have for years been taking care of an elder relative and not residing there, the condo is
no longer homesteaded and is therefore included above.
4 As regards the Sarasota condominium (3656 Parkridge Circie), the ownership interest was
temporary pursuant to a Certificate of Title and has now ended. Since | received rental income
from this property last year and part of this year, it is included above.
5 With regard to the two trusts mentioned above, the Esther S. Schneider Trust is composed of tax-free bonds and
a money market account. The Harold B. Schneider Trust contains a residence in Sarasota, Florida, tax-free
bonds, a money market account, an operating account and personal property. It also contains a minor

stock interest, which is in Odyssey Marine Exploration, Inc. (OMEX), valued at less than $2,500.

Use additional sheets if more space is required.




