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cantact the Committee on Ethics for further guidance.
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TRUSTS ~ Details regarding “Qualified Blind Trusts® approved by the Commitiee on Ethics and certaln other “excepted trusts® need not be disclosed, Have you excluded Yes D No E

ggozaxoﬁ?gﬁ&aﬂsz?ga!do?ﬂzos?,:gq.wsgo.sam&oa.oqgowqaaawéﬂégvoaoa%agﬁoz.gama
all three tests for examption? Do not answer “yes” unless you have first consulied with the Committee on Ethics. Yes D Na g

Iy — A




SCHEDULE A — ASSETS & “UNEARNED INCOME” . @bm Z:,REP, @::dx \S  |rwe 2 o lT_

g a .IQOOXO JIH_Dn_nU Im
Assots and/or Income Sources Valug of Asset Type of iIncome Amount of Income Transaction
g..ﬁ!i‘iggfgﬁi cose of Ihe raporting pedotl. If you uss afiCheck all cokenns thal apply. For accounts thal]For aswets for which you checked “Tax-Osferad in 8lock C. youll indicate & the
producion Of income and with a fair market vajugfvelustion meshad other than fair market vakam, plesse specsy the method tax-defarred ncome (such as 401(K). IRA, check the “Nona™ colurrr., For 2k other assals indicale el st had
caeding $3,000 at the end of the reporfing period, Jusad. 529 actourts), you may check itw “Tax-Detarrad Jeategory of incoms by checking the appropriste bex below. P
aisggiasagu!-g‘igawlggln Eo‘&o&;;}gig sveniDividends, interest, and capitsl gains, even N relrvasted, | 304 (S). or
that generaed more than $200 In Tt gor incoma, the value shovid be "None.” ¥ reinvestsd, must be disciosed as formust be disclosed as imcome for assets held in taxable laxcranges (£)
[Aring the yaar. asnets hadd in taxable accounts, Check “None™ if thelaccoants. Check “None® i no income was samed or generatad. faxcesding $1,000
.9.55: i for assacs heid by your 5pouse or depandien! child in which § sssat generated no incoms during the raporting period. i the reporting

Provide compisle nemes of siocks and mutusl you have no inlerest, “Cohun XH is for assels neid by your spoues O dependent child |pericd.
(do not use only Sckar symbols). in which you have no intrest. ¥ ordy & porsan of

mﬁi‘i%ig;‘g

For all IRAS and other retinemant plans (such ¢ A 3ssat was sold,
401(K} pians) Prowide the valus for sach aseet hald I.l.s%g:-
he nt that the repariing afjs|lc o |elrlalnfjt]afnfi]m rjafe|lwivivivwie|x|x]xs|w 8 (pa)
For bank and other cash accounts, total the amoun in) ﬁ-uﬂol.!
ol interesi-Dearing accounts. If ihe tolal is over $5,000, pos thace are
sl avary Snanciel INSSUNON where thers is more Ihan, i..!llnl

1,000 in INrest-Dearing accounts, %400

Exclude; Your ol chusing second
homes and VACEON homes (unsss thens wes motel
ggzgga!«i

17 yous e & privaiely-raded And inat I !m_s.naJ
Investnent Fund, please theck the "EiF° box.

If you 80 chooss, you may indicsie that an assat o)
incoma  souce s ihat of your spouse (SP) of
dependent child (DC), or Jointly hatd with anyone (JT),
0 the optional Solumn on the [ar lelt.

or a detled of Schackie A requ
n....i:ss:!ﬁsg m

SponselIC Assat with income swar 51,000,000

$1,001-$15,000
$190.001-$20.00
$500,001.31,000.000
$1,000,001-55.090,000
$5,000,001.$25,000,000
$25,000,601-350.000,900
Over $50,000000
Bpouse/UC Aswel over $1,000.500
CAPITAL GANS
EXCEPTED/SLIND TRUST
$20151,000
s § $100182.50
$2.501-85,000
$5,001-$15,000
$16,001-856,000
$100.901-31.880.600
$1,000,081-$8.000,000
O $5,000,08

$3-31,000

_v...ge.n

> [ $50,001-5100,000

P,
u, 3 Vge Cary. Sock

Sion § Schoster Indedeitn ﬁsl..
ABC Hedge Fund x x o X

H0% Tesr \

Use additional sheets i mora space is required.




SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

name: 1S Michge) Biliraxis

vuunlw, of bl

BLOCK A BLOCK B BLOCK C BLOCKD BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of iIncome Transaction
: m
: | m
HRE : 8l s
RV mmwmm T
H I A R .
BT d \ C
X X y 15%_%_
Y A
/ A |
\ /

Use additional sheets if more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME” zﬁgg ZESD el Bilira K \S page 't or 1T

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK £
Assets and/or Income Sources Value of Asset Type of income Amount of Income Transaction
i ’
5 g
g i i
g ! |
R : g |2
wﬁmmmmmw ! mm L
N R R T .
WISTILD
( ) ) ¢ .
, X7 AT
S . A\ \ /\
A e VIOTOE (D \
ol A Lorp
{(STOL A
eq
) A\
amé WOHr (D /] \ \
RSN [ /
A

Use additional sheets if more space is required.




SCHEDULE A ~ ASSETS & “UNEARNED INCOME” Namo: @m Z,ﬁsom_ @ _,_ ﬂ KQ_A—W page N ot 1]

BLOCK A BLOCKEB BLOCK C BLOCK D BLOCKE
Asgets and/or Income Sources Value of Asset Type of income Amount of Income Transaction
; w
M i |
3 g m
g m : £ wm s |8 If
AR R
PRl mmwmmmmwmmwmmm ;mwwwﬁmmmm, _
e, (TP T
. )
. (orp
Y
Yoe e S P i
SHIC) |
0 Vi
, Vi
HH o N
e 4 [0 n . ,
BININIVe A

Use additionsl sheets if more space is required.




SCHEDULE A - ASSETS & *“UNEARNED INCOME” . ey
name: (U Michgel BilirglS st o 17
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
| |
2 : [
g . §
IR g j
lefp ot 1 1N
mmmmmwm- 1THENEN i3 L
N m i mmmmmwmmmmmw
ﬂ... o J°. 8. sfpant). or E
TN NS N 7
i 10701 \V, Y
¥ ) \/ . \
{ /\
T v X
TZAAARY \
TR - j
2 \ /
TRV SHTD
SO T /\
Biegsehiy | 1 i

Use additional sheets if more space is required,




SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

wme: 015 Miche] Bilira ks

.usnob, of IEO

Jle. 7 [

BLOCK A ] BLOCK C BLOCK D BLOCK E
Assets and/or Income Sources Value of Asset ype of Income Amount of Income Transaction
£ i mm §
S AT L
Wm.ﬂwmm YA mewmmzmz;;
JT * xiZ ,s
1 N
oo Q[
it 1
, {
(
(
. ﬁ&SK
; n«bmmf A

Use additional sheets if more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME” o @ I K_. tha b_l\@:_ FOKIS  |rue B o 1T

BLOCK A BLOCK B8 BLOCK C BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Incoma Transaction
W m
: i !
gl i3 g m ]
8 ] § i
g g |} I :
mwmmmmmmmwmm 1 mmemu mmmummwwmmm
I AU U R A L L .
1 TP T GInE I )
SW (S ) A
§( 5..& f ) i
TR N
(K) A
X6 X 1L
12 i ) \ /
ALLLQA I+ Y \x ‘x
o1 {03 MOrCEdD ¥,
, Vi SQlZ
loted |%5$; _ y ' ﬁ al
CTASOONC¢ [ ¥

Use additional sheets if more space is required.




SCHEDULE A ~ ASSETS & “UNEARNED INCOME” e (o1 Z.— Bbmd @:_ KIS freed o 1T

mroox A BLOCK 8 BLOCK C BLOCK D BLOCKE
Assets and/or Income Sources Value of Assat Type of Income Amount of Income Transaction
afo e |ojelrlalu|[ i ]o|n]cm st lw|w{viv|w|lwmixix|xla

m !
g |8 w. H m m
Eislg| [} §
g (s i
ST T AR LR A
i I S mmmmﬁmmmlm,
=; A\ \
Sl Y A
\COU) . I
DL A 7
) A
2.—\ 'R /
_ A Al
ne \ /

Use additional sheets if more space is required.




SCHEDULE B - TRANSACTIONS
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SCHEDULE B - TRANSACTIONS
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SCHEDULE C - EARNED INCOME
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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 a spouse, lis!
the source and amourt of any honoraria; list only the source for other spouse samed income exceeding $1,000. See examples below.

EXCLUDE: Mifitary 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 2016 limit on outside samned income for Members and empiloyees compansated at or above the “senior staff™ rate was $27,495, The 2017 kmitis $27,765.
in addition, certain types of income {notably honoraria, direclor’s fees, and paymenis for professional senvices involving & fiduciary relationship) are totally prohibited,

Source (include date of receipt for honoraria) Type Amount
Koone State — Approved Teaching Few 3500
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SCHEDULE D - LIABILITIES
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Repont Hiabiiities of over $10,000 owed to any one creditor af any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Membera: Members are required to report ali liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residencs {uniess
you rent it out or are a Member); loans secured by automobiles, household furiture, or appliances; liabiiities of a business in which you own an interest (unless you are personally Rable); and kabllitles
owed to you by a spouse or the child, parent, or sibling of you or your spouse. Repost 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.
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SCHEDULE E - POSITIONS

n nizations); and positions solety of an hanorary nature.

Report all positions, compensated or uncampensated, hekd during the current or prior calendar year 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 sducationa! or other Institution other than the United States. Exclude:
] Positions held in any religious, social. fraternal. of political entities (such as poiitical parties and cam

Position Name of Organization . \
V] Al nine. Nﬂu_ 1 Un N DOSITH O]
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Neremns! VB IMKIS
UNCOMPENSNTed POSITION

Use additional sheets i more space is reuired.




SCHEDULE F - AGREEMENTS wame: I ; chae @SD.MEM rage |5 ot LT

Identify the date, parties to, and general terms of any agreement or aangesment that you have with respect t0: 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 plan maintained by a former

employer, ,
Date Parties to Agresment ._
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SCHEDULE G - GIFTS

Report the source (by name}, a brief deacription, 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, gifis of personal hospitality from an individual, local meals, and gifts to a spause or dependent chikl that are totaily independent of his or her relationship fo you. Gifts with a value
of $150 or less need not be added towards the $375 discloswrs threshold. Note: The gift rule (House Rule 25, clause §) prohiits acceptance of gifts except as specifically provided in the rule.

Description Value
i Triendship rscaived from the Ethics Committes} $400

Source
Exampte: _ Ak Joseph Sith, Afingion, VA Sitvr Piatier {Gobrminaion of

Use additional sheets if more space is required.




SCHEDULE H ~ TRAVEL PAYMENTS and REIMBURSEMENTS
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Identify the source and list travel itinerary, dates, and nature of expenses provided for iravel and travel-related expenses totaling more than $375 recaived 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. Diaclosure 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-relaled expenses provided by federal, state, and local governments, o by a foreign govemment required 1o be separately reportad under the Foreign Gifts and Decorations Act (FGDA, 5
c.w.mn_uo... § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided o a spouse or dependent child that is totally independent of his or her relationship to
the filer,

Famity Mernioer
Sowce R Datet) City of Departure-Destination-Chty of Retum - ot Incugod? (140

Govermwmant of China (MECEA) Aug. 811 OC-8ejing, ChinaOC Y Y M

Habitak dur Huenaolty (charity funcesiaer)
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Use additionat sheets i€ more gpace i raquiced.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

wne: 0US Michae! Bilirax s
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confidential ¥st of charities receiving such payments must be filed directly with the Committee on Ethics.

List the source, activity (i.e., speech, appearance, or article), dale, and amount of any payment made by the sponsor of an event to a charitable organization in lieu of paying an honorarium to you. A separate

Source Activity Date Amount
Examples: ‘Assoclation of American Associations, Washington, DC —_ Spesch Feb, 2, 2016 $2,000
ample XYZ Magazine Arficle Aug. 1372016 $500

Use ackiltional sheets If more spacs is required.
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