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Daytime Telephone:_2e2-22¥-47e6 A $200 penalty : shall be assessed against any

individual who files more than 30 days late.

Name: GARLAID :sz}: Rane.

S
FILER X Member of the U.S. State: K K Officer or  Employing Office: Staff Filar Type: (If Applicable}
STATUS House of Representatives District. ___ Ol Employee Shared Principat Assistant D
xmw_mmﬂ VA 2016 Annual (Due: May 15, 2017) Amendment Termination
— Date of Termination:
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
M ——
A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the F. Did you have any reportable agreement or arangement with an
end of the reporting period?or - - Yes X No outside entity during the reporting period or in the current calendar ~ Y®S No X
b. Receive more than $200 in unearned income from any reportable year up through the date of filing?
asset during the reporting period?
B. Did you, your spouse, or your depentient child purchase, sell, or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes X No reportable gift(s) totaling more than $375 in value from a single Yes No
excoeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, X H. Did you, your spouse, or your dependent chiid receive any
honoraria, or pensionVIRA distributions) of $200 or more during the Yes No reportable travel or reimbursements for travel totaling more than YOS No
reporting period? $375 in value from a single source during the reporting period?
N . . 1. Did any individual or organization make a donation to charity in
-.u. Ua you, your spouse, or your dependent child have any reportable Yes No lieu of vw_\s. ng you for 2 mwwwnz appearance, o article ncn:m.ﬂya Yes No
liability {more than $10,000) at any point during the reporting period? reporting period? ' )
E. Did you hold any reportable positions during the reporting period or x
— in the current calendar year up through the date of filing? Yes No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES” |

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

ves [ ] o
ve [] w P
ves [ | no PG

IPO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes" to this question, please
contact the Committee on Ethics for further guidance.

TRUSTS - Details regarding "Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts® need not be disclosed, Have you exciuded
from this report details of such a trust that benefits you, your spouse, or dependent child?

all three tests for exemption? Do not answer “yes™ unless you have first consulted with the Committee on Ethics.

—lmxmz_u._._Oz ~ Have you excluded from this report any other assets, “uneamned” income, transactions, or liabilities of a spouse or your dependent child because they meet
_




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: (GATLLAND :’Lv.)r

RARRK, Page @/ of w

identfy (3) each asset held for nvestment or]
production of income and with a far market value]
exceeding $1.000 at the end of the reporting period,
and (b) any other repostable asset or source of income
that generated more than $200 n "unearned” income
during the year

Provide compiete names of stocks and mutual funds:
{do not use only icker symbolsi.

For alt IRAs and other retirement plans {such as|

used.

you have no interest.

indicate value of asset at tlose of the reporting period. 1f you use afChecx all columns that apply.
vatuation method other than fair market value, please specify the method flgenarate tax-deferrad income (such as 401(k), IRA, or

i an asset was sold during the reporting penod and is included only
decause it generated income, the value should be “Norne.”

“Column M 1s for assels heid by your spouse of dependent child in which

et — m—
BLOCK A BLOCK B BLOCK C BLOCKD BLOCK &
Assets and/or [ncome Sources Value of Asset Type of income Amount of income Transaction

For accounts that

523 accounts). you may check the “Tax-Deferred”
column. Dividends, interest, and noo:-.n._sa even
i rei: ted, must be discl for|
assets held in taxable accounts. ornax “None™ if the|
asset generaled na income during the raporting penod.

For assets for which you checked “Tax-Defered” in Block C. youllindicate if the
may check the “None” column. For ali other assels indicate the Jasse! had
category of income by checking the appropriste box below. jpurchasas (P).
Dividends, interest, snd capital gains, even if reinvested, Jsales (S}, or
must be disclosed as income for assets held in taxablefexchanges (E}
accounts. Check “None” if no inceme was garned or generaled. Rexcaeding $1.000
in the reportng
*Calumn XH s for assets held by your spouse or dependent chdd fperiod.

i which you have no interest. ¥ only a partion of
an asset was sold,
prease indicate as

401(k) pians} provide the value (or 2ach asset held
the account that exceeds the réporting thresholds,

ait interest-bearing accounts. If the total isover $5,000,
itst every financial institution where there is more than

—ﬂﬂ bank and other cash accounts, total the amount in
$1.000 in interest-bearing accounts

provide a d p
property,” and a city ang ﬁma

For an ownership intarest in a privately-neid business)
that is not publicly lraded, state the name of the
business, the nature of its activities. and its geographic
lacation in Block A,

Exclude: Your personal residence, including second
and jon homes (Uniess thers was rental
nca:c the repx vo:o& and any finandial|
56.3. in, or 58:6 ?3.3 from, a federai

. including tha TheiRt Savings Plan.

Lded

ra §3u<aog§i$w§§=&..mu=mx§~3
investment Fund. please check the “EIF” box.

¥ you so chooss, you may indicate that an asset or|
ncome source is that of your spouse (SP) o]
dependent child (DC), or joindy heid with anyone (JT),
in the optional column on the far feft.

Fora di on of Schecule A
please refer o the instruction booklat.

o

For rental and other é vavﬂz held for investment.
. e.g. rental}

$15.061-850,000
$50.001-$100.000
$100,009-5250.000
$250.001-3500,000
$§500,001-51,000,000
$1.00001-85,000.000
$5.000.001-825,000.000

Nona
$1-51,000
$1.001-$15,000

$25,000.501-550,000.000

Qver $50.000.006

Spouse/DC Asset over $1,000.000°

{Specify. ¢ 9., Partnersbip Incorme of Farm Income)

EXCEPTEDBLIND TRUST
TAX-DEFERRED
Cver Type of income

NONE
DIVIDENDS
RENT
INTEREST
CAPITAL GAINS

S .
i (8 {ganp)

Leave this column
blank if thare are
no transactions
that exceeded
$1.000.

vil [y X opox 3 X

Spouse/DC Assel wih lncome ovar $9,000.000°

$50,001-$100.000
$100.001-81.000.000
$1.000,001-§5,000.000
Over §5.006.000

$201-51,000
$1.001-32.500
$2.501-§5,000
§5001-§15.000
$15.001.850.000

Nons
$1-$200

§f. 5, Sipan). orE

%]

»*

EE |

P

Sipar)

i

Feamal Siaon & Schusier

ABC Hedge Fund *

KEMcoRP

PEV2ER.

XX

PR2ER Hoi(k)

X

VasGuald Hfoutd

PRAIARD LM s Mol ity

RILLIAND L3ya8 Maioy abes

X IX] x|

YI[XIX| ><><

mwe%a.v;

Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: (G ARLARD :—’Lv(w: Ranne Page .U of m

BLOCK A BLOCK B BLOCK C BLOCKD BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction

{Spacily: e.9.. Pattnership Incoms of Farm income)
Spouss/OC Asset wih Income over $1,000,000°

CAPITAL GAINS
TAX-DEFERRED
Ottier Typa of income
$201-81,000
$1,001-$2.500
$2.501-$5,000
$5,00-$15.000
$15,001-$50.000
$50.001-$100,000
$100,001-$1.000,000
$1.000.001-§5.000,000
Qves $5,000000

Nore
$1-$20

$15.001-350,000
$50,001-$160,000
$100.001-5250,000
$250,001.$500,000
$500,001-51,000,000
$1.000,001-35,000,000
$5.000,001-$25.000,000
$26,000,001-$50,000,000
Qver $50,000,000
SpouselDC Asset oves $1.000,000"
[ EXCEPTED/BLIND TRUST

$1-59,000
$1,001-515,000

NONE
DIVIDENOS
RENT
INTEREST

| LN u_moﬁ_ or €

ASSET NANE

SR
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Use additional sheets if more space is required,




SCHEDULE B — TRANSACTIONS

Name: (GARLAND ..>LVJ.. Bann

Page L\von Q

Repost P Hons that dec $1.000 i i
e oo of 5”“_.?? R orty bt by you. youf ,g o":h.n of Transaction ] Date Amount of Transaction
D ghild for i orthe p ction of income, Inciude transactions that 3
resulted in a capital loss. Provide a brief description of an exchange Uansaction. A B ¢ o E F G H | d K
you, yaur spavse. or aovo__x.t:. chiidren, or the [
purchase of sale of your p id uniess it g d rental # w {MODANR
oniy 2 porion of an asset is sold. please choose “partiai sale” as the type of W oim.ne -
fransaclon, E 0 .
Moritly, or B& g 2
Capital Gains: If 2 sales transaction resulteg In 8 capital gain in exvess of §200, 2 - toonwo,.a . " 28 zs | & m..m
check the *capital gains™ box. unless it was an asst in 3 tax-deferred account. and 8 = m & applicable . - <2 | 28 | 28 mm 38 | 83 |85 | & g
disclose the capital gain income on Schedule A. ; 38 g m. 83 3 > M g8 | 8 g Eg | = S
s 3| 5]z 52 |35 |32 |55 |88 /|83 /83 |3¢ 23|¢8 |2
* Column K is for assets solely held by your or depsndent chitd. & ® “m |- il et il Mhated v ne o=
s Exemple _ Mega Corp Sock X x W6 X
Brackasck. Eauat™y X weshe | X
FID@AOn Dawt 1231wl X nlas|ie X
Nyv ALSTy STmardy X wesje | X
Lokbd ADRerr VAWE X Wasi | X
PRIDTAHTIA,, M hed VA njerife VA
™ J
I Mol ) SOrANCIK. (Xtsne X wi2sle x
AMenias) FUa06 Gasutm VA w2she X
Baliiang Lyesds l.l?. [y, - X jrromtaem vﬁ
| | *

Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME
Name: (5ARLA D :>&0Jz Rana Page mr of NA

List the source, type, and amount of eamed income from any source {other than tha fller’s current employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, fist
the source and amount of any honorania; list only the source for other spouse eamad 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: The 2016 limit on outside aamed income for Members and empiloyees compensated at or above the “senior staff” rate was $27,495. The 2017 fimit is $27,765.
in addition, certain types of income {notably honoraria, director’s fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keene Siate ‘Approved Tosching Fee XN
. State of Meryiard Lagisiativa Pensi 18,
Examples: S et Romdamia ) mvoc;m.mwms 51,000
Ontgrio oos.R Board of Education mmoo Salary N/A
Qm—Nm—f ine. SPouse ﬂ)rbb.J ZN.P

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: (GARLA~D :)LOJ: Racn Page C of w

Report liabilities 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. 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, househoid furniture, or appliances; liabilities of a business in which you own an interest (uniess you are personally liable); and liabilties
owed fo you by a spouse or the child, parent, or sibling of you or your spouse. Report a revoliving charge account {i.e., credit card) only if the balance at the ciose of the reporting period exceeded
$10,000. *Column K is for iiabilities held solely by your spouse or dependant child.

Amount of Liability
A [} < ] E F G L] | J X
Date

P, . Liability . =
be. JT Creditor incurred Type of Liability g mm
MO/YR < :2 |38 |8 g9
. . . - - .21 3538|358 e | & 30
t2/z8 |58 |88 88|85 |35 |58(88 |58 ot
88188183 135133| 8|88 8S|S5 |5 |58
R85 (B2 |28 /8834 |ag |88 |88 |8 |62

Exampis First Bank of Witmington, DE 5098 Mortgage on Roentat Property, Dovar. OF X

U.S. RAK- :fw MoRfBaut o~ Posoaa.. RIS, X
CERTRAL BANL + TAIST uhiz  [Hams cawsm Leas o X
PaRsonm. MO CHS
SCHEDULE E - POSITIONS

Report alt positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representalive, empioyee, or
consultant of any corporation, firm, parinership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude:
Posttions held in any religious, social, fraternal, or political entities (such as poitticat parties and campaign organizations): and positions solel of an honorary nature.

Name of o..mmzﬁszos

Position

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

Name: (>ARvA~D ..7}: Rana Page t\‘ of Q

employer.

identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future empioyment; a leave of absence during the period of governmant service;
continuation or deferral of payments by a former or current emplayer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

Casw Vavz »Nw.ﬂﬁ ?N_ﬁ_:&

Wtley Ky EMliovoes RENRERIST SuireEm
¥ A i

Beazhr 4598 | mo. VSJZVCN. BEBwaAY el1)2ze3%

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts totaling more than $375 receivad by you, your spouse, or your dependent child from any source during the year, m.xn_ ude:
Gifts from relatives, gifts of parsonal hospitality from an individuat, local meals, and gifts to a spouse or dependent child that are totafly independent of his or her refationship to you. Gifts with a value
of $150 or iess need not be added towards the $375 disclosure threshoid. Note: The gift nule (House Ruie 25, clause 5) prohibits acceptance of gifts except as specifically provided in the ruls,

Source

Description

Value

Exampie: _ Mr. Joseph Stilth, Arfington, VA Sitver Platter (

ination: of p i friandship ived from the Ethics Commilttee)

$400

Use additiona! sheets if more gpace is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS &
Name: GARLAD “RAada™ RaL Page_8__of

Identify the source and list travel itinerary, dates, and nature of expenses provided for ravel 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, §
U.S.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.

. Famity Member

Source Date(s) City of Duparture-Destination-City of Retum S%.z.wﬁ ﬂﬁw Inctuded? (YIN}
Govemment of Chira (MECEA) g, 611 " DC-Beng, ChinabC ¥ ¥ N
Habitat for Huranity (charity tundraiser) v . DCBostonOC v ¥ v

Hex tagqe Foundahon , Jon 27-29 De - I&%ns%@i - DL Y Y V4
Ameri can. Faiz CaadiF Counedl Nov 13- 14 | Do . Charleston, S¢ =D ] ¥ N

Use additional sheets if more space is required,



