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individual who files more than 30 days Jate.

FILER Member of the U.S. State: A1C2 Officaror  Employing Office: Staff Fiter Type: (If Applicable)
STATUS X House of Representatives Employee mrmaam_x_u_.._:o,vm_ Assistant _H_
zmuw_wq _m 2016 Annual (Due: May 15, 2017) Amendment Termination

Date of Termination:

PRELIMINARY INFORMATION —- ANSWER EACH OF THESE QUESTIONS

A_ Did you, your spouse, or your dependent child:

a. Own any reportable asset that was worth more than $1,0600 at the
end of the reporting period? or

b. Receive mare than $200 in uneamned income from any reportable
asset during the reporting period?

Yes

\vﬂrzo

F. Did you have any reporiable agreement or arangement with an vA No

outside entity during the reporting period or in the current calendar ~ Ye$
year up through the date of filing?

B. Did you, your spouse, or your dependent child purchase, sell, or

zovA

G. Did you, your spouse, or your dependent child receive any

reporting period?

exchange any securities or reportable real estate in a transaction Yes reportable gifi(s) totaling more than $375 in vaiue from a single Yes No K
exceeding $1,000 during the reporting period? source during the reporting periocd?

C. Did you or your spouse have “earned” income (e.g., salaries, H. Did ur spouse, or your dependent child receive an

hanoraria, or pension/IRA distributions) of $200 or more during the Yes VA.lzo 10 YO, you! Spo yo ponce ve any VA

reportable travel or reimbursements for travel totaling more than Yes No
$375 in value from a single source during the reporting period?

. . 1. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reporiable Yes No N . " . Yes No M A
liability (more than $10,000) at any point during the reporting period? X . ﬁnoﬂmmﬁm Yo for a speech, appearance, or article during the !

E. Did you hold any reportable positions during the reporting period or
in the current calendar year up through the date of filing?

Yes

Xz..

ATTACH THE CORRESPONDING SCHEDULE §F YOU ANSWER “YES”

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

— 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 Yes D No E

contact the Committee on Ethics for further guidance.

from this report details of such a trust that benefits you, your spouse, or dependent child?

—Hzcm._,m - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts™ need not be disclosed. Have you excluded Yes _.Ill_ No E

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

EXEMPTION ~ cl i t  ° i , ions, or liabilities of or dependent child be: th t
_’xm: TION — Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or your dependent chi cause they mee Yes _H_ No E H—




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: \t\& R \m\ﬁm‘k “Mb..,\

Page M/ of m

BLOCK A
Assets and/or Income Sources

ldenkify (a) each asset held for investment or
production of income and with a fair market value
exceeding $1,000 at the end of the reporting period,
and (b) any other reportable asset ar source of income
that generated more than $200 in “unearned” incame
duing the year.

Provide complete names of stocks and mutua! funds
{do not use only ticker symbols).

Far all IRAs and cother retirement plans (such as
401{K} E!é provide the value .289. asset heid |

used.

If an asset was sold during the reporting period and is included only
because it generated income, the value shauld be “Nene.”

“Column M is for assets held by your spouse or dependent child in which
you have no Interest.

—
BLOCK B

Value of Asset

BLOCK C
Type of Income

asset generated no income during the reporting period,

BLOCKD

Amount of lncome

Indicate value of asset al close of the reporting period. If you use ajCheck all columns thal apply. For accounts thatfFor assets for which you checked “Tax-Defermed” in Block C, you findicate if the
valuation method other than fair market valus, please specify the method Jgensrate tax-deferred income (such as 401(k), IRA, orlmay check the “None” column. Foe ail ather assets indicate the lasset had

528 accounts), you may check the “Tax-DeferedBcalegory of income by checking the appropriate box below.
column. Dividends, interest, and capitsl gains, even§Dividends, interest, and capital gains, even H reinvasted
it reinvested, must bs &-aunia a8 income forimust be diaclosed as incoms for assets held in taxable Jexchanges (E)
assets held in taxeble accounts. Check “None™ if ths laccounts. Check “Nane” If no income was earned or generated,

BLOCK E
Transaction

purchases (P),
, [sales (8), or

exceading $1,000
in the reporting

*Column XIl is for assets held by your spouse or dependent child | period.
in which you have no interest.

If only a portion of
an sssat wag sold,
please indicale as

the t that is the rep

For bank and other cash accounts, total the amount {n
all interest-bearing accounts. If the tota! is over $5,000,
list every financial institution where there is maore than
$1,000 in interest-bearing accounts.

For rental and other 3& c..ouoa. held for investment,
provide a i iption, a.g., “rental
property,” and a city and uﬁo

For an ownership interest in a privately-haid business
that is not publicly traded, state the name of the
business, the nature of iis activities, and its geographic
locabon in Block A.

Exclude: Your | resid W} second
homes and vacation homes .:a?ao there was tental|
income during the reporting period); and any financial
intarest in. or income derived from, 8 federal

program, including the Thrift Savings Plan.

i you have a privately-raded fund that is an Excapted|
Investment Fund, please check the “EIF” box.

if you so choose, you may indicate that an assel or
income source is that of yowr spouse (SPj or
dependent child (DC), or jontly held with anyone (JT),
in the aptional column on the far ieft.

For a dotalled de ion of Sch A

please refer to the Instruction booklat.

None

$1-$1,000

$1,001.$15,000

$15,001-850,000

$50,001-$100,000

$4100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-85,000,000
$5,000,001-$25,000,000
$25,000,001-860,000,000
Over $50,000,000

Spousa/DC Asset ovar $1,000,000

(Specity: e.., Partnership Income or Farm Income)

NONE

DIVIDENDS
INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED
Cther Type of income
None

$1-8200

5201-51,000
$1,001-82,500
$2,501-85,000

RENT

$5,001-§15,000

$15,001-850,000

il

$50,001-8100,000

$400,001-$4,000,000

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

Over $5,000,000

X

Spouse/DC Asset with income over $1,000,000"

follows: (S (pan))-

Leave this column
tlack if there are
no transactions
that exceeded
$1,000.

{P: 8 S(part), or E
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Use additional sheets if more space Is required.
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SCHEDULE C - EARNED INCOME

Name: f/ny LAcy LAY

Page V\ of 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 a 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: The 2016 limit on outside eamed income for Members and employees compensated at or above the *senior staff’ rate was $27,495. The 2017 limit is $27,765.
In addition, certain types of income (notably honoraria, director’s fees, and payments for professional services involtving a fiduciary relationship) are totally prohibited.

1 1SS OVR) _STHTE &M Plo & < [Kamhenseny” JuTen

TREV7 M EWD Lot ) UNITIESL OF Amerrcs

LEANS/

Source (include date of receipt for honoraria) Type Amount
Keane State Approvad Teaching Fee ul.a.coo
E les: State of Maryland Lagislative Pension $18,000
xamples: Chvil Wat Roundtabie {Oct, 2 Spouse Speech $1,000
Onlano nocaﬂ Board of Education mES Salary NA
LEXY) ¢ ATERY

22090 |

W
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Use additional sheets if more space is required.




SCHEDULE D ~ LIABILITIES

Page lw\\ of ®

Name: /;/~ R«Qﬂy\ MR%V\

Report liabilities of over $10,000 owed to any one creditor at any time during the reporing 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, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities
owed 1o you by a spouse or the child, parent, or sibling of you os 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 heid solely by your spouse or dependent child.
Amount of Liability
A B c 4] [ F G H f J K
Date

sP. Liability F
0C, JT Creditor Incurred Type of Liability m Mm
MO/YR . , 2 |lzs 288|888 |88
zol2g | 2815888851838 |83 |sg|8|3%

881888318235 |58|gg (8|88 |2 |2
gw | g co | ow WM e | Q9 { Qg | v [ 8 m
Sa{aB |85 (38|88 |85 (8|88 |88 |38 |82

Exampie First Bank of Wiimington, DE 598 Mortgage on Rental Praperty, Dover, DE X
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SCHEDULE E - POSITIONS

consultant of any corporation, firm, partnership, or other business ente
Positions held in any religious, social, fraternal, or

Position

litical and cal n organizations), and positions solely of an honorary nature.

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
rprise, nonprofit organization, fabor organization, or educational or other institution other than the United States. Exclude:
litical entities (such as i i

Name of Onmnaumzo:

Ly bty A by AEH L ORINIP T KESEHREY Feris>

| D/ RECY3 2

RIECT \OTE IORT

Use additional sheets if more space Is required.




SCHEDULE F - AGREEMENTS

Name: (/i LAE ) R‘N%v\ Page \m 3\%

employer.

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

Date Parties to Agreement

Terms of Agreement

w\ M \rmscovmy S7A7& £ppbo)/Ees

PISBLR) STIIE LEEI I ATIRSE [T I e mENT

IO 7 HAERIE N ] Mh\,m.umugxx

SCHEDULE G - GIFTS

Report the saurce (by name), a brief description, and the value of ail gifts totaling more than $375 received by you, your spouse, or your dapendent child from any source during the year. Exclude:
Gifts from relatives, gifts of personal hospitality from an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her relationship fo you. Gifts with a vaiue
of $150 or less need not be added towards the $375 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

Source

Description

Value

ination of

Example: _ Mr. Joseph Smith, Adington, VA Silver Platter {

ived from the Ethics Committee)

$400

il 7

4

Use additional sheets if more space is required,




