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UNITED STATES HOUSE OF REPRESENTATIVES
2016 FINANCIAL DISCLOSURE STATEMENT

For Use by Members, Officers, and Employees

U.

Name: vaZne _ Daytime Telephone: 24z 225 317

A $200 penaity shall be assessed against any
individual who files more than 30 days late.

w_.”._\_%.wm A House of Representatives District: 09 Employee Shared

Member of the U.S. State: M H Officer or  Employing Office: Staff Filer Type: (Iif Applicable)
QQ:&B_ Assistant D

REPORT

TYPE Termination

Date of Termination:

m 2016 Annual (Due: May 15, 2017) Amendmant

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 §1,000 at the ¥. Did you have any reportabie agreement or arangement with an

end of the reporting period? of . 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?

8. Did you, your spouse, of your dependent child .v:_,osmoo. ww_.. 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 | W&
exceading $1,000 during the reporting period? — source during the reporting period?

C. Did you or your spouse have “earned” income (e.g., salaries,

h e o A H. Did you, your spouse, or your dependent child receive any
honoraria, or pension/IRA distributions) of $200 or more during the Yes| X | No reportable trave! or reimbursements for travel totaling more than Yes Vﬁ No
reporting period? $375 in value from a single source during the reporting period?
D. Did you, your spouse, or your dependent child have any reportable Yes | % | No “_ o_w.m_w%%‘ﬁﬁ_«.mm ﬂ_wwwﬂwow”oﬂmﬁ.ﬁ»hnwnwﬂnﬂhmﬂﬂﬂu&h Yes No | X
liability {(more than $10,000) at any point during the reporting period? reporting period? ! '
E. Did you hoki any reportable positions during the reporting period or
in the current calendar year up through the date of fiing? Yes| 2| No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

i —

=vO|UE<o:vcarmwow%mgaw53339__8&&»«»vn:&o:.:&c:ucv_mogo;:na:::nn.oqo_uoa:ovo;ono=<ocu_..msazx_..<om..3§mncom:oa.u_onwo < D z E
contact the Committee on Ethics for further guidance. es o

d»cm._.mlOaB:wBom_d.:o-O:m_wmoamz..ﬁ._e:aw,nvo-o<oao<z..oOogﬁoooamz..mﬂnsasqsion:oq.oxoo!oawcwﬁ.:oon_..o;o&mo_oooa.Io<o<o:oxo_:aoa D E
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

mxmzv._._02|Io<o<ocoxo__._aonao..:.:wSvono_éon:a;wmoﬁ...c:o»:.oq._3839:»3»38:9oq_mmz_wamoﬁmmooﬁao:ocaovo:aoaoz_n8882:330& Y D N !
all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee o Ethics. es o
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: x\&}.! Richan/ \w\.rb A1a M Page__2 of to
NE— — e —
BLOCKA BLOCK B BLOCK C BLOCK D BLOCK E
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction

Identity (a) each asset held for Investment or
production of Income and with a fair market vaiue
exceeding $1,000 at the end of the reporting period,
and (b) any other reportable asset or source of income
that generated more than $200 In “unearned” incomefl .
during the year.

Provide complete names of stocks and mutual tunds
(do nat use oniy ticker symbals).

For afl IRAs and other retirement plans (such as
401(k) plans) provide the value for each asset hekd |

used.

it

if an asset was oo_n during the reporting period and is included only
, the value should be “None.”

*Column M is for assets held by your spouse or dependent child in which
you have no interest,

indicate value of asset at close of the reporting period. If you use aflCheck ail columins that apply. For accounts that
jvaluation method other than fair market vaiue, please specify the method generate tax-deferred Income {such as 401(X), (RA, of|

529 accourts), you may check the “Fax-Deterrad’
column, Dividends, interest, and capltal gains, sven
K reinvested, must be disciosed as income for

[aswets held In taxable sccoumts. Check “None" if thef

asset generated no Income during the reporting period.

For assets for which you checked “Tax-Deferred” in Block C, youlkindicate it the
may check the “None” column. For all other assets indicate the jJasset had
category of Income by checking the appropriate box below. Jpurchases (P),
ODividends, interest, and capital galns, even If reinvested Isates (S), or
muet be disclosed as Incoms for assets held in taxablafjexchanges (E)
accounts, Check "None” if no income was earned or generated. § exceeding $1,000

in the reporting

*Column Xii is for agsets heid by your spouse aor dependent childperiod.
In which you have no interest.

if ondy A portion of
an asset was soid,
please Indicate as

the account that exceads the reporting thresholkds.

For bank and other cash accounts, total the amount in,
all intareat-bearing accounts. If the total is over $5,000,
list every financlal Institution where there s more than
$1,000 in interest-bearing accounts.

For rerdal and 092 eal praperty heid for investment,
naso,oo ete address or description, 6.4, .«o:B.ﬁ

property,” and a city and stats.

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

Exclude: Your p g second
hotnes and vacation homes ?ag 503 was rensl
incame during the reporting period); and any financial
intereat in, or income derived from, a federal
retirement program, including the Thift Savings Plan.

If you have a privately-traded fund that s an Excepted
Investment Fund, pleass check the “EiF° box.

If you 8o choose, you may indicats that an asset or
income source la that of your spouse (SF) or
dependent child (DC), or jointly held with anyone (JT),
In the optional column on the far left.

For a detaited of Schedule A req
please refer to the instruction booldet.

s,

None

$1-$1,000

$1.001-$15,000

$15.001-850,000

$100,001-5250,000
$250,001-8500,000
$500,001-$1,000,000
$1,000,001-$5,000.000

$50,001-$100,000

$5.000,001-$25,000,000

$25,000,001-$50.000,000

Over $50,000,000

SpauselIC Asset over $1,000,000*

CAAITAL GAINS

EXCEPTEDYBUND TRUST

TAX-DEFERRED

Other Type of Income:

(Specily: e.g., Parinership Income or Farm Income)

NONE
DIVIDENDS
RENT
INTEREST

$1-5200

$201-$1,000

$1.001-$2,500
$2,50145,000
$5,001-815,000

Wi

$15.001-$50.000

Vi

$50,001-$100,000

X

$100,001-$1,000,000

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

Over $5.000.000

X

ver $1,000,000*

DC Asset

foflows: (S (part)).

Leave this column
ank ¥ thers are
no transactions
that exceeded
$1,000.

2 —v. 8, 8{part), or E

.
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Use additional shests if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: \&\\33 Krchard )\b\.*so,ﬂ Page_S__ of _1\0
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Assets and/or iIncome Sources Value of Asset Type of Income Amount of Income Transaction
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Use additional sheets if more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

_Zmao” m\\\\gsa Hechard \«\ OQ.\t.v\ Page_7 _of__1o
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
A B c DIEJF}IG|H] JEKEL M ) HiWw|w|Vv]wvw|w|w]iXEXx|x |
i 3
m :
: i |
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Losmis Seyles Bond x % »
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3 X X
X X X
X X X
X X X
»® p.4 X
% o X
x X, .S

Use addiional sheets if more space is required.
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SCHEDULE B -~ TRANSACTIONS .
Name: b/ lhons J Kanding pPage S of_Le
wwwoh ..“..w. pu nrnéﬂb.s . .Su.. &ﬂ on ﬁ% ot ;qﬂ.osow_wuu Type of Transaction Date Amount of Transaction
child for | or the production of int that
resuited in a capital ioss. Provide a brief description of an exchange transaction. A B ¢ 0 E F [c] H ] J K
Exclude transactions b you, your spouse, of dependent chiidren, or the
purchase or sale of your p il c:.oB_m_ d rental Income. It M {MODANR)
only a portion of an asset is sold, u.omco choose “partial sale” as the type of o
fransaction. W %m» m Ww
Capts ot 3 e s et 13 g e o 200 1l i | s |ss s |s8 |38 58|88 |2 |8
diciose the caplE gain (ncome on Scheduis A eried oo @ . ; z8| 88|88 (88|83 g8g | g «..M
M.Hsgq” Petoant Sedde m 'BEERENER 22|27 |35 |28 |8% |52 |22 |25|aa|: |%8
$P,0C, JT
sP Exwple _ Mega Corp. Stock X X 3916 X
IShares Teeet Cuceenty X 2] )16 %
Davblebine Retusn Bond xX 12[06 116 X
AAR Syt Prom . Alr. % ufea [1 X
._,_.plpkhn.bplbpn»bp% X Plecilc P,
LSV Sra Cup Val Tas V: R X
Blackroetn Strad. Tpe 0pp | X 3lillé X
SPDR 6ol To m.blm:u % 1kl X
SPDR &eld Ty fold SHS x e lielly X
Pimén ETE Tr Eahar) Sheet X 36l b 4
Pimile EIFE To Enhaor/ Shert > help X
IShapes T 3-7 yr. 7e X ATIAL A X
Tehn Hamevcke Q| Abco Ko X wire/i X
LaldunsaSachs ) Cap Val X [rli6 X
EFT.BEIP? X 3lia ity %
Uaibsssess S Cap Vel X Al in X
4
».1 £y X Hjwaild§ %
&.r*« A"oB\I.m.wve: k.4 Wiy | X
Fujoldy Tax-€xewy Mige MK+ * lu/7#)] *
[Shaces Inc. #56) Lo, MK A | X L3/ ] »

Use additional sheets if more space is required.
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SCHEDULE C - EARNED INCOME .
Name: b\ls.oi #ichars/ \Aﬂoln\)u\ Page_ G of { U

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 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 2016 limit on outside earned 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 involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type Gurrent Year to Filng Preceding Year
'ABC Trade Assoctation, Betimore, MD (July 15) Honorarium 0 ]
. State of Maryiand S 26,000 £,000
Examples: Civé War Rounda 8 (O 7] E S0 $1,000
Ontaro County Board of Education Spouss Salary NA NA

Q.%.%C\»\s\‘ﬁ &.?m?ozx\n \N»B\ SPovse

Use additional sheets if more spacse is required.




SCHEDULE D - LIABILITIES

Name: p/i [f)aem %Zx»s\ \Aﬂ:\\:\

Page T _of

/90

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 chiid. 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 regidence (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
A B < 2] E F <] H 1 d X
Date
sP, " Liability - S
o, IT Creditor Incurred Type of Liability g m 5
MO/YR , . - m 53
: .o | 28|58 |58 .8 |z8|28|88|2 mm
59|88 | 82|58 |58 55 55| 58(88 (¥ |2
oW | o m S| 88|83 m =85 2O, L M -4
c2 8|85 |28 (88|85 5888|888 |82
Example First Bank of Wiimington, DE 508 Mortgage on Rental Property, Dover, DE X
Nc (LY
Shee ’a it/ Ss\iw ay <. X
SCHEDULE E - POSITIONS

Position

Positions held in any religious, social, fratemal, or political entities (such as

Name of oﬂm:ﬁmeoz

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
consutant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude:
itical parties and campaign organizations); and positions solely of an honorary nature.

@ -u)v.\.\‘e!

Sharen m\.s\.\ \\\:\\u

Use additional sheets if more space Is required.




SCHEDULE F ~ AGREEMENTS

Name: Witliaw Erelrar o \_\60..\4“4 Page N of )7
J

Identify the date, parties to, and general terms of any agreement or amangement 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 ptan maintained by a former

employer.
Date Parties to Agreement Terms of .b.mqoo-:o:»
.\Nb: &Qsossv\so\}u 3\ \Vshmb\\. v cths (<o e emet \vx@J
h\;ﬁw vV-$. b\\.#\l\“h& “, %\UQ(\P N..*.’ﬂln‘:\ V\)..\\
SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts totaling more than $375 received by you, your spouse, or your dependent child from any source dwring the year. Exclude:
Gifts from relatives, gifts of-personal hospitality from an individual, local meale, and gifts to a spouse or dependent child that are totally independent of his or her relationship to you. Gifts with a value
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

Exampie: ﬁ Mr. Jossph Smith, Arlington, VA Siver Platter (;

ation of

p

friendship

from the Ethics Comimittee) $400

Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: &/ <% ew. L6k are \A\QP*I}..V‘

Page__ 7 of

L)

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel 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. Disclosure is required regardless of whether the expenses were paid directly by the sponsor or
were paid by you and reimbursed by the sponsar.

EXCLUDE: Travel-related expenses provided by federal, state, and local govemments, or by a foreign govemment required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
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.
e Data(s) City of Daparture-Destination-Clty of Return Lodging? Food? i Aoy
Govemment of Chins (MECEA) g 11 oceirg Cmte : : -
: Habitat for Hemanily (charity fndreieer) M. 3-4 DC-Boston-OC Y v v
Jan. 26~ 2% Booken - Libe e luska Nmol. b { p\ Y

Use additional sheets if more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Name: Wil gme BCickimwd \,\l.lhsv _vnoo ot __i14 _

confidential fist of charities receiving such payments must be filed directly with the Committee on Ethice.

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

Source Activity Date Amount
Examples: Association of American Associations, Washington, DC Speech Feb, 2, 2016 $2,000
XYZ _smmmum_._o Articte >cm. 13, 2016 $500

Use additional sheets if more space is required.




