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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

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

9 individual who files more than 30 days late.
FILER mber of the U.S. State: A Officer or  Employing Office: Staff Filer Type: (If Applicable)
STATUS Y House of Representatives District: »hﬁ - Employee mzuaauﬂuiiul Assistant D
zﬂoﬂvm T w\\noa Annual (Due: May 15, 2017) Amendment Tarmination
- - Date of Temmination: = -

a. Own any reportable assel thal was worth more than $1,000 at the / F. Did you have an i
. > 3 y reportable agreemeni or arangement with an
end of the reporting period? or . Yes | ; /] No outside entily during the reporting period or in the cument calendar ~ Y®3 No | (/
b. Receive more than $200 in uneamed income from any reportable year up through the date of filing?
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell, or 1 6.0 Our SPOUSS, andent child recei
exchange any securities or reportabla real estate in a lransaction Yes No _\ aao.ﬂwﬂ.wwag Mﬁwa._a_“_.ow“: .-ﬂ_a Muﬂu in vakie aﬁ:swch_...w_a Yes No s
exceeding $1,000 during the reporting period? M source during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, v ] H. Did you SDOUSE, OF nt child receive an
honoraria, or pensioniRA distriuions) of $200 o more during the Yes| L No N e e or o totaling more than Ves No
reporting period? $375 in value lrom a single source during the reporling period?
.
. \ 1. Did any individual or organization make a donation to charity n \-
D. Did you, your spouse, or your dependant child have any fepociable Yes No V] ; N . : Yes No
liability (more than $10,000) at any pamt during the reporting period? le a__uns:mw%w. for a speech, appearance, or arlicle during the [
E. Did you hold any reportable positions during the reporting period or L
—3 the current calendar year up through the date of fiing? Yes No | L] ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

contact the Commitiee on Elhics for further guidance.

1PO - Did you purchase any shares that were allocaled as a part of an initial Pubtic Offering during tha reporting period? I you answered “yes” 1o this question, please

o]

TRUSTS -~ Details regarding “Qualified Blind Trusts® approved by lhe Commiftee on Ethics and cerlain other "excepted inusts” need nol be disclosed. Have you excluded
from this report details of such a trust thal benefils you, your spouse, or dependent child?

ves [ | no E\\

EXEMPTION ~ Have you excluded from this report any other assels, “uneamed” income, {ransaclions, or liabiiities of a spouse or your dependent child because thay meel
al three tests for exemption? Do not answer “yes" unlass you have first consulted with the Commitiee on Ethics.
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SCHEDULE A — ASSETS & “UNEARNED INCOME”
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BLOCKA I Giccke ]
Assets and/or Incoma Sources Value of Asset Type of Income Amount of income Transaction
dantity (a3 each siset held for investment osfindicate valum of esset at dose o) the reporting pesiod, ¥ you usa @ ni!ggg For accounts thaifFor assata for wivch you checked “Tax.-Deferred™ in Black C, you| indicate i the
of income and with a fair market valua fvalisation malhod othar than fair macket vake, 1.3.%8.%..8:&5& e (such as 401k}, IRA, o¢ ..txn-.oawc.o.zso column. mo;-ez assols indicate e | ssset had
exconding $1,000 at the end of the teporting period, fJused. 529 acoounts), you may chock the “Tax-Deferred”|category of | 4 date box below. jpurchases (P).
”u.slqrtwﬂhogﬂsﬁazg ¥ an assel was sold during tha reporting period and 3 includad oy .wlt..-.. otﬁ:&?i-i.r!aa.vgoas- ..Nh M...«..J.n-s.&o_.ulcs. I:s aov..t.au-_..-. Qont._m._-:ri.a:a .ul!are...m-
during the yoar. i tha vaius shauk be *None !3-’&.::_252. accouve. 093., “tione”  thaf accoumts. Check “Nome™ if 1o income waa semed of g ding $1.000
“Column M is fof assets held by yousr spouse or dependent chikd i which Jrssat genorated no income duding the reporing pesiod. the reporting
Provide complete names of slocks and mutust nds § You have ao interest. *Cofumn XH is for assets held by your spouse or dependent child | period.
{do nat use only ticker symbols). tn which you have 0o intarest, H ooly a postian of
soid,
For ail IRAS end other relinwmmni plans (such [orease indonts o0
40V(k) plans) provide the value for aach axset hold fotiows:
that the reporting thresholds. A wlo]x]afm " (5 (o).
For bank &nd olher cash accounts, total the smount in! !83-!.5&
Interest-baaring sccounts. N the tolak s cver 35,000 o b0
st avary financial ingtiilion whero there is tore than tha excoeded
$1,00 in interest-baaring accounts 1,000.
For rental and olher reat property held for investment,
Provide a conplats address or descrigtion, .., “rental
property.” and & Gty and state.
Fot an ownocship interest in a privalely-heid
thal is not pubidy traded, siale the name of the,
business, tha nature of is adivibes, snd ils geographic
location in Block A
Exclude: Your personal residenca. inckxiing second -
homes and vacation homes (unfess thets was N
inlerest 0, or income derived from, m
tnciuding the Thift Savings Plan. § 8
-
f you have @ pivataly-irsded fund thatis s Excepled F 2 ¥
irvestmant Fund, ploase chack e “EIF” box. m m
§ you sa choose, you may indicate that an asset of| g b3 m P m
income source fa thal of yow spousa {SP) or] m g m g £
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' EF Sipart)
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Use addiWiona! shoels 1 more space Is required.
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$131,000

$3,000-515000

$13,004.$50,000

$50.001-§100,000

$100,001.$258,000

$250.001-8500,000

$500,001-81,000,000

$1,000,001-55.000.000

$%,000,001-325,000,000

$25.000.001-$50,000.00

Over $50,000.000

SpouseDC Asset aver $1,000.000°
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8310018

NONE

DIVIDENDS

RENT

WTEREST

CAPITAL GANS

EXCEPTED/BUND TRUST

TAX-DEFERRED

Oter Type of ncome
{Specity #.9., Parmership Income or Farm incoms)

awodu} jo adAy

2 ¥20718

$1.5200

$201-$1,00¢

$1.001-§2.5%

$2,501-85,000

A

$5,001.515000

$15,004-350.900

$50,001-$100.000

A || W
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SCHEDULE B - TRANSACTIONS

Name: //\677../“ ﬁ. _.:\ﬁé—\. Vbes b A .7\

Page £ of k

Report any purchase, sale, of exch that $1,000 3 the

Type of Transaction

ggiééi.‘ii!?? POUTA. OC YOI
Include 4 that

8.< portioa of an oua.?noﬁ.iootgg.to 35:%92

Capitat Gains (| a safes Wansacton tesulied in & copilal gain in excesa of $200,

chack the “capilal gains” Box, uniess & was on asset in a tax-deferred account, end
Waciose the capitat gain income on Schedule A.

Agzﬁv«ﬂggig ﬂgaﬂl.mgg

Eschange

Date

Amount of Transaction

A a c 4 & ¥ G
{MOCAYR)
o

Quasterty,
Hondtily, or 8
weoky, §
applicable

$53 600
$50.001-
$100.000
$100,001-
$250,000
$500.001-
$1,000.000

$14.904-

Crock Hox i Cagital Gain Excneds

$15,000
250,001
$500,000

200
§1,001-

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

$5,000,001.
$25.000.000

$25,000,001-
$50.000,000

Over $50.000.000

Over $1,000.000"
(SponaDC Assel}

7,00, 1 Asset
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Use additionsd sheets i more space is requlred.




SCHEDULE C ~ EARNED INCOME

Name: F?k ﬁ,—.z\nl&.uf o(Svs,.. u./\

Page A. of w

List the source, type, and amount of eamed income from any source {other than the filer's curent employment by the U.S. government) totating $200 or more during the seposting period. For a spauss, list
the source and amounl of any honoraria; kst only the source for other spouse earned income exceading $1,000. See exampies below.

EXCLUDE: Military pay (such as Natlonal Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2016 iinit on outside eamed income for Members and employees compensaled at or above the "sanior slafi” rate was $27,495. The 2017 limit is $27,765.
in addition, certain types of income (nofably hanoraria, direclor’s fees, and paymants lor profassional services involving a fiduciary relationship) are folally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keone Siate %m‘ %3000
Examples: Eoi ,u... ae._aez.m Oct. 3). % w.neﬂ.o
Ontado Oe-B Board of Educaiion E NA

DButcvuch, »/o/.,b,? 4 F?.QE&

Sgeloc ) As
i

N A

v

@vaib Countu W>\

DR S},

3|1, 000, 0o

Y

Use additional sheets if more space is requlred.




SCHEDULE D - LIABILITIES
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$10,000. *Column K is for liabilities hek! sofely by your spouse or dependent child.

Repo kabilities of over $10,000 owed to any one cradilor at any time during the reporting petiod by you, your spouse, or your dapendent child. Mark the highest amount awed during the reporting
period. Membars: Membars ave required la report all liabiliies secured by real property including morigages on Iheir personal residence. Exclude: Any mortgage on your personal residence (unless
you sent il out of are a Member); loans secured by automobiles, housshold fumiture, or appliances; liabilities of a business in which you own an interast (unlass you are parsonafly kable); and liabilitias
owed {0 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 repatting period exceeded

Amount of Liability

A a8 c o 13 f a H J 3 X
Date
sP. Liability £
oc. 1t Creditor Incurred Type of Liability m wm
MorvR oo lonlea|en)s8|2l8
ce|ze]28|58 588122 238 331832 ..m
B2 185138 |55 |5s (39|88 |88 28|53
celeg |82 138188152 35 25 858 )58
Ficst Baok of Wikminglon, DE 598 Madgage on Rertal Property, Dover, DE X

2_

Example
(e

3:&&3&@3&%
_f?{r FFS—A ﬁ.

SCHEDULE E - POSITIONS

_ Positions held in , social, fraternal, or poltical enlities (such as

" Position Name of Organization

Report alt positions, compensatad or uncompansated, held during the cument or prior calendar year as an officer, director, frusiee of an organization, partner, proptielor, fepresentative, employee, of
consutant of any corparation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude:
nizations). and positions solely of an honorary nature.

A

=z

Uce additional sheets if mare space Is required.




'SCHEDULE F ~ AGREEMENTS

Ewﬁboln Uonie” J a2 [ pose 2ot S

empioyer.

Idenilify the date, parties to, and general tems of any agreement of arrangement that you have with respect lo: future employment; a leave of absence during the period of govemnment service;
continuation or deferral of payments by a former or curment empioyer other than the U.S. 353:6:. or conltinuing pasticipation in an employee welfare or benelit plan mainlained by a jormer

Date Parties to Agreement

Terms of Agreement

PETS @PKE,O Oocsfk LA g ~§?D

b e Nale

pendan

- ——— !tll

SCHEDULE G - GIFTS

Report the source (by name), 4 brief description, and the vatue of all gifts totaling more than $375 recaived by you, your spouse, or your depandent child from any source during the year. Exclude:
Gifis from relatives, gifis of personal haspiiality from an individuat, local meals, and gilts {0 a spouse or dependent child that are lotally indepandent of his or her relationship to you. Gifls with a valie
of $150 or tess need not be added towards the $375 disclosure threshold. Note: The gift rule (House Ruie 25, clauss 5) prohibits acceptance of gifts except as specifically provided in the rule.

Source

Description

Value

Exampla: — Mr, Joseph Semith, Artinglon, VA

Sitver Platier {dalanminat

tved trom the Ethics Commitiee)

$400

Use additional sheets if more spaca is required.




SCHEDULE H ~ TRAVEL PAYMENTS and REIMBURSEMENTS |

.. eﬁ\fsfwr Jo/e.vsc u« A Page W of M\

Idantify 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
ihe reporting period. Indicate whether a family member accompanied the iraveler al the sponsor's expense. Disclosure is required regardiess of whether the axpensas were paid directly by the sponsor or
waere paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-relaled expenses pravided by federal, state, and local governments, oc by a {araign governwment required 10 be separately reparied under the Foreign Gifts and Decorations Act Aﬂoo.? 5
U.S.C. § 7342); political iravel that is required fo be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is tatally independant of his or her relatioaship to
the filer,

Family Member

Source Outels) Clty of Departure-Osatination-Cly of Return _.enﬁ..s mq«n.» included? (YN)
Government af China (MECEA} .61 DC-Bojng, China OC ¢ v «
Habtt or Humaiy {chavity heckalser} My 34 DCBosonOC 1 v Y Y
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Usa additional sheets if more space is required.



