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UNITED STATES HOUSE OF REPRESENTATIVES
2016 FINANCIAL DISCLOSURE STATEMENT

— -

Form A
For Use by Membaers, Officers, and Employees
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rzm:.o" Noral A—.T)L.vs\l

Daytime Telephone:

_5-37918

A $200 panalty shall be assessed agalnst any
individuat who files more than 30 days late.
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WITHAY 1] PM 4: 02
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Id yo, your spouse, or your

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

FILER s Member of the U.S. Officeror  Employing Offica: Staft Fier Typa: (If Applicable)
STATUS Vv House of Representatives Employea Shared Principal Assistant D
REroRT . & 2016 Annusl (Due: May 15, 2017) Amendment Termination

Date of Teymination:

M

Habiity {mora than §10,000) at any point during the reporting period?

a. Own any feportable asset that was worth more than $1,000 at the - F. Did you have eny reportabie agreement or arrangement with an
end of the reporting period? or Yos No outsida entity during the reporting period or in the current catendar Yo% No |
b. Receive more than $200 in uneamed income from any reporiable year up through the date of fiing?
assat during the reporting period?
B. Did you, your spouse, of your dependent child purchase, sell, or G. Did you, your spouse, or your depsndent child raceive any
exchange any securities of repodable reel osiate In a transaction Yos No reportabie gift(s) totafing more than $375 In value from a single Yes Ko
sxceading $1,000 during the reporting period? saurce during the reporting periad?
z
©. Did you or your spouse have "sarned” income (e.¢., salarles, H. Did you, 8, t child race n
honorerie, or penslon/iRA distributions) of $200 or more during the  Yes No b ool o samboraomnts for v otsing mere toon Yo v |V
reporting period? $375 In value from a single soutos during the reporting period?
. S ndividual maks .
D. Did you, your spouse, or your dependent child have any reportable  ves No wom*w*ou.w««.__:a 5..." Nﬂﬂﬁ%ﬂﬂfﬁ:ﬂwﬂ_nﬂﬂhﬂwﬁmﬁn Yeos No E\

reporting period?

E. Did you hold any reportable pesitions during the reporting pericd or

in the currant calender year up through the date of filng? Yos No

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"”

contact the Committea on Ethics for fudher guikiance.

IPO - Did you purchage any atiares that were allocatsd as a part of an Initial Public Offering during the reporfing pertod? If you answered “yes” to this questian, pleass

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

v ] s@\_

from this report detalis of such a frust that beneiits you, your spouse, or dependent child?

TRUSTS — Detsils ragarding “Quaiified Blind Trusts” approved by tha Committee on Ethics and certain athar “sxcepted ttusts” need not be disciosed. Mave you excluded

<3D zom\

—— N A

EXEMWPTION — Have you oxo_c._on from this report any ather asssts, “unsamaed’ income, trensactions, or liabilities of a spouss of yaur dependent chikd because thay meet
all three tosts for examption? Do not answer “yes® unless you have first congulied with the Commitiee on Ethics.
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SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

Namae: NL"—‘Q- ‘.rLVQ)

RO ] oKD
Asssts andior Income Sources Vailus of Assst

production of income and with 2 I maskel valuslvaiusiion method ofber then fair market velun, plesss speclly the mathod

sxoeeding $1.000 at the and of the reporing parind,Jused.

ord () &7y ather reporiable aesat or sotirw of ncomel, . g os g %..8. the reporting period and js inclucd
tha! geinacsied move than 5260 in wesroed” bacauss il genersted income, the value shauld be ‘None, o

" if
*Columa M la for sssels beki by your $ouse or depancient child in which  Jemsat genemstad no income duting the repasting peciod. ]

dudng the yaar.

Provide comnpiate nemes of siooks snd mutus! you have na Inteesst.
{do nat use only ticker symbols).

For sl MAw s othet retemmat plans (auch
4011} plana) prowids the valye for esch ssset hekd i

!,&
Type of income
iderily (0) smch sasel hold for vestmant ladicEn vatue of aeset ot zicas of the reporting period. H you we aJCheck af colzmns that spply. For eapoovaw thatFor asses for which
e tax-deferred Income (such @ 401(k}, IRA, arjmay check the

acoounls), you iy check the “Tax-Daferred of Incomm
e vl Insterast,

s be

eCounts.

the socouet Ihet excesds the raporiing theesholds. Ajis| o D {E|FlG (K]

or enk Wi .othar cash saccuns, total the asmount iy
afl inberast-beading accoutds. ifthe ot Is over 85,000,
overy inancisl Instituion whers hev s mots than

For rerisl and athver res! propesty heid for inveslment,
iogglzo«nln}.ch..j
property.” end & Gity andh state.

For an ownarahip sierast in & privalsly<held businessd
that s 1ol publicly taded, stete e neme of Uwi
Gusiness, e naturs of its activities, s s geagraphic;
ocshon in Block A,

H you have & privately-irmied fund hat is an Expeoted
{rvestrment Fund, jesse theck the “EIF- box,

It you 36 chobse, you wmy indicats Sust an sseet or]
ineoime souros s thal of your spouss (8P) orf
deperderd chitd {DC3, of jolatly held with snyone (JT),

Spoue’OC Aseet ever §1.500,000"

{Speciii: 0.3, Purifmcihip acome or Fam incons)

DREPTEYIND TRUST
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Uss additionel sheets if more space iy requiired,




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Nasme: Nﬁorﬂx T*a)bd)

“ELOCK A BLOCK B R OENC “BLOCK D
Aseris andior Income Bources Value of Asset Type of income Amount of Incom

icently (8] esch wsset heikd kv investinent orfindicals wie ol ssewt sl tiobs of e mpoiting perind. it you wie afChack o cotunns thel . For seounts For assats for which you checked “TexDeferned” in Slook
[produdion of income and with a el nmriet vakse §vaiugtion mathod olher then feir rarkat value, pleass speclly the mehad ta-detecras income 43 401(K), IRA, orfimay chack the “Nons” colusr. For Wi ofter aseots indicads
%Sglgilfgﬁuv.g. 3 8855.«2?&“&1:‘4 pied egﬁ:‘ga?.}’g

other raportebie sepet of S0urce i lnotme) ovkm. Dividencs, capital gaine, Intarvest, capital geinm, suen |f relnvested,
o!‘:ﬂﬂtaiassgs.ig gﬁgﬁhﬂ<§ﬁ?§ci I rwessnted, must ba ciselesed 38 incoms forfuust bs Giselomed ms income for assety hekd in texenie
diiring tha year, ’ ' anaels hald in taxeble scoounts. Chack “None” if thefaccosnts, Check "None" if a0 1came was ewned o genarsted.

*Column M Is for aseets held by yowr spoises or dependent chil n which assal genarated no osma diaing e reparting perod.|

Provide complete namas of stocks snd mukaal lundeRYou have 16 interest.

{do not use anly ticke: symbaig).

For st A3 and ofher reliremen! Dlane {such as
4D3(%) Plesw) provide the velus for sRch sasat hkd i e
aeoount et ds the roporing Bneshokd x

G, youRindioste if the
s

Forbank aivd othace tash accoints, tot) the agiotn in
inlscesi-beuring scaoits. I the kitel Je over §8,000,
ovary financiat Eihilion whete ¥ro ls mom than,

$1,000 in interast-bewing accoun.

[For reckal and cther rosl proparty held Jor liyvesiment, §
PIOITS & COmpinte MJ0reas or deeciplion, #.¢.,
Propany,” anel & CHy 30d atate,

Poren ine

that s ot treded, swes e neme of Bw
businesy, e netuce of its nciivities, and its gaogreph|
Jocation in Block A,

Exciude: Your p } raakel inchuding
(homes and vecalion homes (unines thare weis
in, or insome n!:&.-da. a fedarall
ralomant programy including the Theill Bawvings Plan.

1f yous have & peivately-iredec tun that i an Extepied;
#“:!gméﬁ please check the EIF box,

Hf you 0 ohooss, you ity (ndicete that an sssat of|
fncome scusce s et of your epouse (3P) o

LI /]

nnnnnnn

BpcuealOC Asset ovwr ST D000

U]

{Spacliy: ng., Parbnsip hicome o Ferv income}

Sptussl3C Asset with Incoms awver 31,000,000

[
salps (S),
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Ung additional shoets i mvore space is resusired.




SCHEDULE C - EARNED INCOME

Name: \Q‘h‘ﬁk \%A)khd\/

| .

List the sourca, type, and amount of sarned income from any source (other than the fler's current gmployment by the U.S. government} fotaling $20Q or more during the reporting patod. Far a spouse, list
the source and smount of any honorara; st only the source for ather spouse earmed income exceeding $1,000. See exampies balow.

* § EXCLUDE: Military pay (such @s National Guard or Reesrve pay), federal retilemaent pragrems, and benefits mcelved under the Social Security Act.

INCOME LIMITS and PRONIBITED INCOME: The 2018 fimit on outside eamed incoma for Mambers and empioyees compersated at or above the “senior staff rate was $27,495. The 2017 limit is $27,765.
In sddition, certain types of income (potably honorads, director's fees, and payments for proféesional senices involving a fiduclary relationship) am totally prohibited.

Source (inciude date of receipt for honoraria)

Amount

Exampies:

-

IAS Hense of apreseatahves

h/ﬂoﬂuﬁ Calary

N/A

Ue additions] sheels if more space (8 required.




