Page 1 of _~ w

HAND
Om_._<mmm_u

R AL e

| eiﬁ c%f E\

F A
UNITED STATES HOUSE OF REPRESENTATIVES em

For Use by Members, Officers, and Employees
2016 FINANCIAL DISCLOSURE STATEMENT

Name: Sk er—? Daytime Telephone:___ 29Z 223 287/
individual who flles more than 30 g»<o late.
FILER Member of the U.S. State: Officer or  Employing Office: Staff Filer Type: (If Applicable)
STATUS X House of Representatives District: u Employee Shared Principal Assistant D
wmemw._. X | 2016 Annual (Due: May 15, 2017) Amendnient Termination
Sl 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 $1,000 at the | F. Did you have any reportable agreement or arrangement with an
end of the reporting period? or . Yes | X [ No outside entity during the reporting period of in the current calendar Y8 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 G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes No reportable gift(s) totaling more than $375 in value from a single Yes No X
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive an
honoraria, or pension/IRA distributions) of $200 or more during the Yes | X [ No Svo:m%o .:M&_ owoamaccaﬂamawumﬂ travel totaling more ~w_m: ves | X [ No
reporting period? $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 reportable Yeos No ; N : . Yos No | X
liability (more than $10,000) at any point during the reporting period? x "._oowowm_ﬂsu“m N%% 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 No | X ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

__uoloav‘o:ec_.o:mmmm:<m=m8m9m~i¢3m__oom.&mwmumao*m:_:&m__ucc:oan;:uac:.:u.saavoa.:ouo:.o%_rom:m%_daQow.ﬁos_wncawao:.v_amwo < _u
contact the Committee an Ethics for further guidance. es No E

._.wcw._.mtooi_mammé:o‘o:m_s._oaw_w:a._.ama.mvuaéac<9a0033&oco:miomm:aoo:mm.._o»:o_‘.oxoonnoa:cma,.58:o»wm&mo_omoa.Im<o<ocoxo_ca¢n _H_
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No E

me:_v._._OZ|Im<o<o:oxo_:ao&_.o:_im_,ovo;m:<o~:o_.mwwoa...c_..omz..mn_..w:ooao.:mswm&o:m.o_._mmz_aomo;mvocmwo_.<o§nou¢:ao:~o_._=a38:mo§m<3$~ D @
all three tests for exemption? Do not answer “yes” uniess you have first consulted with the Committee on Ethics. Yes No



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: m..r ﬂN.» .«n)

Page 2 of m

BLOCK A
Assets and/or Income Sources

BLOCK B
Value of Asset

BLOCK C
Type of Income

"BLOCK D
Amount of Income

BLOCK E
Transaction

identify (a) each asset held for investment orjindicate value of asset at close of the reporting period, If you use ajCheck all columns that apply. For accounts that]For assets for which you checked “Tax-Defemed” in Biock C, you[ Indicate if the

production of income and with a fair market valuevaluation method other than fair market value, please specify the

exceeding $1,000 at the end of the reporting period, Jused.

and () any other reportable asset or source of income
that generated more than $200 in “uneamed” income
during the year.

Provide compiete names of stocks and mutual funds|
(do not use only ticker symbols).

For all IRAs and cther retirement plans (such as
401(k) plans) provide the vaiue for each asset held i

If an asset was sold during the reporting period and is induded only)|
because it generated income, the value should be “None.”

*Column M is for assets held by your spouse or dependent child in which

you have no interest.

e

B o Ao e 4

9

(such as 401(k), IRA, ormay check the "None" column. For all other assets indicate thefjasset had

529 accounts), you may check the “Tax-Deferred"]category of income by checking the appropriate box below.jpurchases (P),
column. Dividends, Interest, and cspital gains, even | Dividends, interest, and capital gains, even If reinvested, ] sales (S}, or

If relnvested, must be disclosed as Income forfmust be discl
ts held In taxable accounts. Check “None” if thel accounts. Check “None” ifno i

asset gonerated no income during the reporting period.

4 1
as

for

ts held In Bx-!;o exchanges (E)

was

*Column XlI is for asgets held by your spouse or dependent 9-4— peried.
i which you have no interast.

or g ding $1,000
in the reporting

1f only a portion of
an asset was sold,
please indicate as

the account that ds the reporting threshold:

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

For rental and other real property held for investment,
provide a complete address or description, e.g., “rental
property,” and a city and state,

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 personal residence, including second
homes and vacation homes (uniess there was rental
income during the reporting period); and any financial
i in, or i derived from, a federal
retirement program, induding the Thrift Savings Plan.

If you have a privately-traded fund that is an Excepted
Investment Fund, please check the “EIF* box.

If you so choose, you may indlcate that an asset or|
income source is that of your spouse (SP) or|
dependent child (DC), or jointly heid with anyone (JT),
in the optional column on the far left.

For a detalled discussion of Schedule A requirements,
please refer to the instruction bookiet.

$15,001-$50,000

None
$1$1,000
$1,001-$15,000

$50,001-$100,000

$100,001-$250,000

$250,001-$500,000

$500,001-$1,000,000

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

$5,000,001-$25,000,000

§25,000,001-$50,000,000

Over $50,000,000

Spouse/DC Asset over §1,000,000"

NONE

{Specify: e.g., Partnership income or Fami Income}

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of income

$1-$200
$201-$1,000

$1,001-$2,500

$2,501-$5,000

$5,001-$15,000

Vi

$15,001-$50,000

vill

$50,001-$100,000

follows: (S (part)).

Leave this columin
blank if there are
no transactions
that exceeded
$1,000.

$100,001-$1,000,000

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

Over $5,000,000

Spouse/DC Asset with Income over $1,000,000*

P, S, S(partj, or E

SP

| Mega Corp. Stock

>

>

>

S(part)

JT

8l r
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Use additional sheets if more space Is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: m—? v*.(_xl Page E) of w

BLOCK A BLOCK B "BLOCK C BLOCK D BLOCKE |
Assets and/or Income Sources Value of Asset Type of income Amount of iIncome Transaction

Al B} CJD|E|FIG|[HjJI]JJ]IK]|]L]|M Ll yw [ v IV gviigvig x| x| x| xi

Spouse/DC Asset over $1,000,000
{Spedify: 6.g., Partnership Income or Farm Income}
Spouse/DC Asset with Income over $1,000,000°

None

$1-$1,000
$1,001-$15,000
$15.001-850,000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5.000,001-825,000,000
$25,000.001-$50,000,000
Over $50,000,000
NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED
Other Type of Income
None

$1-5200

$201-81,000
$1,001-52,500
$2,501-$5,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001$4,000,000
$1,000,001-85,000,000
Qver $5,000,000

Lv. 8, S(part}, or E

ASSET NAME EF
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Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: m»,r pSC&\, Page F_ of @
BLOCK A BLOCKB BLOCK C BLOCK D BLOCK mI
Assets and/or Income Sources Value of Asset Type of income Amount of Income Transaction
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Use additional sheets if more space is required.




SCHEDULE B - TRANSACTIONS e Ponlsen
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Page S of @

Mwwohm“.w%mwwoﬂﬁvﬁw o owmhwoot J@mwﬁowﬁs ﬁﬁw.«wﬁs h_.n Type of Transaction Date Amount of Transaction
3«152_ ina So.or loss. .u.oﬂaoﬂxga description of an exchange 3:«8%...“.3 M A 8 ¢ D E F ¢ H ! !
Exclude transactions between you, your spouse, or dependent chidren, or the
purchase or sale of your personal residence, uniess it generated rental income. If £ (MODAYR)
only a _x“..a_os of an asset is sold, pleass choose "partial sale” as the type of .m o&y
transaction. a Monthiy, or B , g WM
e e A g | o |ae|se (a8 |88 |58 88| F |2
disclose the capital gain income on Schedute A. w 3 3 m mm mm mm mw mw mm Wm g8 mm mw W W
* Column K is for assets solely held by your 86 or dependent child. ¢ ° i =% > - t * et .,»& 8 —
8p,DC, J¥ Asset
& Examplo _ Meoga Corp. Stock X X 916 X
;td%!wb Scudny njt. Gitrede d Q?J W ?&)iafu X
MW gw{wn({vs —W—») mr,?u '3) X . P;Nﬁ—-f x
MN Gilge Saings Plea Guennted o pina « X yuhie | X
MN Colage Sivings Plea Gueribend ot s X Q221 | X
S Revermite G52 ammn it hyccasie x | wlsbe X
- £O E) I
{ W u.R M,J?.“ 3..4..4%% s.ﬂ_:oz X oty X
IJT s ¥sa 7 3;.«..1%..?% X _.?ﬂ?‘u X
TT | MFES Moduie Ao %, wlzzhé | x
SP  [Tsheres Russ 2000 Tndex X ulasie | X
Vaagusd Fegn Dridand Yeeld ETF X =N-:P X
.(.D)Jf:\s TohiShe Manet ETE X ..\yd—_f X
<.9>¢$r,3, SEScoTalay ETH X »,_Nﬂfﬁ ¥
<ps7»l Gnwth ETF ) 4 :—Nﬂ__r X
Dsheres St P Soo Velue ETF X et | x
Tswares S Gt ETF X nzajib | X
Lshires STP Soo Vilme ETF X J\Nw\,_r X
Veagnerd 1P Soo Tadex ETE X Mlzsih | X
b}
Vengwrd G E7 X Yfestis | X

Use additional sheets if more space Is required.



SCHEDULE C - EARNED INCOME

Name: MMF AU&

Page @ of m

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. govemment) 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 eamed 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 earned income for Members and employees compensated at or above the “senior staff” rate was $27,495. The 2017 limitis $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 State ‘Approved Teaching Fee $6,000
E les: State of Maryland Legisiative Pension $18,000
xamples: Civil War Roundtabie (Oct. 2] Spouse Spesch $1,000
Ontario County Board of Education Spouse Salary N/A

Tondepr-nt Sl Didws 233

hﬁ,?.a.r_nv

NA-

Use additional sheets If more space Is required.




SCHEDULE D - LIABILITIES EARen
bw

Page |~ of m

Report liabilities of over $10,000 owed to any one creditor af any t/ime during the reporting pericd 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, househotd 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 ciose 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 c ] E F G H ] J K
Date
SP, c . _lmﬂwwm_mq . . M
reditor Type of Liabili . =
b, Jr Incurred ype of Liabllity g |53
MO/YR . . <+ 2 1 30
Ny coleoles|gs|s8 (88888
88 |58 133|135 /835 /35|88 1888¢8)% |28
sw | ez | 28|88 |88 | 82|22 | 28 | 88 g3
ae | B8 | 85 | B3 | & 5|28 |88 4818 38
Examp’e First Bank of Wilmington, DE 5198 Mortgage on Rental Property, Dover, DE X
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, directar, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any 86033: fim, partnership, or other business enterprise, nonprofit organization, _muo_. organization, or educational or other institution other than the United States. Exclude:
Paositions held in any religious, social, fratemal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature.

Position Name of oqmm:.um:o:

Use additional sheets if more space is required.
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SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: mﬂﬁ() 9!/?””5 Page w of &

identify the source and Bt travel finerary, dates, and nature of expenses provided for travel and travel-related expenses lotaling more than $375 recelved by you, your spouse, or your dapendent chifd during
the reperting petiod. indicass whether a fsmity membar acoompanied the travelar st the sponsor’s expense. Disclosure Is required regardiess of whether the expenses were paid directly by the sponsor or
were paid by you and reimbursed by the sponsor,

EXCLUDE: Travet-relatod expenses provided by federal, stale, and local govemmenits, or by a fareign gavermment required to be saparataly reporied under the Foreign Gitts and Decoratlons Act (FGDA, &

U.S.C. § 7342); poiiticat travel thet I8 required to be reported under the Federal Blection Campaign Act; traval provided o & Spouse or dependent child that Is (otally independent of his or her relationship o
the fler.

Famlty Bembes
Source Oute(n) Ciy of Depasture-Destinatton-City of Retum ...%.IS‘ ﬂﬂw Included? (YAN)
Sovemonant of Chine (MECEA) g6 DC-Bollog. Chine-OC Y v
Exingior: U S v et o W e — A ..
Habat for sl {thorgy Andmenet)

WO Vision Y Iy 1Y

Use addifions] sheets if more apace is required,




