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UNITED STATES HOUSE OF REPRESENTATIVES SECISLATIVE frgeinee o
2016 FINANCIAL DISCLOSURE STATEMENT For Use by Members, Officers, and Employees -
a0 1
Rbmmxr%o ..mm g_&_— S
Name: AKL/S77 L= Alo&#q Daytime Telephong’2 =) R 25=2F2/ |4 5200 penaiy sha e sssessed against any
individual who files more than 30 days late.
FILER Member of the U.S. State: nh 22 Officeror  Employing Office: Staff Filer Type: (if Applicable)
STATUS | ) House of Representatives District: P=rA Employee Shared] | Principal Assistant D

REPORT | Doe: -
TYPE K 2016 Annual (Due: May 18, 2017) Amendment 1 Termination
it Date of Temination: R

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, or your dependent chiéd:

a, Own any reportable asset that was worth more than $1,000 at the F. Did you have any reportable agreement or amrangement with an
end of the reporting period? or Yes x Ne outside entity during the reporting period or in the current calendar Y08 No VN4
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, ar your dependent child purchase, sell, or G..Did you, your spouse, or your dependent child receive an ] —
oxosn:mo any wao_.._.&.ow or Buo:mn.._a 8&. estate in a transaction Yos No X reportable gift(s) totaling Bowowsﬁs $375 in value from a &:M_c Yes No X:
exceeding $1,000 during the reporting petiod? source during the reporting period?

C. Did you or your spouse have "eamed” income (e.g., salaries,

. o " H. Did you, your spouse, or your dependent child receive a
honoraria, o_,,vwwﬁ_o%; distributions} of $200 or more during the Yes x No | reportable travel or reimbursements for travel totaling Boa_.%:ma Yes No
reporting perio

$375 in value from a single source during the reporting period?

Dy v 00y o g oo sy, Yon [ We me%ﬁ%ﬁ%ﬂﬁﬁmﬁwﬁwﬁh ves | M [N

e o ot i oy o 0P yen | | w0 | Y. | ATFACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES” |
IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

ﬁw&%ﬁ MMco __“..“Mp_wwa o”:mv. %ﬁ.ﬂw w:ﬁ;.: M.mmﬂ.ﬂ.%ﬂhwa as a part of an Initial Public Offering during the reporting period? If you answered “yes” to this question, please Yos D No m —

._ﬁcm._mlco.mam_.Sma_:a.D:mgoam=:n._|8w~w,muu.d<.&c<§oog§=§o:mS_Rwaom:!:o.:c_:.oxoou.wﬁawﬁ..:oanao.g&mn_omoa.Imééax&:q& D
from this report details of such a trust that benefits you, your spouse, or dependent chikd? Yes No g

mxm!_u._._Oz|xm<m<ocoxa_cn@n=Q=Smwavo;nao?e«mmmoﬁ..::om_‘:wa.Soo.sc.:wammaaoa_o.._EE_EOmQmmuccmoo.,<oc..amﬂo:ao:.§§coomcwo5c<3m3 D
all three tests for exemption? Do not answer "yes” unjess you have first consulted with the Committes on Ethics. Yes No m
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: \K\rﬁ 7/ \A ‘ \A\%%N\\

Page \N of V

FE— . e ——— e —— e ————
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Assets and/or iIncome Sources Value of Asset Type of income Amount of Income Transaction

.aa:-._w.. {a} esach assel held for investment

production of income and with a fair market value§valuation method other than fair market value, plaase specify the method

exceeding $4,000 at the end of the reporting period, Jused.

orfindicate vaiue of asset at close of the reporting period. i you usa afiCheck all columne that apply. For accounts that! For azsets for which you checked Y ax-Defemred” in Block C. you findicats it the
generale tax-deferred Incoma (such as 401(k), [RA, arfimay check the “None” column. For all other assets indicate the§assat had
529 accounts), you may check the “Tax-Deferred”Jcategory of income by chacking the sppropriate box below. Jpurchases (P),

#nd (b} any cthe raporiable asset of source of incomel i o oot was sold during the reporting period and Is induded only column. Dividends, interest, and capital gains, even | Dividends, interest, and capital gains, even if reinvested, Isales ($), or

that generated more than $200 in “uneamed” income because it generated income, the valus shoukd be “None.”
*Column M is for assets hald by your spouse or dependent child in which

during the year.

Provide compiete names of stocks and mutual funds []you have no interest.
{do not use only ticker symbals).

For a¥ IRAs and other retiremant plans {such aa.
401(k} plans) provide the value for each asset held &

if reinvestsd, must be disciosed as income forfmust be discloned as income for assats held in taxable|exchanges (E)
assats held in taxable accounts. Check “None" if the faccounts. Check “None® if no incoma was earmed or generated. | exceeding $1,000
asset gonarated no income during the reporting period.

in the reporting

*Column XI| s for assets hald by your spouse or dependent child Epetiod.

in which you have no intereat.

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

the account that the

For bank and other cash accounts, total tha amount in
ol Intorest-bearing scoaunts. f the iotal is over $5,000,
kst every financial Institution where there is more than
$1,000 in interest-bearing accounts.

For rental and ofher real property held for Invesiment,
provide a complata address or description, o.g., "rental
praperty,” and a city and siate,

For an Np it n a pry y-heid 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 i ding second|
homes and vacation homes (wnfess there was rental
income deing the reparting penod); and any Anancial

interest in, or incoms derived from, a federal
reBrament program, including the Thrift Savings Plan.

i you have a privately-traded fund that Is an Excepted
Investment Fund, please check the “EIF” box,

If you so choose, you mey Indicate that an assst or|
income source s thet of your spouse (SP) or
depandent child (DC), ar jointty held with arryone (JT).
in the aptiona! calumn on the far left.

For a detsiled di ion of Schedule A requi
please refer to the instruction bookdet. m

$15,001-850,000
$100,001-8250,000
$250,001-$500,000
$500,001-81,000,000
$1,000,001-85,000,000

$181,000
$1,001-$15,000
$5,000,001-$25,000,000

$25,000,001-$50,000,000
Over $50,000,00C

Spouse/OC Asest over §1,000,000°

RENT

INTEREST

CAPITAL GAING

EXCEPTED/BLIND TRUST

TAX-DEFERRED

(Specity: &.g., Partnerahip Income of Farm Incoms)

Other Type of Income

$1-5200

$R1-$1,000

v

v

$2,501-$6,000

v

$5,001-$15,000

vi

$15,001-850,000

vl

$50,001-$100,000

laws. at)).
o | x | | [l (S Gat)
Leave this column
blank i there are
no fransactions

that exceeded

$1.000.

$100,001-$1,000,000

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

Over 5,000,000

Spouse/DC Asost with income over $1,000,000

—v. 8, Sipal), or E

x | $50,001-8100,000
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Use additional sheets if more space Is required,




SCHEDULE A — ASSETS & “UNEARNED INCOME”
| Name: £ R/577 L ANo&p Page 3 of 7/
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BLOCK A BLOCK B BLOCK C BLOCKD BLOCK E
_ Assats and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

~VANEVPR) o

Name: £ £/ C 7/ Z )\Qﬁﬂx\ Page \N\ of Q
BIOCKA BLOCK B BLOCK C BLOCK D BLOCKE |
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
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SCHEDULE C - EARNED INCOME
Name: £R/Syr7 A& Alo&7¥7)

Page fm.\ -eﬁ v

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.

In addition, certain types of income (notably honoraria, director’s fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

List the source, type, and amount of eamed 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

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.

___Source (include date of receipt for honoraria) Type Amount
Keene Stain Approved Taaching Feo $6,000
Examples:  |Ee s 0.9) _.% uu_wn_wlow%
Ontaio County Board of Education E Iﬁ)
Aioem ¢ NSCROINCE Jre - BRYANT, $D POU/ & SHLAR) N/ A

Use additional sheets if more space Is required.
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SCHEDULE D - LIABILITIES

Name: \x\b\h.\r\ \' §§ Page \ of v

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 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 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 a [ D E F G H ] J K
Date
Liabil =
oS Creditor _..Mc_.._.o,u Type of Liabllity g .mm
MO/YR o |l.8|lzg |8 |so
2o |2l 28128 28 =8| 88 mw mm g | 2%
88188 (853ig5(a3(S8 (8818883 |¢ |22
0 [=3 W 2 Om. 2 m. 0o ]
st |23 |55 |58 |88 (82 (-8 (58|88 |8 mm
Exampio First Bank of Wilmington, DE 598 Mortgage on Rental Property, Dover, OE x
$P \pfkior) BANL \&smerr Losrd,
pder Doz, SL | 1/)0 | woern, micegihn X
77 b O feaved |/ 9 V. KECIDEILE
ST et aan,

SCHEDULE E - POSITIONS

Position

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
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the Uniled States. Exclude:
Positions held in any religious, social, fratemal, or political entities (such as

litical parties and campaign organizations); and positions solely of an honorary nature,

Name of Organization

LI/ 7T

Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: A RIST7 L. A/DE7)) Page N of M

{dentify 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 regardiess of whether the expenses were paid directly by the sponsor or
were paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-selated expenses provided by federal, state, and iocal govemments, or by a foreign government required to be separately reposted under the Foreign Gifts and Decorations Act (FGDA, 5
U.S.C. § 7342); political travel that is required to be reported under the Federal Elaction Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to
the filer.

Saurce Data(s) City of Departure-Dastinstion-Clty of Retum _.e_..«c.u..ﬁ n«ﬂw ﬂu.._._w&:.ﬂ:_ﬂh.w
Gavemment of Ghina (MECEA) Aug. 641 DC-Befieg, China DC Y Y N
Examples:
Habitat for Humanity {chary fundaiser) Mar. 34 DC-Boskon-0C Y Y Y
WorRLO YN 1o4) [ = 3/ Vo Aok, (O kenpst
-Stouvse Fatir, ££2 / ¥ b

Use additional sheets if more space Is required,



