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UNITED STATES HOUSE OF REPRESENTATIVES
2016 FINANCIAL DISCLOSURE STATEMENT
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A $200 penalty shall be agsessed against any
individual who files more than 30 days late.

FILER Mamber of the U.S. State: \A\. N~ Officeror  Employing Office: Staff Filer Type: (if Applicable)
STATUS House of Representatives Distict: ___ /& Employee Shared| | Principal Assistant _H_
o 2016 Annual (Due: May 15, 2017) Amendment Termination

— Date of Termination:

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

[ —
A. Dig you, your spouse, of 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 arangement with an .
end of the reporting period? o . Yes No oulside entity during the reporting period o in the current calendar Y5 No L
b. Receive more than uno.o in c-..wm..:oa income from any reportable year up through the date of filing?
asset during the reporting period?
B. Did you, your spouse, or your dependent chiid 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
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have "earned” income (e.g., salaries, H. Did you, your spouse, of your dependent child receive a
honoraria, or pension/IRA distributions) of $200 or more during the Yes No Svonmw_oa .%o. owwamsacaﬁ:os_mom_‘ travel totaling Bo_,o.“ﬂm: Yes No
reporting period? $375 in value from a single source during the reporting period? L
1. Didt any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent .ns__a have any reporiable Yes No _E:_ of u%ﬁ:c you for mﬂnuomo: appearance, or article a.._%c,w._..a Yes No \x
liabifity (more than $10,000} at any point during the reporting period? reporting period? ' '
E. Did you hold any reportable positions during the reporting pericd or
in the current calendsr year up through the date of filing? Yes No * | ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

contact the Commitlee on Ethics for further guidance.

IPO - Did you purchase any shares 1hal were aliocated as a part of an Initial Public Offering during the reporting period? If you answered “yes” to this question, please

Yes D No E

TRUSTS - Details regarding "Qualified Blind Trusls® approved by the Committee on Ethics and certain other “excepted trusts” need nol be disclosed. Have you excluded
from this report details of such a trust that benefits you, your spouse, or dependent child?

<»m_|||_ zog .

EXEMPTION — Have you excluded from this reporl any other assets, “uneamed” income, transaclions, or liabililies of a spouse or your dependent child because they meet
alt three tests for exemption? Do not answer “yes" unless you have first consulted with the Commiilee on Elhics.

Yes D No m




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: QMQ\N@\K NJN w \.W >\ P &\0\ Page lw of |.h,

BLOCK A BLOCK B BLOCKC BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
Idently (a) sach assel held lor investment orlindicals velue of sssel al dose of the reporling period. If you use a Qﬁar k_ 8._515 that apply. For accounis thal] For assets for which you checked "Tax-Deferred” in Block C, youl Indicate if the
Joroduction of income and with 2 fair markel valus | valuation method other than falr markel velue, please specify the melh ferred lncome [such es 401{k), IRA, or|may chack the "Nona™ column. For ail othar assaly Eaﬁ.o the] assat had
| Jused. m.o.a 98955 you may check lhe “Tax-Oelesred” Wb...ionsio. __33:8 32.... king the .: below. {p P).
column, Dividends, Interest, and o-v:! n-s.o. fven s, (nterest, & nov__u_ o&au 2-: reinvested, ] sales (S), or
g. :uawﬁa.:ﬂﬂﬁ %ﬂo hﬂgﬂoﬁzﬁ mo included olv. i d, must be H tor|must be disclossd as income for sssets held in taxable]exchanges (&)
gene * ) v-uo.- held in taxable accounts, ozo_. “None™ if the faccounts, Chack "Nong” if no income was eamed or generated. | exceading $1.000
“Column M is for assels held by your spouse of dependent child in which  fassel generated no lncome during the reporiing peviod. in the reporting
139;3 compiete names of slocks and mulual funds | you have no interest. *Column X# Is for assets held by your spouse or dependent chiid | period,
{do nol use only ticker symbols). In which you have no inferest, 1f only a portion of
For all 1IRAs and other reliiernent plans (such o M_ﬂ””“ﬂ.g
.2.5 pians) provide =.o vaiue for each asset :ta follows: (S (part)).
that ds the reporting Alelcito JeEjFIG|H]IIIIKILIM t{ojm|w|v|iviiwimlx|x|x|m )
Leave this column
loial the amount in Blank i thare are
bheidid no iransactions
thal exceeded
$1,000.

For rental and oz.o. -3. ..333. held for investmenl,

provide 8 ription, 8.g., “renial
property,” and & city and uio
For an p interest in s p heid b

that is not _EZ.&. traded, stale the name of the
business, the nature of its sctivities, and its geographic

interast in, or income derived from, B federsi]

i 8

relirement program, inchuding the Thrift Savings Plan. H .m.
If you have a privately-waded fund that Is an . m 3 m
Invesimenl Fund, please chvack the "EIF” box. g m
If you 8o choose. you may Indicals that an asset or M 8 & W. 3 W
e e ot e glelglEla izl |2 tl 1l JHEE
in the optional column on the tar leN. g | & m g m .m. m 5 m m m . m $18 |8 % glg |8 g m m W g (3
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Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

Name: QMJ)@R N,ogw \,\g\n.v\ Page .\W of .MI

List the source, type, and amount of earned income from any source (other than the filer's curren! employment by the U.S. government) 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 relirement 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 stafi” rate was $27,485. 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.

Source (include date of receipt for honoraria}) Type Amount

Keone Slale Approved Teaching Fee $6.000

Examples: .%1&%. (2] ..ﬂm%“.ﬂlw..% M.prns.w
Onlario OE Bowerd ol Education E NYA

4
EJEE&&@B« Retivemest %\(Mﬂpm? forsim. 21, 13/
s -

(X4 Ye [ T Ln )\ A

Use additional sheets if more space is required.



SCHEDULE D - LIABILITIES _ ”
Name: ewis \ﬂ\n&\&u\ Page_]" of S

Report liabilities of over $10,000 owed to any one creditor at any time during ihe reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to repor! all liabilities secured by real property including mortgages on their personal residence. Exclude: Any morigage on your personal residence (unless
you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; tiabilities of a business in which you own an interest (uniess you are personally llable); and liabilllies
owed to you by a spouse or the child, parenl, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the batance 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 8 [ D E F G H ] 3 K
Date

SP, Liability )
oL, JT Creditor incurred Type of Liability g mw

MO/YR , . K] SIS
. o |telie| 28 |8818 81883 |88

- - o - m o m 8 M 2a ca 2 o M I=1 0 -

S8 |5c 55|58 g [s8 |88 (83|55 |% %
SRR |82 (38|88 |8 |ag (g8 |R8 8|82

Evample Flrst Bank ol Warsington, DE - 58 Morigage on Rental Property, Dover, DE X

71 wells fFa k| =2)p Vargte Sy
JT. Epllkﬁ.wxwﬁwnmr &.\ 3 1z saw g2 Vocslre

home, Gl

S [ Chast Grelit Cod Sevvuces EPKMQEA. Gl

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, direclor, trustee of an organization, pariner, proprietor, representative, employee, or
consultant of any corporation, firm, parinership, or other business enterprise, nonprofit organization, fabor organization, or educational or other institution other than the United Stales. Exclude:
Positions held in any religious, social, fratemnal, or political entities (such as political parties and campaign organizalions); and positions solely of an honorary nature.

Position Name of quma_nm:o:

Chair East o Hubsws Ruil Frelght Tack Focee (nvcompensated) |

Use additional shests if more space is required.
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SCHEDULE F — AGREEMENTS

Name: ;“0..3\&\& |N:Pt. ~.ﬂ \4\&\9\. vwooh o“I.le

employer.

ldentify the date, parties to, and general terms of any agreement or arrangement 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 empioyer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former

Date Parties to Agreement

Terms of Agreement

elivement

¢]213 | Mys

o S&S&w Ptbx&&r aStev seyvice as a

>\mt xim Shate hsm\..\nu.

SCHEDULE G - GIFTS

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

Example. Mr. Josaph Smith, Ardinglon, VA Silver Piatter {

of

ived from the Elhics Conwnittee)

$400

Use additional sheets if more space is required,




