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UNITED STATES HOUSE OF REPRESENTATIVES
2016 FINANCIAL DISCL.OSURE STATEMENT

For Use by Members, Officers, and Employees
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Form A .
2NTVAY -5 PM piy

n_.. L (8_38 Use Only) . 1?
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! .
Name: m,vé en M \Q go £/ Daytime Telephone: A0~ I8~ {547 A $200 psnalty shall be assessed against sny
o individusl who files more than 30 days late.
Member of the LIS, state:_ W, 5 Conw N Officer or  Empioying Oftice: Staff Fher Type: {if Applicable)
uﬂ_»ﬂ_.._nu House of Representatives District: Employee Shared Principat Assistant D
wmquwm.q @ 2018 Annual (Due: May 15, 2017) Amendment Termination
e Dste of Termnination:
PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, or your dependent child:
&, Own any reportable ssset that was worth more than §1,000 at the F. Did you have any reportable agreemant ar arrangement with an
end of the reporting period? gf ves [X | Mo — outside entity during the reporting period of in the currant calendar Yo No ﬁ
b. Receive more than $200 In uneamed Income from any reportabie year up through the date of filing?

B. Did you, your spouse, or your dependent chikt purchase, sell, or G, Did spouse, of your dependent chlld receive an
exchange any sacuritios or reportable real esiate in a transaction Yes No VA 838«“_. n«%ﬁw totaling _..u.oww: than $375 in value from a -s“_o Yes Ne
exceeding $1,000 dusing the reporting period? source during the reporting period?
€. Oid you or your spouse have “earned” income (6.g., salaries, N/ H. Did you, spouse, o your d child recelve a
nancraria, or pension/IRA distributions) of $200 of more during the Yes | X o roportale bavel oot o v 1o more than e No
reporting period? $375 in velua from a single source during the reporting period? N

1. Did any individual or orgenization make a donation to chasity in
D. Did you, your spouse, or your dependent child have any reportable Yes J\ No Yes No
Yabilty {more than $10,000) at any point during the reporting period? liaus of paying you for 8 speech, appearance, o article during the

rlog?

E. Did you hotd any repattable pusitions during the reporting period or Y No
in the currant calendar year up thraugh the date of filing? hid

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

contact the Committee on Ethics for further guldance,

IPQ - Did you purchesa any shares thal wera aliocated as & part of sn Inifial Public Offering during the reporting pericd? If you answered “yes® {o this question, please Yas D No &

from this report detalls of such a trust that benefiis you, your spouse, or dependent child?

TRUSTS - Details regarding “Quallfied Blind Trusts” approved by the Committea an Ethics and certain other ‘excepisd trusis® nead not be disclosed. Have you excluded Yos D No H
A

EXEMPTION ~ Have you excluded from this report any other assets, “unsameod” income, transactions, or llabllities of 8 epouse of your dependent child because they meet D
all theaa tests for exemption? Do not answer "yes® uniess you have first coneulted with the Comimittes on Ethics, Yes No g
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SCHEDULE A — ASSETS & “UNEARNED INCOME”
Name: @8&3 m §R Page DM of K\ﬁ

BLOCKA ] BLOCKE "EOCKE BLOCK 0 “BLOCKE ]
Assats snd/or income Sources Value of Asset Type of Incotma Amount of income Transaction

identify (s) each assst held for investment oifincieats vaksm of asset at doss of the reporing petiod. ¥ you use allCheck a8 calwmne Il spply. For accounts For asuats for which you checked “Tax-Delerrd” in Black C, you lindicate if the
production of income and with a fulr mavkat valuefvalutins method other than felr markst value, plesse apecily the meihod Jgenarais tex-delemed income (Such a¢ 401(k), IRA, orlmey check the “None™ column. For all other assats indicate the Jasset had

excoading $1,000 at the end of the reporting panod, Jused. 529 accounts). you may check the “Tax-Deferred™festagory of income by checking the sppropriale box below. Jpurcheses (P),
-ieﬁi—.&v:aosai?ugsﬂ -4 1 o0 saset wes 30k duing the reportng period nd 18 Inckuded oo Joien st 5o dhosion gaﬁrlillqgflcﬂ.aiﬁﬂitagdmv
inat more than “uneamed” Income . i discloaed s
during the yos:, bocause i peneraied income, the valua shoukd be "Nare ssaets held bn taxsble sccounts. Check “None® If theJ accounts. Check "None” o income was earned of generated. Jascesding 51,000
“Column M is for assets heid by your spouse or dependent child in which Rassel generated no income during the reporiing seriod. i the reporting
Provide complele names of slocks and mutual funue ] you have no interest. *Column XiI is for assets heid by your spousa or depsndent child §period.
(do not uee only ¥cker symbate). i which you have no interest. i1 onty & portion of
M 0]
For sil RAs and other mticarmant plane (such ae “olr&ﬂ"t“.
403{k) pimns) provide the value for sech ssset held fcklows: (S {paet)).
the acoount that axcesde W Teporing threshoids Alnl) ¢ D |EjFJOo(H|r [l IK|L]N DR R EE ARARELE AN TN ARER N
Loave this column
For bank and otha: cash accounts, towl the amount in biank if thers are
ol intorest-0aanng accounts. i he lotst is over $5.000, 0o bansacions
sl overy kuancasl siativtion whare InNgro t§ moce than thet
31,000 intarasl-banring seoonts. $1,000.

For retal and other real property hald for svvestment,
provwia & compk p¥oR, 8.5, “1enta
propenty,” end a clty snd state.

For an ownezship interest in 8 privately-heid business,
Ihat s not publicly ¥aded, atete tha name of e
busingsy, the nature of its activies, and ity goographic|
(ocation in Block A

Exclude: Your p id l )
homes snd vacston homes (uniess thare wae tanial

It you have & privataty-reded find thet ts an Excapred
Invesiment Fund, plesse chaeck the “EIF” box.

If you 8o choose, you mey Indicete thet #n sssnt oc
iricome source is that of youv spouse (8P} of
Joependent child {DC), or jointy held with anyone {JT),
in the oplional column on the far left

For » detaiied discussion of Schedige A sequmements, |
?\3& rafer to the insirucion booklat. M

Olhes Type ok incame
mu?_mmwmm
None

$1-4200

$201-81.000

$100.001-46250,000
$250,001-$500,00¢
$500.001-$1,000,000
$1000.001-55,000,000
$5.000401-525,000000
$25.000,601-450.900, 500
Ower $50,000,800
SpouswiIC Aseat over $1.000,000"
NS
$1,000,001-35,000,000

$1004-$15,000
CAPITAL GAINS
TAX-DEFERRED
$15,001-550,900
$50,001-§100,000
$100,001:$1,000,000

$1:$1.000

» | $50,001-$100,000
$1,001-52,500
$5,001-$15,000

o,
oc, 3P [Winga Carp_Siook R
Jr Simon & Schwaler detrae

- w < -“Q..Aga.gn
x X Sipart)

TF

ABC Hedge Fund X X

B w«%m_@;& Fension ~

& Wisemsid

A
g
X

Use additional sheets if more spacs is requind,
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SCHEDULE C — EARNED INCOME m M R /
Nams: voaoul of Iwﬁ'

List the source, type, and amount of eamed income from any source (other than the fler's currant employment by the U.S. govemmant) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; Hisl only the source far ather spouse eamed income excesding $1,000. See examples below.

EXCLUDE: Mliitary pay (such as National Guard or Resarve pay), federsl retirement programs, and benefits recelved under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2016 limit on outside aamed income for Mambars and employeas compensated at or above the “secior atatl” rate was $27,495. 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 refationship) are totally prohibited.

Source {include date of receipt for honoraria) ._.<Lt|ol Amount
Te

—

Stde _of Wi sconsiy) | Leg,shhe Tewsm{F 14 72C. T2

Use additions] sheets if more space is required.
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SCHEDULE D - LIABILITIES

Name: @Emﬁ S \M_\_‘%m%\

pae ot lp

Report Rabilities of over $10,000 owed 10 any ane creditor at any time during the reporting period by you, your spouse, or your dapendent child. Mark the highest amount owed during the reporting
period. Members: Members are required to repart aft liabllities sscured by reat properiy including mortgages on their parsonal residence. Exciude; Any martgage an your personal residence (uniess
you rent it out or are 8 Member); loans secured by automobiles, housshold furniture, or sppliances; liabiifties of s business in which you own an Interest (unfess you are parsonally Uable); and liabilities
owad 1o you by 8 spouse or tha child, parent, or sibling of you or your spouse. Report a revolving charge account (f.e., credit card) only if the balance at the close of the reporting period exceeded

$10,000. *Column K is for liabiiilias heid solaly by your apouse or dependent child.

Amount of Liability
A 8 < 1] E F Q H ] 3 K
Date R
o Creditor __..._nu._.“_“m Type of Liability g wm
MONR . soligle8|d8]s8|88 8 E
5858 |83 152 /88 155 g5 98 188|382
22|25 (85 (28|88 (8= {2 a5)88)8 )48
Example _._ Flrst Bank of Wikmingion, DE 5/ma Martgege on Rerisl Propesty, Dover, DE X -

éeh? W \G

<

| M Moptaast o Fasnd

Moo gk 0T

SCHEDULE E - POSITIONS

] Positions held in an

fous, social, fraterna), or political antities {such as

Position

lical

Name of oﬂm:_unzg

Report ail positions, compensated or uncompensated, held during the current or prior calendar year ae an officer, dirsctor, trusiee of an organization, partner, propriatar, reprasentative, smployee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit o.aoz.ﬂ-ao? labor organization, or educational or om..e. institution other than the Unliad States. Exclude:
; 2 lions}; and posiilons solsly of sn 3

Use additional shests If more space is required.
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SCHEDULE F - AGREEMENTS

e en) S Mooer

Page 5 alml

amployer.

{dentify 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 govemment sarvica;
continuation or deferral of payments by a former or current employar other than the U.S. govemment; or continuing participation in an empioyes welfars or benefit plan maintained by 2 former

Date

Parties to Agreement

Terms of Agreement

7 STtz of lhscmsn h@&ﬂur&\

\W&Q«. £

Bl s 25 ACT ;78

SCHEDULE G - GIFTS

Report the source (by name), & brief description, and the value of all gifts totaling more than $375 received by you, your spouse, or your dependent child from any source during the year. Exclude:
Gifts from relatives, gifts of personal hospitality from an individusl, local meals, and gifts to & spouse or dapendent child that are totally independent of his or her relationship to you, Gifts with a vakse
of $150 ar less nesd not be added towards the $375 disclosurs threshold. Note: The gift ruie (House Ruls 25, clauss 5) prohibits acceptance of gitts excapt as specifically provided In the nie,

Source

Description

Value

Ecample: g M, Joseph Smith, Adinglon, VA Biver Patter (6

ey

vy

$on of p

Ived from the Eshics Commitios)

$400

Use additional sheats if more space ia required,
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SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS
: Name: %ﬁ«\hﬁ\- fW» §Qh\m.\ Page, & of m

Identify tha sourcs and fist travet itinarary, dates, and nature of expenses provided for travet and travel-relatsd sxpenses totaling more than $375 recsived by you, your spouse, or your dependant child during
the reporting pariad. Indicats whether a family member accompanied the traveler at the sponsor's expense, Disclasure is required regardiess of whether the expenses ware paid directly by the sponsor or
wers paid by you and reimbursed by the spansor,

EXCLUDE: Travel-related expenses provided by federal, state, and local govermmments, or by a foreign government required to be separately reporied under the Foreign Gifts and Decorations Act (FGDA, 5
U.8.C, § 7342); political travet that i required to be reported under the Federal Elsction Campaign Act; travel provided to @ spouse or dapandent child that is totally independent of his or her relationship to
the filer.

Family tember
Souwes Datets) City of Daparturs-Destinasian-Chy of Retum o o Weluded? (YN}

Govenmant of China (MECEA) Ag &1 DC-Bedng, Chine-DC

) Blect s Tkt Y 1Y

N,
. Aug I | M, | gpafer — Tanee - jual, N
Temca, MS

[Uisf Dt on Lk Pomecce (0 \Dee 772/ Wi foucheHhwe letilintl] Y 1V | A/

Uaa additionsl shaste ff more space is required.




