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Name: IPE /F . ;00@ Daytime Telephone: 202-22S-21 i\ A $200 penalty shall be mmmomwan mam_awn any

IV individual who files more than 30 days late.
FILER Member of the U.S. State: 26 Officer or  Employing Office: Staff Filer Type: (if Applicable)
e | K] House of Represertatives District ___ Q2 Employes maaa%;%m_ Assistant[ |
wmnwwq x 2016 Annual (Due: May 15, 2017) Amendment , Termination

Date of Temmination:

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 i
. 8 . you have any reportable agreement or arrangement with an
end of the reporting period? of . ves | X| No outside entity during the reporting period of in the current calendar  YeS | X [ Ne
b. Receive more than $200 in unearned 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 w:ﬁ._mmo. mm__. or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes No x 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
zo_..oq.m:.m. oq.noummo:\_ms. distributions) of $200 or more during the Yes No K reportable =M.<@_ or Bmswcawam:aww_. travel totaling more N_m: Yes No X
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 . ; Yes No
liability (more than $10,000) at any point during the reporting period? X Huoﬂhmﬁmoﬁow for a speech, appearancs, or arlicle during the X
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 -

__u0|oa<o=uc.d:mmow:<m:m«$§m~imam=o$§mmmvmnoqm:_:am__ucc_mooamzsma:::n.so_.ouo&:oumao%=<o:m:wim-on._<cm.8=.=mncmmao:.u_ommo Y D N _M_
contact the Committee on Ethics for further guidance. es o

._.xcmqw10a§_w3nma§a.o:m§3w_.adamﬁ.m%ggzdogaﬁomo:m?._ﬂm:aoo..s,.:og.oxomvﬁa":ﬁm.:ooa:o;memaomoa.Im<a<ocaxo.=%a D .
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

mxm:vﬁozlzm<0<o:oxo_caoq:o_.:imanoamioSQmmmmﬁ..::omama._.:noam,Qm:mmgo:m.Q_mmcm_nmomgmmvgwmoQoanuw:uoaoz_aggcmn&&.ﬂoﬁ D N
all three tests for exemption? Do not answer "yes” unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A — ASSETS & “UNEARNED INCOME”

page ot __)

Name: DFK /\Ir .\SQQD.&&

H BLOCK A BLOCK B BLOCKC BLOCKD BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
Identify (a) each assel held for investment orflindicate value of assat at close of the reporting period. if you use affCheck all columns that apply. For accounts that§For assets for which you checked “Tax-Deterred” in Black C, youflindicate if the
roduction of income and with  fair market valvafvaluation methed olner than fair markst value, please specify the method | genarate tax-deferred income (such as 401(k), IRA, orfmay check the “None” column. For all other assats indicate the [asset had
Ll ) Yy
sxceeding $1,000 at the end of the reporting period,{used. 529 accounts), you may check the “Tax-Deferred"Jcategory of income by checking the appropriate box below. purchases (P),
and (b) any other repartable asset or source of incomed iy = o e during the rtin iod and is induded onty JCo/Um- Dividends, interest, and capital gains, sven IDividends, interest, and capital gains, sven If reinvested, fsales (S), or
g o e el g st (1, 2, Sl R Sefon T S o o s Bt ot
' “Column-M is for assets held by your spouse or dependent child in which flasset generated no income during the reporting period. in the Svo_.a:.e
Provide complete names of stocks and mutual funds|you have no interest *Column X1 is for assets held by your spousa or dependent child fperiod.
{do not use only ticker symbols). in which you have no interest. if only a portion of
For all IRAs and other retlrement plans (such as an“”ﬂ&zﬂmo“‘
401(k) plans) provide the value for each asset held | follows: (S (part)).
the that the reporting threshold: Als| cC DA{EJF|GIH[I}JJ]K]|L]|M e tmpwvyvivivefpwfo]x]xjgx
For bank and oiher cash accounts, total the amount in _mu_umqﬂw_“n“_aow MH:
all intarest-bearing accounts, If the total is over $5,000,| o ransactions
list avery financlal institution where thera is more than that exceeded
$1,000 in interest-bearing accounts. $1,000.
For rental and other real propesty held for investment,
provide a comp ddress or description, €.g., “rental
property,” and a city and state.
For an ownership Interest In a privately-held business
that is nol publicly traded, state the name of the
business, ihe nature ot its aciivities, and its geographic
location in Block A.
Excluds: Youw pel | resid including second
homes and vacation homes (uniess thera was rental T .
income during the reporting pericd); and any financial m m
interest in, or income derived from, & federal = 3
progam, incuding the Thrift Savings Plan. H g
-
If you have a privafely-traded fund that is an Excepted .m H w
nvasiment Fund, please check the “EIF* box. m. m 2
3 = =
If you so choose, you may indicats that an assat or| 8 8 &> 2 W m.
income source is that of your spouse (SP) of g m. g m 3 H g g8 2
dependent child (DC), ot jointly held with anyona (ST}, g ERERE g g |8 g 2 Q £ g s |8
in the aptional cofumin on the far ieft. g |8 [3|g m g (5|58 g 3 w 218 |3 < g |88 g W (B |5 18 i
- 1nr of Qe w s |18 2lsis 1218 |a 8 — b {3 |e 1% 12 (8
Fora of Schedule A roq .mummmmmmmmwmsm gl2|E(8 |&: =2 (2(z (2121818 |7
please refer ta the instruction bockiat. m > 3 xw... 2 S |58 3 W. m. s 18 13 M W Z E W DM. M .W W AERERE m g g m L
Z || & » w & la m 818 |8 .w. 25 |€ |z |3 m = c £ m - m & B |8 |5 m a | M & RP, S, S(part), orE
SP, EIF S{part)
Ioc, 55 [Wega Corp. Siock X X X
T Sivon & Schwster ndefinite Royattas X
ABC Hedge Fund X X Partwine X
AWMCerk Eq Cre Tnst X ~ In
)
AMFds Buco Pk 6rRb X ¥ L
G & Aon RO ¥ ¥ ¥
DE Val Tact X ¥ X
N
Fid Putiton “ ¥ ¥

Use additional sheets if more space is required.
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b
None »
$1-$1,000 -
- K| = $1,001-$15,000 o
$15,001-850,000 o
$50,001-8100,600 m s
$100,001-$250,000 - g g
$250,001-$500,000 ® 2 9
$500,001-$1,000,000 - g @
$1,000,001-$5,000,000 - -
$5,000,001-$26,000,000 -
$25,000,001-$50,000,000 =
Over $50,000,000 -
Spouse/DC Assat ovar $1,000,000* =
NONE
DIVIDENDS
RENT
INTEREST o
CAPITAL GAINS E g
EXCEPTEO/BLIND TRUST 5 Q
<< b P TAXDEFERRED g o
COther Type of Income
{Specify: e.g., Partnership Incoma or Farm income}
None -
$1-5200 =
$201-$1,000 =
s1,oo1~sz,5oo‘ z
$2,501-$5,000 < §
£ m
$5,001-$15,000 < § 5
$15,001-350000 < é_" g
$50,001-$100,000 < g
$100,001-$1,000,000 s Ld
$1,000,001-$5,000,000 x
Over §5,000,000 %
SpouseDC Asset with Income over $1,000,000° x
-
3 T
2 g x
: gm

C; 0 i_ abeg




SC B — TRANSACTIONS
HEDULE Name: )\A‘NJA x . gOoD&r\N Page. N‘_ of \V

Report any purchase, sale, of exch: ions that ded $1,000 in the T ransaction
3«633 period of any 0855 or real | property held by you, your spouse, or your ype of T 5ac ~ Date Amount of Transaction
child for t or the production ofincome, Include e.n_._auoeopu that 1 .
resulted in a Sv_B_ loss. Provide a brief iption of an A B < 8] |3 3 G L} 1 J K
Exclud bet you, your spouse, of dependent ns_E..m: or the u
purchase or sale of your personal residence, unless it generated rental income. If nm 2062,«3
only a pocion of an asset is sold, please choose “partial sale” as the type of 2
transaction, ; D_.So..z
& Montiy, or Bi- g 8 M
Capltal Gains: If a sales transaction resulted in a capital gain in excess of $200, P = weehy, il X R - - m W m m W.
check the "capital gains” box, unless it was an asset in a tax-deferred account, and ] 2 8 applicable , n 8l ss 188 !ls g |88 |83 | 88 8 g
disclose the capital gain income on Schedule A. P m ..m M m ) .m. mm s - = W. =1 m. m. 8 g8 m m, WW. i .n
* Colummn K is for assets solely hetd by your spouse or dependent child. ¢ v ¢ © hithed i W et = 8 > *u i W 8 s
SP.DC. T Asset
SP Exampla Mega Corp. Stock X X w016 X

Use additional sheets if mare space s required,



SCHEDULE C - EARNED INCOME

oge 5ot )

Name: Pf,m X. gjobb&r,\

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.

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 empioyment by the U.S. govemment) totaling $200 or more during the reporting period. For a spouse, list

INCOME LIMITS and PROHIBITED INCOME: The 2016 fimit on outside eamed income for Members and empiayees compensated at or above the “senior stafl” rate was $27,495. The 2017 limit is $27,765.

Source (include date of receipt for honoraria) Type Amount
Keene Stale Approved Teaching Fee $6,000
. State of Maryland Legislative Pensi $18,000
Examples: Civi War Roundiabla (GeL7] “Spouse Spasch $1,000
Ontario County Board of Education wmo:ao m».w& N/A

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: },/.QVA Xs Ebo.)b\/\

Page |P of P

_

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting petiod 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 furniture, 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 heid solely by your spouse or dependent child.

Amount of LiabHity
A B [+ U. , E F G H | J ._A
Date
o, . Liability . 3
o6, T Creditor Incurred Type of Liability g wm
MO/YR \ , o ls 2=
coles|es|ss|ae|e8|88|88 |38 |88
B O T
55 |8 (85|33 |88 (85 |8 |58 |88 |8 |82
Example Flrst Bank of Wilmington, DE 5/88 Mortgage on Rental Propaerty, Dover, DE X
Coliber Nome Loans qjnlis 30?&990 Y
Primary Residence - Rebinanced O

Charles Town WV

olllie

32«@@ relinance

Q%QEE Ceedd Union

. SCHEDULE E - POSITIONS

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 United States. Exclude:
Positions heid in any religious, social, fraternal, or political entities {such as political parties and campaign organizations); and positions solely of an honorary nature.

Position

Name of o.m»:#%g

Use additional sheets if more space is required,




SCHEDULE F - AGREEMENTS

Name: \DL..NX K. \Scb\xr\ Page Iw of \V

/

employer.

1
|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 service;
continuation or deferral of payments by a former or current employer other than the U.S. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former

Date Parties to Agreement

Terms of Agreement

K2 | Mysel-+Shale & MD

Legislative Pensicn Plan Bocticipant

SCHEDULE G - GIFTS

Report the source (by name), a 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 individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her relationship to you. Gifts with a value
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: ﬁ Mr. Joseph Smith, Adington, VA Silver Patter {determt

ived from the Elhics Committee)

$400

Use additienal sheets if more space is required.




