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UNITED STATES HOUSE OF REPRESENTATIVES
2016 FINANCIAL DISCLOSURE STATEMENT

Form A

For Use by Members, Officers, and Employees

| om_._<mmmw}&

Name: Ol.\ﬁu.ux.c" _>v ZPLDn\Iv

Daytime Telephone: »5-3%])

zm\:m;« IS5 PH 3: 44
(Office Use Only)
pEbR e :.1mw....‘.” ,..“. s

A $200 penalty shall be assessed against any

individual who files more than 30 days late.

exceeding $1,000 during the reporting period?

sousce during the reporting period?

EILER Member of the U.S. State: Officer or  Employing Office: Staff Filer Type: {if Applicable)
STATUS House of Representatives District: Employee Shared] | Principal Assistant[ |
REPORT W. 2016 Annual (Due: May 15, 2017) Amendment Termination

. Date of Termination:
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, of your dependent child:
a. Own any reportable moﬁ.sggwsg: more than $1,000 at the F. Did you have any reportable agreement or arrangement with an
end of the reporting period? or . Yes No outside enlity during the reposting period or in the current calendar ~ Y&S No
b. Receive more than $200 in uneamed income from any reporiable year up through the date of fling?
asset during the reporting period?
w.gg.éﬁmg.ﬁﬁngagag.ww’ﬁ G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes No repostable gift(s) totaling more than $375 in value from a single Yes No

C. Did you or your spouse have “eamed” income (e.¢., salares,
honoraria, or pension/IRA distributions) of $200 or more during the
reporting pesiod?

Yes

-

No

H. Did you, your spouse, or your dependent child receive any
reportable travel or reimbursements for travel {otaling more than
$375 in value from a single source during the reparting period?

=

D. Did you, your spouse, or your dependent chii have any reportable Yes
lability {more than $10,000) at any point during the reporting period?

1. Did any individual or organization make a donation fo charity in
lieu of paying you for a speech, appearance, or article during the ~ Ye$ No

reposting period?

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

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

{IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST _Zmo_wg>4.0z - ANSWER EACH OF THESE QUESTIONS

contact the Committee on Ethics for further guidance.

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

Yes D zom

TRUSTS - Details regarding “Qualified Bfind Trusts” approved by the Commitiee on Ethics and certain other oxo»usac.ﬁa need not be disclosed. Have you excluded
from this report details of such a trust that benefits you, your spouse, or dependent child?

<3D zo&

EXEMPTION ~ Have you excluded fram this report any other assets, “uneamed” income, transactions, or labilities of a spouse or your dependent child because they meet
all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. -

Yos | | zom
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SCHEDULE C — EARNED INCOME

Zmao.a.u.\bnuo ~ (/b . Zh.ﬁ\vnﬂ\lv

vmcmElNlul of N

List the source, type, and amount of eamed income from any source (other than the filer’s current employment by the U.S. govermment) totaling $200 or more during the reporting period. For a spouse, Kst
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 eamed income for Members and employees compensated at or above the “senior staff” rate was $27,495. The 2017 bmit 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
Weane State Approved Teaching Fes 36,000
Examples: | e e O, Logisative Pension S18000
Ontano E Board of Educakon E NIA
N S5TATE. Homes AND ompwni TV TeNEw||Seoase Sa lary Z.\b,

\

3

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

Name: Q\«K\Uoﬁhw g ZPQW\V | Page w oq‘M...NHIa

Report fiabifities 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 iabilities secured by real property inciuding mortgages on their personal residence. Exclude: Any mortgage on your personal residence (unress
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 Sabilities
owed to you by a spouse or the chiki, 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 B c o} E F G H 1 J K
Date
o Creditor i Type of Liability g .mm
ManR , tolrto |28 38 mm wm m m..m.
ig|ag|al|88|88 |55 55 48 |52 % | =t
Example First Bank of Wikmingion, DE E1Y Motigage on Rental Property, Dover, DE x
TriChase 1ofos Mﬁ%&h RES /1 DEN
T 1T | Chase .o.\ob m»%:ﬂﬂ%ﬂm\ﬂ—whﬁ <
0T |Foue.™M H.zﬁm;)ra.mmrnb ¢ /e Wﬂﬁg >

SCHEDULE E - POSITIONS

Report all pasitions, compensated or uncompensated, held during the cumrent or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any coiporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude:
Positions held in any religious, social, fraternal, or political entities (such as political parties and campaign organizations), and positions salely of an honorary nature.

Position

‘Name of Organization

Bopan MEmaer.

Apvisoss) B MR R

top. Blhck meN N\ CHAPT R—
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memoe A  Sommy T €5

Use additional sheets if more space is required.
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SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS m m!.\\L
Name: Q-\R@Oﬂ.i 5 . gw Page * of
\

Identify the source and st travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $375 received by you, your spouse, of 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-related expenses provided by federal, state, and iocal governments, or by a foreign government requiced to be separately reposted under the Foreign Gfts and Decorations Act (FGDA, 5

U.S.C. § 7342); political travel that is required fo be reported under the Federal Efection Campaign Act; travel provided to a spouse or dependent child that is tolalty independent of his or her relationship to
the filer.

Source ate{a} City of Daparture-Destination-City of Retum Cﬁﬂ% n_ﬂn_.,. nnsga%h
Govemmani of China (MECEA) Aog 61 DC-Being, China-OC Y ¥ ]
Habiaifor Hmanity {charity kndvaieas) . Mar. 34 DC-Bockn OC Y % v
.DhP?an.eD!— w_{LP ﬁ.(chu NOY gg=(3 [N -~ miam EL=- N Y v v N
| 4 ’ ~ m ] ~

_\.h)‘r\.\mf v p _vauh-m ure

Use additional sheets if more space is required.



