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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

. 4 F. Did you have any reportable agreement or arrangement with an
end of the reporting period? or . Yes VN No autside entity during the reporting period or in the current calendar ~ YeS No
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, or your dependent child purchase, sell, or G. Did you, vour spouse, or your dependent child receive an
exchange any securities or reportable real estate in a trensaction Yes X No _.ovo:mw_om w«m@ :ﬂw_,sn.aowo than mwwm in value from a mmzw_m Yes No Jﬁ
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
:o:o-.mnm. or pension/IRA distributions) of $200 or more during the Yes vh No Bvo-ﬁwwm =M<o. oww&-:wcawao:ﬁv_wq trave! totating more ~w_m_._ Yes VA No
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 Yes No N . . . Yes No
liability (more than $10,000) at any point during the reporting period? X _q.omnowmwwﬁmmow%% for a speech, appearance, o article during the o
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

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

contact the Committee on Ethics for further guidance. Yes No E
TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded D H
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No ;k

EXEMPTION — Have you excluded from this report any other assets, “uneamed” income, transactions, or liabilities of a spouse or your dependent child because they meet D @
all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No



_
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

)

ame: Jo hn

_lo,\,mo_\/

Page M/ of \.W

BLOCK A “BLOCK B BLOCKC BLOCK D BLOCKE
Assets and/or iIncome Sources Value of Asset Type of Income Amount of Income Transaction
Jdentify (a) each asset held for investment orfindicate value of asset at close of the reporting period. if you use afjCheck o__ columns 9& apply. For accounts thatFor assets for which you checked “Tax-Deferred” in Block C, you kIndicate if the
production of income and with a far market value jvaluation method other than falr market value, please specify the method g (such as 401(k]}, IRA, or fmay check the “None" column. For all other assets indicate thefasset had
exceeding $1,000 at the end of the reporting period, Jused. 529 accounts), <o: may check the Jnx Deterred” S.ouoé of 58:5 by a_..ons.a the appropriate box below. §purchases (P),
and (b) any other reportable asset or source of income column. Dividend: t, and capital gains, even | Divi and | gaine, even W veinvested,sales (S), or
that generated more than $200 in "uneamed” income M!._ mwm_._ﬁ was mo_a during .“._M <HH4””M:_WQ naoﬂ._.zﬂq“ is included only if reinvested, must be disclosed as _:no:_"o forjmust be disclosed as income for assets held in taxable fexchanges (E)
during the year. assets held in taxable accounts. Check “None” if theflaccounts. Check “None” if no income was earned or generated. Jexceeding $1,000
*Column M s for assets held by your spouse or dapandent child in which Basset generated no incoma during the reporting period. in the reporting
Providle complete names of stocks and mutual funds jyou have no interast. *Column Xll is for assets held by your spouse or dependent chitd [period.
{do not use only ticker symbols). in which you have no interest. if only @ portion of
For all IRAs end other retirement plans (such as MFH»J”%MHM.
401(k) plansj provide the value for owo: gm& _.aﬁ follows: (S {part))
the account that ds the rep L] Al B c ] E F|]G|H | J K L{M ) njwliv|viviivivmjx | x|x|xi )
For bank m.a other cash accounts, total the amount in w.ﬂﬂ.om?%ﬂn_nﬂs
all intorast-bearing accounts. If the total is over $5,000, no fransactions
fist avery financial institution where there is more than that exceeded
$1,000 in interest-bearing accounts. $1,000.
For rental and other Ea v..83< held for investment,
provide a complet iption, &.g., “rental
property,” and a city and nSB
For an hip i inap ly-held business|
that is not vcE.Qx traded, uﬁ? the name of the
business, the nature of its activities, and its geographic!
location in Block A.
Exclude: Your personal g sacond -
homes and vacation homes (uniees there was rental m .
income during the reporting period); and any fingncial 8 -]
interest in, or income derived from. a federal = =
prggram, i g the Thrift Savings Plan. m 8
Ll
If you have a privately-traded fund thet is an Excepted 8 m m
Investment Fund, please check the “EIF” box. m g H
3 - £
If you so choose, you may indicate that an asset or s |8 g8 - 4 2 - m
income source is that of your spouse (SP) or g2 (3 (s w & £ g 18 §
dependent child (DC), or jointly held with anyone (JT), g |8|8 (8|8 m. =) g 2 la 8 g = -]
in the optional column on the far left. g | & |3 2218|3158 |8 m m m g |£= s g |2 g S g |28 m
NERE AL AL AC R ER 8| |5 B 12° A EEHHEREEE
For a detailed discussion of Schedule A requi gl21212iglz|818 |85 |8 z 212 |E & (&5 giz |22 |2|12(215]8(81%
please rafer to the instruction booklst, g (3 g |2 (|8|g(s g glglg s m gle |E |k |8 m v .w m 22151288 sI121%
2212 121E1E(B|2|5 (5|8 |8 ZIE|2|3IE(E (52 ZiB(Z(d(s(2(85(8 (518 w.v.a.z_za.sm
8P, EF X X X Stpart)
joc. SP__|Mega Corp. Stock
T Simon & Schugtr , Indefirin Royalbes X
ABC Hedge Fund x X vk X
—
mericon Eaole FLU X X X
(Checking)
PlFidelit Inveshants
[4
Inhersed T RA:
\d
SPExde |4y Freedous 2035 | X X X

Use addlitional sheets If more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: HMOT) Qv ﬁbSmO\/ Page W ﬁ.w

BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
Assets and/or Income Sources- Value of Asset Type of Income Amount of Income Transaction
1
. alB|lc|p|leE|lF{giu]lile]x]|L]m vl fm v |[v]v|w|v|x|x]|x]|x

Spouse/DC Asset over $1,000,000*
(Specify: 0.g., Parinership Income or Farm Income)

Nons

$1-$1,000
$1,001-835,000
$15,001-350,000
$50,001-$100,000
$100,001-8250,000
$250,001-8500,000
$500,001-81,000,000
$25,000,001-$50,000,000
Over $50,000,000
DNIDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of Income

Spousa/DC Asset with Income over $1,000,000*

$1,000,001-$5,000,000
$5,000,001-$25,000,000
$201-$1,000
$1,001-$2,500
$2,501-$5,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-85,000,000
Over $5,000,000

NONE -
Nore
$1-$200

P, S, S(part), or E
la. ;
oc, ASSET NAME BF
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Use additional shests if more space is required.




SCHEDULE >.| ASSETS & “UNEARNED INCOME” .
Name: U;muh)—) @ ﬁ.h.\/mnus) Page £ of \u

BLOCK A BLOCK B . BLOCK C BLOCK D BLOCKE |
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
A B [ D E F G H | 4 K L M i (] U ") Vv vjvng | x| XX
:
: 5 .
e lslg|EIEIE] |2 E § lelel |3
| s le(e (AR Al ) | felEle B || Lo lelelelnle(ElE a2
REHHHEHE A T R AR
Pz B lclElze|s BB e a s BlElE|Ela gz (22 QEIZlaiE(EBIE5|E(E(2|5
- : JP. s, Sipart). or E
.wm ASSET NAYE EF
JT
~ Gepera! Electrd cfef) Y N
~Conesee " Wyomms, (o) X X
- Howe, sma* (HD) pos X p
-J? ?:»2, (hece CﬂIJ Y wN WN_orlQ
= Mgy ;re Tnkie (MIE) X X ms‘.[ﬁ
- Maskescord Tnbl (MA) X X
irﬁvo\’bgm mb«mu Hgﬁ‘OJ VA JN
= Wicrosbsr Corp (MoeT) X 4
~ Rondelg 2 Tart (ADLT) X ol P
- festle (NsREYD X X
- Nike Tac, (NKE) X ¥ P
- Prockor + Gamble (P6) X X Slpery)
= Quintvles TMS (RO X X P
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Use additional sheets if more space is required.




SCHEDULE A -~ ASSETS & “UNEARNED INCOME” _
Name: U.OY—\/ N\D\/mo) Page %. of \w
BLOCK A BLOCK B BLOCKC BLOCKD BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
| ale|clolelrlalul i folxfc]w tfafminv{v{vw{wfwm]u|x|x]|x
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~Unored ﬂn&b_v?’nﬁ (X X & (pert)
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SCHEDULE A — ASSETS & “UNEARNED INCOME”
_ Name: QQ h)S m N.V\%O\/ Page & of ﬁw

BLOCKA BLOCK B BLOCKC BLOCKD BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction

AlB|]C|D|JE|FIG|H| I ]|J]|K]|L]|M Py pmfwv | v v x| x|x

{Specity: e.g., Partnership Income or Farm Income)
Spousa/DC Asset with Income over $1,000,000*

»
None
$1-$1,000
$1,001-815,000

* §15,001-350,000
$50,001-$100,000
$100,001-8250,000
$250,001-$500,000
$500,001-81,000,000
$1,000,001-$5,000,000
$5,000,001-325,000,000
$25,000,001-$50,000,00¢
Over $50,000,000
SpousaDC Asset over §1,000,000"
NONE
DIVIDENDS
RENT
INTEREST
CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED
Other Type of Income
None
$1-3200
§201-51,000
$1,001-$2,500
§2,501-85,000
$5,001-515,000
$16,001-$50,000
$50,001-5100,000
$100,001.51,000,000
$1,000,001-85,000,000
Over $5,000,000

P, S, n_nn.aw. or E

ASSET NAME EIF
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Lise additional sheets if more space is reguired.




"SCHEDULE B — TRANSACTIONS
: Name: MU..OTS @. ﬁ?\WO—\J Page .V of xw

)

Report any purchase, sale, or exchange fransactions that exceeded $1,000 in the
raporing peioa ofany secury or 1 popery ek by Yo your spouss, f Yo Type of Transaction ] Date Amount of Transaction
pendent child for investment or the production of i ctions that b ’
rasulted in a capital loss. Provide a brief aouq__s_o.._ of an oxn:m:uo transaction. A B ¢ D E F G H t J K
Exclude transactions between YOU, your sp or the u
purchase or sale of your p ::63 o iy B:E __._3:.& if ...wm (MO/DAYR)
only a portion of an asset is sold, please Booae vmn_a sale™ as the type of b o
| transaction. 3 Quarterly, s
Morthly, or Bi- g w
Capitat Gains: If & sales transaction resulted in a capital gain in excess of $200, = weekly, if & - m m. m m m.
check the “capital gains™ box, unless it was an asset in a tax-deferred account, and & -] & appicable ts | 28 | 88 m g |8 |38 |82 s | 8 =
disdose the capital gain income on Schedule A. 2 W m dm mm. mm w.w. sg mm. mm MM g8 m.m. M M
= - = - — w5 - - P
* Column K is for assets solely held by your spouse or dependent child. € & a b o | SE (88 [ e8 [R3 |85 [ 58 | 85 | A% bt
Sp.0C.T Asset
s Example _ Mega Corp. Stock X X e X
Adobe Sys. Tnc /20016

Ansvs Tnc L]l

X IR

Marsccrre In Lre ﬁoxb. :NO\:.

ge‘/eRn\ﬁnN Hs.ﬂ\ﬁx)?._.vo.;ﬁ _.\Nh\;

NP4

Apole Thc. r_\h.:a

z.,M_m? Holdings PLC Y/7/l

.)nt)ﬂr\ ZP:. AO .\Q.N\:

NP Morgen Chese v (o, 1/7/1¢

Peo e for .u%«.s ¢ (o 407114

Uni ked ﬂnorg_o?&m mo:o v_\N\:

PR PP PSS

Wells Brce & o Y/l

Mot m»>_.n’mosb X £lalle

Macguerse Tnlre Corp., A.\Nw\\:.

&mu;ﬁ hovser Lo, 625/
Foctive hqsb (om 1/28/1¢

X IR IA

up MVWO.\ Inc $ 3/l

LS

LS belth Corp 114

@c..\/f les .ﬂ?)m)o,fo?)— «N A\A\_e

<[ X R PRI [ e % R o PR IR <K <,

W lls fergo ¥ Co £ a4l

Use additional sheets if more space is required.



SCHEDULE B — TRANSACTIONS
Zmao“qﬁuN\:\/ \W Fn.\:.wQ\/ Page, w.' of sw

Report any purchase, sale, or exchange transactions that excaeded $1,000 in the T ) i
roporting pesfod of any secuny o roa _uso& hed by You, your spouse, of your ype of Transaction ) Date Amount of Transaction

pendent cflild for i t or the producti Includs cit thet k
resulted in a capital loss. _vasaoma:m«_ .1a of an exchang i A 8 c o E F G H - J K
Exclude transactions between you, your sp , or d dent children, or the u
purchase or sale of your p ) unless it generated rental income. If m ?6333
only a portion of an asset is sold, please choose ‘partial sale® as the type of 3 '
transaction. .W wﬂﬂ.ﬁ? W, W M
Capltal Gains: If a sales transaction resulted in a capital gain in excess of $200, = wookly, if , = . =8 m g g -3
check the “capital gains” box, uniess it was an asset in a tax-deferred sccount, and m 8 & applcable v | ss | 28| 28 2= | 28 | 88 | B8 5 | 8 =3
dieciose the capial gain income on Schadule A ENERET 32 |28 (83|55 |35 |38 |sg |88 |88 T |3

& -~ = - - - N o~ 0 - ~ - =

* Columa K is for assets solely held by your spouse o dependent child. 3 o i R |RB [Ha | A8 [ BF | Gn [ wa |85 | 4% -
$P.0C,47 Asset

P Example _ Mega Corp. Stock X X e X

N:ike TInc. Wi/l

5.%9?@ m<m Inc.

11 /tofit
RRC m?s,.‘/ﬁ.w Inc, iUiofte

PRISIKA

Howe Deper Tnc H/e/ 1

XK P PATX

Colgode- Paluglive X W/l

Use addltional sheets if more space is required.



SCHEDULE C — EARNED INCOME

Name: u,Or_) @ h?\,mo}

Page & of T‘w

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 spouss, 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 Nationa! 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 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
Keene State Approved Teaching Fee $6.000
. State of Maryland Legislative Pensi $18,000
mxm:.__u_ow. Civl War Romdiabie (052 M@Wmouﬂg $1,000
Ontario OQE.R Board of Education E NIA

N -

W.r&g ok ma}\,morn&r moi_oTQ:Ew Bstb,hm
603.)&0 Feuyr Tanoventions Tng,

W\%%qmm m»?Q\
m\vs\wm Wv?\.,\

s

Use additional sheets if more space is required.







SCHEDULE F - AGREEMENTS

Name: u.n.u r\/ PPP\,MQ»\J

Page __ of _W

employer. .

Identify 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 curment 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

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: _ Mr. Joseph Srith, Adington, VA Silver Platter (dete

of personal fri

dship recelved from the Ethics Committee)}

$400

Use additional sheets if more space is required.




SCHEDULEH - 4_~><mr PAYMENTS and REIMBURSEMENTS _ i i
‘ Name: /uQ “)3 w. N.?\,wm\*) Page _\.N of \W

identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses tolaling 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. Disclosurs is required regardless of whether the expenses were paid directly by the sponsor or
were paid by you and reimbursed by the sponsor.

| EXGLUDE: Travel-related expenses provided by federal, state, and local governments, or u.< a foreign govemment required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.S.C. § 7342); political travel that is required to be reporied under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to
the filer.

Family Member

Source Data(s) Clty of Departurs-Destination-City of - o M«wzn.\_. Included? (Y/N)
o | Govemmentof China (MECEA) Aug. 611 DG-Beijing, Chine-DC ¥ Y N
Habitat for Humanity (cherity fundraiser) Mar. 34 DC-Boston-OC Y Y Y

.N./.DQD mog,ﬂfn\ %?Mv-; %vu?hp.\ mlvnﬁ\\/a\-)ﬁn&\ ZQC & - _W m\ |_\|. h\QDﬁ?BWC—A - N\!—‘ /\ { /\

Use additional sheets if more space is required.
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SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA .
Zm.do“u;OT_) @ Pn.\,.mb_\J v»no_\w of _-,v.v

List the source, activity {i.e., speach, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in lieu of paying an honorarium to you. A separate
confidential iist of charities receiving such payments must be filed directly with the Committee on Ethics.

) Source Activity Date Amount
Examplos: Association .o* American Associations, Washington, DC Speech Feb, 2, 2016 $2,000
XYZ Magazine Article >_._m. 13, 2016 $500

1
Use additional sheets if more space is required.





