—— o —— aatts  m—— —

— m—— — o—

UNITED STATES HOUSE OF REPRESENTATIVES
2016 FINANCIAL DISCLOSURE STATEMENT

For Use by Members, Officers, and Employees

N3,
Form A mm? e m,_

LESISLA

Name:_Rradley  James  Sherman

Q»f JY,).JS n;mawn.. .
Y !

Iq\g;&w{? B 14

- 'N_.A.,..

doql\m

Daytime Telephone:_ 2072~ 225-54]| A $200 vo:r.m'o__.w

il vo Mmoxm& v,.c,n_sun any

individual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

FILER . Member of the U.S. state:_ C Officer or  Employing Office: Staff Filer Type: (if Applicable)
STATUS _Nl House of Representatives District. _ 3O Employee wsman%:omun Assistant _H_
REPORT _M. 2016 Annual (Due: May 15, 2017) Amendment Termination

Date of Termination:

———
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 you have any reportable agreement or arangement with an
end of the reporting period? or . Yes M_ No outside entity during the reporting period or in the current calendar Y98 No x
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, seil, or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes X No 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 reposting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, H. Did you i i
A ) ave e i N , your spouse, or your dependent child receive any
honoraria, or pension/iRA distributions) of $200 or more during the Yes No reportable traves or Bmaccawaoaﬁ for travel totaling more than Yes No x
reporting period? $375 in value from a single source during the reporting period?
" . I. 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 ; . . y Yes No
fiability {more than $10,000) at any point during the reporting period? X lieu of paying you for a speech, appearance, or arficle during the x

reporting 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

zox

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

PO ~ 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

contact the Committee on Ethics for further guidance.

TRUSTS - Details regarding “Qualified Blind Trusts™ approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded
from this report detaits of such a trust that benefits you, your spouse, or dependent child?

EXEMPTION - Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities 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.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Page Z of \m

Name: m\/& P—Ol\ L QSP!M MVPA'SAD

BLOCK A BLOCK B BLOCKC “BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of income Amount of Income Transaction

Identify (2) each asset held for investment or|
production of income and with a fair market value|
excseding $1,000 at the end of the reporting period,
and (b) any other reportable asset or sourca of income
that generaied more than $200 in “uneamed" income
during the year.

Provide complete names of stocks and mutual funds
(g0 not use only ticker symbols),

For all IRAs and other refirement pians (such as
401(k) plans) provide the value for each asset held i

Indicate value of asset at close of the reporting petiod. if you use a Check all eﬁ::_:o g apply. For accounts thatf§For assets for which you checked “Tax-Deferred” in Block C, you [ Indicate if the

valuation method other than fair market value, please specify the method |generate tax-d (such as 401(k), IRA, or §<§§a “None” column. For all other assets indicate the | asset had

used. 5§29 accounts), you may check the “Tax-Deferred”|catagory of i by checking the appropriate box below. | purchases (P),

If an asset was sold during the reporting period and is included only mo.c_z. o.smo_..sda_:w.oin_.. and cap 33-_ gains, o u_s."ou.nnn__ao».oﬁ Zx“ ouv_.»_.uu_aa. even i relnvested, fsales (5), or

because It generated Income, the value should be “None.” tetd i ol " s ay as income for assets held in taxablefexchanges (E) |
n Check “None” if thefaccounts. Check “None” if no income was eamed or generated, excoeding $1,000

"Column M is for assets held by your spouse or dependent child in which Jasset generated no income during the reparting period. in the reporting

you have no interest. . *Column XiI is for assets held by your spouse or dependent child | period.

in which you have no interest, If only a portion of

an asset was sold,
please indicate as

the t that the

P ¢

For bank and other cash accounts, tota! the amount in|
all interest-hearing accounts. If the total is over $5,000,
list every financial ingtitution where there is more than
$1,000 in interest-bearing accounts.

For rental and other real property held for investment,
provide a complete address or description, e.¢., “rental |
property,” and a city and state.

For an ownership interest in a privately-held business
that is not publidy traded, state the name of the
business, the nature of its activities, and its geographic|
location in Block A.

alslc|ole|rlefu|[r|slk]L]nm ppe | w v ]v vl x]x]|x|x]eosEea
Leave this column
Kank If there are
no transactions
that exceeded
$1,000.

inedvsedi

E> Your p
§03<§§§A§§§§§i
income during the reporting period); and any financial
533«.5 2.:023&0:§a33 a federal

g second

Pprogram, g the Thrift Savings Plan.
If you have a privately-traded fund that is an Excepted
Investment Fund, please check the "EIF” box.

If you so choose, you may Indicate that an asset or|
income source Is that of your spouse (SP) or
dependent chidd {0C), or jointty held with anyone (JT),
in the optional colurmn on the far left.

Fora of Schadue A req
please refer to the instruction booklet.

$1,001-815,000

$16,001-$50,000
$50,001-$100,000
$100,001-$250,000
$250,001-$500.000
$500,001-$1,000,000
$1,000,001-§5,000,000
£5,000,001-$25,000,000
$25,000,001-$50,000,000

Over $50,000,000

Spouta/DC Aseal ovar $1,000,000¢
NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of Income

(Specify: 8.g., Partnarship Income or Farm Income)
$201-31,000

$1,001-$2.50¢

$2,501-$5,000

$5,001-$15,000

$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1.000,001-$5,000,000

Owver $5,000,000

Spouee/DC Assal with Income over $1,000,000

$1-51,000

None
None
$1-$200

P, 8, S(part), or £

SRE
£

S{pary

>
>
>

:

T

X

Use additional sheets if more space is required.
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None

$1-$1,000

$1,001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-$250,000

$250,001-$500,000

$500,001-$1,000,000

$1,000,001-35,000,000

$5,000,001-825,000,000

$26,000,001-$50,000,000

Over $50,000,000

Spouse/DC Ascel over $1,000,000°

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Typs of Income
(Spedity: 6.5., Parinership Income of Farm Income)

Py

None

$1-5200

$201-$1,000

$1,004-82,500

$2,501-$5,000

$5,001-$15,000

$15,001-850,000

$50,001-$100,000

$100,001-$1,000,000

$1,000,001-$5,000,000

Over 85,000,000

Spouse/DC Asset with Income over $1,000,000°

g
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
ZQS&ﬂ&E U{%Qék—/vnmo £ of \ m

BLOCK A BLOCKB BLOCKC m BLOCKD BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
A B Cc D E F G H [} J K L M L} [} BINM][VIVI{VU{IW] K] X x| X
; 5
: :
8 : ¥
: _ §
g g g W M m mm g g m
: & )15 v |2 $ 2 -
SHHHHH I $12 18 |53 sl lz(2lE|E15 )22
FHHHHHEHAHH RN T L B HEH T
HHEHSHH I AU A HHHHHE L .
_Wm. ASSET NAME EF
(A _Stale X i X|
Lea s \ako(s -

NS 101 oM

(¥ \NuOQQW

Of €amnh 1

Naloe! esfion

Bocramerdo , (F

Use additlonal sheets If more space is required.
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None > 9°
x $1-$1.000 . c
4
$1,001-$15,000 o m
>
$15,001-850,000 ° §
$50,001-$100,000 m < m
s o
$100,001-5250,000 c 2
g 2 - e -—
e @ =
P $250,001-$500.000 @ s Q 0O
$500,001-$1,000,000 o @ (@]
= 2 =
$1,000,001-85,000,000 _ m
$5.000,001-825,000,000 N =
$25,000,001-850,000,000 =
Over $50,000,000 -
Spouse/DC Asset over $1,000,000* =
=3 e z
DIVIDENDS ]
3
RENT i
X INTEREST :§' G)
o
CAPITAL GAINS 2 5 3
EXCEPTED/BLIND TRUST s |e=
8 o ~
TAX-DEFERRED 2 o
Cther Type of Income c._,
{Specify: &.9., Pastnership Income or Farm Income) >
Y
p3 None -
$1-$200 = u
$201-$1,000 - 'K-
$1,001-82,500 = 5 DN
50155000 3
$2,501-85, < g o K
P $5,001-815,000 < - =
[+
$15,001-$50,000 s 's‘ 9
$50,001-8100,000 s g ©
)
$100,001-$1,000,000 = ® 8
$1,000,001-85,000,000 > E“
Over $5,000,000 x
Spouse/DC Asset with Income over $1.000,000* k= °
= -—
- =
17} -
& g (@) m
2 2 X
-] o m
m =
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None
$1-$1,000
$1,001-$15,000
$15,001-§50,000
$§50,001-$100,000
$100,001-$250,000
$250,001-$500 000
$500,001-$1,000,000

$1,000,001-85,000,000

$5,000,001-$25,000,000

$25,000,001-$50,000,000

Over $50,000,000

Spouse/DC Asset over §1,000,000*

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income
(Specify: e.g., Parinership income or Farm Income)

None

$1-$200

$201-$1,000

$1.001-$2.500

$2,501-85.000

$6,001-§15,000

$45,001-$50,000

$50,001-$100,000

$100,001-$1,000,000

$1.000,001-$5,000,000

Over $5,000,000

Spouse/DC Asset with Income over $1,000,000*
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Nene

$1-81,000

$1,001-$15,000

§15,001-850,000

$50,001-$100,000

$100,001-$250,000

$250,001-$500,000

$500,001-$1,000,000

$1,000,001-$5,000,000

$5.000,001-$25,000,000

$25,000,001-$50,000,000

Over $50,000,000

Spouse/DC Assel over $1,000,000°

JosSsY JO eNjeA

g M007d

«3INODNI INAVINN,, 8 SLIASSV — V ITINAIHOS

NONE

DMDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income

{Spacify: a.g., Parnership Income or Fam Income)

ewoou) jo edf)

2 %0078

None

$1-$200

$201-$1,000

$1,001-$2,500

$2.501-85,000

$5,001-$15,000

$16,001-$50,000

MIWn]|AIAN

$50,001-$100,000

A

$100,001-$1,000,000

X

$1,000,001-85,000,000

Over §5,000,000

Spousa/DC Assat with Income over $1,000,000*
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: {2 dky Jome, Shermgn

Page @ of \m

=%

£ |

BLOCK A
Assets and/or Income Sources

BLOCK B

Value of Asset

BLOCKC
Type of Income

BLOCK D

Amount of Income

BLOCKE
Transaction

Nene

$1-$1,000

$1,001-$15,000

$15,001-$50,000

$50,001-$100.000

$100,001-$250,000
$250,001-8500,000
$500,001-$1,000,000
$1.000,001-85,000,000

$5,000,001-$25,000,000

$25,000,001-$50,000,000

Over $50,000,000

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

NONE

DIVIDENDS

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFE_RRED

RENT

Other Type of Income

(Speify: 6.g., Parinership Income or Farm Income)

$1-5200

H

$201-§1,000

$1,001-82.500
$2,501-$5,000

$5,001-$16,000

$15,001-$50,000

Vi X | X | XX

Spouse/DC Asset with Income over $1,000,000

$50,001-§100,000
$100,001-$1,000,000
$1,000,001-$5,000,000

Over $5,000.000

Lv. S, &B;—. or E

ASSET NAME

Union Ranx 0f

Pal

Cali fornia

Log AuweleS CA

Vastusrd Ties Fomd

Cpersoml accomt - my

TOL)

PO Boy 103433

Mlmie, 64 3034Q

Varsvard CR

TO

Taderm X Extopd

Bd

Po Gex 105433

i, 6p 33U

Use additional sheets if more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME” 3 ‘@
Name: ~W SL _9\ Lbﬁw < herman Page of

BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
Als|cio|le|Frle|H|l 1 uafr]|L]|M Pl fm v |vivliw|w|x|x|x]|x
z }
2 g
§ g
AL ANy g2 |¢
AL 11 glglz (8|2 8]
mmmmmwmwmmmm 5| lg|3|8 ww SB35 12(z|212 |88
I EHBHEHEHEEU SR N HEHEE AL
- - - > e & z F4 = ‘< a | |- @ - |a P, S . o
- - S(part). or E
oc, ASSET NAME
5T
Wescm  Caldiy Unjan ) 4 ¥ X
( Forsh accoun)
5000 yen Woys Blvi.
Sumw 0gxs, Ck
e
wegeom  Ciedt Uminn X X X
Uccand  acceasy)
S00QO0 Vem woys
Bivd, Shivman
Qaxs, CA A14d3

Use additional sheets if more space is required.
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CeTb s ) Uenpy

119 WIS

INYN LISSY

$82JN0S 8lUOIU| 10/pUe §}OSSY

¥ Y0074

None

$1-$1,000

$1,001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-$250,000

$250,001-$500,000

$500,001-$1,000,000

$1,000,001-$5,000,000

$5,000,001-825,000,000

$25,000,001-$50,000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000*

1985Y JO anjep

8 X0071d

«JWOONI GINAVINN,, ® SLASSV ~ V¥V ITNAIHOS

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income
{Specify: e.g., Partnership Income or Farm Income)

ewodu| jo edAy

2 M201d

None

$1-§200

$201-81,000

1]

$1,001-52,500

N

$2,501-$5,000

A

$5,001-$15,000

$15,001-$50,000

A [ W

$50,001-$100,000

A

$100,001-$1,000,000

X

WO JO JunoOUry

$1,000,001-$6,000,000

X

Over $5,000,000

X

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

X

Q%2019
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SCHEDULE B - TRANSACTIONS

Name: W\Q&;\ Jams Sheftman Page ‘ ~ of \,m

Report any purch sale, or exch 1r: cti that ded $1,000 in the
reportng paod of ary eecurty or o held by you, your ot your Type of Transaction ) Date Amount of Transaction

pendent child for or the production of income. _=nﬁoﬁ§§3
resulted in a capital loss. Provide a brief descript of an 9 A ] c 0 E F 6 H |
Exclude tra you, your sp or dep i , of the
purchase or sale of your p ich unless it ted rental i L]
o&ugzauagﬁaoﬁn please choose ‘partiai sale” as the type of
transaction.

e
=

(MODA/YR)

:Sg_o..mr
applicable

Capltal Gains: If a sales transaction resultad in a capital gain in excess of $200,
check the “capital gains™ box, uniess it was an asset in a tax-deferred account, and
disciose the capital gain income on Schedule A.

Check Bax if Capital Gain
Over $1.000,000"
{Spouse/DC Asset)

$200
$1,001-
$15,000
$15,001-
$50,000
$50,001-
$100,000
$100,001
$250,000
$250,001-
$500,000
$500,001-
$1,000,000
$1,000,001-
$5,000,000
$5,000,009-
$25,000,000
$25,000,001-
$50,000.000
Over $50,000,000

Sale
Partial Snle
Exchange

* Column K i for assels soleiy held ndent child,

SP.DC,JT Asset

® Example _ Mega Corp. Siock X X 0116 X

Vanaveed TIPS €od pesens) X

A(oun) -my F R4

Sce_ Attacked gonedvie of

Hrungactmg

Vanavard TIPS éwd LKA

~Set. a¥racked scoedok gk

Fransachms X

Vansvard CA  TIeimed Tax | X

EXempi Bd -

ot allached  sCedm 04

S acirens

Use additional sheets if more space is required.



SCHEDULE C - EARNED INCOME

Name: g_o.\ l_&& W,QQSJD

Page \ @ of \fm

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 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 retirement 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 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.

Unided Siates Governmend

Source (include date of receipt for honoraria) Type Amount
Koere State ‘Approved Teaching Foe $6.000
E les: wm!b of Maryland Legisiative Pansion $18.000
xamples: Civd War Roundtable (OcL 2} Spouse Speech 1,000
Ontario County Board of Education ﬁs Salary N/A

m,.vo:mn ws_a?\

No} reqyired

CA Lesislatnrs Kedimmend Sysiem: TntoMe Showh wy of foc deductrons Annyity

15, 092

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: _WS&—Q\ l—ﬁws Sker maN Page _.w of \m

Report liabilities 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 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 fumiture, 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 held solely by your spouse or dependent child.

Amount of Liability
A B [+ D E F G H ] J K
_us.”o
oo Creditor __..._M._w_q_“u Type of Liability g mm
MO/YR ol eslss|8 |82
. . . folrtol 28|28 38|88 |23 |8
58|55 (52|28 |38 25|55 |58 888 |=
ge |25 |88 (85|88 |85 |25 |s58|88|28 |88
Exampile First Bank of Wilmington, DE 5/88 Mortgage on Rental Property, Dover, DE X
Chuse Baak Hzoi3 | frs) wrisey on Mt sy, X
(por 3 ot Ceptasic) rnc) propert] 0 Vet
Contgescromn) Gale) adit- Oncon | G/ 2616 | Eest morior on wae vt X

~K &y by B! ;.s»

femoy pnperds In ©.L.

SCHEDULE E - POSITIONS

Positions held in any religious, social, fratemal, or
Position

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, fim, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States, Exclude:
litical entities (such as political parties and campaign organizations); and positions solely of an honorary nature.

Name of qu»:,nmzo:

Use additional sheets if more space is required.




Schedule of Transactions

Pg 14 of 15

Vanguard TIPS Fund (Not IRA)

Date Transaction Amount
6/16/2016 Income Dividend Reinvested $28.70
12/23/2016 Income Dividend Reinvested $4,976.27
Vanguard TIPS Fund-IRA

Date Transaction Amount
6/16/2016 Income Dividend Reinvested $25.97
12/23/2016 Income Dividend Reinvested $4,502.80
Vanguard CA Intermediate Tax Exempt Board Fund

Date Transaction Amount
12/28/2016 Purchase $75,000.00
12/30/2016 Income- Dividend Reinvested $16.95
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General Info

Filer held promissory notes payable by his principal campaign committee, Sherman for Congress.
These represent non-interest bearing loans from filer to Committee. Per page 20 of 2016
Instruction Guide for Financial Disclosures, these promissory notes are not disclosed herin. These
loans are disclosed on relevant FEC filings of Sherman for Congress.

General Info

Filer owns a home in his district. Because that home is not subject to a mortgage, and does not
produce rental income, it is not listed in this report.

General Info

We have been advised that the phrase "trust benefiting you" does not apply to a trust from which
the filer receives no benefit, but which will provide a benefit at some future time upon the death of
the current beneficiary (but only if the trust happens to still have assets at that time).

General Info

Disclosure not required by law or regulation: in 2017 my campaign committee made significant
investments in the US government bonds (TIPS). For details, see its FEC report.




