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Name: g —@zg% PNO‘?U 9 Daytime Telephone: | s A $200 penalty shall be mhuo.wmon scn._.:mn any

individual who files more than 30 days late.

FILER Member of the U.S. State: ) Officer or  Employing Office: Staff Filer Type: (If Applicable)
STATUS X, House of Representatives District: Employee Shared Principal Assistant _H_
REPORT .Mf 2016 Annual (Due: May 15, 2017) Amendment Termination
Date of Termination:
|

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 you have any reportable agreement or arrangement with an
end of the reporting period? or . Yes No outside entity during the reporting period or in the current calendar ~ Ye® No
b. Receive more than $200 in uneamed income from any reportable year up through the date of filing?
asset during the reporting period? R
B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes No reportable gift(s) totaling more than $375 in value from a single Yes No
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 recei ™
honoraria, or pension/IRA distributions) of $200 or more during the Yes No Boo_..mﬂ_o .:ﬂ<o_ owwomaw.._awao:aﬂo_v travel totaling __MM_“_N% Yes \vA No
reporting period? ’ $375 in value from a single source during the reporting period? L
] N
X . 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 k
liability (more than $10,000) at any point during the reporting period? x J, ﬁnow_mwﬂ%oﬁ_ for a speech, appearance, or article during the
E. Did you hold any reportable positions during the reporting period or Y N m_
in the current calendar year up through the date of filing? had o ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

__uoloava:vc_.nsmmom:<m:m@?ﬁi@En:S»&nﬁmnmno*o:_:,gm_vcgogoannacz:@ﬁoavoa:uvo_._o%=<o:m:mio_,oaémm.aimncomzo:.v_ammo _H_
contact the Committee on Ethics for further guidance. Yes No

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 @
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

me!B..OznIm<o<ocoxo_:a3:d35$3uo;m=<o»=m~mwmo~m,..::mmaoa.3839Qm:mm&oaw‘oﬂ_.oc:ammo;mvocmooﬁ<o:_,nov¢=ao:~oz_a38:3523@3 _H_ &
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”

Lm0 1, g Forens

page 2ot Y

For afl IRAs and other retirement plans {such as
401(k) u.m:nv provide the value for Bo: sg sa.a

BLOCK A BLOCK B BLOGK C “BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
Identify (a) each asset held for investment orfindicate value of asset at close of the reporting pericd. If you use ajCheck all columns that apply. For accounts thatFor assets for which you checked “Tax-Deferred” in Block C, youllIndicate if the
production of income and with a fair market valuefvaluation method other than fair market valus, please specify the method Jgenerate tax-deferred income (such as 401(k), IRA, or may check the “None" column. For all other assets indicate the Jasset had
exceeding $1,000 at the end of the reporting period, Jused. Mw_o nSNH_UWV “o:_ may check the ‘Tax-Deferred”JJcategory of income by checking the appropriate box below. Jpurchases (P),
and (b) any other reportable asset or source of income urnn., ends, interost, and n-v_.l a-_..a. even jDividends, interest, and capita) gains, even if reinvested, [sales ($), or
that generated more than $200 in "uneamed” income Hoﬂ_cwa..&anﬁmﬁ.ﬂzﬂuﬁ h..oo <H.anw:_ﬂo uooazwo::..._o js indluded only if ted, must be discl formust be disclosed as income for .uw-# held in taxable]exchanges (E)
during the year. . assets held in taxable accounts. Q.oax “None” if the faccounts, Check “None” if no income was earned or generated. | exceeding $1,000
“Column M is for assets held by your spouse or dependent child in which Jasset generated ne income during the reporting period. in the reporting
Provide complete names of stocks and mutual funds | You have no interest. *Colurnn X)1 is for assets held by your spouse or dependent chid ] period.
{do not use only ticker symbois}. in which you have no interest. If only a portion of

an asset was sold,
Jplease indicate as

the t that ds the

P 9 th

For bank and othar cash accounts, total the amount in
all interest-bearing accounts. If the total is over $5.000,
list every financial institution where there is more than
$1,000 In interest-bearing accounts.

For rental and other 3&. Eovoa. -.oa for investment,
provide a pti
property,” and a city and aﬁo

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

Exclude: Your p id induding second
homes and vacation homes {unfess there was rental
income during the reporting period}; and any financial
interest in, or 58:8 Ex?& from, a federal

[ g the Thrift Savings Plan.

prog
—: 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 assat or
income source is that of your spouse (SP} or|
dependent child (DC), or jointly held with anyone (JT},
—.: the optional column on the far left.

For a detailed discussion of Schedule A requirements,
please refer to the instruction booklet.

6.g., "rental}

$1,001-$15,000
$15,001-$50,000
$60,001-§100,000
$100,001-$250,000
$250,001-$500,000
$500,001-81,000,000
$1.000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
Over $50,000,000
Spousa/DC Asset over §1,000,000*

None
$1-$1,000

{Specify: &.g., Partnarship income or Farm income}

EXCEPTED/BLIND TRUST

NONE

DMDENDS

RENT

INTEREST

CAPITAL GAINS
TAX-DEFERRED
Cther Type of income

Vil X

None

$1-3200
$201-$1,000
$1,001-$2,500
$2,501-85,000
$5,001-$15,00¢
SlSNT-S@O‘OOO
$50,001-$100,000
$100,001-§1,000,000

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

Over $5,000,000

Xl

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

follows: (S {part)).

Leave this colurnn
blank if there are
no transactions
that exceeded
$1,000.

P, S, S(part}, or E

S8%

SP__| Mega Corp. Stock

>

>

>

Spart)

Examnd Simon & Schuster

Indefinite

>

ABC Hedge Fund X

Partnership
Income

X

W 4o canpagn
B Jow, Ive

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

-

name Dot d Edmund {o:.,u

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 (uniess
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 1o you by a spouse or ihe child, parent, or sibling of you or your spouse. Report a revoiving 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 solety by your spouse or dependent child.
Amount of Liability
A B c D E F ) H ) J K
Date

. Liability i 5
SP, >
08, I Creditor Incurred Type of Liability g m w

MO/YR . oleols | @
col.olesles|es|28|28 28[58 288
- -o - m m m f=1 m [ < - e =3 m =9
88 188 83 /32|83|3g|gs(g2|88|% |23
v |we | g8 | 8 2|8 aS -3 28 | W W §2
o5 |28 |82 |28 |88 (85 |ag |38 |88 (3 |68

Example First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE X

Woipre

K

Rt

1
|

704.,.0(%&

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, heid 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 held 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 oqmoaum:o:

Use additional sheets If more space is required.




SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS

za:..ﬁvz 10 gﬂf’«b P‘chﬂﬂw Page h% of “

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling 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. Disclosure is required regardless 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 local govemments, or by a foreign govemment required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
1).S.C. § 7342); politicat travel that is required to be reported 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 Date(s) City of Departure-Destination-Clty of Return _.omﬁ.,% m.«wn.q Included? (YN)
Govemmen of China {MECEA) Aug. 611 0C-Beijing, China-DC Y Y N
Habital for Humanity {charity fundraiser) Mar. 3.4 DC-Boston-0C Y Y Y

¥ \ ndetion __.w#\ \\.X - Midglebucg Ok —~ D N d T X/

Use additional sheets if more space Is required.



