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UNITED STATES HOUSE OF REPRESENTATIVES : TIE s

For Use by Members, Officers, and Employees ‘e
2016 FINANCIAL DISCLOSURE STATEMENT Z2ITRAY -5 AH 9: 30 m‘\
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Name: 2/..{/.0 A(zo ;ﬂ.m.o.). Daytime ._.o_ovso:o"m QDU.J ARS- .WW :

A $200 penalty shall be assessed against any
individual who files more than 30 days late.

A
FILER (\ Member of the U.S. State: Officer or  Employing Office: Staff Filer Type: (If Applicable) ’
STATUS House of Representatives District: Employee shared[ | Principal Assistant[ |
nmuw__mﬁ u ﬂ. 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 $1,000 at the F. Did you have any reportable agreement or arrangement with an ,
end of the reporting period? or . Yes ‘ No outside entity during the reporting period or in the current calendar ~ Ye$ No ‘
b. Receive more than $200 in uneamed income from any reportable year up through the date of filing?
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive an ,
exchange any securities or reportable real estate in a transaction Yes No \ _.mvoamwv_m .owmx& :ww_m:@. BOWQ than mwwm in value from a m.:w_o 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 receive an
honoraria, or pension/IRA distributions) of $200 or more during the Yes No 8voamﬂ_m :M.é_ owﬂomavcawaoswﬂ_. travel totaling more nw..m: Yes No \
reporting period? $375 in value from a single source during the reporting period?
. . {. 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 N : N Yes No
liability (more than $10,000) at any point during the reporting period? ﬁno m_ nmmw_“m ov%w_ for a speech, appearance, or article during the Vv
E. Did you hold any reportable positions during the reporting period or Y N (\ “ .
in the curent calendar year up through the date of filing? es o ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES

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

=..o|_ua<ocvcasmmom%msm_.oaimnio_.om__oo&@ammmum;&m..._:Em_vcanmogo;:nacnsmaoauoa:cvo;o%_rom:mio«oaéow.»o,zmn:mwzo:.v_omwo D @\
contact the Committee on Ethics for further guidance. Yes No

._.xcm._.m|Uo§_m-onma§n.o:m_53m_wa#cma.muv_dﬁnafsmooaaﬁomo:m»Zomm_aom:&:oﬁ&.wxomu.ﬁs._mﬁ.:omn:o.uoa.wo_ooma.Im<m<o:oxo_cnon D
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No _M‘

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 _H_
all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No _ﬂ\




SCHEDULE A - ASSETS & “UNEARNED INCOME”
_ Name: 3 Km m B WM ON Page Q/ of mb
_

BLOCK A “BLOCK B ““BLOCK 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 orflindicate value of asset at close of the reporting period. if you use ajjCheck all columns SB apply. For accounts thatfFor assets for which you checked “Tax-Defermed” in Block C, youljIndicate if the
vaa:n._c: of income and with a fair .-5.‘.5» <m_:o valuation method other than fair market value, please specify the methed o tax-deferred income {such as 401(k), IRA, orjmay check the "None” column. For all other assets indicate the | asset had
_ oxmo.w.w.za wh.rooo at the _u_o:n Qm:o BvoB:nw periad, Jused, mwc -ooa:...av you may o:on_m o.”M. »an._oniz Mo_ScoQ of income by checking the appropriate box below. |purchases (P),
an any other reportable asset or source of income id an gains, even | Dividends, interest, and capltal gains, aven if reinvested,]sales (S), or
that generated more than $200 in “uneamed” income| Pﬂcﬂ.ﬂwﬁ%ﬂwﬂhwﬂ_.asmuﬁ ”Mﬁ%%&zwﬁ is included o:_<-= 3...35! must be disclosed as income forflmust be disclosed as Income for assets held in taxable oxo:mwco» (E)
during the year. assots hold in taxable accounts. Check "None® if the accounts. Check “None” if no income was eamed or generated. | exceeding $1,000
_ *Column M it is for assets held by your spouse or dependent child in which Jasset generated no income during the reporting period. in the reporting
Provide compiets names of stocks and mutual funds | you have na interest. *Column Xt is for assets held by your spouse or dependent child | periad.
(do not use only icker symbals). in which you have no interest. If only a portion of
_ For all IRAs and other retirement plans {such as| an n@a& Mom sald,
401{k) plans) provide the value for each assst held ii — o - — - - - Emouo __._m 8“»3
_ the account that exceeds the reporting thresholds. Ale]l c o E|lFleolin] sl xtLinmg : . adelw{vivivialwle] x| x]xm (S (part)).
For bank and other cash accounts, total the amount in h ) g , : C ] ) , . ; [ - Uom“ao.w.ﬂﬂw_:‘::
all interest-bearing accounts. If the total is over $5,000, n“.u_ aact are
_ list avery financial institution where there is more than n.oa n Sma
$1,000 in interest-bearing accounts. boaad
$1,000.
For renta! and other 8& ano& held for investment,
_ provide a ipion, 6.g., “rentalg . L . 3
property,” anda QQ and uBS b C
For an ownership interest in a privately-held business L . - ,
_ that is not publidy traded, state the name of the . . .
business, the nature of its activities, and its geographic]
tocation in Block A.
_ Exclude: Your p J resid including second «
homes and <§=o= 3053 ?ie«u there iwa rental 7 -
income during the reporting period); and any financial m i R §-]
_ 588& in, or 5830 nozi from, a federalf =N N =2
progeam, g the Thrift Savings Plan. m o 8
[ P
_ it you have a privately-traded fund thatis an Excepted . W : 4 R
fnvestment Fund, please check the “EIF" box. } M. | 3 g \ m B 3
> BE-3 J= ¥ = - . t
If you so choose, you may indicate that an asset or - i ‘ 18 1= F < NI &W o L m
_ income source is that of your spouse (SP) or 9 m g m, =2 w 3 {& 1 » . 2. 18 | £
dependent child (DC), or jointly held with anyone (JT), . 2 F g m m‘ 12 4 2 Fp. M £ . i . 4 8 P m 12
in the optional column on tha far let 8 m s lgls 8i5 1548 | w d w 2 B s N e la 18 g 815 M m
L RENt 3.0 I 15 |8 i . % - - A8 1815 [#.12 [8 12 :
_ For a detailed di ion of Schedule A requi ’ m e m m,w 5 - St m m & 21 | We 218 MW 12 &8 w
pleass refer to the irstruction bookist. e & 18 W o8 m ] 18 1E m 12 m‘.\ g W m M [ A E .M . m 2 18 m\ g 18 W g “ 2
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_ Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Y1’} _Pm\ \_\Tbg VMQ_)
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BLOCK A
Assets and/or Income Sources

BLOCK B
Value of Asset

BLOCK C
Type of income

BLOCKD
Amount of Income

BLOCKE |
Transaction

None

" ASSET NAME

Ownecs\i. o of 2140

$1,001-$15,000

$50,001-$100,000

$250,001-8500,000

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

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

DIVIDENDS

INTEREST

EXCEPTED/BLIND TRUST

Other Type of Income

(Specify: e.g., Partnership Income or Farm income)

$1,001-$2,500

o
g
8
2

$50,001-$100,000

$1-5200

L pm v [V v

$1,000,001-§5,000,000

Spouse/DC Asset with Income over $1,000,000*
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Use additional sheets if more space Is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: 3.._Fh. ;OS)QWO\J vmoo\:‘ of «Q

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

af8clelelriosbn]l RN ] Ftlnfo]wviv]wlwlwm ,s~ x |

(Specify: e.g., Parinership income or Farm Income)
Spause/DC Assel with Income over $1,000,000

EXCEPTED/BLIND TRUST

B B T T

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

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

$50,001-§100,000
$1,001-$2,500
T R
$50,001-$100,000
4 _W‘w’wv ~':::
$1,000,001-$5,000,000

$1,001-§15,000

$5,001-815,000

P, S, S(part}, orE

$250,001-$500,000

Other Type of income

DIVIDENDS
INTEREST

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

$1-$200

ASSET NAME EF
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SCHEDULE C ~ EARNED INCOME

vmaoIM of I@PI

vare: 1), ke Thom oo

List the source, type, and amount of eamed income from any source (other than the filer's curent employment by the U.S. government) 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 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.

Sy, Helena Fo.wo A=

Source (include date of receipt for honoraria) Type Amount
Keene State Approved ﬂom&:m Fee im.ooo
E les: State of Maryland Legislative Pension $18,000
Xamples: Civil War Roundizble (O 2) Spouse Speech $1,000
Ontario OoE.R Board of Education Spouse Salary

SHovse Salany

NIA

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: 7//(4?6?0% Page ﬁ of e

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. *Coiumn K is for liabilities held solely by your spouse or dependent child.
F Amount of Liability
a8 e | o [&. |l F | @ oot obox
Date . .
sP, Credi Liability I
reditor Type of Liabili
pe. JT edito Incurred w ty o 8
L . =]
‘ ) Sl Ee X - bE = w
- pofl: o0 Qe ;] - O
188 | 8% 23 28 m {1 88 b
1e2g | g2 28 - o8| 28 g
1 we | Am| an B [RR | Be o
Example First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE , Sl o

it Ao

ST |Amerioun Bqred

SCHEDULE E — POSITIONS

Position

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, pariner, proprietor, representative, empioyes, or
consuttant 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 politi j j

itical parties and campaign organizations); and positions solely of an honorary naturs.

Name of Oﬁm:mnnzo:

Use additional sheets If more space is required.




