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UNITED STATES HOUSE OF REPRESENTATIVES
For Use by Members, Officers, and Employees

2016 FINANCIAL DISCLOSURE STATEMENT

Name: mh.PWDL\& M. AN.“LDJ

Member of the U.S.
House of Representatives
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A $200 penalty ni s dénbbatd rc ¥ .f_% v
individual who files more than 30 days late.

Daytime Telephone:

(€]

Staff Filer T
Shared

State: m 5\
District: M

Amendment

Officer or  Employing Office:
Employee

: (if Applicable)
Principa Assistant| |

FILER
STATUS

REPORT
TYPE

2016 Annual (Due: May 15, 2017) Termination

Date of Termination:

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A, Did you, your spouse, or your dependent child: s
a. Own any reportable asset that was worth more than $1,000 at the F. Did you have a .
. ny reportable agreement or arrangement with an \
end of the reparting period? o1 Yos No outside entity during the reporting period or In the current calendar 193 v} Ne
b. Receive more than $200 in unearned income from any reportable year up through the date of filing?
asset during the reporting period?
8. 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 Bowo than $375 in value from a singie Yeos No ;V’A
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did yous or your spouse have “earned” income (e.g., salaries, H. Did you, your spouse, of your dependent child receive an
honoraria, or pension/IRA distributions) of $200 or mors during the Yes No avoaog%m ..<.mo<“_ or réim _.u._awﬂ:oss for travel totaling more .ﬂsa Yos No V}A
reporting period? $375 in vaiue from a single source during the reporting period?
] . . |
. \\ / 1. Did any individual or organization make a donation to charity in b
D. Did you, your spouse, or your dependent chiid have any reportable Yes No . N Yes No
liability (more than $10,000) at any point during the reporting period? VA ”_Mc wu. “ﬂ@::oowo% for a speech, appearance, or article during the
E. Did you hold any reportable positions during the reporting period or
in the cutrent calendar year up through the date of fiing? Yos No 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
contact the Commitiee on Ethics for further guidance.

ves [ | nNo [X]

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

ves [ | no [X] _

EXEMPTION — Have you excluded from this report any other assets, “uneamed” income, transactions, or liabllities of a spouse or your dapendent child because they meet D
all three fests for exemption? Do not answer “yes” unless you have first consulted with the Commitiee on Ethics. Yes No
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SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

Name: Richared M. Ao lan Page o2 _of _ /O
BLOCK A BLOCK B —BLOCK C ‘ BLOCKD BLOCK E
Assgets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction

{dentify (a) each asset held for invesiment orfindicate value of asset at closa of the reporting period. If you use affCheck all columms that apply. For accounts thatljFor assets for which you checked "Tax-Defarmed” In Black C, youll iIndicate if the
production of income and with a falr market vafuefvaluation method other than fair market vaiue, plese specify the method ganerate tax-deferved incore (such as 401{k), IRA, orfjmay chack the "None® column. For all other gssets indicate the | asset had

exteeding $1,000 at the end of the reporiing period, Jused.

and (b) any other reportable asast or acurce of income;
that generated more than $200 in “unearned® incoms|
during the year.

if an asset was sold during the reporing period and is included only
d i the vaiue shoukd be "Naone.*

*Column M is for assets held by your spouse or depsndant child in which

b it

Provide complete names of stocks and mestual fundsfyou have no interest.

{00 ot ush onty ticker symibols).

For afl IRAs and other retirement plans (such as
401(k) plans} provide the value for each esast held in
the account that axceeds the reporting thresholds.

For bank and othet cash accounte, totat te amount in)
all interest-bearing accounts. if the total is over $5,000,
list avery financiat institution where there is mora than
$1,000 ln interest-bearing accounts.

For rental and other real property held for investmant,
provide a complete addreas or description, 8.g., “rental
property,” and a clty and state.

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

Exclude; Your p ich

homes and vacation homes (unfess thers was rentall
income during the reporiing period). and any financial
interest in, or income derived from, a federal
retirement program, including the Thrift Savings Pian.

if you have e privately-traded fund that is an Excepted
Investment Fund, plaase check tha “EIF” box.

1med artien
9 second

If you so choose, you may indicate that an asset or|
income sourca is that of your spouse (SP) or|
dependent child {DC), or jointly held with anyone (JT),
in the optional column on the far left.

Far a datsiled discussion of Sch
piaase refer io the nstruction booklet.

529 accounts), you may check the “Tax-Deferred”fcategory of income by checking the appropriate box below. i purchases (P),
column. Dividends, Interest, and capital gains, even | Dividends, Interest, snd capital gains, sven if reinvested,fsales (8). ar

asset generated no income during the reporting periad.

f relnvestsd, st be diaclosesd as income forfmust be disclosed as Income for assets held in taxable
assats held in taxable accounts. Check "None” if the faccounts, Check "None” if no income was eamed or

tefl excranges (E)

*Colunn XII is for assels haid by your spouse or dependent chid
In which you have no interest.

ding $1,000
in the reparting
periad.
tf only a portion of
an asest was sald,
please indicats as

dule A requiremenis, 3

$15,001-$50,000

$1,001-$15,000

None
§1-$1,000

$100.001-$250,000
$25,001-$500,000

3500,001-$1,200,000

$1,000,001-55,000,000
$5,000,001-525,000,000
$25,000,001-$50,000,000

Over $50,000,000

Spouse/DC Assut over $1,000,000"

Fpp W |N

CAP{TAL GANS

EXCEPTE(VBLIND TRUST

TAX-DEFERRED

Olher Type of Income

{Spectly: e.g.. Partnership Income or Farm lncome}

$201-51,000

v

$2,501-85,000

Vi

$5,001-515,000

$15,001-850,000

$50,001-3100,000

$100,001-51,000,000

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

Owar $5,000,000

Xit

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

Hotiows: (S (part)).

Laave this column
[ btank if there are
a0 traneacions
thet axceeded
$1,000,

P, 8, S{part), or €

EF

SP _ | Mega Corp. Slock

s | $50.0018100,000

»x || $1.001-$2500

S{pary

v amok Simon & Schuster

i

ABC Hedge Fund X

]

Dm<01<soo\ mn:r

A S

fnily forest Peogucts
TRA Vo

SiP-1RA - A3ive

1B A- Roth- “EY.

Use additional sheets |f more space is required.

1 F

) &




— —

—— p—

“pesnbei s; aeds 101 i RIOUS |RROJIPPE d8(}

o2
3] ]
23] H
Bl -
m
n o8 :
R g
¢ §
A1 g
None >
$181.000 -
$1,001-815,000 o
$15.001-350000 o
$50,001-5100,000 m s
$100,001-8250,000 - g ;g
$250,001.$500.000 > 2 Q
$500,001-51,000,000 = g o
$1,000.001-$5,000,000 _
$5,000,001:525.900.000 <
$25,000,001-$50,000,000 >
Over $50,000,000 -
Spouss/DC Avest over $1,000,000° P
NONE
OIVIOENDS
RENT
WTEREST ol
CAPITAL GANS 2 g
EXCEPTE/BLND TRUST 5 Q2
TAX-DEFERRED § o
Other Type of Income:
{Spocily: #.g, Partnarship Income or Farm Income)
None -
$1.8200 -
>d¥ $20151.000 =
$1,001-82500 =
i S
$5,001-815,000 < 5 g
$15,001-$50,000 s ; Q
$50,001-5100,000 s § ©
$100,001-$1,000,000 s A
£1,000,004-65.000,000 >
Over $5,000,000 =
SpousaDC Assetwih Incoms over $1,000,000° =
- ig
;3
] g m
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SCHEDULE B - TRANSACTIONS

Name: kmn\TnhLﬁ M. \20:3 Page H of__O

Report any purchase, sale, or exchange fransactions that exceaded $1,000 in the T t Tra
. pryodmde pon htd by Yoyt ouse, o your ype of Transaction ) Date Amount of Transaction
dependent child for invastment or tha !oec&o: of i Inciude b that 3
resulied in a capital loss. Provide a brief description of an exch A B € Y E F ] H t + X
mﬁ§§§§§§ your spouse, Qg_%ng or tha u
purchase or sale of your p . unlesa Il genarat it M {MODAYR)
only a portion of an asset s 8oid, please choose ‘partal saie” 33»_<on o
tranaaction. ] Guarterky,
W Monily, or B i B mM
Capital Gaing: I & ssles ransuction resulied In a capilal gain in excesas of $200, b weakly, i . R & ...M 28 g M .
check the “capltal gains” box, unless it was an asset In a tay-daferred acoourt, and ] & wpieaie | - =8 | g8 | 58 w.m, g8 | 8 | g 2
diascicso the capitat gain income on Schaedule A, m & m Mm mm mw W.w. ag mm Wm MM mm mm M w
* Column K is for asets solely heid b dant child. ol e s = | »a | 48 =
=
8P, DCJT Asset
sp | Evempe .—fioxw«cs X X aste X
None

UIse additional sheets if more space is required.



SCHEDULE C - EARNED INCOME

Name: m#.n\l__ﬁulvn M. >\Q~DD Page S o_/0

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.S. government) totaling $200 aor mare during the reporting period. For a spouse, list

—— — — p—

—— —

the source and amount of any honoraria; list only the source for other spouse eamed income exceeding $1,000. See exampies 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 honorarfa, director's fees, and payments for professionai services involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type —m Amount
Keane Siats _ "~ Aoproved Teaching Fye wmxr.ﬁ
e a3 Lagidats Pansice W.WSW
xipco Counly Doerg of Edycagon Spoute Sslary N
B?ﬁu\ \QO\QD NN.P \&«»i Nn“qﬁp N\Ok«\. \»\h
¥

Use additional shests if more space is required.
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SCHEDULE D ~ LIABILITIES

| Name: m T _umwl M. N_NO\Q\J Page_{ of /O
Report liabliities of over $10,000 owed to any one craditor 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 morigage on your personal residence (unless
you rant 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 perscnally liabla); and liabilitles
owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revoiving charge account (.., credit card) only if the batance at the close of the reporting period exceeded
$10,000. *Coiumn K Is for liabilities held solely by your spouse or dependent child.
Amount of Liability
A B c 0 E F G H ) J K
Date

o, Liability 3
oo Creditor Incurred Type of Liability g |5

MOIYR N R PO - -

o | ol celee |28 |28|58 88 & g

2838|128 {88188 8235|358 |88|8 )=

S22 .mmwmommmmm. N
Sh | 28|83 |138188 (85 (ag (28|88 8

Example First Bank of Wiimington, DE s/98 Mortgage on Rental Propesty, Dover, DE X
lon-€—
SCHEDULE E ~ POSITIONS

, Pasitions held in any reli

, social, fratemal, or

Position

htical entiies (such as

Report all positions, compensated or uncompensatad, held during the cument or prior calendar year as an officer, director, trustea of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educationat or other institution other than the United States. Exclude:
litical parties and campaign organizations); and positions solely of an honorary nafure.

Name of Oﬁna_sm»_oa

Use additional sheets if more space is required.




—— — e—— — — — vm— — — — ve— ——

— g— d— p—

SCHEDULE F —- AGREEMENTS

Page__7 of /8

empioyer.

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 current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

"1/76 ?mm\&.ﬁ, and e Skale of Minne

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:
Giits 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 ralationship to you. Gifts with a value
of $150 or less need not ba 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: 4 Mr. Joseph Smith, Arington, VA Silvar Platter (datermination of p al friendship ived from the Ethics Committea) $400
Nont_

Use additional sheets if more space is required.
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SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Neme: Richarel nq. Aolan

Page_ ¥ of (O

identify the source and list travel Rinerary, dates, and nature of expenses provided for travel and travei-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 regardiess of whether the expenses were pald directly by the sponsor or
were peid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign govemment required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, §
U.B.C. § 7342); political trave! 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 retationship to

the filer.
Family Nember
Source Date(s) Ciy of Departurs-Destination.Chty of Return _.e.ﬁ_.‘._voq ﬂ% Included? (YAN)
Govemment of China (MECEA) Ay 641 DC-Boiing, China-DC Y Y N
Hablatfor Humantly (chariy funcraieer) Mer. 34 CBostn-0C Y Y Y
None.

Use additional sheats {f more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Name: Richpard m - Mol

Page @ of /O

confidential list of charities receiving such payments must be filed directly with the Committee on Ethics.

List the source, activity (/.e., speech, appearance, or article}, amn.o. 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

Source Activity Date Amount
Examples: Association of American Assoclations, Washington, DC Speech Feb, 2, 2016 $2,000
pIes. XYZ Magazine Article Aug. 13, 2016 $500 -
flone._

Use additional sheets if more space is required.
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FILER NOTES ‘

(Optional) Name: A/ M. Molan |Pese_L0 of_LO_
NOTE

NUMBER NOTES

— —— d— o—

Use additional sheets if more space is required.




