HAND

2016 FINANCIAL DISCLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES

For Use by Members, Officers, and Employees

Form A

PELIVERRRE o 2

17 JUL 12 Pt k29

 {Office Usé: !,.hw o
%a.m. A Pice e OO ATIvE s
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’ ’ individual who files more than 30 days late.
FILE Member of the U.S. State; B [N Officer or  Employing Office: Staff Filer Type: {If Applicable}
m;:__ﬂm A | House of Representatives District: ___ 4 Employee wsmaauv;__oﬁu_ Assistant D
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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

in the current calendar year up through the date of filing?

end & the reporting vmaon..v o . Yes No outside entity during the reporting period or in the current calendar Yes No
b. Receive more than $200 in unearmed 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 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 “earned” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive any
honoraria, or pension/iRA distributions} of $200 or more during the Yes No reportable travel or reimbursements for travel totaling more than Yes No
reporting period? $375 in value from a single source during the reporting period?

: . p 1. Did any individual or organization make a donation to charity in
0. Did you, your spouse, or your dependent child have any reportable Yes No < . ; : Yes No
liability (more than $10,000) at any point during the reporting pefiod? “_Mwhoﬁhwﬁmm%%% for a spaech, appearance, or aiticle during the
E. Did you hold any reportable positions during the reporting pericd or Yes No

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"

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

contact the Committee on Ethics for further guidance.

{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

Yes D No _u

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

Yes D No D

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.

Yes D No _U




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: “\\ \\s’\‘ %«Q\' avs’ ﬁ)*s’ < Page A of_[(o
L4
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
Identfy (a) each asset held for nvestment orfindicate value of asset at close of the reporting period. If you use afCheck n__ columns that apply. For accounts thatfFor assets for which you checked “Tax-Deferred” in Block C, you | Indicate if the
production of income and with a fair market value Jvaluation method other than fair market value, please specify the 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 and of the reporting period, Jused. 529 wooo::.& you may check the qsx.cmﬁqaxtﬁsmoé of income by checking the appropriate box below. §purchases (P),
and (b) any other reportable assat or source of income . . . e column. Dividends, interest, and capltal gaing, even | Dividends, interest, and capital gains, even It reinvested, ¥sales (S), or
that Mav:u_.wnon more than $200 in “unearned” income _= n::nwu._w. was W_aa during .ﬂa Mo_voauw m_o anZa:a ”m included o:_xrz reinvested, must be disclosed as income for|must be disciosed as Income for assets held in taxable exchanges (E)
during the year. generaled income, the value shoul one. assets held In taxable accounts. Check "None” if the Check “None” if no income was earned or generated. fexceeding $1,000
*Column M Is for assets held by your spouse or dependent child in which | asset generated no income during the reporting period. in the reporting
Provide complete names of stocks and mutual, funds you have no interest. “Column X[t is for assats held by your spouse of dependent child§ period.
(do not use only ticker symbols). in which you have no interest, It only a portion of
an asset was sold,
Lﬂoq all IRAs and other retirement pfans (such as u.wwmmu indicate as
401(k) plans) provide the value for sach asset held i lfows: (S (part)).
the account that ds the reporting th Ale| ¢ D JE[F|GlHaf 1l J]K{L]|M Vb w | v v jvm|xpx | x|x
L this column
For bank and other cash accounts, total the amount in zﬂﬂ\xo: there are
all interest-hearing accounts. if the total is over $5,000, no transactions
list every financial institubon where there is more than that exceedod
$1,000 in intevest-bearing accounts. $1,000.
For rental and o.:c_. Su. property heid for investment, ﬁ
provide a comp or bon, 8.9, “rental
Jeroperty.” and a city and state.
For an ownership interest in a privately-held business!
52 is not publicly traded, state the name of So
the nature of lts »n_s._ow and its
!oo%o: in Biock A.
Exclude: Your personal residencs, including second § —
homes and vacation homes (unfess there was rental g .
income dunng the reporting period); and any financial m m
interest in, or income denved from, a federal € m
' prog! i g the Thrift Savings Plan, 3 2
- -
I you have a privately-traded fund that is an Excepted W m £
Investment Fund, please check the “EIF” box. W 8 m
3 ot =
if you 30 chooss, you may indicate that an asset or - lel8 b 2 g - £
income source is that of your spouse (SP) or 2 8|2 m m w= g s m 3 m
dependent child (DC), o jointly held with anyone (4T}, : |2 g (8 s |8 m Sls s o |81g (85 g |85 g g |3
i i 3 4 9 2 Z |z = > 4
in the optional colurmn on the far lefi. m w 8 m m s Ww ..w m m. m o g z 2 m ,W W g m W m m. g z “..nw m m
For & detailed discussion of Schedule A t gl212 1215 |z 1z(8i8 |2 |g z glz2(E|s |22 glz 21812212 |5 |8 |3 |%
|please refer to tha instruction booklet. 2 5|8 |8 M. M W W £ (8|8 m M M g (& & W m M W g z 121822181813 |8 |% 2
. Z2la|a |& |28 [(8|s|8id|&d(a])2 |8 & [z {815 |2 a Z|n S |a |8 (8|5 (315 |5 |8 |@ |p, s, Spart),orE
——
ﬁmv. EF X X M Stpart}
u.qa. SP__{ Mega Corp. Stock e :
Exomplos: Simon & Schuster Indefinile e X
Partnarship
ABC Hedge Fund X X Income X
—Z T Zates ST
7 - 2 [ X %
T ftaeghian MA X
Amonas Beaswn Ly Cop Lo % L
Ue._..i..hcx .M..m&..n X X Y
K Lnr «4 Cowdem h(&\ X * X E
Varguaed £t Inden % X X
p\}..(}!.“ mo.sﬁ Nl1 * N

Use additional sheets if more space is required.
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X $1.004-$15,000 5
x < o $15,001-850.000 o
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o
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o
$1,000,001-85,000,000 -
$5,000,001-625,000.000 -
$25,000,003-850,000,000 =
Qver $50,000,000 —
Spouse/OC Asset over §1,000,000* =
NONE
® g DIVIDENDS
- N RENT
Iy & INTEREST -
B ° o
t\ CAPITAL GAING g 5
£ -
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WK X xR h Ik 3
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SCHEDULE B — TRANSACTIONS

| Name: 5, py, m -, \.\ m..wr Page Ko of 1O

Report any p . sale, or exchang fions that ded $1.000 in the Type of Transaction Date Amount of Transaction
reporiing period of any security or real property held by you, your spouse, or your
dependent child for i or the production of income. Include transactions that B 0 £ F 6 K \ J
resulted in a capital foss. Provide a brief description of an exchang: i A c
Exclude transactions between you, your spouse, of dependent children, or the u
purchase or sale of your personal residence, unless it generated rental income. I £ (MODAYR)
only a portion of an asset is sold, please choose “partial sale" as the type of M a ﬂo& .
transaction. uartedy, P
g Monthly, or B- . g g3
Capital Gains: If a sales transaction resylted in a capital gain n excess of $200, ™ M weekdy, if . - W m S m 38 m m m
%‘m&ng.ﬁiﬁc&:ﬁ.gﬁ unless it was an asset in 3 tax-deferred accouni, and 2 W m K apphcabie L8 .m.m MM wm. w.m, &g mm g MM % 3
isclose the capstal gain income oh Schedule A. £ 2 M 2 Mw 83 ag 2 g8 wm Wm g8 | 83 %W 5 58
& 3 a S8 ae P23 w - - a @ - P " e P4 ] &8
* Column K is for assets solely held by your
X X IB/6 X

x 13/3/1¢4 A

Wisli | X

Use additional sheets if more space is required.



SCHEDULE C - EARNED INCOME

Page__ & of _¢a&

Name: 4/, Uiy Na&‘s.\ 3 \\OW\

List the source, type, and amount of earned income from any source (other than the filer's current 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 earned incame exceeding $1,000. See examples below.

EXCLUDE:; Mititary 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 earmed 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 horioraria, director’s fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

\‘\.‘}:«\ aps

Source (include date of receipt for honoraria) Type Amount
Keene State Appraved Teaching Fee $6,000
. Siate of Maryland Legislative Pensi $18,000
mxm:.__u_mm. Qs.a ;ww- Mocsuﬁc_w {Oct. 2) omh..cuwew ension, $1,000
Ontaric County Board of Education Spouse wn_m“H N/A
m&s\:\x i/l v\\w&n&.ﬁw&\‘ \mrs.xlu\\)) \Q..\.. wren/ &oa \R 629

v.S. %«\.t»\c\ \N.\.v(...!.\.m»s\ .wwvc\a

Use additional sheets if more space is required.




