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Name: .“W \\Ql ( .NQM Daytime Telephone: < z A $200 penalty shall be assessed against any
individual who files more than 30 days late.
FILER .\\ Member of the U.S. State: >\ h\«\\A K Officer or  Employing Office: Staff Filer Type: (If Applicable)
STATUS House of Representatives District: o1 Employee Shared Principal Assistant _H_
"
xmqﬂw._mﬂ 2016 Annual (Due: May 15, 2017) Amendment Termination
Date of Tennination:

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 ~ Y©$ _\ 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 Euo:mw.m uw‘_mmv .%.M__:o. Bowo than mw.\m in value from a &:M_w Yes No r\\
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “eamed"” income (6.g., salaries, H. Did you, your spouse, or your dependent child receive an i L~
:o:o...w;m. Q..anwmo:\_w) distributions) of $200 or more during the Yes d No _.ovo_..mﬂ_oo .~_.M<o~ owoqomawcawao:ﬁvm_, travel totaling more .ﬂm: Yes No
reporting period? $375 in value from a single source during the reporting period?

. . d 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 | V7 N N s " Yes No
liability {more than $10,000} at any point during the reporting period? __,_Mw. oﬂ*_hmwh“mov%w_ for a speech, appearance, or article during the

\

E. Did you hold any reportable positions during the reporting period or Y. N v
in the cument calendar year up through the date of filing? es o ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

contact the Committee on Ethics for further guidance.

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

Yes D No E\

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 details of such a trust that benefits you, your spouse, or dependent child?

<3_H_ zoE\

EXEMPTION - Have you excluded from this report any other assets, “uneamed” 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 _m\




SCHEDULE A —~ ASSETS & “UNEARNED INCOME”

T 7us

Y\mm.

income dunag the year,

(do not use only licker symbois)

Far ah IRAs and olher relirement plans {such as
401{k) ptans) provide Ihe value for each asset held in
1he account that ds the reporting threshald

*Column M s for assels held by your spouse or dependent child in which
Provide complete names of stocks and mutuat funds | you have no iniecest.

period

for assets held in taxable accounts. Check “None” | accounts,
if the asset generaled no income during the reporting fgenerated.

Check “Nane® if no income was earned or

“Column XII is for assets held by your spouse or denandent chily
10 which you have no mlersss,

Name: Page of
BLOCK A BLOCK 8 BLOCK C BLOCK O BLGCK E
Asset and/or Income Source Value of Asset Type of Income Amount of income Transaction

\dentfy {3) each asset held for wvesimeni orfindicate value of asset at dose of lhe reporting penoc If you use afCheck all columns thai apply. For accounts Inal|For assels Jor which you checked ~Tax-Deferred” in Biock C. youfindicate if the
production of income and with a Ja markel value Jvaluation methot other than fair markel value. ptease specify the method g lax-deferred ncome (such as 4G1(k). IRA, ormay check the "None” colurnn  For aih other assets indicate tne]asset had
exceeding $1.000 & the end of the raporting g:ﬁu* used. 529 accounis). you may check the “Tax-Deferred™Jeategory of income by checking the appropnate box below. Jpurchases {P)
and {bj any other reporable 3sset or source off, " I Dividends, i , and capital gains, ] Dividends, intercst, and capital gains, even if roinvested. |sales S} or
income thal generatad more than $200 in “unearned’ v»mncmwm%.nnn.wmﬁ“__a. n:a:u. _ithom_nWMnM ;ﬂmnh.mzﬂ.ﬂ._m ncluded ooly} o ven if d, must be disclosed as | must be disclosed as i for assets held in taxable Jexchanges (Ej

exceeding $1.000
in (he reporting
perioy

1f only a porlion of
an assei was soic,
phease ndicale as
folows (S ipert)),

For bank and other cash accounts. 10tal the amount
in all inlerest-beanng accounts. If ihe lofal is over
$5.0 ist every financial Inshwtion where ihere is
more than $1.000 i interest-beanng accounts.

For rantal and other real property hald for investment,
provide a J I or d e.g.
“reata properly,” and a city and slate.

For an hip interest in a pr y-held business
thal is not publicly traded. state the name of the
business, the nawre of its activines. and ils
geographic lacalion i Biock A,

Exclude: Your personal residence, induding second
homes and vacalion homes (unless there was rental
incarne during the reporting period), and any financiat
wiesesl N, or income denved fiom, a federal
reti L program, indluding the The# Savings Plan.

i you have a pnvately-traded fund that is an
[Excepted Investment Fund. please chack the "EIF”
Jbox.

1 you s¢ choose, you may ingdicaie thal an asset o]
incotme source is that of your spouse {SP) or
dependeni child {DC). or jointly hetd with anyone
(JT). 10 the optional column on the far feft.

For a detaded discussion of Schadule A
requirements, please refer to the instruction boaklet.

$3.51.000

$1.001-818,000

$15.001-$50.000

m

$60.001-§100,000

$100.601-8250,00D

§250.001.8500,000

$500.001-$1,000,000

$1.000,001-§5,000.000

$5.000.001-325,000.00¢

$25.000.001-350,000.000

Over 350,000,000

Spouse/DC Assef ovar §1.600.000

DIVIDENDS

NONE
RENT

INTEREST

{Specily &g Parinership{ncome or Farn Income}

CGAPITAL GAINS
EXCEPTEO/BLIND TRUST
TAX-DEFERRED

Other Type of Income
Nong

$1-5200

$201-51,000

$1.001-$2.500

§2,501-35,000

Vv vkl x| X | X |

Spouse/DX Asset with Ircoma gver $1.000 000

§18.001-550.000
$§0,001.$100.000
$10£,001-83,000.000
$1.000,001-85.00G 000

55,001-315 000
Qver $5.000,000

Legve ihes column
blank if Ihere are
f0 Iransactions
hat axceedod
$1,000

P, S. Stpart), or £

SP__] Mega Corp Stock

>

>

>

Stpart)

fros

P, 3
oc,

JT

Exemples Simon & Schuster

ABC Hedge Fund X

indefnng

Partnership
Income
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$1.001-515.000
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x x $15 001-$50,000 o b
$5C.001-5100,000 ” < Q
— T $1C0.001:5250.660 “ c 2 -
e 8 Z
§250,001-8500.000 @ % Q O
$500.001-81000/600 - g o g
L
$1.000,001.55.000.600 - I'Q
$5.000,041-525,000,000 -
$25.000.001-550,000.000 =
Over §50 000,000 -
Spouse/DC Assel over $1 000,060 £
NONE -
4
DMDENDS 3
D
RENT -
e INTEREST o
S N -
B CAPITA. GAINS o 5
- EXCEPTEDALIND TRUST % Q
o O
TAX-DEFERRED
x<| 1 X > 3 ™~
Othar Type of Income \\
Specdy @ g.. Padnershar ncame of Fam incomet Q
)( e, None -
$1-5200 =
»® R N S A N $201-51,000 I
BEER ] 54,00152,500 2 >
T T $2,501.55.000 < §
E ©
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N O B B -} B T e &
b $15.001.850,300 = = X
i : A O Y z3
| $50 001-§100.052 ht ©
3 h']
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o
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SpousaiDC Asset wilh Incorne over $9.000.000° % 9“
»
@ g‘ o '\
g 3 o
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2 2 X
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¥ 12018

tone

$1-$1.090

5* 301515000

$15.001-850,000

S50 07H-$100,000

m

$100,001-§250.000

Al

5250,001-$500.000

$500,001-51,000,000

$1,00,301-85,006,06¢

$5,000,004-525.060,060

$26,000,001-850.600.000

Quar $5.000.000

Spouse/DC Asset aver $1 000,000°

J9SSY 10 anjep

g XO018

«JWOINI INYVIANN,, ® S1ISSV — V ITINAIHIS

NONE

OMDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Olhet Type of Income
{Specily & g.. Pastnership lncome or Farm Income}

3Wosy| Jo adA)

3 %2018

S

Nonre

§1-5200

$201.51,000

$1,001-82,500

At

§2,501.$5.000

A

§5.001-$15,800

$15.001-£50.003

A | A

$§50 001-3100.000

A

§100,001.51.002,000

Xl

$1.009 061-55,000.000

X

Over $5.000,000

Spause/DC Assat with Income ovet $1.000.600°

X
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82IN0G JLWODU| JO/PUR 1BSSY

¥ 32018

Hone

$1-31.000

51001315 000

$15 801-550,000

SHCOM-5100,000

m

$100.001-5250 500

Al

5§250,001-$500 000

$500,001-$1,000.00)

$1,000,001-35.00¢.060

$5.000,001-525,000,060

$25.000,001-850,000,000

Qwer $50 000,000

Spouse/DC Asset over S 000,000

19SSy JO anjep

g %2018

«JNOINI GINYVINM,, ® S1ISSVY — V I1NTIHIS

NONE

DWIDENDS

REWT

INTEREST

CAPITA, GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Othet Type of Income

{Specify & g, Partnership Income or Fam Income)

awosy| jo adk)

2 %2019

s/).1

Hone

§1-5200

$201-51,000

$1,001-82.500

$2,501-85,000

$5.001-8 15,000

13

$15.001-850.000

Y

§50001-5100 D38

wa

§100,001-81,000,000

X

$1.000,603-§5.000 G0

X

Over §5,000,000

1X

Spouse/DC Assat wilk Incorne over $1.000,000°

X
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¥ %2078

Hone

$1-31.0%0

§1 301505 000

$16 003-550.900

S5L,001-$100.000

m

$1C0.0U1-§250,600

R

$250,001-$500.000

$560,001-$1,000.000)

$1,000,009-55.600.600

$5,000,003-525,000,000

$28.000,001-£50.000.000

Over $50.000.000

Spouse/DC Asset over S 1 600,000
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19SSy JO anjep

8 X008

«JWOONI GINYVINN., B SLISSY - V IINAIHIS

NONE

DIMDENDS

RENT

INTEREST

CAPITAL GAIMS

EXCEPTED.-BLIND TRUST

TAX-DEFERRED

Olhet Type of Income

iSpecify e g.. Partnership Inceme o¢ Facm Incomel

awoou) 3o adh |

2 %2018

Nona

$3-6200

[}

$201-51.000

$1,001-52,500

At

§2,501-$5.000

s

$5.001-$15.000

$15.001-850,000

A |

350 00:-§500 038

WA

§100.005-51,002.000

X

$1.090,091-35,.200.000

X

Orver $5.000.000

SpousaiDC Assetwilh Income over §1.006.000°

11X
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Nons

§1-$1,000

$1,001-515,000

$15,001-$50,000

$50,001-$100,000

$100,001-$250,000

$250,001-3500,000

$500,001-$1,000,000

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

$5,000,001-$26,000,000

$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: 6.g., Partnership Income or Farm Income)

None

$1-5200

$201-$1,000

$1,001-§2,500

$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

Over $5,000,000

Spouse/DC Asset with income aver $1,000,000"
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SCHEDULE B — TRANSACTIONS

— m \\ .
Name: A‘ /U S Page of
Repon any putchase. sale. of that $1.000 i the Type of Transaction Date Amount of Transaction
Svoasn penod of any »mn::_( o real property held by yeu, your spouse. or your
chidd for it ot the production of income. Include :u:mmnegw ihat e _
resuited in a capial (0ss. Provide a bref 6 plion of an exch A 2 c 0 E f G  d ! J K
Exclude ronsacions between yau. your spouse. of dependent chidren, of the § _
purchase or sale of your p urdess it g d rental income, if only S HODANR] or
a partion of an asset is said, please choose “partial sale” as the fype of ransactivn. 2 Quarterly. .S
88 Manlity or S m M m
Capital Gains- If a sales ransaction resulted in a capitel gain in excess of S200. check = O weeidy, f - " m =3 g m m %
the “capital gans” box, uniess it was an asset in a Isx-deferrgd accoun, and disclose by w m_ m x Bpplicabie - “ m = m =3 < M 2 W 88 2% = S
the capital gain income on Schedule A. g S i 3 §€ |38 (g5 (28 |83 1 25 | g2 (5§ | BE | & o5
5 2 5 g 2E 2eleg |28 | BRI B2 |82 122 28 | g8 12 2s
* Coturnn K 15 for assels solely held by your spouse or dependens chitd a @« & w o bl Vi @ “wn A A hded hed w =
8°.0C.1 Asset
. Example _ Mega Corp Stock X u o

TT Boub: JiLidsts FiIN AvTr REV A<}

¥-1-(b

BopD: NV Yo HigHER ED VNIY.

-14-16

NN

K& 21>

K-26-1b

wgv LV NV g€V oBUG REEA
Tock: Peutsiod ReSoURLES

7-22-16

ETock: £ TRADE Fib. CORP

-29-th

Wa k' PoRLIC STorAck

-2%-le

NAEA

4TecX ° BB YT CoRF

AN CGANANANERANAY

-2%-16

§Tock = VeRNADO

1-0f- 16

AYAY

Use additional sheets it more space is required.




SCHEDULE C ~ EARNED INCOME

Name: .Q.\\.ﬂ\m\ .M

Page & of NM

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 or more during the reporting penod. For a spouse, list
the source and amount of any honoraria; list onfy the source for other spouse earned income exceeding $1.000. See examples below.

EXCLUDE: Miitary 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 2015 limit on outside eamed income for Members and employees compensated at or above the “senior staff” rate was $27,225. 1n addition, certain
types of mcome (notably honoraria, director's fees, and payments for professional setvices involving a fiduciary relationship) were totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keene Stale Approved Teaching Fae $6.000
E les: Stale of Maryland Legislative Pension $18,000
xamples: Civil War Roundiable (Oct. 3} Spouse Spaach $1.000
Ontario %ua of Education Spouse Salary N/A

NEVADA  LEQSIATORE

pension

500 per Mo Tl

Use additional sheets if more space is required.



SCHEDULE D - LIABILITIES

Name: A\N«\.m , vmmwl_hlo* / W

Report liabilities of over $10,000 owed o any one creditor at any time during the reporting period by you, yoir 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 & your personal residence (unless you
rent it out or are a Membaer); 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
yau 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 mxnomnma $10,000.

*Column K is for liabilities held solely by your spouse or dependent child.

oo It Creditor

Date
Liabifity
incurred

MO/YR

Type of Liability

Amount of Liability

A 3 < 43 13 £ 6 H ! J

Over $50.000.000

$10,001~
$15.000
"$15,001-
$50,000
$50,001-
$100.000
$100,004-
$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 $1,000.000*
(Spouse/DC Liability}

Example First Bank of Wilaungton. DE

Mortgage on Rental Property, Dover, DE

Alsie

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current ar 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, {abor organization, or educational or ather institution other than the United States. Exclude: Positions
held in any religious, social, fratemnal, or political entities (such as political parties and campaign organizations}; and positions solely of an honorary nature,

Position

Name of o-m..n_:ﬁmmo:

N3VE

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS
Name: Aﬂwb page - of_[S

Identify the date. parties to, and general terms of any agreement or arrangement that you have with respect to: future empioyment; 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 employer.

Date Parties to Agreement Terms of Agreement
ee
.&m\w@ UNtY. of AV pPresSsS Reno, NV RoYALT€S FoX Bouss N THE BACKYARD ; [98¢; Rey ed 209f
SINCE 7 7 4
1989 | XNV 8@35‘%& CARSON o\.mn. N penson: 2530 Per mesTy  FoR 20 YéARS SERVICE

SCHEDULE G - GIFTS

Report the source (by name}), a brief description, and the vaiue of all gifts totaling more than $375 received by you, your spouse, or your dependent child from any source during the year. Exclude: Gifts
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 relationship to you. Gifts with a value of $150 or
less need not be added towards the $375 disclosure threshold. Note: The gift sule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

Source Description : Value

Exampte: _ M. Joseph Smith, Arington, VA Silver Piatter { i Yol p 1t mp recerved from the Ethics Commitiee) $400

NOAE

Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: \l\m\llﬂ\QtW

Page I_WQ Ith

Igentify the source and list trave! itinerary, dates, and nature of expenses provided for travel and travel-refated expenses totaling mare than $375 received by you, your spouse, or your dependent chilg
during the reporting period. Indicate whether a family member accompanied the traveler ai the sponsor's expense. Disclosure is required regardless of whelher 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 governments, or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, §
U.5.C. § 7342): political travel that is required to be reported under the Federal Election Campaign Act: travel provided to a spouse or dependerit child that is totally independent of his or her refationship to

the filer.

Famity Member

Source Date(s) Gity of Departure-Destination-City of Return _“ﬁuw Included? (YAN)
Governiment of Cruna (MECEA: Aug 6.1 BC-Beijng. China-DC Y "
Habitat for Humanity icherity fundraises) Mas. 3.4 AC-BosonDC ¥ ¥ -

MoNE

Use additional sheets if more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA N M
Name: Q\\\\\m\lw Page 01 NN

List the source, activity {i.e., speech, appearance, or articte). date, and amount of any payment made by the sponsor of an event {0 a charitable organizalion in lieu of paying an honorarium ta you. A
separate confidential list of charities receiving such payments must be filed direcily with the Committee on Ethics.

Source Activity Date Amount

Speech Feb. 2, 2015 $2,000
Arficle Aug. 13, 2015 $500

Association of American Associations, Washington, DC
XYZ Magazine

Mo &

Examples:

Use additional sheets if more space is required.



