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

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

. —

FILER Member of the U.S. . State: N \ w i Officer or  Employing Office: Staff Filer Type: (if Applicable}
STATUS House of Representatives District: _ewd Employee shared | Principal Assistant| ]
xm.ﬂw__mn._. 2016 Annual (Due: May 15, 2017) g Amendment Termination

o Date of Termination:

A. Did you, your spouse, or your dependent chila:
a. Own any reportable asset that was worth more than $1,000 at the
end of the reporting period? or Yes No

F. Did you have any reportable agreement or arrangement with an

liability (more than $10,000) at any point during the reporting period?

reporting period?

¥ C . outside entity during the reporting period or in the current calendar  YeS No
b. Receive more than $200 in uneamed income from any reportable year up through the date of fling?
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 vaiue 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 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?
. . 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 liew of um<<5n you for a m_._wmm ch, appearance, or art n,moam:.: u»«L e Yes No

E. Did you hold any reportable positions during the reporting period or Yes No
in the current calendar year up through the date of filing?

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.

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

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

TRUSTS - Details regarding *Qualified Blind Trusts” approved by the Committee on Ethics and certain other *excepted trusts” need not be disclosed. Have you excluded

Yes D No E.

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 E«
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SCHEDULE B — TRANSACTIONS
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Report any purchase, sale, or exchange transactions that exceeded $1,000 in the f Trans fon N
raporting peried of any security of real property held by you, your spouse, or your .—.<vo o actio Date Amount of Transaction
depandent child for ir it of the production of income. Include transactions that
resuited in a capital joss. Provide a brief iption of an exchange transacti . A 8 c D E F G H 1 J K
luch 4 you, your spouse, or dependent children, or the
purchags or sale of your p | resid unless it rental incoma., §f 5 (MODANR)
only a portion of an asset is sold, please choose “partial sale” as the type of m o nﬂm "
fransaction. = A =
g Monthly, or Bi- g 8§
Capltal Galns: ¥f a sales transaction resulted in a capital gain in excess of $200, = woekly, If , R > - m W m g m.c
check the “capitat gains” box, unlass it was an asset in a tax-deferred account, and g | & & applicable , - =2 | 88 |38 |3 8 | 88|32 |88 g 2g
disclose the capital gain income on Schedude A, 5 ° = m m Wm mm. Sg | gg =3 8 | 88 mm. WM o ﬂw.
& = e & 28 Z¢ |28 |58 |5 |88 |82 |z8 |55 |88 ! & &&
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Use additional sheels If more space is required.




SCHEDULE F — AGREEMENTS . —
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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 government service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee weifare or benefit pian maintained by a former
employer.

Date Parties to Agreement Terms of Agreement

DSTHE ofF 7/ |ToDiA Al PeNszor Funn

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:
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 telationship to you. Gifis with a value
of $150 or less need not be added towards the $375 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specificafly provided in the rule.

Source Description ’ Value

Example: _ Mr. Joseph Smith, Arlington, VA Sitver Platter (i fon of !t fri i ived from the Ethics Cammittee) $400
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Use additional sheets i more space is required.



