2016 FINANCIAL DISCLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES

Form A
For Use by Members, Officers, and Employees
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A $200 penalty shall be assessed against any

individual who files more than 30 days late.

FILER Member of the U.S. State: E( Officer or  Employing Office: Staff Filer Type: {If Applicable)
STATUS X House of Representatives District: __ Q2 Employee Shared| | Principal Assistant D
xm.ﬂ_qu 2016 Annual (Due: May 15, 2017) JA Amendment Termination

ol 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 x 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% x 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 any
oxnsm:uo any moo:na.om or _,ovo:m_w_o Em_. estate in a transaction Yes X No | ¥ reportable gift(s) totaling more than $375 in value from a single Yes No VA
exceeding $1,000 during the reporting period? source during the reporting period?
€. Did you or your spouse have “eamed” income (e.g., salaries, H. Did you. your spouse. or your dependent child receive an
so:o..wzm. or pension/IRA distributions) of $200 or more during the Yes No JA _.cvoamw_oo .Q.Mda_ owoiiw:_.mwaosﬁwm_. travel totaling more »w.m: Yes X No v
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 reportabie Yes No N . y . Yes No
liability (more than $10,000) at any point during the reporting period? Vﬁ ___.omw_oﬂ__mwﬁvosm%‘w for a speech, appearance, or article during the JN
E. Did you hold any repoertable positions during the reporting period or Y N X
in the current calendar year up through the date of filing? es 0 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 g

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_ zog

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
alt three tests for exemption? Do not answer "yes” unless you have first consulted with the Commiittee on Ethics.
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DIVIDENDS

RENT

INTEREST

CAPITAL GANS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income
(Spedify: 6.g., Partnership Income or Farm incoms)
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$1-8200

$201-$1,000
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$1,001-$2,500

N

$2.501-$5,000
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$5,001-$15,000

$15,001-$50.000
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SCHEDULE B — TRANSACTIONS
Name: ENYK .ZOOQ:NF/ Page ﬁx of o4
SN’

Report any purch sale, or axch transactions that u..ooo.:»:o i 3
avoaaaaa of oy ooty o roas property held by you. your Type of Transaction Date Amount of Transaction
t child for or the production of income. .:azcog__mmsc:og
gi.zwﬁ!ﬁ_g Provide a brief ion of an exch A 8 c o E F 6 H ! ! K
10 3:5508:39@8&1@33&8:&:8
cho:nooo;lo&v.oc_, | resid unless it g d rental income. If w (MODAYR)
ozzmb»&bﬂno:&gag_a%noms&oos vwan_os_o as the type of ] Q.Mq!q M
transaction, 1 )
& | Mowow, o g | &
Capital Gains: If a sales transaction resulted in a capital gain in excess of $200, P ® woekly, if . < =8 W.m M, m.
check the “capital galns” box, unless it was an asset in a tax-deferred account, and § 3 -3 w apphcable s i 28 28 28 Wm w.M w.m, mm g z
disciose the capital gain income on Schedtde A, 2 3 i mm. m,m, - 3= g€ ) 88 ) 88 23 | g e
513 | %F |58 75 |23 (35 |55 (88 |82 |25 |25 |§8 (& (3%
* Column K i
$P,DC,JT
sp Example _:sngg X X 9116 X

DE Vol Xnet X b2)ie)te] X

Use additional sheets if more space is required.



SCHEDULE C - EARNED INCOME

Name: >\~\NVA JA . EOQ«T@C/

Page M of &

List the source, type, and amount of eamed income from any source (other than the filer's current empioyment 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 aamed 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 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 honoraria, director's fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Koeno State Approved ﬂgh:_:m Fee $8.000
E les: State of Marfland Lepislative Penslon $18.000
xamples: Civit War Roundtable (O 2] Spouse Speech 31,000
Ontarlo Board of Education S Salary N/A
EI F I

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: \DL\FX X Zooifrlw

Page, ® 3#

Report fiabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent chiid. 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 furniture, 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 chiid, 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. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B c D E F [e] H ! J X
Date
oo Creditor Lisbilty Type of Liability g .mw
MO/YR . _ ol 8|33
TEEEEE R
g2 |2 |85 |88 (88 (82|25 58|88 |8 |28
Exampie First Bank of Wilmington, OE 508 Mortgage on Rental Property, Dover, DE X
Co\ber Home Loang p,._q__m ?/olq@pwm X
Primaxy Resicience, - RaGnanced o0
Chors Town, WY Giie
Conggessionol Fed Ceedd (nicr} ol 1416 JModkaage. cefinance X

SCHEDULE E - POSITIONS

Positions held in any religious, moo,a fraternal, or

Position

litical entities {such as

litical

Report all positions, compensated or uncompensated, heid during the current or prior calendar year as an officer, director, trustee of an organization, pariner, proprietor, re|
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educationai or other institution other than the United States. Exclude:
anizations); and positions solely of an honorary nature.

representative, empioyee, or

Name of o_.mg_nwn.o:

Use additional sheets if more space is required.




SCHEDULE F — AGREEMENTS ’
Name: \V*NK x . 2003@; Page \_ of N\
~—rt

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

Date Parties to Agreement Terms of Agreement

,wm%m Myseld + State & MO rm@,wﬁr?m Pensicn Plan Povticipant

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of alt 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, locat 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 rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

Source Description Value

Example: Mr. Joseph Smith, Asfington, VA Sitver Platter {d ination of p ! friendship ived from the Ethics Committee) $400

Use additional sheets if more space is required.



SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS

Page mN of %\

Name: »L\NVA X EOODE
-~

were paid by you and reimbursed by the sponsor.

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-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 regardless of whether the expenses were paid directly by the sponsor or

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, 5
U.S.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 relationship to

the filer.
Source Date(s) Gity of Departurs-Osstination-Clty of Return _.e%r.w% m.ﬂnw ﬂ.....ﬁhﬂﬁﬂw
Govermmentof China (MECER) Aug. 641 DC-Beifing, ChisaDC Y v N
- Habiatfor Humandy {charty fundraser) Mar. 34 DC-BosionDC v v Y

Alliance fov tealth leterm

244G [ 3116

{

{
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Use additional sheets if more space is required.




