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STATUS x House of Representatives District: F Employee Shared Principal Assistant D
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R 2016 Annual (Due: May 15, 2017) Amendment Termination.
g— 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 h rtable agreement or arrangement with an
end of the reporting period? or Yes JA No Il YOu have any reponiaie agr ng

N . N " . . Yes No

outside entity d the i od or in the current calendar M_

b. Receive more than $200 in unearned income from any reportable year cw wsﬁw&oscﬂ_mamnoﬂ.vm_m:% per _
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 JN
exceeding $1,000 during the reporting period? % source a:nﬂm uww 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 v\
honoraria, o-.vm:w.oa_z) distributions) of $200 or more during the Yes No reportable travel or reimbursements for travel totating more than Yes No
reporting period? = $375 in value from a single source during the reporting period?
" " L. 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 " N . N Yes No
liability (more than $10,000) at any point during the reporting period? h.d Hwoﬂumw“m  you for 2 speech, appearance, or article during the X
E. Did you hold any reportable positions during the reporting period or
in the current calendar year up through the date of filing? Yes No { ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

4

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

__u0|933:vcasmmom%m:w_,om?&ioam__ooaonmmmvm:oqm:_=Em__ucu_,oana:uaca:u?o&vo&:ouoao%_:ocm:mio_,oa.<oo..—o§.ancmm=o=.u_ammo v D N _|.|||_
contact the Committee on Ethics for further guidance. es o

._.xcm._.wnUoﬁﬁacmam:n.o..ﬁ_a&w_man._.amqm.mvvqo&ac<=6003=.=$oo=m?gmagﬁ,:o.swq.oxoavaﬁaww.:omnzawoa.wo_omoa._._m<¢<o=oxo_c%a Y _H_ N _H_
from this report details of such a trust that benefits you, your spouse, or dependent child? es o

mx_m!vd02|1m<a<o:oxa§8§§m_.ouo_..mio»:o_.mwmaw..::am:&n.m:ooao.._uswo&o:m.o_‘_ﬁz_ag&mwvocmmo.éo&aovo:aoaoz_acoB:wo»:QB@m. D N D
all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics, Yes o




SCHEDULE A - ASSETS & “UNEARNED INCOME”

— Joe Boter

Page of
S R T —— —— I —
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction

Identify (a) each asset held for investment orflindicate value of asset at close of the reporting period. if you use aflCheck all columns that apply. For accounts thatl| For assets for which you checked “Tax-Defemed” in Biock C, youlindicats if the

production of income and with a fair market valuegvaluation method other than fair market value, please specify the method
exceeding $1,000 at the end of the reporting period, Jused.

and (b) any other raportable asset or soures of income

that ganerated more than $200 in *uneamed” income it an aao.on was wown éﬂhﬂﬂ“ﬁ.ﬁaﬁﬂ“u«. included only H rel d, must be disch

*Column M is for assets held by your spouse or dependent child in which
you have no interest,

during the year.

Provide complete names of stocks and mutual funds
(do not use only ticker symbols).

For sll IRAs and other retirement plans (such as
401(k) plans} provide the value for each asset held i
the ¢

b

it g

9 tax-d

d income (such as 401(k}, IRA, orfmay check the “None" column. For all other assets indicate the Jasset had

529 accounts), you may check the “Tax-Deféred™§category of income by checking the appropriate box below. Jpurchases (P),
column. Dividends, interest, and capital gaing, even | Dividends, interest, and capital gains, even if reinvested, |sales (S), or

d Falf
as

asset g no

during the rling period.

formust be disclosed as income for assets held in taxablejexchanges (E)
assets held in taxable accounts. Check "None” if the laccounts. Check *Nene” if no income was eamed or ganerated. [ exceeding $1,000

in the reporting

“Column Xl is for assets held by your spouse or dependent child |period.
in which you have no interest.

if ondy a portion of
an asset was sokd,
please indicate as

nt that ds the

For bank and other cash accounts, total the amount in
allintarest-bearing accounts. i the total is over $5,000,
list every financial institution where there is more than
$1,000 in interest-bearing accounts.

For rental and other real property held for investment,
provide & comp ddress or descripti 9&..§i

property,” and a city and state.

For an ownership interest in a privately-held business
that is not publicly traded, state the name of the
business, the nature of Its activities, and its geographic

location in Block A.

Exclude: Your p | residt , il ing second
homes and vacation homes (unksss thers was rental
incorme during the reporiing period); and any financial
interest in, or income derived from, a federal

b t , induding the Thyift Savi Plan.

‘= you have a privately-traded fund that is an Excepted

Investment Fund, please check the “EIF” box.

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

For a detailed discussion of Schedule A requirements,
please refer to the instruction booklet.

None

$1-$1,000

$1,001-$15,000

$15,001-850,000

$50,001-$100,000

$100,001-$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 $50,000,000

SpouswDC Assat over $1,000,000"

(Spacify: a.g., Partnership Income or Farm Income)

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Typs of Income

NONE
DIVIDENDS
RENT
INTEREST

$1-$200

$201-51,000

$1,001-82,500

$2,501-85,000

$5,001-$15,000

$15,001-850,000

vil

$50,001-$100,000

$100,001-$1,000,000
$1,000,001-5,000,000

Over $5,000,000

X

SpousalDC Asset with income over $1,000,000*

follows: (S (part)).

Leave this column
blank if thers are
no transactions
that exceeded
$1,000.

P, S, S(part}, orE

S8 8

SP__}Mega Corp. Slock

>

»

>

S{part)

- L Simon & Schusier
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ABC Hadge Fund X
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Use additional sheets if more space is required,
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SCHEDULE D - LIABILITIES

Joc Bordon

Page

Report liabilities of over $10,000 owed to any one creditor 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 fo report all liabilities secured by reat property including mortgages on their personal residence. Exclude: Any morigage 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 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 exceeded

$10,000. *Column K is for liabilities held solely by your spouse or dependent child.
Amount of Liability
A B Cc D E F G H | J K
Date
SP, - Fmﬂn&_mq T M
Do, 1T Creditor Incurred Type of Liability g mm
MO/YR , \ o =3 =
. . . colco| 281883 gl88 |35 |88
tg 2838|8888 (83|35 |5glgg|8|=¢8
Se| 8o |52 |sg|gg|s8{88) 83 132 % %2
9 W0 03 - = =
sclog |88 (25188 (82 2528882285

First Bank of Wilmington, DE

Mortgage on Rental Property, Dover, DE

&Pw*&.n@?_n oFKice

/15

Lie ot Credtd

X

Q\?&S\ \S?&m’t

/11

Mortgage o Resiofl

frpety EnnSTy

SCHEDULE E - POSITIONS

Positions held in any religious, social, fraternal, or

Position

litical entities (such as

litical

Report all positions, compensated or uncompensated, held during the cusrent or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any ooaoaeo: firm, partnership, or other business enterprise, nonprofit organization, _mgq organization, or educational or other institution other than the United States. Exclude:
nizations); and positions solely of an honorary nature.

Name of O_.mm:.um._oz

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

Name: Page of

ldentify the source and list fravel 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 regardiess of whether 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 govemnment required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.S.C. § 7342); political travel 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 selationship to
the filer.

’ Family Member

Source Data(s) City of Departure-Destination-City of Retumn . wo.ﬁﬁn» m%ﬂw it )
Goverrment of China (MECEA) Ao 611 C Bofig, China 0 v v N
Habital for Humanity {charity fundrakser) Mar. 34 DC-Bosion-DC v Y ¥

_bb%hmmmgk Lot te Tow 13-15 | 0C - olfmae - 0c 7 .,\ N

Use additional sheets if more space is required.



