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UNITED STATES HOUSE OF REPRESENTATIVES erm- LEGISLATIVE RESOURCE CENTER
For Use by Members, Officers, and Employees
2016 FINANCIAL DISCLOSURE STATEMENT 17 AUG 11 PM 3:4li

(Office Use Only) §
FECE OF T biahiy 7
OFFIE VT e STt TIVE S

Name: IM\Q xr!ﬂ ﬁnv Slﬁ* “\ nw --IM.%. Daytime Telephone: wl @ “ A $200 penalty shall be assessed against any

individual who files more than 30 days late.

FILER Member of the U.S. State: Officer or  Employing Office: Staff Fiter Type: (If Applicable)
STATUS House of Representatives District: Employee m:mﬁmaanqwsomvm_ Assistant D
xﬂm@ 2016 Annual (Due: May 15, 2017) Amendment Termination

—— ) 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 Z
Yes No

F. Did you have any reportable agreement or arrangement with an
outside entity during the reporting period or in the current calendar ~ Y&S No
year up through the date of filing?

end of the reporting period? or
b. Receive more than $200 in uneamed income from any reportable
asset during the reporting period?

B. Did you, your spouse, or your dependent child .uc..o:mmo. mm_r 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 gifi(s) totaling more than $375 in value from a single Yes No
exceeding $1,000 during the reporting period? source during the reporting period?
€. Did you or your spouse have “earned” income (e.g., salaries, H. Did you, your spouse, of your dependent child receive an
:o:o.,m_.,m. or pension/IRA distributions) of $200 or more during the Yes No Euo:mv%w ,:M<a owoamar:_.mws..o:_mﬂo_. travel totaling more ﬂm: Yes No
reporting period? N $375 in value from a single source during the reporting period?
r 4
. ‘ 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 : 4 N N Yes No
liability (more than $10,000) at any point during the reporting period? _-_oowoﬂ_wnm ﬂ“m%%% for a speech, appearance, or article during the ¥
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”

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

_vo..oa<o_..ucasmmcm:«mrm..om9256&.8&83mvm:o*m:_azm_vcc_,oanz:un:a:u.rowovoazovmzo%_36:m_._msman_Qmm.noimn:omzo?u_mmmm < D z
contact the Committee on Ethics for further guidance. es o m

.—zcm._.ml_uo.w__m-momansc.ocm_aonm__sadcm.m.muusgac<.:oo.u33mnomo:miawm:aoo:mioSo-.oxooE»&Ewa.:oon:onuo&wo,ommn.mm<m<ocoxa_:aaa < _H_
from this report details of such a trust that benefits you, your spouse, or dependent child? es No E

mxmg_vdoz.|xm<o<ocoxacaoa:.o_:5ﬁ8vo;m:<o§o..3$ﬁ...::om_.:oa::ooso.:m:mm%o:m.o-_mmgmomoqmwcocmooroZ_nvo:Qmaoz_quoom%m:.%:.o& D m\
2l thwee fests o1 exemnption? Do not answer “yes” uniess you have Tirst consulted with the Committee on Ethics, Yes No




' SCHEDULE A - ASSETS & “UNEARNED INCOME”

Identify (a}) each asset held for invesiment or
production of incoma and with a faic market value
exceeding $1,000 at the end of the reporting pericd,
and (b) any other reportable assat or source of income
thal generatad mora than $200 in "unearned” income
during the year,

Provide complele namas of stocks and mutual funds
(do not use only ticker symbols).

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

Indicate value of asset at close of the reporting period. i you use ajCheck v__ columns S». apply. For accounts that

valualion method other than fair markel value, please specify the method jgi i deferred income (such as 401(k}, IRA, or
used. 529 woooc...mv you may check the “Tax-Deferred”
i an asset was sold during the reporting period and is included only 8.:3: o_<_m.....m:o..._=n..oo3mm -.2_ oL-E-.--_ .c-_su. oﬁh
jbacause it generated income, the value should bs “None.” held in . ts. Check "None” i the

*Column M is for assets held by your spouse or dependant child in which Jasset generated no income during the reporting period,
you have no inlerest.

the account that exceeds the reporting thresholds.

For bank and other cash accounts, toial the amount in
all interest-bearing accounts. If the tatal is over $5,000,
list every financiat institution where there is mare than
$1,000 in interes!-bearing accounts.

For rental and o:.o- real 2033\ held far investment,
provida a ripti
proparty,” and a city and u.ma.

For an ownership interast in a privately-held business
that Is not publicly traded, state tha name of the
business, the nalure of its activiles, and its geographic
location in Block A,

m.xn_:n-n Your personal residence, including moooani

homes and vacation homes (unless thare was rental
income during ihe reporting period); and any financiai}
interest in, or Income derived from, a federal
retirement program, including the Thrift Savings Plan.

"

if you have a privately-traded fund that is an Excep

e.g., “rental§

investment Fund, piease check the “EIF” box.

{Spechy: 6.g., Partnevship Incoma o Farm Income)

in which you have no interest.

For assats for which you checked “Tax-Deferred” in Block C,
may chack the “None” calumn. For all other assets indicale the
category of Income by thecking the appropriaie box below,
Dlvidends, interest, and capital gains, even if relnvested,
must be disclosed as income for assets held in taxable
accounts. Check "None” if no income was earned or generated.

you

*Column Xl is for assats held by your spouse or dapandent child

Name: U\OJE 93/\%“%, ux Page N ‘O
——
] 8LOCK A BLOCK B 8LOCK C BLOCK O BLOCK E
Assets and/or Income Sources Vajue of Asset Type of Income Amount of income Transaction

indicale if the

asset had
purchases (P),
sales (S), or
exchanges (E)
exceeding $1,000
in the reporting
period.

tf only a portian of

an asset was soid,
please indicale as

T |-

AN

AT

Bree

TN

$1,000,001-$5,000,000
Over 35000000 -

$50,001-$100,000

$1-$200
$1,001-$2,500
$5.001-$15,000

Spouse/DC Asset with income over $1,000,000°

Xii

follaws: (S {part)).

Leave this column
blank if there are
no transactions
that excesded
$1,000.

P, S, S{part), orE

>

S{parl)

wE g
If you so choose, you may indicate that an asset or .. M. - W
income source is that of your spouse (SP) or % m. m m E
depandent child (DC), or jointly held with anyona (JT), i m g M 5 2 m
In the opiional column on the far iefl. g s m 3 m m 5 £
b w e - > w
For a detailed discussion of Schedule A requirements, 8 &> o m 8 g m M m .W
please rafer to the instruction booklet. =3 8 (B & =) g g e u
| 2 jidle IS i e o | B e
5P, X X
oe, SP___[Mega Corp. Stock b
I Simen & Schuslar Indefinite Royattes
ABC Hedge Fund X e X Parerp
Cong. Fed. Cr. Umon V| v
SP|T+ ¢ Homes LLC, R I
Detvovt; ML T st
Inv.Prop I Detroit ML TRl N R B 2
Inv-Prop W, Detvoir M1 | 5] 1N R ‘

Inv. frop I Detvoit Ml

Use additlonal sheets If more space Is required.




* SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: .u.Ojj ADS/~WFW. Qﬁ

Page w of _o

BLOCK A
Assets and/or Income Sources

e ASSET NAME EF
JT

f|Inv. Prop. A, Detroit ML

SP [ Inv. Arop. B, Detvort MI,

$1,001-$15,000

p|Dept. Stores Nat'|

pank, S10Ux

falls, 5D

5Pi529 Plan with

MI. Ed. Trust

BLOCK B

Value of Asset

$50,001-5100,000

$250,001-$500,000

Use additional sheets if more space Is required.

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

$25,000,001-$50,000,000

Spousa’DC Asset over $1,000,000*

Type of Income

BLOCKC

EXCEPTED/BLIND TRUST

(Spedily: e.g., Partnership Income or Farm Income)

Other Type of lncome

ca

$15200

$1,001-52,500

BLOCK D

Amount of Income

$5.001-$15.000

Vi |

$50,001-$100,000

$1,000,001-§5,000,000
Spousa/DC Asset with Income over $1,000.000°

BLOCK E
Transaction

P, 8, S{part), or E




SCHEDULE B - TRANSACTIONS

Name: U\Q—\_S ﬁOB/\NWm\u‘N Page u* of ~O

Raport any p , sale, or exchange ¢ cti that ded $1,000 in tha

reporting period of any securily or real property held by you, your spouse, or your ._‘Suo of .-.-.m....;-m.,m.& _ao:
dependent child for Invesiment of the production of income. Include transactions that |5 [ ool
tasulted in a capital loss. Provide a brief description of an exchang i
Exclude transactions betwesn you, your spouse, or dependent children, or the
purchase or sale of your personal residence, unless it ganerated rental Income. If
only a portion of an asset is sold, plaasa choose “partial sale” as the type of
transaction.

Amount of Transaction

Capital Gains: If a sales transaction resultsd in a capital gain in excess of $200,
chack the “capital gains” box, unless It was an asset in a tax-deferred account, and
disclose the capital gain income on Schedule A.

Chack Box if Capital Gain E

$200

Over $1,000.900°
(Spouse/DG Asse)

$25,000001-",
$50,000,000
Over $50,000.000

$5.000,001-
$25,000,000

Sale

* Column K is for assets solely held by your spouse or dependesnt child.

S#.be, T Asset

Example _ Mega Corp. Stack

SP |Tav.Prop. A, Detroit MT

SP |[Inv. Prop. b, Detvoit M1

Use additional sheets if more space is required.



- SCHEDULE C - EARNED INCOME ;
ZmaaanT_; ﬁOB/\NﬁM\ q_w. Page m of _O

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 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
Keena Stale Approved Teaching Fee $6.000
[ State of M: d Legistative Pansion $18,000
Examples: Qm asn“m. Mﬂnuﬁza (Oct, 2) %uﬂmo Speech $1.000
Ontario County Board of Education Spouse mo_»u\ N/A

Neighborhood Legal seryices Spouse Sdlary | N/A

Use additional sheets if more space is required.



SCHEDULE D - LIABILITIES Name: JONN CONYErS, Jr. | & o 10

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 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 personaily 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 (.., 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.

8 D F H 1 J X
Date
sP, . Liability I )
oG, JT Creditor Incurred Type of Liability g |sf
y Q
MO/YR . o 28 g m.m
to 58 58 83 g | 2%
28 gg Sg g8 8| b
6o &g ge S g 5| 88
>3 a9 a5 88 3 {84
Example First Bank of Wilmington, DE 5/98 Moitgage on Rental Property, Dover, DE X AR lﬁl
congr. Fed. cr. umon |12/12 | Personal X \

SpACS late 19709 stydent loah

I wells Fargo Home Mort] /13 |Mort9age on personal [

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or 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 other institution other than the United States. Exclude:
Positions held in any religious, social, fraternal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary hature.

Position Name of oqmmaum:o:

N/A

Use additional sheets if more space is required,



SCHEDULE F - AGREEMENTS

-Name: U\OS_J A.O3/_0Tm ' \u‘ﬁ Page |u-| of _O

employer.

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

Date

Parties to Agreement

Terms of Agreement

N/A

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 rule (Housé Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

Source

Description

Value

Example: _ Mr. Joseph Smith, Adington, VA Siiver Platter {di

ived from the Ethics Committee)

$400

N/A

Use additional sheets if more space is required.




*SCHEDULE H —- TRAVEL PAYMENTS and REIMBURSEMENTS

‘Name: JOODN NQS/\WNW\ U.\N

Page @ of _O

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
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, 5
U.8.C. § 7342); political travef that is required to be reported under the Federaf Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her refationship to

the filer.
Source Date(s) City of Departure-Destination-City of Return ro.n&.&ou m.o<wzn_u4 _ﬂsa._dw‘ou_w .n.ﬁum
Govemmenl of China (MECEA) Aug.B-11 0C-Baijing, China-DC : Y Y N
Eromel Habitat for Humanity (charity fundraissr) Mar. 34 ' DC-Boston-DC Y Y Y

N/A

Use additional sheets if more space is required,



- SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Name: u-Ojj MOD/\W«M, qm

Page & of _O

confidential Jist of charities receiving such payments must be filed directly with the Committee on Ethics.

List the source, activity (i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in lieu of paying an honorarium to you. A separate

Source Activity ~ Date Amount
Examples: Assaociation of American Associations, Washington, DC Speech Feb, 2, 2016 $2,000
ples. XYZ Magazine Article Aug. 13, 2016 $500

N/A

Use additional sheets if more space Is required.




" FILER NOTES

(Optional) Name: JO 1 CON Nérs, Uuﬁ. Page (0 of 10
NOTE
NUMBER NOTES

Trip sponsored by the Progressive Nationgl @aptist convention in

Myrtle Beach | §.(. frorm Janvary 18-19,20lb wdAs

Q.nn_\efwn, but T vihimately did not +ake the thnp.

Use additional sheets if more space is required.




