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Name: \‘\ = \h\\@ or \\Mv 2 4 Daytime Telephone: 2.0Z~ M'n%\lmw A $200 ponalty shal be assessed against any

individual who flles more than 30 days late.

FILER ber of the U.S. State: Officer or  Employing Office: Staff Filer Type: (If Applicable)
STATUS m\ House of Representatives District: Employee Shared Principal Assistant _H_
.am_:vmo.: a\ 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 LA F. Did you have any reportable agreement or arangement with an L
end of the reporting period? 9 Yes |1~ No outside entity during the reporting period or in the cumrent calendar &5 No | L~
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, of your dependent child receive
gg%Q%Bﬁ_.aﬁssog <3Kzo reportable gift(s) totaling more than $375 in value from a single Yes No m\
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have "earmned” income (e.g., salaries, H. Did o :
honoraria, or pension/IRA distributions) of $200 or more during the ves |1 No e e o ot o o, e mora i Yes No
reporting period? $375 in value from a single source during the reporting period?
5 . 1. Did any individual or organization make a donation o charity in
D. Did you, your spause, or your dependent child have any reportable Yeos No " N - N Y N o
liability (more than $10,000) at any point during the reporting period? =l liu of paying you for a speech, appearance, or arfcle during the s o |
E. Did you hokd any reportable positions during the reporting period or
in the current calendar year up through the date of filing? Yes | LA zo_. ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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
contact the Committee on Ethics for further guidance. ves [ | Mo E\

TRUSTS - Details regarding “Qualified Blind Trusts® approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you exciuded Yes D No E

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

EXEMPTION - Have you exciuded from this report any other assets, “uneamed” income, fransactions, or fiabilities of a spouse or your dependent child because they meet _u
all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A —~ ASSETS & “UNEARNED INCOME” Narme ﬂ»\. d £ oM < Lm\_ q _ Page, %\I of &

BLOCK A BLOCK B BLOCKC BLOCK O BUOCKE
Assets and/or income Sources Value of Asset Type of Income Amount of Income Transaction

kientify (a2} each asset held for invesiment orfindicate vaiue of asset at cose of the reporiing period. If you use aCheck all columns that apply. For accounts For assets for which you checked “Tax-Defermed” in Block C, youll Indicate if the
produciion of income and with a fair market vaiuel] valualion method other than fair market value, plsase spacify the method | generate tax-deferred income (such as 401(k), IRA, orfmay check the “None” column. For all other assets indicate thel] asset had

%“ﬂ&l-&i&lﬂk’jgg ﬂogvggnﬂ.ﬂza_. glgﬂh‘nﬂd-&égg Fﬂ-ﬂmﬂ;&
ay Oof 30UNce CoRNTIL §<i g}i Dividends, ; GE;; i or
qii.ﬂ!an.%g«g gu!ﬁ.ﬂfﬁ&i@ﬁ%ﬁ indluded onty §e vostad, must be & forjmust be disciosed 23 income for assets hekd in taxableferchanges (€)
during i Egg Q.R».zn‘ ggiﬂtaggiiﬂii $1,000
yoax *“Column M is for assats held by your spouse or depandent chiki in which Jasset generated no income during the reporting period.| 503”.._.33
Provide compiete names of stocks and mubual funds you have no interest. gx.uggiszgﬂgg voaa
(do not use only icker symbols). i which you have no inserest. If only a portion of
For a WRAs and other refirement plans (such as an 2330t was soid,
4010 ) oo the vk b ach st bl e (8 ey
e account that ds the Al c D |EJF|G|H]I JpK{L|Mm tin|m|wv|viviwiwio| x|x]x
Leave this column
For bank and other cash accounts, totat the amount in
all intarest-bearing acoounts. if the wtal is over $5,000, “t*lﬁ"o
fist every financial insitution where there is more than) that exceeded
$1.000 in inkarest-bearing accounts. $1,000.
ﬂﬂi‘l&%iﬂgg-ﬂ;ﬂ
provide P o9, “renial
propecty,” and a city and state.
For an ip inkerest in a pr heid
that is agggnﬁgﬁ?
business, the nature of its activities, and its
localion in Slock A.
Exciude: Your p ding second
gaggAigti )
income during the reporting period), and any financial m w
inbarest in, or income derved fom, federal = 3
refirement program, induding the Thilt Savings Plan, 5 g
-
you have a privalsly raded find that is an Excepted| m b m
Investmant Fund, please check the “EIF” bax. m. m
ESEW‘"‘&.«&{!%“ m 8 m e.m.- W W 8 M
dependent child (DC), or jointly held with anyone (JT), g |88 m g |8 g g 2 mm 8 g g |g :
in the opional colun on the far left wmmmms%w m 2 5 S wmmmmmnﬂmm
Forsswateaasansenaseasermasmess| (3 |3 |8 (2 (2121215121215 8 18] |53 : 8 AHEHHEHEE
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Use additional sheets if more space is required.
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None

$1-81,000

$1,001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-$250,000

$250,001-8500,000

$500,001-$1,000,000

$1,000,004-$5,000,000

$5,000,001-$25,000.000

$25,000.001-$50,000,000

Over $50,000,000

SpousefOC Asest over $4,000,000

OSSY J0 anjeA

850078

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLING TRUST

TAX-DEFERRED

Other Typs of Income
{Spactly: 0., Parinership Income or Farm Incame)

8wodu| jJo adA|

I 20179

None

_’r“.

$1-8200

$201-$1,000

$1,001-82,500

$2.501-45,000

$5,001-$15,000

$18,001-$50,000

./43 HANT 32

$50,001-$100,000

$100,001-$1,000,000

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

Over $5,000,000

Spousa'DC Assel with Income over $1,000,000*
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SCHEDULE B - TRANSACTIONS

Report any purchase, sale, or sxch that d $1,000 in the
ggﬁggﬁiiiigﬁﬂi or yoius ._.wiog.-.-.babﬂcg

Qn‘ﬂe}g&g ri.l.gsl

only a porion of an asset is sokd, please choose “partisl sale” as the type of
wansaciion.

Capital Gaine: ¥ 2 sales lransaction resufied in a capital gain in excess of $200,

$1,001
$15,000
$100,000
$500.001-
$1.000.000

$50,001-

check the "cagital gains® box, rdess ik was an asset in 3 tax-deferred account, and 3
disclose the capital gain income on Schedule A. m m M
* Column K is for assets held or child.
§P,0C, JT Asset
Ewgle | MegaCop. Sk ¢ . X
0 V4
Y Sysir of TCK 4 X

Use additional sheets if more space is required.
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SCHEDULE C - EARNED INCOME

Name: m;mDJSD <@~P

ol 0 /]

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 period. For a spouse, list
the source and amount of any honoraria; list only the source for ather spouse earned income exceeding $1,000. See exampies below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federai retirement programs, and benefits received under the Social Security Act

INCOME LIMITS and PROHIBITED INCOME: The 2016 limit on outside eamed income for Members and employees compensated at or above the “senior staff” rate was $27,495. The 2017 limitis $27,765.
in addition, cestain types of income {notably honoraria, director’s fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

mo:..oo (include date of receipt for honoraria)

._.38

Amount

Fllenor) LEZIA  Congressr vnr Sqpaey DYy /74, 000
Vil A Lav oPFrees PLl ’ SO n /A

Spwtz oF T2Xas ron s /4,
Hipacco m.os\\.ém \m{t M\MMMM \A\Q

Noeces Cosorty, Taans o Wy
Camenon N«t\\\ N»h.u\xw .w,wﬁﬁ\ x\\\w
Staee Lo / " Y § mwmpmw* ~

Use additional sheets if more space is required.
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SCHEDULE D - LIABILITIES

Name:

_Mww_mg /\é_ﬁ v»%m,alR

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 morigage on your personal residence (unless
you rent it out or are a Member), 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 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 liabiliies held solely by your spouse or dependent child.

Amount of Liability
Date
oFh Creditor __....w.._ﬁnu Type of Liability g mm
MO/YR ol el 2s |58 se | 52| 83 m H
AEEEHEER R G
S2|2g |32 (29|98 |52 (28 55 |ss |2 |28
Example First Bank of Wilmington, DE 5908 Morigage on Rental Property, Dover, DE X
0| Pirws Cuplet Bawk Voo | F Roprte X
DY 72 AT 2. Bak 18/60i5 | Persowal NMoTe VA
T | Avericad Lpress | $Shovd X
?(N \\\t.l Mo g\mim X
TV ore o Bowl< | mo\m_k QL [X

SCHEDULE E - POSITIONS

social, fratemal, or political entities (such as political
Position

and

Report alf 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
wﬂgﬁahagoﬂgg firm, partnership, or other business enterprise, nonprofit organization, goﬁo;un.o: Q&ﬁco.ﬁo_.% institution other than the United States. Exclude:
ositions n an

of an honorary nature.

z»:.a of Oﬂnsﬂmeo:

LIMITZED Do Awer

SHrplee [, wni, W Loche— [ LS

L2IMITZD Pardre

t ¢/ bb\&\N‘

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

vame: 1 lemon Vel a

von sl

Report kiabitities 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 rert 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 cand) 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

oot Creditor Type of Liability | m .mw
58 (a8 (38|28 |88 (85|35 5e g8 |8 |30
HERE T R
Example First Bank of Wikmington, DE Mortgage o Rental Property, Dover, DE ) ¢
JT | Prains cemal RaANK ?\ﬂ.ﬂ{i? X
ISP 72y Narisen! Bar i< wﬁk s Lol

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, enployee, or
oﬂu.un:no*ﬂaoﬁuoaeo: firm, vﬂsoas_v Q%gﬁug :o..ﬁaaoam_...nmng _mco.,oamaﬂco:.o.,oago.ioqaﬂ institution other than the United States. Exclude:
ions); and positions solely of an honorary nature.

Name of Organization

Use additional sheets if more space is required.
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SCHEDULE F - AGREEMENTS

Name: jvmgqu) <ﬁ0r vwaﬁ&lk

identify the date, parties to, and general terms of any agreement or amangement that you have with respect to: future employment; a leave of absence during the period of govermment service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an empioyee welfare or benefit plan maintained by a former

Date Parties to Agreement Terms of Agreement

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

Source Description Value

Exampis: _‘.gg.g.’; Silver Platter (d ination of p i friendshi ¥ved from the Ethics Committae) $400

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

Name: .m _N\BQJJ <(N\ _yp

oot} 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 regandiess of whether the expenses were paid directly by the sponsor or

were paid by you and reimbursed by the sponsor.

EXCLUDE: Travei-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.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 relationship to

the filer.
Family Member
Departure-Dastination-City Lodging? Food?
Source Date(s) City of| of Retum oY) om) included? (YMN)
Govamement of China (MECEA) A 611 DC-Befing, China-OC
Habitat for Humanily (charily Andraiser) Mar. 34 OC-BoskonOC

Use additional sheets if more space is required,
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SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

oD /[

List the source, activity (f.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

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

Source Activity Date Amount
x ) Assodiation of American Associations, Washington, DC Speech Feb, 2, 2016 $2.000
amples: XYZ Nogazine Artice Aug. 13 2016 $500
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FILER NOTES
(Optional)

name: 1~ le oy Ve[ o

vt/ ot L/

NOTE
NUMBER

NOTES

Use additional sheets if more space is required.




Sxhibt A

¢xhibit & (3% Merril Lynch
Primary Account: -+ .
wrrsscosrro B YOUR MERRILL LYNCH REPORT g 201 s 2020
FBO ROSEMARIE VELA PORTFOLIO SUMMARY Decomber 30 Septomber 30 Quater Change
BROWNSVILLE TX - Net Portfolio Value $0.50 $8.77 88z7) ¥

4o£mmmﬂ.m mo.mo wm..‘.q _.wm.m.a(
Your L.abilities . -

Your Net Cash Flow (infiows/Outftows}
Sexcurities You Transferred o/t
H you have questions on your statemest, Subtotal Net Contributions
o.“h.g_f;ﬂngn Your Dividerkis/ Inesest income .
3 3 -
{800) 637-2455 Your Market Gains/{Losses; 138.27} $4.5 v

Access Code: Subtotai investment Earnings ($8.27} ($4.55)

investment Advice and Guidance:
Call Your Financial Advisor

Your Financial Advisor:
MICHAEL A BERTUZZ: )
17802 W INTERSTATE 10 STE 201 Totat Yatue (Met Portiolio Value plus Assets Not Held/Valued By MLPFES, # any) in thousands, 2015-2018
SAN ANTOMIO TX 78257 i

michael_bertuz27®mnl com
1-210-278-3800

sgsgﬁggggg
g ilf com, whore your statoments
Qan«gqﬂgﬁaﬂag

gg%ﬁo Ciick the "heip" iab
at the top of the SCreen onee you kog in.

1715 1215 Q16 2Q16 3Q16 4Q16

LOOKING FOR YOUR TAX DOCUMENTS?

We wiil begin mailing the 1099 tax repoiting statement to ekgible clients during the iast week of January. Most statements will be mailed or posted online before Febrnisary 15.
Enroll i online delivery to access your tax documents before they arrive in the mail.

Merrilf L ynch ggﬂoﬂa&%‘%%g %&o&gﬁ;g mo::ﬂb gg@?ﬁgtﬂa&%% subsidiaries of Bank
of America Corporation. MIPF&S I5 2

Corporation. westment products: %%é

AGOG-FA7-ARA  JA:AGIFT JI/AR/AR

XeJ3SNOH <-

youfy 1712330

Fan aseq



Primary Account: - 24-Howr Assistance: {800} MERRILL
Access Code:

B YOUR PORTFOLIO REVIEW
ASSET ALLOCATION"

4 Estimated Accrued interest not included; may not refiect alt hokdings: does not
wckade asset categories kess than 1%.

Decober 01, 2016 - December 30, 2016

FINANCIAL MARKET INDICATORS

Previous

Current Value  Allocation This Report Last Report Year Eng

ge:i Gash/Money 050 10000% Sep500 - 223883 2168.27 204394
Three-Month Traasury Bils 50% 27% 16%

ToTAL sose Lang Term Treasury Bonds 3.07% 2.32% 302%
OncMonth LIBOR 76% 53% A2%

NASDAG 5383.12 531200 5007.41

Do you worry about having cnough in rotiremont?
Speak with your advisor today.

For 24bour up-to-date account information, sign-on o
MyMeszi. You can enroll at MyMerril.com.

ACOS-PR7-ARR 9B:AGIFT JI/AR/AR

XQJISTOH <¢-

023

5134

2af8

Yyauf 171333

»an abeqy



Onfine at: www.mymerritl.com Accotsnt Number:

MLPF& S CUST FPO
ROSEMARIE VELA IRRA
FBO ROSEMARIE VELA

BROWNSVILLE TX

B ROSEMARIE IRRA

% Merrill Lynch
Rark of America Corporation
24 Assistance: (800) MERRRL.
Access Code:
Net Portfolio Value:
Your Financist Advisor:

MECHAEL A BERTUZH
17802 W INTERSTATE 10 STE 201

$0.50

SANANTONIOTX 78257
michaci_beruzzi®rnl.com
1.210-278-3800

October 01, 2016 - December 30, 2016

e B T M T e
TN T e }#@;g%é&ﬁa%{

o
o T LR e e ey
IR P ST R H et D ety

B s s

.....v i =
ey SRELETE ) SR

% Go papertess! Receive this statement onfine instead of by mait Yisit mymerti.com
¢ to enrofl in oaline delwery.

Fised income . -

fquitics . 8.27

Muttal Funds .

QOptions

Other - -
Sutota! {L.ong Portfolio) 0.50¢ 8.77

TOTAL ASSETS $0.50 $8.77

LIABILITIES

Detit Balance

YOTAL LIABILITES .

NET PORTFOLIO VALUE $0.50 $8.77

Merrif Lynch Wealth Management makes available products and services offered by Merrill Lynct, Pierce, Fenner & Smith incorporated (MLPF&S) and cther subsidiaries of

Bank of America Corporation. MLPFES is a regisi
+ Corporation. investment produd's: Not F

0 )

a5

ggﬁﬁm&ﬁ‘g&oﬂa&mggrﬁm&gnﬁ:\ga«gﬁﬁ«ggagﬁgagc\g
DI rysurec e Not Bank Guaranteed | May Lose Value |

S¥34 Jaof8

AGAC-pA7-AAA ARIAA:FPT /1/GR/AR

XUJ{ISNOH ¢~

yaufi] 1raday

AR afvg



FBO ROSEMARIE VELA Accourt Number: 24-Hour Assistance: (800) MERRHL
Access Code:
zowmg>mwm —mmﬂb October 01, 2G16 - December 30. 2016
CASH FLOW This Statement Year to Date ASSET ALLOCATION*
Opening Cash/Money Accounts $0.56 * Estimated Accrued frverest not inchuded: may noi reflect all holdings: does not
CREDITS inchude asse! catogories jess than 1%
mgow xoﬂ.w,aazum Aocats
Subtota TOTAL 100%
DEBITS
Electronic Transfors
Gther Debits
Subintal
fot Cash Flow
OTHER TRANSACTIONS
Dividends/nterest Income
Seawity Purchases/Debits
Seaily Sales/Credits - Having an asset allocation that refiects your profile ani goals is key 10 achieving
Closing Cash/Money Accounts $0.50 the right oukcome. Consul with your advisor to determine an appropriate
Securities You Transferred in/Out - allocatior. acress ali your hoidings.

025

DOCUMENT PREFERENCES THIS PERIOD

Oniine
Mait Dofvery
Statements X
Perfonmante Reports X
Trade Confinns X
Shareholdess Communicahon X
Prospectus X
Service Notces X
Tax Statements X

5134 40f§

RROGC-HA7-RAA  TGIAR:FPL /T/RA/PAA

XeJ3SNOH ¢-

yaufy 111433y

AR akeq



@mg_@sﬁr

8ank of AMernica Corpamarion

FBO ROSEMARIE VELA Account Number:

ACCOUNT INVESTMENT OBJECTIVE October 01, 2016 - December 30, 2016

SNCOME: Objective s 1o cblain a continuing slseam of income from investments. in order to satsfy current yield reguirements, the investor should be valling to accept the risk of principal
085S,

if you have changes t your investment objective, please cortact your Financial Advisor(s).

YOUR RETIREMENT ACCOUNT ASSETS

CASH/MONEY ACCOUNTS Total Estimated Estimated Estimated  Est Annuat
Description Quantity Cost Basis Market Price Market Value Annual incame Yield%
CASH 0.50 050 S0
LONG PORTFOLIO Adhusteo/Total Estimated Unrealized Estimated Estimated Current
Cost Basi: Market Yatue Gain/floss) Accruedinterest  Annual income Yield%
TOTAL 0.50 0.50
YOUR RETIREMENT ACCOUNT TRANSACTIONS
SECURITY TRANSACTIONS
Senlement tnk Accrued fnterast
Date Description Transaction Type Quantity frice Debit Credit Earned/{Paxi}
10/14 SANDRIDGE ENERGY INC Abandoned 589
PAY DATE 10/1872C16
Subtotal {(Other Secusity Transactions}
JOTAL
*
@28 34 S5of8

AGOG-HR7-RAA R7:TA'HT I 1/GA/AA

XeJasnof <

yaufiy 171dI34

AR afe]



FBO ROSEMARIE VELA Account Number: ~ 24-Houws Assistance: (800] MERRILL
. Access Code:
YOUR RETIREMENT ACCOUNT TRANSACTIONS Octaber 0. 2016 - December 30. 2616
REALIZED GAINS/3.OSSES) .
Acquired Liguidation Gains/(Losses} ©
Description Quantity Date Date Sale Amount Cost Basis This Statement Year o0 Date
e B e R e e T
Subtotai {Long Term) {5,181.28) {5.181.28}
TOTAL 5,181.28 15,181.28) {5,1891.29)

© - Exchudes transactions for which we have imsufficient data
The capital gains and losses shown above may not reflect all ransactions which must he reported on your 2016 tax retum. These reportable transactions will appear on your

YOUR RETIREMENT ACCOUNT CONTRIBUTIONS AND DISTRIBUTIONS

Year-End Ptan Value as of Decanbar 31, 2016: $.50 Contritations after December 3, 2015 for 2015: $.00

Far IRA, IRRA, SEP/IRA, SIMPLEAIRA ROTH IRA and ESA accounts, the Year-End Plan Value represents the valuation we rrusst furnish 16 you and the Internal Revenue Service as pari of the
RS Form 5498 roportng requiremenss.
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o % Merrill Lynch
M\X.T:U_‘Lw mu Rank of America Sorposation
Primary Account: _
MLPF& S CUST FPO
AP S T R0 e B YOUR MERRILL LYNCH REPORT Octobes 01, 2016 - December 30, 2016
£BO FILEMON B <m; R PORTFOLIO SUMMARY December 30 September 30 Quarter Change
BROWNSVILLE TX' Net Portfolio Value $3,223.11 $3.097.14 $12597 A
Youwr assets $3,223.11 $2.097.14 £$123.97 A
Your lisbiiities . .
Your Naz Cash Fiow (infiows/Outdlows} - {350.00)
Secunties You Transferred i/ Out . .
if you have questions o your statement, Subtotai Net Contribetions - (350.00)
call 24-Hour Assistance: L " ~
Your Dwidends/Imerest icome $0.03 -
gﬁoe au-ﬂan 7 .E.mw Your Markst Gains/it.osses} $125.94 $670.02
Accoss Code: Subtotai westment Earnings $125.97 $670.02
investment Advice snd Guidance:
Call Your Financial Advisor
Your Financial Adwisor:
MICHAEL A BERWZZ}
17802 WINTERSTATE 10 STE 201 «8-228 im.gcﬁiagf%@gﬁm. u!ﬂ!:ggm.»ouo
SAN ANTONIO TX 78257 T ,
michoel_beriizzi@®mi.com 16 i
1-210-278-3800

Up-o-date account information can be viewed
at: yoww.mymerrili com, where your statements
are archived for hree of more years.

Questions aboul MyMerriil? Ciick the “holp" 1ab
at the top of the screen once you log in.

1715 12/15 3016 24016 3IN6 4Q16

LOOKING FOR YOUR TAX DOCUMENTS?

We will bagin malling the 1098 tax reporting statement to ehigible clients during the {ast week of January. Most statements will be mased of posted online before February 15.
Envoll in online deiivery to access your tax documennts before they arrive in the mail.

Merriit Lynch We u§§§~§m§§§ and services offered by Merrill Lynch, gmgh ; Smith Incosporated (MLPF&S) and other subsidiaries of Bank

orporation {SIPC) and a wholly owned sutisiciary of Bank of America
: %éé
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Primary Account:

B YOUR PORTFOLIO REVIEW

24-Howr Assistance: {300} MERRILL
Access Code:

Octeber 01, 2016 - December 30. 2616

ASSET ALLOCATION*

* Estimated Accorued Interest not included: may not refiect alt holdings; does not
inciude asset catagories less than 1%.

Curront Value
2.318.720

B844.41
$3,223.11

Allocation
73.80%
26.20%

100%

CURRENT INCOME

5602 =

e L —

e
>3 : N - -on -
e Ten W Apr Mar ke st Rug Sep Det dsy Do

Faafaony foterow AR
Fosuhae irtorest

Tavt soiv ot D donds

tadablo ey

.o AP o
wosat RE0E 3G33

Your Estimated Annuat income $0.08

TOP FIVE PORTFOLIO HOLDINGS

Based on Estimated Market Value

Curmrent Vaive

+BANK OF AMERICA, NA RASP 844.41
+HDIC INSURED NOT S¥PC COVERED

025

%of

26.20%

FINANCIAL MARKET INDICATORS

Previoiss
This Reporr Last Report Year £ng

S&P500 223883 216827 204394

ThreeMornth Treastry Bills S50% 2% J16%
Long-Yerm Treasury Bonds 3.07% 2.32% 3.02%
One-Month: LIBOR .76% 53% A2%
NASDAG 53B83.12 531200 5007 41

5134 208
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Ondine at: www.mymerritl.com

MLPFR S CUST FPO
FILEMON B VELA IR IRRA
FBO FILEMON B VELA R

BROWNSVRLE TX

Account Bumber:

g Merrill Lynch
Bary G! America {omaaton.
24-Howr Assistance: (B00) MERRILL
Access Code:
Net Portfolio Value: $3,223.11
Youwr Fnvancial Advisor:

MICHAEL A BERTUZD

17802 W INTERSTATE 10 STE 201
SAN ANTOMIO TX 78257
michael_bertuzzedmil.com

1.210-278-3800
- m——lmgoz —zg QOctober 01, 2016 - December 3Q, 2016
Cash/Money Accounts 844.41 844.38
Fized Income - .
Fquiics 237870 2252.76
Mutual Funds . .
Options
Other . .
Subrotal {tong Portfokio) 3223.11 3.097.14
YOTAL ASSETS $3.223.11 $3,097.14
LIABILITIES
DebR Balance
TOTAL LIABILITES . .
NET PORTFOLIO VALUE . $3,223.11 $3,097.14

+

a2s

‘_m Go papertess! Receive this statemernt oniine instead of by maif. Yisk mymerrifl.com
£ to enrof in online delivery.

Merri# Lynch Wealth Management makes availabie prodiicts and services offered by Merri L ynch, Pierce, fenner &

Bank of America Corporation. MLPF&S is a registered broker-deaier, Membes Securities Inwvestor Protection Cor;
re ot FDIC insured 2 Not Ba GO

Corporation. investment products:

Smith incorporated IMLPF XS} and other subsidiaries of
tion {SIPC) and 2 wholly owned subisidiary of Bank of Amesica
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FBO FEEMON B VELA JR Account Number: 24-Howr Assistance: (800) MERRILL
Access Code:
ﬂ——lmgoz _mﬂg October 01, 2016 - December 30. 2016
CASH FLOW This Statement Year to Date ASSET ALLOCATION*
Opening Cash/Money Accounts $844.38 * Estimated Accrued interest not inctuded; may not reflect all holdings: does nol
CREDITS inchado asset catogories 1ss than 1%.
Funds Recowved ANscats
Electronic Transfors - ;
Other Credits 5 Equities 73.80%
Subtotal
= 26.20%
DEBITS K
Eloctronic Transfors . TOTAL 100%
Cther Debis {55.40}
Subiotal (55.40)
Net Cash Flow {$55.40)
OTHER TRANSACTIONS
Dividonds/intercst Income 003 0.03
Scarity Purchases/Debits - .
Seauwrity Sales/Credits - Having an asset allocation thet reflects your profile and goats is key to achieving
Clasing Cash/Mowney Accounts $844.41 the right outcome. Consuk with your advisor 10 determine an appropriate

Securities You transferred In/Out

025

aliocation acrass afl your holdings.

DOCUMENT PREFERENCES THIS PERIOD

Oniine
Dolvery

Staterments

Performante Reports

Trade Confirns

Sharcholders Communication
Prospectus

Tax Statemonts

NxX)"‘KRi

5134 4o0f8

AGAC-HA7-AAR AF:9A: %L /T/AR/AA

Xejasnag <-

YIURT T11dIY

¥1A feq



FBO FLEMON BVELA IR Account Number.

ACCOUNT INVESTMENT OBJECTIVE

93

Merrill Lynch

Rank ot America Lorpaton

October O1. 2016 - December 30, 2016

TOTAL RETURN: Quﬁgmasgwomgsﬁsggﬂzgﬂaﬂg Despite the refatively balanced nature of the portialio, the invesioc should De wiling to assume the

risk of price volatility and principal 10ss.
i you have changes to your nvestment objective. picase contact your Financiat Advisor(s).

YOUR RETIREMENT ACCOUNT ASSETS

CASH/MONEY ACCOUNTS Total Estimated Estimated Estimated Est. Annuai
Description Quantity Cost Basis Market Price Market Valve Annusgt income Yield%
+BANK OF AMERICA, NA RASP B844.00 84400 1.0000 344.00 0
+FOIC INSURED NOT SIPC COVERED
{4100 FRACTIONAL SHARE} 41 1.0060 At 0t
TOTAL 844 4% B44.41 0
EQUIMES Unit Tota! Estimated Estimated Urrsatized  EstimatedCurrent
Description m!soﬁ Eon DFSnQ Qmawmmw Cost Basis gﬁg Ru.» t Vahse gaamwgg g
PETROLEDBRASSAADR ' PBRACI/27/09 270 208788  5637.31 88100 237870 (3.258.61)
TOTAL 5,637.31 237870 (3.25861)
LONG PORTFOLND Adjusted/Totaf Estimatad Urrealized Estimated Estimated Current
Cost Basis Market Vatue Gain/floss) Accrued imerest  Annual income Yield%
TOTAL 68.481.72 3,223.11 {3.258.61}

YOUR RETIREMENT ACCOUNT TRANSACTIONS

DIVIDENDS/INTEREST azosm TRANSACTIONS

10/31 ieterest BANK OF AMERICA. NA RASP

0.071000 DFV/INT REINVEST

PAY DATE 10/28/2016

FROM D9-30 THRU 10-28
025
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FBO FILEMON B VELA JR

Account Number;

YOUR RETIREMENT ACCOUNT TRANSACTIONS

240w Assistance: (B00) MERREL
Access Code:

Octuber 01, 2016 - December 30. 2016

DIVIOENDS/INTEREST iINCOME TRANSACTIONS {continued]

income
Date Transaction Type Guantity Description . lncome Year To Date
CUSIP NUM: 55499U915
11/30 irterest BANK OF AMERICA, NA RASP
0.01000 DIV/INT REINVEST
PAY DATE 13/29/2016
FROM 10-31 THRU 11-29
CUSIP NUM: 55491315
12/30 merest BANK OF AMERICA, NA RASP
0.07000 DIV/INT REINVEST
PAY GATE 12/30/2016
FROM 11-30 THRU 12-30
CLUSIP NUM: 55498005
income Total BANK OF AMERICA, NA RASP 03
Subtotal {Tax-Exernpt interest) .03 a3
NET TOTAL 03 03
SECURITY TRANSACTIONS
Settiement Uit Acorued interest
Date Oescription Iransaction Type Quantity Price Debit Credit Eamed/{Paid)
10114 SANDRIDGE ENERGY INC Abandoned 755
PAY DATE 1071472018
Sctnatal {¢her Securly Fransactions)
TOTAL
023 §134
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@m Merrill Lynch
Rark of America Corposation
FBO FREMON B VELA IR Account Number: -
YOUR RETIREMENT ACCOUNT TRANSACTIONS October 01, 2016 - December 30. 2016
REALIZED GAINS/(LOSSES)
Acquired Liquidation Gains/{Losses}©
Description Quantity Date Date Sale Amount Cost Basis This Statement Year to Date
e NORIGE ERERGYING T R 0000 TR G TTTee sk ke
Subtotal (Long Term) {5.956.59) 15,956.59)
TOTAL 5,958.58 €5,956.59) (5,956.59)

O - Exciudes transactions for which we have insufficient data
The capital gains and losses shown above may not reflect ail transactions which must be reported on your 2016 tax retumn. These reportable transactions will appear on your
January statement.

YOUR RETIREMENT ACCOUNT CONTRIBUTIONS AND DISTRIBUTIONS

Year-End Ptan Value as of Decomber 31, 2018: $3,223.11 Contributions after Decesnber 31, 2015 for 201 $.00 -

Fou IRA, IRRA, SEP/IRA, SIMPLE/IRA ROTH IRA and ESA accounts, the Year-End Plan Yakse represents the vakualion we must furmish 1o you and the internal Revenue Service as pari of the
RS Form 5488 reporting requiremments.
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Exhibt €

®escco ATAT LTE 9:2% AM 7 100% G+
& texasaver.gwrs.com

N

For the period of 08/08/2016 - 08/08/2017

investment Option ¢ 08/08/2016- Balance & 08/08/2017- Balance &
Vianguard Growth Index | $348.83 $0.00
Vanguard Institutional Index instt P} $351.75 $0.00
Vangusrd Wellington Adm $68,208.82 $0.00
8lackRock Bond index Fund $189,101.79 $0.00
Total $256,009.29
300%
250k

200k

150k

Dollars

100k

S0k

0k

08/08/2016

08/08/2017
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