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2016 FINANCIAL DISCLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES

For Use by Members, Officers, and Employees

Form A

3»%.\» mrm

LEGISLATIVE RESOURRE LOf s

Name: sm‘\ Ll ﬂ W.U e Umﬁ_ao ._-Q_QU—_-O-..Q“.NBI.HU- MI - N& \ _ \ A $200 penaity shall be assessed against any
Individual who files more than 30 days late.

Mt

—
FILER Member of the U.S. State: m )‘ Officar or  Employing Office: Staff Filer Th {If Applicable)
STATUS House of Representativas District: § Employee m:maa%aﬁw_ %m_msn,D
R oRT 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 F. Did you have any reportable agreement or amrangement with an
end of the reporting period? or Yas X No outside entity during the reporting period o in the current calendar ~ Y®® No
b. Receive more than $200 in uneamed incoms 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 any
exchange any securities or reportable real estate in a transaction Yes X No reportable gift(s) totaling more than $375 in value from a single Yes No X
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
hororaria, or pension/iRA distributions) of $200 or more during the Yes No reportable travel or reimbursements for travel totaling more than ~ Y$ No
reporting period? $375 in value from a single source during the reporting period?
1. Did any individual or oém:ﬁmaoz.am_s a donation {o charity in
D. Did you, your 8pouse, or your dependent child have any reportable  Yes VA No lisu of paying you for a speech, appearance, or article during the ~ Ye8 No X
liability {more than $10,000) at any point during the reporting pericd? reporting period?
E. Did you hold any reportable positions during the reporting period or X
in the currant calendar year up through the date of filing? Yes No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

contact the Committee on Ethics for further guidance.

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

IPO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the raporting period? If you answered “yes” to this question, please Yos D Ne m

TRUSTS -~ Detalls 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
from this report detatls of such a trust that benefits you, your spouse, or dependent child? £

EXEMPTION - Have you excluded from this aoo; any other assets, "uneamed” income, transactions, or liabilities of a spouse or your dependent child because they meet Yes D No 8
k all three tests for exemption? Do nat answer “yes” uniess you have first consulted with the Committee on Ethics.

A




— o —— f— imais e e e e e e e et e e e e e e memte ce e e oW et o

SCHEDULE A —~ ASSETS & “UNEARNED INCOME”

Name: [Fv@n &? m. mOVx\m‘

Page_2—~ of |\~

BLOCKA

Assets and/or income Sources

Ioentty (a) esch sasst heid Rr Invesimem orfindicale vaiua of assat i close of the raporting peviod. f you use afCheck st columns that spply. For scoounts
produciion of income and with & fair market vaivel vaiuation method other then fair market value, plase specify the method
exceeding $1,000 3t the and of the meparting perod, § Lsed.

“BLOCK B
Valus of Asset

and () any ofvr reportable sssel or source of ncomelyy 1 oecet war soid duing thw raporing pend and

hal paneratad mors $han 5200 in unsemed” i
during the year.

because € genersied income, the valus shoukd e “None.”

s included only b - irwested, must be disclosad as

[*Coluemin M 18 for sssats heid by your spouse or dependant child in which
Provide compiete namas of siocks and rutusi funds] you have no intsrest.

{do NOt use onty licker symbols).
For o¥f {RAs and other retirernent pians (such e

"BLOCK C
Typs of Income

BLOCK D

Amount of income

BLOCKE
Transaction

For assets for which you chaeked “Tax-Daferrad” in Black C, you] indicate if the

tax-daferrag incoms (wuch 83 401(K), IRA, ocfrmey check the “None® coluran, For afi ather assets indicste e | sseet had
520 scoouris), you mey chack the “ToxDeferred™ Joatagory of income by chetking the appropriste box below. Jourchases (P),
coiumn. Dividenda, interest, snd capital oveniDividends, Interest, snd copital gaing, sven If reinvestad, fsales (S), or

saset ganiacated no Income duting the reporting period.

forfmust be disclossd as income for assats held in taxabis fexchangas (E)
assets held in taxsble sccounts, Chisck "Nons” It theacoounts, Check "Nona™ if 0 income was eamed or generated. fexceading $1,000

in the reporting

*Cokann Xil i for assats haid by your spousa or dependent chitd [l period,
in which you hewvs 0o interest.

# only & portion of
an asset was sold,
please indicate es

401(k) plars) provide e vaiise for each sase heid |

the acoount that sxceeds the reporfing tveshoids. AlB

For bank snd other cash el e in
all interwsl-bawring accourds, if the lotw is over 35,000,
st every firancial insit/Sion where Tare Is more then
$1.000 i interest-beering accounts.

For rental ard ofhes. i) property bheld for investment,

provide 9?._.!!1
peopesty.” and a city 3nd stele.

Fot an gwnership inferss] in 3 privaisly-held business!
that i not pubicly raded, siate the name of the;

tsiness, the neture of its ictivities, andits
focation in Block A.

Excluda: Your personsl residence, inciudiog second|
hormes snd vacstion homes {unfess there was rents
incoma during the reporting period); snd sy fnandiel
inwrest in, or moomme derved Fom. a fadecal

. a
retirarment prograny, inciuding ta Thrift Savings Plen.

o yocs v @ privesioly-rmdlect fund it i & Exsapted
invesiment Fund, jlease check e "EIF” box.

# you 50 thoces, you mey indicate thal an ases! or
income source s that of your spouse (SF) er|
dependent chitd (DC), or jointly held with anyone (JT),
it $he apionst colurn on the-far e

For 8 detaled NON of Sciwduie A
v‘iﬂ‘sﬁigg

$1-$1.000

< [#]

$15,001-350,000

$1,001-$15,000

€

= | 00035100000

FléG

$100,001-$250,000
5250,001-$500.000
$500.001-$1,000.000

Hitid(lk

$1,000.001-$5 000,000

$5,000,001-425,000,000
$25,000,001-$60,000,000

t

Ovar $50,000,000

M

Spouse/DC Aseet over §1,000,000*

1

EXCEPTEDVMBLING TRUST
Other Type of Income
(Specify. .., Parinership income o Farm incoma)

TAX-DEFERRED

NONE
> § DVIDENOS
RENT
TERE!
CAPITAL GANS
None
$1-5200

i

$201-$1,000

vy

> [ $1001-$2,500

$2.501-$5.000

vl

$5,001-§15,000

vil

$15,001-850 000

VI

$50,001.$100,000

$100.001-$1,000,000

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

] x]n

Over $5,000,000

] fotows: (8 part).

X
—roo<a this column
blank if thera are
no lransactions
thal axcasded
$1,000.

Spousa/DC Assel with incoms over $1,000,000°

t?u. S(part), or E
S{part)

8%

5 ihega Conp ok

-

JL P Simaon & Schugler

;

ABC Hedge Fund X

I

v

XX

XX

Use additional sheets if more spacs Is required.
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SCHEDULE A — ASSETS & “UNEARNED INCOME”
Page 3 of ] —
BLOCK A BLOCK B BLOCK G BLOCK D BLOCKE |
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
A B c D|EIF{G{H 1 J | K LiM 13 H mivivivilveivwiN] x{x|xn
i 3
; g
g : !
5| |2 g WW j
g g m 3 9 - g %
ol R L LT el | Ll EE
g |2 Ziglzjala |8 mw snmmzu 1m1.m1.mm.msw
plz B EEEalE E EaileEia (el e 3] la|BEclalslEElE e
—v_ m. uﬁnﬁ_ orE
wm. BF
ra @
7 X
T
| % X rd (
T b
1 X X X S
1] X X
ls A
l & K

Use additional sfieels if mone space is requived,




SCHEDULE B -~ TRANSACTIONS

z»:.orwv\%s&bxs a.u.‘.. muv&\\ﬁn

Page X _of} 2—

Repod purchass, shie, o exchenge trarawctions that excesded §1.000 in the T ansactio! al Amount of Transaction

gﬁﬁtﬂi&&!qgﬂiginsvﬂr«gg of your ype of Tr 2 n + Date

depende child for investment or the production of income. inciude rmactions that 4 A s ¢ o " : 6 " . | «

regulind in a capitel inss.  Provide » Lriet iption of an transach

Exclude_ransaciions: between you, your spouse; or dependent chideen, or the 3

chese tr sale ot your p resicdence, unlest it genersied rentsl income. if 3 {MODANR)

e&-ga!ir&nggi&.t?.ﬁna w 92 o ww
Monthly, o1 - ) 3

Copltai Galos: |f @ saies trantacion resulted In 8 capital gain in excess of $200, = woeidy, if , . } & - s g

hck e cepkal gane” b, uieg K wet a1 4404 1 & e detors accou, o 3| 212 | == |.g|zelag!|dalag|sd |58 22 mm s | &

L AT s |1 8] HEEIEIEILIE LI

* Colurmn: K is for aszats solely hinid o t child. il il =

SP,0C.JT Asset

1y Exampia ##ega Corp. Siock X X W X

VT |5l iyl st Prila ] X 2o frb P

Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

z».:on.m.\QSLB: m‘ w@\\b\

Page K of 12—
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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 other spouse eamed income exceeding $1,000. See axamples 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 eamed 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 senvices involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Kasow Sisle Agproved Teaching Fes Te000
R T — e S — -
[Some S Bowsd Eacaor - i
>\ he—~

Use additional shaets if more space is raquired.




SCHEDULE D - LIABILITIES
Name: mﬁm :L?S “, WG&L@ Page & of 12

Report liabilities of over $10,000 owed to any one creditor at any tfme 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 personat residence. Exctude: Any mortgage on your personal residence (unless
you rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; liabitities 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 3 Cc o) E F G H | J K
Date
SP, Liability . z
e, T Creditor Incurred Type of Liability g mm
MO/YR Dl oleo 18183
. _ Lo | o & -8 188 £8 | 88 g g
sgiss|{s8|88|88|83|35|2¢g|gg|d |5
581888512z |55 158 88188 |88 1%
se vy (g2 (ER| 88|82 |25 58|88 |2 |22
Example Firsi Bank of Wilmington, DE 598 Mortgage on Rental Property, Dover, DE X
Mov e 0w Ram Tl Prop- _
Aowﬂvm.snﬁwmulﬁw F V«.
€ al fYop,
wll £F P Pad
—‘VQ‘ - X
2T flop >C

3v_[Rueficia] Boks, Phije P4 2T | P A =
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, labor 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 izations); and positions solely of an honorary nature.

Position Name of oBms_umco:

Use additional sheets if more space is required.



SCHEDULE D - LIABILITIES

z»:a".wvﬂ.emps v WG\\P vwoo..N'&:I

Report fiabilities of over $10,000 owed to any ane creditor at any time during the reporting period by you, your spouse,
perlod. Members: Members are required to report all liabilities secured by real property including mortgages on their
you rent it out or are a Member), loans secured by automobiles, household furniture, or appliances; liabilities of 8 bus

$10,000. *Column K is for [iabilities held solely by your spouse or dependent child.

owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i

your dependent child, Mark the highest amount owed during the reporting
residence. Exclude: Any morigage on your personal residence {unless
in which you own an interest {unless you are personally liable}; and liabilities
8., credit card) only if the balance at the close of the reporting period exceeded

Amount of Liability

N B c ] E F G H t J K
Date

sP, . -LNU.:Q B M
Do It Creditor incurred Type of Liability 8 m m

MO/YR _ . O =
s . s m - ] - W - m W m W m mm. m. mm
5B 8% |50 20|20 ce|ag|ed|EE(f 3]
SE |8 B a8 |88 |8z |8 88 |5 |68

Example First Benk of Witmington, DE 5198 Morlgage on Renlsl Propsity, Dover, CE X

1T |plells n.ﬁ«. 0.!@8. Nowes TH /07 rMoviga. Ew_..mt

X

3T NP Morgaq Chase Lofmbue OV .w&( A ortos. e

JT_[Elkm fov vw .w\oﬂ E%ﬁ n:%@.\rn Bop .
dhﬁ* of mc_<m3x w\w-\ .W.?K. e !

X
pod

IT L6 Movaom Chase Lolmbss | 1344 | Creds Cova
mo_._mcc_.mm POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, di
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, fabor organization,
Positions held In any religious, social, fraternal, or political entities (such as political and campaign organizatio

Position N

r, trustee of an organization, partner, proprietor, representative, employee, or
educational or other institution other than the United States. Exclude:
; and positions solely of an honorary nature.

me of o_.mnau&_o:

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

Name: W\QSLPS ¥ m\@,\\&

Page 85 of | e

Report liabiiities 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 raquired 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 autosnobiles, 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 ] < 0 3 F G H { J X
Date
sP, : Liability o =
DG, JT Creditor incurred Type of Liability 8 mm.
MO/YR . . o | &
o lis|ze 8|58 288828
s | & 28|58 818232 i3sg Bica
glg81g2(88 |88 |3g gl881s | &
S2lsc|3s |5z (g5 (g8 |88 )82 553
seleg|gE (25 (88 (82 (=528 83|8 |88
Exampie First Bank of Wilmington, DE §/08 Moartgage on Rental Property, Dovar, DE X
Ciki By k ofey |Stydeny Loan X
Discover s\ok\ Student loam X
AR \?«%F._ Owe, ¢/fio ENLW.R? £ tf frop pad

SCHEDULE E - POSITIONS

Position

Report all positions, compensated or uncompensated, held duting 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, labor organization, or educational or other institution other than the United States. Exclude:

itions solely of an honorary nature.

uWoD.\

\X@E‘ A

Name of qu»s_umao:

Use additional sheets if more space is required.




SCHEDULE F — AGREEMENTS

Name: .waSPFS “. -\mQV\\P

Page m of 1tm

employer.

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

Date Parties to Agreement

Terms of Agreement

A/ bog.

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

Source

Description

Value

Exsmple: _ Me. Josaph Smith, Arfington, VA

Silver Platter {

fved from the Ethics Committes)

3400

LY e

Usa additional sheets if more space is required.




— i q— ot

SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: wﬁﬁxd L.g \“W Q\\N

vmooLOIQ i 2

identify the source and list fravet itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $375 received by you, your spouss, 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: Travelrelated expenses provided by federal, state, and local govemments, or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, §
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.
Famlly Mamber
Source Date(s) City of Departure-Destination-City of Retum _.o.ﬁuwco _".uohw Included? (YN)
Government of China (MECEA) Aug &1 DC-Belfing, Ching-DC Y Y N
Habiig! for Humanity {charity fundraiser) v, 34 BC-Bosbon-0C v y Y

|B\ bne.

Use sdditional sheets if more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

zﬂso./.wgsku‘s ﬂ“ m_‘R\w page /| of |2~

List the source, activity {i.e.. spesch, 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 charitles receiving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
Examples: Association of American Associations, Washington, DC Speech Feb, 2, 20186 $2,000
XYZ Em&:@ Article Aug. 13, 2016 $500

pMave

Use additional sheets If more space is required.
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FILER NOTES

(Optional) z»BR@*@SM} ﬂ. Ko v\\m. Page ]V of 12~
NOTE
NUMBER NOTES

Use additional sheets if more space is required,




