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Individual who files more than 30 days late.

Daytime Telephone: 202 228 .|W \\ W —> $200 penalty shall be assessed against any

Member of the U.S. State: Officeror  Employing Office: Staff Filer Type: (If Applicable)
wﬂ_w.w_._ww E House of Representatives District: Employee Shared Principal Assistant _H_
wm.ﬂwmw.—. g 2016 Annual AOCON May 15, 201 Nv Amendment Temination
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 arangement with an
end of the reporting period? or . Yes No outside entity during the reporting period or in the current calendar Y& No
b. Receive more than $200 in unearned income from any reportable year up through the date of filing?
asset during the reporting period?
8. 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 Yeos No reportable gift(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 “eamed” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive any
honoraria, or pension/IRA distributions) of $200 or more during the Yes No reportabie travel or reimbursements for travel totaling more than Yes No
reporting period? $375 in value from a single source during the reporting period?
. ’ . Di individual anization make a donation to charity in
D. Did you, your spouse, ar your dependent child have any reportable Yes R No ..&w.%»%&::m_“u“ m.%ﬁﬂuvmeos appearance, or article during «:o Yes No
liability {(more than $10,000) at any point during the reporting period? reporting period? ' !
E. Did you hoki any reportabie 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 )zc 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

ves [ ] wo [X]

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, “uneamed” incomse, transactions, or liabilities of a spouse or your dependent child because they meet
all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

ves [ o K]




SCHEDULE A - ASSETS & “UNEARNED INCOME”
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RLOCKA T~ aLocx BLOCK C ' BLOCKD BlocKE }
Aaset andior income Source Value of Aseet Type of income Amaount of Income Transaction
Waniify (a) ench asast held lor inwestment orfindicats velus of sseet 8l doss of the reporiing pediod. ¥ you use aCheck all ochunns that apply. For aocounis For sesels for which you checked "Tax-Deferrad” in Block C, you R indicete i the
production of incoms and With & felr markel valus! athod athes then feir market vaiue, plaase specily ihe methodj gensrats ta-deferred income (such as 401(k), IRA, or may chack the "None" column. For all othar ssaats indicats thell asset had
euonading $1,000 & the and of the mporing peviod, J uesd ' 529 acoounts), you mey check iw "Tax-Delerred"jaalegory of income by checking the appropriste box below. | purchases (P),
e (b) any Olher seporimhis amsel or GOUTe Ofly o ene ey w0k churing the repariing pariad and i Inchuded onif OOl  Divisinds, interset, anel capitsl geine, | Dividends, interest, anc capital peine, even ¥ reinvested, lssise (3)
g:iglgsigwigggzlfu (oven ¥ rolnvested, must e disciosed a8 inosmemust he dissioned as Income for assets held In txxabie faxchanges (E)
incoma during the year. for soasts held In texabis accounts. Check “None®lacceunis.  Check “Nane”™ ¥ no incoms wes esmed orfancesding $1,000
*Calumn M ia for 3eeets held by your spouse or dependent child in which i the asest generated no incoms during the reporting | generated. i #he reporiing
Provide compiste nemes of atocks and mulusl funds JYou heve ng interest. padiod. period.
(do not use only ficker symbols). *Column X is for ssests held by your spouse or dependent chiki # ordy & portion
in which you have no intorest. ' an aseet was sokd,
For all iRAs and ciher retisement plane {such s plonse indicate a8
401(k) plane) provide the veilus for esch aseet hald in follows: (S (part)).
the account that axosads the reporing ihvesholds.
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For benk snd olher cash sccounis, (otl the amount biank it there are
in oll inlarest-baaring sccounte. ¥ e (ol is over N raneactions
$5,000, list avary financial inslitulion where thers is that sxcesded
more than $1,000 in intereat-bassing accounts. $1,000,
For rental and other resl property held for invesiment,
provide a complete aduress of deecriplion,
“rental property,” and a city and stale,
For an ownershin iniarest in a privalely-hald business|
that is not publicty Waded, siate the name of the
businees, the nalre of W sciiviles, and e
geographic locator in Black
(Exslude: Your parsonel residence, including secand|
homas and vacation homes (unisss there waa rental; .
inocome during the reporting period); and any finenciel m
indarent in, o incoms deiived om, a federsl W
ratirement prograsm, including the Thrit Savings Plen. m M
»
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Use additionsl sheets if mors spaoe is required.



SCHEDULE A ~ ASSETS & “UNEARNED INCOME”
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BLOCK A

BLOCK 8
Value of Asset

BLOCKC
Type of income

8LOCK D

Amount of income

§1-$1,000

§1,001-$15.000

$15.001-860,000
$50,001-4100,000

E|F]G|H]|!

$100,001-$250,000
$500.001-$1,000,000
$1,000,001-88,000,000
$5,000,001-425,000,000
$25.000,001.550,000.060

$250,0014500,000

Over $50,000,000

Spouse/DC Asset over $1,000 000

CAPITAL GAINS

EXCEPTED/BLIND TRUST

{Spacy: 0.., Parinership incoma or Fetm income)

Othet Type of Incoms

$201-$1,000

$1.00152.500
$2.501-$5,000
: $5,001-$15,000

$15,001.$50,000

$50,001-8100,000

$100,001-$1,000,000

$1,000,001-65,000 000

Spouse/DC Asset wilh incoms over $1.000,000*
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SCHEDULE A - ASSETS & “UNEARNED INCOME” Narme M_N‘h‘... Ln %r Ckeon L6 £ poge g o 5
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
Asset andior Income Source Valus of Aseet : Type of income Amount of Income Transaction
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Use additional sheets If more space is required.




SCHEDULE C - EARNED INCOME

Page r“..& %

benefits received under the Social Security Act.

List the source, type, and amount of earned income from any source (other than the filer's curent employment by the U.S. govemment) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honotarie; list only the source for other spouse eamed income axceeding $1,000. See examples below.
EXCLUDE: Miltary pay (such as National Guard or Reserve pay), federal retirement programs, and
INCOME LIMITS and PROHIBITED INCOME: The 2015 limit on oulside sarned income for Members and smployess compensated at or above the “senior stafl” rate was $27,225. in addition, certain
types of income (notably honoraria, director’s fees, and payments for professional services involving a fiduciary relationship) were totally prohibited.

Source (include date of receipt for honoraria) ._.«vo Amount
T [ Kesne Slew Approved Teaching Fee 38,000
Examplos: @f&n mm “_ — Logielalive Pereion m.w.%.
] Spouse Seley LS
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Use additionsl sheets i more spece is required.




SCHEDULE D - LIABILITIES Name: S G I Tackoom Lo L

Report liabliities of over $10,000 owed to !*oigg!x;gctga%u:oség.ﬂégg Mark the highest amount owed during the reporting
period. Members: Members are required to report all iabliiiles securad by real property including morigages on their personal residence. Exchude: Any morigage on your personal residence (uniess you
rent it out or are & fa&!_.gg!!%35-.8_.:_58.3281-_88._gaagsgégggﬁgisggygziis
you by a spouse or the child, parend, or sibling of you or your spouse. Report & revoiving charge account (i.e., credit card) only if the balance at the close of the reporting period exceeded $10
gxrfgggiigﬂgg
Amount of Liabllity
...........
Date
o Creditor Y, Type of Liability g wm
MonR ...uunmmmmmmmm.m
¢ |48 |2% |38 |28 |85 g5 |g8 82|8
2|3 |82 |58 (BB (8:|zs (s |88|8 |82
Exampie Firat Bank of Wikringhon, DE 598 Morigege on Rental Property, Dover, DE X
31 el o4 Bank &.\?o Loan X
Kp |Silic mae | Y51 | dsehom! foons
Ve Wr, a:. W!vw..hu.ﬂsimxo.\ﬁ (red:k Lavd «vN
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SCHEDULE E - POSITIONS

Roport all positions, compensated or uncompensatad, held during the current or prior calondar year as an officer, director, trustee of an organization, pariner, proprielor, repraseniative, employee, or
8:.5!. of any corporation, fim, partnership, Q%%% nonprofit organization, g%.ﬁ%ﬂ%%%aﬁ:e&cimg Exclude: Positions

frtemal o §IFEE.

Position Name of Organization
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SCHEDULE D - LIABILITIES _
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mmmmmmmmmmmm

= Credtor _r__...mm_.m.m Type of Liability m mw _
: :o| 2815828285 |8
48 (48 (88 (2838 |52 |38 mmmmaw
IR T mm S5 (sg |} |34
Example First Bank of Wikmington, DE '

.N.\.\..\u\v 'MMRSL%AN-)
IT | frime NQ.\.G
T+ | Kesoucces One CodiF Upin

SP | American Express

SCHEDULE E - POSITIONS

Report all posiions, compensatad or uncompensated, held during the cuent or prior calendar ysar as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
educational or other institution other than the United States. Exclude: Positions
nature.

conaultant of any corporation, fim, partnership, or other business enterprise, nonprofit organization, labor organization, or
| held in any reiglous, social, fratema, or poliical enttes (such se poltical parties and campaign orgenitzations}; and postions solely of 2n bonOTYy NalLeD,
Position . Name of Organization
, V4.2

Uss ndditional sheets if more space ls required.




SCHEDULE F - AGREEMENTS Name: WE i b Tachon, LEE |rage & §

identify the date, parties to, and ganeral terms of any agreement or arrangement that you have with respect to: future employment; a leave of abaence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation In an employee welfare or benefit pian aintained by a former employer.

Date Parties to Agreement Terms of Agreement

‘ N\&“ ML\\. ct.:tr .\\FO..TN .Lﬂ \|\V‘L.\’f }etﬁ\ o“ \oh\r....q} ot .\—.S?f Oﬂ My
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- SCHEDULE G - GIFTS

gggAsgw.o!!gg.»338,‘152!%8‘8:58?83%3«8.«2-?.22%9&3358:55?3! Exclude: Gifts
_33.!-93..Q?%ggggg_:ESBB..Uob_so!o.oi%.on%2%.9&3»383%&33:&23%8«8. Gifts with a value of $150 or
leas need not be added towards the $375 disclosure threshold. zo!?oa.z:._ongxﬁnm.agmvgggnﬂo&%gS%&g%!?Eﬁ

Source - Description Value

Example; ‘ Nr. Joseph Smith, Adingion, VA Sitver Platier {deinrmination of personst iriendship raceived irom the Ethics Commitiss} $400

Use addilional shests if more space is required.



