2016 FINANCIAL DISCLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES

Form A
For Cmo.cw Members, Officers, and Employees
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Name: 1na Daytime Telephone: ez N < $ A $200 penaity shall be assessed against any

individual who files more than 30 days late.
FILER Member of the U.S. State: I.DR’ Officer or  Employing Office: Staff Fiter Type: (If Applicable)
STATUS House of Representatives Distict QJ Employee m:maa%zoﬁm_ Assistant D
RvoeT 2016 Annual (Due: May 15, 2017) 3]  Amendment Termination
e 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 $1,000 at the F. Did you have any reportable agreement or arrangement with an
ond of the reporting period? or . Yes No outside entity during the reporting period or in the current calendar ~ Ye$ No
. 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, or your dependent child receive an
oxo:m:.mo any wooca_.om or B.Vo;w_.u_w real estate in a transaction Yos No reportable gift(s) totaling :_o_«o than mw.\w in value from a w_.._w_o Yes No
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “earned” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive a
honoraria, or pension/iRA distributions) of $200 or more during the Yes No Boonmﬂﬁ_vo .».w%i owoﬁ.:wc..mﬂ:;o:%@.. travet totaling ho_d-"“m: Yes No
reporting period? $375 in value from a single source during the reporting period?

. " 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 N . . . Yes No
liability (more than $10,000) at any point during the reporting period? ﬁwooh. P ¥ 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”

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

contact the Committee on Ethics for further guidance,

PO - Did you purchase any shares that were allocaled as a part of an Initia) Public Cffering during the reporting period? 1f you answered “yes” to this question, please

Yes D No D

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?

Yes _H_ No D

EXEMPTION — Have you excluded from this report any other assets, “uneamed” income, transactions, or liabilities of a spouse or your dependent child because they meet
all three tests for exemption? Da not answer “yes” unlass you have first consultad with the Committee on Ethics,

Yeos D No D




SCHEDULE B — TRANSACTIONS . .
! Name: U. na H\:.W

Page N. of N

Report any purchase, sale, or exchange transactions that ded $1,000 in the T f Tran on i
rereoTing oot of ey sowantts o s propATtY held b You. our SPoUSS, OF YO ype of Transacti ) Date Amount of Transaction
dependent child for i o the production of Incdude t tions that
resulted in a capital loss, Provide a brief description of an i A B ¢ o € F 6 H { J K
Exclud tions b you, your &p or depend , Of the v
purchase or sele of your p J resid unless It d rental income. I m {MODAYYR)
only a portion of an asset is sold, please choose “partial sale” as the type of 3 o
transaction. W Desuw.m_. g WM
Capltal Gains: If a sales transaction resulted in a capital gain in excess of $200, = weely, if R s < =8 mm m m.
check the “capital gains® box, unioss it was an asset in a tax-defermed account, and m & & apphicable =8 ..-m =8 58 MM wm. W.M W.m. m.m. 2 =
disclose the capital gain income on Schedule A. 3 m m Mm g3 .m.m Mm. 88 wm mm mm m% 53 w w
* Column K is for assets solely held by your spouse or dependent child. e =1 “1= bl - _
SP.0C.JT Asset

P Example _ Mega Corp. Stock X X 39016 X

#sfragenata X Jj2u/16] X

Use additional sheets if more space Is required.



