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__ \ LEGISLATIVE RESPURGEIGRNTER.
UNITED STATES HOUSE OF REPRESENTATIVES Form A : 17 0CT-3 PH : 23
For Use by Members, Officers, and Employees
2016 FINANCIAL DISCLOSURE STATEMENT
»\%\L (kB8 I SENTATIVES

Name: EJ F. Bo w\ _N Daytime Telephone: 202.-223 =511l [as20 penalty shall be assessed against any

individual who files more than 30 days late.

PLER Member of the U.S. State: mm _ Officeror  Employing Office: Staff Filer Type: (If Applicable)
STATUS House of Representatives District: } 3 Employee Shared | Principal Assistant |
wmvgmoz_ 2016 Annuat (Due: May 15, 2017) Amendment Termination

S - Date of Temination:

-
PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

ﬁPoxé.Egiégoao;R

a. Own any reportable asset that was worth more than $1,000 at the F. Did you have any reportable agresment or arrangement with an
cﬂ&ﬁ?éﬂﬁe%ﬂ : from any - Yos No outside entity during the reporting period of in the cument calendar ~ Y&% No
80_5..5.:909@ anooﬂ uncamed income reportal year up through the date of filing?
8. Did you, your spouse, or your dependent child purchase, sefl, or G. Did you, your spouss, or your dependent child receive any
exchange any securitiss or reportable real estate in a transaction Yes No uo:uw_o. 3) totali .:63:6: 75 invelue fromasingle ~  Yes No
exceading $1,000 during the reporting period? - . wcgaoEbo:o%«w o
€. Did you or your spouse have “eamed’ income (6.g., salaries, H. Did you, spouse, or your dependent child recsive
honoraria, or pension/IRA distributions) of $200 or more during the Yes No gﬂoﬁﬁdﬂiaﬁhozwaqggsaggg Yes No
reporting period? $375 in value from a single source during the reporting period?
1. 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 . . Yes No |
liability (more than $10,000) at any point during the reporting period? l%?»ﬁ&_.%a_ﬁ.eaﬁrgaég
E. Did hoid reportable positions during the reporting period or .
in the Gurrent calendar year up through the date of Tkug? Yes| zom ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

U
_Bugiggggggaog&s_aﬁ_gg&angcﬁﬂgiv If you answered y=x" 1o this question, please Yes D No D
contact the Committee on Ethics for further guidance.

a«algg.o%a-aq&g3:802:%3&28»3%%.33&5.%:Qvo&ao_oaoa.:o&.ggaon Y D ZoD
from this report detalls of such @ trust that benefits you, your spouss, or dependent child? had

EXEMPYION — Have you excluded from this report any other assets, *uneamed” income, transactions, or liabilities of a spouse or your dependent child because they mest Y _U N D
all three tests for exemption? Do not answer "yes” uniess you have first consulted with the Committee on Ethics. s o




SCHEDULE A - ASSETS & “UNEARNED INCOME”

z~=.o"ﬁ?hsk.ﬁv3 “» wv\\ﬁ\ Page_ X of ) 2

“SLOCK A BMOCK B BLOCK C BLOCK © BLOCKE ™
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
Klerfity (s} emch assst haid for invesiment ncticate valiue of asset &t closs of e reporting period, f you use allCheck ol colwmns that apply. For accounts thatd For sssets for which you chacked "Tex-Deferred” in Biock &, Indicate if the
procucion of income and with & feie rarhet vakuy method other then fair market value, pleses specy the mathod tax-defered income {such as 401(k), IRA, orfmey check te "None™ colunn, For all oiher sssets indicate the | asset had
xcoRfing $1,000 2t the end of the mporing pertod, Jused. ﬂogggi?,éﬁggtgﬂgigag purchases (P},
and {b) any other reportable seset or source of income I an sasal was 30k Suring the reporting ceviod and s included only| . Dividends, interest, and capitsl gains, sven ) Dividends, interest, and cepitsl gaine, sven If reinvested, | sales (S), or
that ganenind more ian 3200 in ‘uneamed” income| because k genecated ircome, the value should be Nore * i reltwested, must be disciowsd as income forjmust be disclosed 88 Income for asaets heid in taxable s.n...alamv
dusing Ihe yeer. anseis hald in txxable sccounts. Check “None® if Chack “None™ 1 10 income wae samed of generuted. !8&_8 000
[“Column M is for asaels heid by your spouse or dependent child in which !iiggd:gv!a in the reporting
Provide complets nemes of stocks and mutual fundaflyou heve /o misresl. L.oo...aax s for assets held by your spouse or dependent child ue_og
{do nol use orly Sicker symboils). in which you have no inlerast. 1t only a portion of
B39e1 was 50id,
For o WA end other retmment pisns (such as o :
401 () plens) provide the velue for sech ssset heks s sy sty
e acoount het sxcesds the reporiing Bveshalds. aistc|lojElFr|lelwis il T L L L F L F Rreiuwlwwv]vivwiw]m|olx|x]|x —
Leave this column
For bank and oiher cash scoounts, 10isl the smount iny blank if there are
ol imerast-Dasring accounis. If it lotal ks over $5,000, ne transaciions
st evary Romnciel inalituion whare there is more that excesded
$+,000 in irferest-bearing sceounts. $1,000.
For rental and other resl property heid for investiment,
provide 8 compleis addrase o description, 8.g., “rental]
propecty,” and 2 city and siate

-$6,000,000

000
000
100,000

Over $5,000,000

{Spaciy; ¢ g, Partnership lnooms o Farm lncome)

$50,001-$100,000
$100,001-$250,000
$260,001-§500,000
$500,001-$1,000,000
$1000,001-55,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000

Over $60,000,000
Spouse/DC Assel over $1,000,000°
EXCEPTEIVBLIND TRUST

Other Typs of Income
$100,001-§1,000,000
Spouse/DC Assat with income aver $1,000,000°

it
| b
I
|

)
$1001-82500
$2,501-96,000
$5,001-815,

$

$50,001-$1
$1.00000

NONE
IVDENDS
RENT
INTEREST
CAPITAL GANS

$1,001-815,

_n. a.«:-ls.im
Eif] X X X Soat)

TE

ABC Hedge Fund

1A~ See tcpedvie

X%

1A - See s chedvlel

Use additional sheets if more space is required.
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¥ 30018

Nene

$1-$1,000

$1,001-$15,000

$15,001-350,000

$50,001-$100,000

$100,001-$250,000

$250,001-8500,000

$600,001-$1,000,000

$1,000.001-85,000,000

$5000,001.525,000,000

$§28,000,001-$50,000,000

Over $50,000,000

Spouse/DC Aaset over $1,000,000*

WSSy JO GIRA

€ %0079

OMOENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTELYBUND TRUST

TAXDEFERRED

Other Typs of income
{Spwolly: ».g., Parinership Income or Fam income}

awoau| o edA)

0 M0018

None

$1-$200

$201-$1000

$1,001-52,500

$2.501-45,000

$5,001-$15,000

$15,001-$50,000

$50,001-$100,000

MiEIIK|A NN

$100,001-$1.000,000

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

Ower $5,000,000

Spouss/DC Assat with income over $1,000,000*
—

KX x|x

WO JO JunolY

d 32079

50

uopoesuRly
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SCHEDULE C - EARNED INCOME

_ Name: ¥)em .rkﬁ F. B oy le Pagel  of J1.

List the source, type. and amount of samed income from any source (other than the filer’s cusrent employment by the U.S. govemment) 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 spouss eamed income exceading $1,000. See examples below.

EXCLUDE: Miltary pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.
INCOME LIMITS snd PROHIBITED INCOME: The 2016 limit on outside eamed income for Members and employees compensated at or above the “senlor siaff” rate was $27,495. The 2017 limit is $27,765.
5&&..8.gsiagﬁgghg}iﬁﬁgaf%gggzgngsﬁeasgvsg_ecgﬁy&. ,

Source (include date of receipt for honoraria) Type Amount
E— i.—.|

i

Approved Taaching Fee
Examples: %@umm = I
NIA

Novie.

Use additiona) sheets if more space is required.



SCHEDULE D - LIABILITIES

Name: Breadav P mmkm\

Page A

of 12,

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 ait 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 fumniture, 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.s., 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.

g Creditor

Date
Liability
Incurred

MO/YR

Type of Liability

Amount of Liabllity

A B ¢ D E
HEIBIEIE:
ce|2g (38| 28| &8

F

$500,001-
$1,000,000

G

$5.000,000

$1.000,001-

$5,000,001-

$25,000,000

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

Over $50,000,000

=

QOver $1,000,000
{Spouse/DC Linbiity)

First Bank of Wimington, DE

E@g

Pails PR

3, m _?wa%s. mr&m.m..?.r{ %Y

th

AT zw_ﬂ_ﬂ B K

X

JT maamb& .Eiﬁ phi o PR

SCHEDULE E - POSITIONS

=i

Positions held In

Position

, soclal, fraternal, or political entities (such as

Name of oqm|=§uo=

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 oﬁuoano: firm, partnership, or cther business enterprise, nonprofit oaozgoa tabor organization, or educational or other institution other than the United States. Exclude:
ns); and positions solaly of an honorary nature,

None.

——. — —— — anma —— —e — — — ——— — — —— — — — — — — — —n — — e— ———
.

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

Name: .w *DJ?N?S v w Q\P

vnaoT o

£l

Report {iabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse,
period. Members: Members are required to report all liabilitles secured by real property including mortgages on their
you rent it out or are 8 Member), loans secured by automobiies, household furniture, or appliances, liabilities of a busin
owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i
$10,000. *Column Kis for liabilities heid sofely by your spouse or dependent chiid.

residence. Exclude: Any mortgage on your personal residence (unless
in which you own an interest {(unless you are personally liable); and liabilities

. w your dependent child. Mark the highest amount owed during the reporting
8., credit card) only if the balance at the close of the reporting period exceeded

Amount of Liability

T [Fiton Raak Lancaster PA

..\oﬂ .B!._m%w esbr*% B.oc .

A 8 ¢ o € F 6 H ' J X
. Date
K Creditor ___..ww”_qw& Type of Liability g |5
MO/YR | g|sg|s8|888 g3
n A b & 81881823382
] slsg| 8|z
HEEEEE R R
SE|28(82 |38 |88 |8z |23 |s8|88 (3|88
Example First Bank of Wilmington, DE Sn8 Morigage on Rental Propesty, Dover, DE X
JT |wWells n‘qbo.va§a..vm« 14 /07 )v g o vaylkple e
T |\PMorgen Chaze Colads OW | 1vafin R s IR x

u.? !

X

Creds nE\P

%

of Edveation Yo |53y
1.0 Movgo Lhase Lobwbss M| 1844 | &
SCHEDULE E - POSITIONS

Position

Report all positions, compensated or uncompensated, held during the current or prior caiendar year as an officer, di
consultant of any corporation, firm, partnership, or other husiness enterprise, nonprofit oﬂe.ﬁbeo_... _n_...o.. organization,
Positions held in any reiigious, social, fraternal, or political entities {such as

, trustee of an organization, partner, proprietor, representative, empioyee, or
oa:om...o:m. or other institution other than the United States. Exciude:
and positions solely of an honorary nature.

me of owm»zmumzos

Use additional sheets If more space is required.




SCHEDULE D - LIABILITIES

Name: @,QSLPS .ﬂ m\‘w

Page 8  of |—

Raport lisbitities of aver $10,000 owed to any one creditor at any time during the reporting pariod by you, your spouse, of your dependent chid. Mark the highest amount owed during the reporting
period. Members: Members are required 10 report all liablkies secured by real property including morigages on thair personal residance. Exclude: Any mortgage on your personal residence (unless
you rent it out or are a8 Member); loans secured by automobiles, househald fumiture, or appliances; llabillties of a business in which you own an interest {uniess you are personally kable); and Habilities
owed to you by a spouse or the child, parent, or sibling of you or your spouse. Repart a revolving cherge sccount (i.e.. credit card) only if the balance at the clase of the reporting period exceeded
$10,000. “Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability

A 8 c 0

F

[¢]

=
-
=

Date -
o5P Creditor _..,,.Mwuw‘a Type of Liability g mm
A
e IEIELIHE
AEIEIEEIEE [
Example First Bank of Wimington, DE Sm Mortgags on Rental Property, Dover, DE X X
RE Ba k w\su\ Stydewy Loam X
Discoper 4/0f |Stdeat Lean X
Ni M?WL.P_ Owne &/1o Luo%m? £ ?\s pat

SCHEDULE E - POSITIONS

Position

t&gs&!mﬁﬁ.s&_ gsanoqm&g% such as

and

Report all positions, compensated or uncompensated, held during the curent 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 organizatio

n, labor organization, or educational or other institution other than the United States. Exclude:

ns); and of an honorary nature.

Name of o..mm:_nozoz

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

z-.:o"w‘\ﬁr ts Y \WQY \@ v»eol@ll of J 2

empioyer.

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a lsave of absence during the period of govemment service;
continuation or defesral of payments 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

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 chiid 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 retationship to you. Gifts with a value
of $150 or less need not be added towards the $375 disclosure threshoid. Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

Source

Description

Value

Example: — Mr. Joseph Smith, Arfinglon, VA

Siver Piattar (determninalion of personal fendship received from the Ethics Conwnittes)

$400

Use additional sheets ¥ more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS
Name: .Q.RPQQI N .QOVL.N Page I8 of 12~

gzﬁggggg. g.n:ngﬁggeg_!&gaggg=§cc§«w~m88§a<<8.<oﬁ§o«§~§oza§
c.o..oeo.a_.auﬁi. _ngi.%og:%gi&ggﬁclgug. grii%&é?»ﬁ?i&ﬂ&&ggggﬁ
were paid by you and reimbursed by the sponsor. ’ .
mxpcumqgigggggrg.oiggﬁ.ﬁsogassgigsggaszavo:& under the Foreign Gifts and Decorations Act (FGDA, 5

M..M%o.qmgxgigztgeg838._:_&9_.46_nono.d_@o&o:ngx!)ong_vasaonBogﬂa@!&o&%—acﬁt??:&oﬁi&%ﬁgﬁig_vs

Family Mesher
Lodging? Food?
Source Datels) City of Deperiurs-Destinalion-City of Return ) ) Included? (YMN)

Govemment of Chins (MECEA) ' Ay 611 DC-Beijing. ChinaDC

Habit o Hurmanity (charty fndraiesr) w34 DC-BosbnDC

Conler Gy Dewocrazy Ta e ™| o | oWle 2ok - Phile

httrnationa] \crae] Allias dayevs nav5-7 p} ..~ < Miam: IXY.;P

K\\‘\ < -

¥ Y
" % n.‘ {
Aspen INSHIVTR Congy e et |hord 30y o | hila- Grweny=phila- | Y ~/
Vnfed Natiom3 Forndadiow e 19-20 | fhila - NY~Phla 4 %4

Use additional sheets if mors space is required.
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SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA
Name: WT?—LA\J \ wovLm Page !l of 12~

——————

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

Source Activity Date . Amount
. 7 sngion. Speech Feb, 2. 2016 $2,000
Examples: Aticle Aug. 13,2016 $500

Use sdditional sheets if more space Is required.



FILER NOTES _ _
(Optional) Name: Dy ¢, u“ Bo v)e

Page ]2 ot) )
zuuw_mmz NOTES
Mﬂ%&?ﬂﬁ IRA- %i&\ n.rn.w& 300 Index Prewium Cla.sS
87" [IRA - chaves / Fileliby Coutra Eond

Use addilional shests i more spaca is required.




