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2016 FINANCIAL DISCLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES

For Use by Members, Officers, and mau_oﬁow

Name: _Mﬁm R&\m er], , b\\\ \

u.s.

Daytime Telephone J2 5 /'Y

HAND
DELIVERED

Page 1 of _

Form A LEGHLATIVE RESOURCE CENTE®

0CT 26 PMI2: 22

FFEE OF THE CRERr oo oY) \& N\
USE OF REPRESENTATIVES

A $200 penalty shall be assessed against any
individual who files more than 30 days late.

FILER Member of the U.S. State: s‘.N Officeror  Employing Office: Staff Filer Type: (if Applicable)
STATUS -\ House of Representatives District: A Employee Shared| | Principal Assistant D
REPORT s . L N

TYPE 2016 Annual (Due: May 15, 2017) \ Amendment Termination

e Date of Termination:
|

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did yau, 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

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 uneamed income from any reportable \\ <om_._ mw M..S&n::ﬁ%am-o owm_.:uw period e oslen &

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 any
exchange any securities or reportable real estate in a transaction Yes No | /7 reportable gift(s) totaling more than $375 in value from a single Yes No \\
exceeding $1,000 during the reporting period? source during the reparting period?
€. Did you or your spouse have "eamed” income (e.g., salaries, H. Did you, your spouse, or your dependent chiid receive an:
honoraria, or pension/IRA distributions) of $200 or more during the Yes No avo;m%m .eﬁ,va_ owoamawcaﬂaon.mﬂoﬂ travel totaling more nﬂm: Yes No | )~
reporting period? $375 in value from a single source during the reporting period?

. . [. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes | #7| No : . ; ; Yes No
liability (more than $10,000) at any point during the reporting pericd? womwo wm Hﬁm N%% for a speech, appearance, or article during the s\
E. Did you hold any reportable positions during the reporting period or .
in the current calendar year up through the date of filing? Yes | L] No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND 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 (nitial Public Offering during the reporting pericd? 1f you answered "yes” 1o this question, please Yes _H_ No Bv

TRUSTS ~ Details regarding “Qualified Blind Trusts™ approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded D
from this report details of such a trust that benefits you, your spause, or dependent child? Yes No m

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 _H_ Ev
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” _ M m R
Name: )- N\} N\N. @\\\\ um@f%loml__l

[ T — — P ———
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
Identify (a) each asset held for investment orffindicate value of asset at dose of the reporting period. if you use afCheck o- oo_E::a Sn. apply. For accounts thatflFor assats for which you checked "Tax-Deferred” in Block C, youlIndicate if the
production of income and with a fair market valuefvaluation method other than fair market value, please specify the method g b fi (such as 401(k), IRA, ormay check the “None" column. For all other assats indicate the Jasset had
excaading $1,000 at the end of the reporting period, Jused. 529 accounts), you may check the ‘Tax-Deferred”fcategory of income by checking the appropriate bax below.fpurcheses (P),
and {b) any other reportable asset or source ofincomelly; o seuet was ao_a during the reporting period and is included only column. Dividends, interest, and capital gains, even § Dividends, interest, and capital gains, even if reinvested,]sales (S), or
that generated more than $200 in “uneamed" income § ity d income, the value should be “None.” if reinvested, must be disclosed as income for|must be disclosed as income for sssets held in taxable]exchanges (E)
during the year. . [assets held in taxable accounts. Check “None” if the accounts. Check "None™ if no income was eamed or generated. Jexceeding $1,000
*Column M is for assets held by your spouse or dependent child in which [Jasset generated no income during the reporting pariod. in the reporting
Provide complete names of stocks and mutual funds] you have no interest. *Column XII is for assets held by your spouse ar dependent child§period.
{do not use only ticker symbols). in which you have no interest. if only a portion of
For all IRAs and other retirement plans (such as n_oﬁ.sﬂ“na”oh.
401(k) plans) provide the vaiue for each asset held i follows: (S (part)).
the account that exceeds the reporting thresholds. AlB] ¢ D |E|F|G]{H[F{JIK[L]M Pl fmfpwv]v | vilww]x]|x/!x|x ) i
For bank and other cash accounts, total the amount in _m.nn:ﬂo _,_zﬂuen_ !-:j
all intersst-bearing accounts. If the total is over $5,000, no transactions
list every financial institution where there is more than inat exceeded
$1,000 in interest-bearing accounts. $1,000.
For rental and other real ug held for investroant,
provide a p o.g., “rental
property,” ands city and 3&8
For an ownership interest in a privately-held business
that is not publicly traded, state the name of the
business, the nature of its activities, and its geographic)
location in Block A.
Exclude: Your p id including second
homes and vacation homes (uniess there was rental WJ .
income during the reporting period); and any financial m
interest in, or income derived from, a federal = :
program, indluding the Thrift Savings Plan. 5 g
L d
If you have a privately-traded fund thatis an Excepted B H B
Investment Fundl, please check the “EIF” box. m .m
- —
If you so choose, you may indicate that an asset or| g g & 1 M M
income source is that of your spouse (SP) or g g2 |2 ¥ x g g £
dependent child {DC), or jointly held with anyone (JT), g g (8 g g3 g - |8 .m £ = |82
in the optional column on the far left. g 8 8 s |8 3819 |3 M m w m £ g lg g g |5 |8 M, g2 m
. Sl EB1B1E(12(2 2 181c0 (] |- B |3z glBElEI3i8l=|2l2 S
For a detailed discussion of Schadula A requirements, | m. o 28131813 13 8 z @12 m M = s 21z 3193 19 |22 g 38 by
please refer to the instruction booklet. 151z |8 (8|83 AEE glIsiE|Elg (813 |28 glzlzlz1818|18 (2|8
szl s (z(E1BIE(SlS|5|8l&)e(z|8|5(3(8(|2 (84 mnmnn%nmunms.sw.kﬁé.!m
P, EF X X X JS(part)
0c, 9P| Mega Corp. Stock
o - Simon & Schuster definita Royaltes X
1 Partnership
ABC Hedge Fund X X v X
M\.. er »\\ Epnine v 4 Businss
Nn <
V Y| v 951 4%
Rod :
n Whlls A3~
WAdAZ 529 Ewtelty 4 v

K Grawth Frad

Use additlonal sheets If more space is required.



SCHEDULE A ~ ASSETS & “UNEARNED INCOME”
| _ Name: Mhm xnm\%m\\m Dy Page 5 ot LI _

BLOCK A BLOCKB BLOCK C BLOCK D BLOCKE
_ Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction

Al 8| C|D|JE}JF|IGIHII|J]|KILIM tlwpmyiwv]viviivelvpxgxpx|x

{Specify: e.g., Partnershép income ot Farm Income)
Spouss/DC Asset with ncome over $1,000,000*

None

$1-$1,000
$1,001-$15,000
$15,001-850,000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-85,000,000
$5,000,001-§25,000,000
$25,000,001-$50,000,000
Over $50,000,000
Spause/DC Assat over $1,000,000°
DMDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of Income
None

$1-$200

$201-$1,000
$1,001-$2,500
$2,501-85,000
$5,001-$15,000
$15,001-350,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-§5,000,000
Over $5,000,000

_ P, S, WE_. orE

ASSET NAME

288

_ -\vl\ \uu\ﬁ
Deferra/ COMP
_ Dparcope a\\\\Q\

Brewr cop
| Americon Cenrory v
Wi naese?s LIFE
_ Wt R terged Ermi v
| Adenlrs I 57 v
Merik Lygeh
| [ZLERK Ln1t
ByxRk 16 ¢ P

| A7 stoT¢ Rel %Y
A LORP

A

A
AV ANAY IR AN AN

._ Use additional sheets if more space is required.




SCHEDULE B - TRANSACTIONS ‘
me: S e loer] Doy v ti_o
Re rchase, sal ctions that ded $1,000 in the H
ah.h:wﬂomg& of any security or resl eroperty heid by you, your 7 oﬁoi Type of Transaction ] Date Amount of Transaction
pandent child for i or the p Include ! 1
gi.nb%_g pg&owg& iption of an exch tra A 8 [ o] E F G H 1 J K
bety <oc <9= ouo_io or aouﬁ.aoa az_naa or the u .
purchase or sale of your p , unless it d rental i If w A:Qc)\sc .
only & portion of an asset is sold, piease choose “partial sale® as the type of 3 o
ot | |8 |&]
Capital Gains: If 2 sales transaction resulted in & capital gain in excess of $200, 5 = woekly, if R R , - LM WW m, W
check the “capital gains” box, uniess it was an assat in a tax-deferred account, and a s | 8 awpicstle | i =8 | a8 | &8 ;8|88 |8 g s
disclose the capital gain income on Schedule A, 2 2 3 Wm mm\ 82 | g2 8 | 88 mm. gg | & %
. 2| & [ 8148 s2leg g8 (B8 18518128 |55 |88|8 |88
* Column K is tor assels solely held by your spouse or dependant chid.
SP,DC,JT Asset
sP Example Mega Corp, Stock X X 3916 X

AL

U

\

Use additional sheets if more space is required.




SCHEDULE C — EARNED INCOME

Ust the s0uree, type, and Smount of eamed income from any source (other than the file’s current smployment by the U.S. government) totaling $200 or more durng the reporting period. Fora 82.8 Hst

the source and amount of any honorarie; st only the source for other spouse samnad ncomie excaeding $1,000. Eae sxamples below,

EXCLUDE: Mbitary pay (such as National Guard or Reserve pay), federal retirement programs, and benefits recelved under the Social Sscurity Act.

INCOME LIMITS and PROHIBITED INCOME: The 2015 imk on tuhide samed income for Members and empiloyees compensated st or above the “senior staff” rale was $27,225, S-nuao?ao.g
types of Income (notably honoraria, direcior’s fees, and payments for professionsl senvices invohving a gguf_dg%

Source (Include date of receipt for honoraria)

Type -

Socnn

517005 ¢ /A
Brsin—<ss $50020. "
Retirement | 52000

»

Lise additional sheets N more spacse le cequiced.




SCHEDULE D - LIABILITIES

o.a!..Rt:vl!!o:.coa!o3_383§o=§§i¥§_§55&8§3zg% Exciude: Any moripege on your personal rasidencs (unjsss you { .
azzoﬁo-lou!gw!fgginsg.gﬁng.2-&889-.!38&-3-.!.8_aéﬁcgssiﬂﬁgic&ogwllo«!nfzﬁlg&s
yau by & spouse or the child, parent, or aibling of you or Yous 3pouse. Repont a revelving charge sccount (i.e.. ctedit card) only  the balance at ihw close of the reporting period exceeded $10,000.
*Column K is for abiditias heid solsly by your spouss of dependent child. . .
Amount of Lishility :
F s 3
Date H -
o Creditor ity Type of Liability g mm
: MOYR . N 3 =
e IR
S3|dg|s%|38|a8|5% |28 5z 882 |}
Esngh ﬂ Firsk Rars ot Witinglon, DE sne Morigege on Renval Property, Dover; DE f
Satlie Mee 207 STuens Loan v
SCHEDULE E - POSITIONS

cﬂgia;.?t%




SCHEDULE F - AGREEMENTS

PerT N@.\k\ ‘ Page_ 7 ot _th

g@?aggts.iggulsgswiﬂ
continustion or defamal of payments by a former or current employer

amangament that you hava with respact o: future emiployment: a laave of absence during the pariod of govemment sanvice; .
othar than the U.S. govemment; oc continuing participation in an amployee welfare o benefii plan maintained by a former empioyer.
i

Parties to Agraement

Terms of Agreament

Date

:\;.Q:w

'SCHEDULE G - GIFTS

Raport the source (by name), & brisf dascripion, and the valus of all gifts ttallng more than $375 received by you, your spouse, of your dependent child from any source during the year. mnn._..ao.u Gifts
from relatives, gilts of personal hospRality from an [ndividual, local msals, and gifts to @ spouss or dependent child that ars lotally Indspendent of his or her retationship 10 you. Gifts with a value of $150 or
less need not be added towards the $375 disciosure tveshold. Note: The gift nle (House Rule 25, clauss 5) prohiblts acceptance of gifts axcapt as specifically provided in tha rule. ;

Source

Description <~_._..5
$400

Exampla; \H‘.Iﬁg’gcg :

Saver Platiar {determmin of

»

sivec o tha Eics Comrmites)

. Use additional sheels ¥ more space Is required,




SCHEDULE F — AGREEMENTS

Page W of \\

employer.

ldentify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a ieave of absence during the period of government servics;
continuation or deferral of payments by a former or curent 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

Daricope Covnly = DeFerres

Couvnly Sponsores 457 Plen

/

h&%\u ensel \\\w —~Nul1onwie.

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 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 acceptance of gifts except as specifically provided in the rule.

Source

Description

Value

ination of personal friend:

from the Ethics Commiites)

Example: _ Mr. Joseph Smith, Adington, VA Silver Platter (|

$400

il

Use additlonal sheets if more space Is required.




Page @ on$\

SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS .
Name: \«\\\ \

1dentify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $375 recsived 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 regardless of whether the expenses were paid directly by the sponsor or
were paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local govemments, or by a foreign govemment 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,
Source Date(s) City of Departure-Destination-City of Return _.o%\y% n«ﬁw ﬂﬁ.ﬂwﬁﬂ
Goverment of China (MECEA) Aug. 641 DC-Befing, Chins-0C v y N
® Hebital or Humaniy {chariy fndraiser) Mar. 24 DG Boston-DC y ¥ ¥

A

N

Use additional sheets if more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Name: /) Q\\\\ Page_lJ of _J/

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 charitabie 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
Examples: Association of American Associations, Washington, DC Speech Feb, 2, 2016 $2,000
ples: XYZ Magazine Article Aug. 13, 2016 $500

i

Use additional sheets if more space is required.




—— — — eee— — . — — v— —— — — —— — — e——— — — em— — — e— . — o—— —

FILER NOTES

(Optional) Name: e \\ V14 Page_|! of _JI
NOTE

NUMBER NOTES

Use additional sheets it more space Is required,




