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Form A LATIVE RESOURCE CERTEY
UNITED STATES HOUSE OF REPRESENTATIVES For Use by Members, Off 4 Emol > ERT
or Use , Officers, and Employees YR
2016 FINANCIAL DISCLOSURE STATEMENT i “ T NOVIS P 2: 19
i on_,om Use Onl v o
- P\, Q S.H3usC oF .nﬂﬁ?ﬁm f(h(
Name: T ~m\3 on ‘N\f a Daytime Telephone: 202-225-990 | A $200 penalty shall be assessed against any
individual who files more than 30 days late.
FILER 7 Member of the U.S. State: lm\x Officer or  Employing Office: Staff Filer Type: {If Applicable}
STATUS a\ House of Representatives District: M m Employee Shared Principal Assistant D
xwﬂ.ﬁq 2016 Annual (Due: May 15, 2017) _ Mﬂ_‘ Amendment Termination
Date of Termination:

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

p— — - - "
A. Did you, your spouse, or your dependent child: ,
a. ao_.sQ_ .ow-ﬂoahwoamﬂm Mom«.ozmwm_wwimw worth more than $1,000 at the Yes \\zo F. Did you have any reportable agreement or amrangement withan No |1
=4 t outside entity during the rtii i i
b. Receive more than $200 in uneamed income from any reportable ity during the reporting period or in the current calendar

asset during the reporting period? year up through the date of filing?

B. Did you, your spouse, or your dependent child purchase, selt, or »
exchange any securities or reportable real estate in a transaction Yes \ No
exceeding $1,000 during the reporting period?

G. Did you, your spouse, or your dependent child receive any
reportable gift(s) totaling more than $375 in value from a single Yes No
source during the reporting period?

€. Did you or your spouse have “eamed” income {e.g., salaries, é H. Did you, your spouse, or your dependent child receive an /
honoraria, or pension/IRA distributicns) of $200 or more during the Yes \ No .‘ovo:mﬁvo ..w%\o_ owoa_awzaﬂaoamﬂw_. travet totaling more %5: Yes No
reporting pericd? $375 in value from a single source during the reporting period?
N . a 1. Did any individual or organization make a donation to charity in red
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? \ .q.Mc o*. paying you for a speech, appearance, or article during the V
porting period?
E. Did you hoid any reportable positions during the reporting period or Yos | L1 \.z
in the current calendar year up through the date of filing? es o ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS
N I e _ _
IPO - Did you purchase any shares that were allocated as a part of an (nitial Public Offering during the reporting period? If you answered “yes” to this question, please
contact the Committee on Ethics for further guidance. Yos D No

qxcw._.wUo»m__m:éma_:n.ocm_aonE.:aﬁ:ﬁmmuv-cénuﬁ:ogsa_zowosm.:amm:aoo;m_aoﬁmﬂwxnsaon.amﬁ.:o@a:o;oa_wo_oama Im<a <o:wxn_:non D
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

mxm!_uﬁoz..zo<o<oc»xc_:aoa?oanzw_.ovo;miaro_.uwma,m.===838.58.=o..ﬂ=mm%o:9o:mmz_awmoamw_uo:woo-<o:qao_om=%3oz_nvoomcam5w<§o3 D _N\
all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yos No
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: m _.ND)QJD /\0\-0(

Page < of =S

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

Wenlify (a) sach asset held for investment or
producion of income and with a fair market value|
exceading $1,000 at the end of the reporting period,
and {b) any other reportable asset or source of incoma
that generated more than $200 in d" i

used.

during the year.

Provide complete names of stocks and mutual funds
(0o not use only ticker symbois},

For all IRAs and other retirement plans (such as
401(k) plans) provide the value for each assat held i

|} d, must

indicate value of asset at dose of the reporting period. If you use ajCheck all columns that apply. For accounts that| For assets for which you checked “Tax-Deferred" in Block C, you |l Indicate if the
valuation method other than fair market value, please specify the method |l generate tax-deferred income (such as 401(k), IRA, or|may check the “None" column. For all other assets indicate the | asset had
520 accounts), you may check the ‘“Tax-Deferred”]catagory of i

by check
i an asset was sold during the reporting period and is included only column. Dividends, coimv-..&&zl.n-..‘.; Dividends, interest, and capital
It dl the vaiue should be “None.” a8

priate box below.jpurchases (P),

the app!

galns, even if reinvested,]sales (S), or
forjmust be disclosed as income for assets held in taxsblefexchanges (E)

. assets held in taxable accounts. Check “None” if theaccounts. Check “None® if no income was eamed or generated, exceading $1,000
.ggz.mﬁ%§5§§2§§.=§§ asset generated no income during the reporting period.
you no inf 8

in the reporting

*Column X! is for assets held by your spouse or dependent chilkd period.
in which you have no interest.

If only a portion of
an asset was sold,
please indicate as

the account that ds the reporting

For bank and other cash accounts, total the amount in
all interest-boaring accounts. If the total is over $5,000,
list every financial institution where there |s more than
$1,000 in intarest-bearing accounts.
mﬂ%igligia?_:g.

p a comp! k tion, 6.9., “rental |
property,” and a city and state,

For an ownership intarest in a privately-held business
that is not publicly traded, state the name of the
business, the nature of its activities, and Its gsographic

location in Block A.

Ex; Your p i resich , induding second
homes and vacation homes (uniess there was rental
income during the reporting period); and any f ial
Interest in, or income dedived from, a federal
retirement program, Including the Theift Savings Plan.

If you have a privately-traded fund that is an Excepted
Investment Fund, please check the "EIF" box.

If you so choose, you may indicate that an asset or
income source is that of your spouse (SP) or
dependent child (DC), or jointly heid with anyone (JT),
In the optional column on the far left.

For a detalled di ion of &
please refsr to the instruction booklet.

A requin

None

$1-$1,000

$15,001-$50,000
$250,001-$500,000
$600,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-§25,000,000
$25,000,001-$50,000,000

$100,001-5250,000

$1,001-$15,000
w § $50,001-$100,000

Over $50,000,000

Spousa/DC Asset over $1,000,000*
(Specify: e.g., Partnership Income or Farm Incoma}

EXCEFTED/BLIND TRUST
Other Type of Income

TAXDEFERRED

CAPITAL GAINS

None
$1-6200

NONE

x | owpenos
RENT
INTEREST

LN

$201-$1,000
» | $1.001-82,500

A

$2.501-$6.000

$5,001-515,000

Vi

$15,001-$50,000

Vil

$50,001-$100,000

(S (part)).

Leava this column
blank if there are
no transactions
that exceedad
$1,000.

X|X|X [

$1,000,001-85,000,000
Spousa/DC Asset with Income over $1,000,000*

$100.001-$1,000,000
Ovar 365,000,000

—v. S, S(part), or E
|

8F

SRS

SP__| Mega Corp. Siock

Sipart)

Simon & Schusier

g
#

=

ABC Hedge Fund X

37| Petod Promrty

.wacymm_.r.d«_r -

L7 [Soples Yianeu Blvene-

Rerte) Poperker

*CorPos Chuish, Tx

X

s Louel zﬁgwm%

aN

p.3
X

Use additional shests if more space is required.

*voqnmsﬁmmm of partnership:
Location of partnership:
Nature of business:

30%
Nueces County, TX
Real estate




SCHEDULE D - LIABILITIES

Name: _Hs \ND)% /\N\_Q

Page ..W of W

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 all liabilities secured by real property including mortgages on their personal residence. Exclude: Any morigage on your personal residence (unless
you rent it out or are a Member); loans secured by automobiles, household fumiture, 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 chiid,

Amount of Liability
A B c D E F 6 H | J K
.U»S
o Creditor ___.._Mu“.hm Type of Liability g mw
o .o |20 |58 |se|5n|s8 |82 |50 280 mw
Mswmw sg ommms AR AR
BRI AR I
Exampie First Bank of Wilmington, DE 5/98 Morigage on Renta! Property, Dover, DE X
JT| LoneStarBonl, Hlz2o15 %w,u c«@&@@; X
SCHEDULE E - POSITIONS

Positions held in any religious, social, fratemal, or political entities (such as
Position

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:
i iti i anizations); and positions solely of an honorary nature.

Name of Organization

Use additional sheets if more spacs is required.




