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

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

FILER Member of the U.S. State: QIR Officer or  Employing Office: Staff Filer Type: (If Applicable)
STATUS House of Representatives District: lu-l%xll Empioyee Shared Principal Assistant _H_
)
zwﬂ_qu 2016 Annual (Due: May 15, 2017) Amendment Termination
N ) Date of Termination:

I A. Did you, your spouse, or your dependent chikl:

a. Own any reportable asset that was worth more than $1,000 at the
end of the reporting period? or

b. Receive more than $200 in uneamed income from any reporiable

Yes

N_zo

F. Did you have any reportable agreement or arrangement with an
outside entity during the reporting period or in the current calendar
year up through the date of filing?

Yes

3] ve

B. Did you, your spouse, or your dependent child purchase, sell, or

G. Did you, your spouse, or your dependent child receive any

zo&

liability {(more than $10,000) at any point during the reporting period?

:.._Nﬂ No

lieu of paying you for a speech, appearance, or article during the
reporting period?

exchange any securities or reportable real estate in a transaction Yes No “ reporiable gift(s) totaling more than $375 in value from a single Yes

exceeding $1,000 during the reporting period? X source %_._wmﬁo reporting period? g

C. Did you or your spouse have “samed” income (e.g., salaries, M. Did you, your spouse, or your dependent child receive an

honoraria, or pensiornVIRA distributions) of $200 or more during the Yes No _.ovo:mﬂ_o ....o<o<ﬂ_ owoh?wcﬁﬂo?:o:ﬁvﬂ. .Bdo_ asma:Mo.kao.“ ko: Yeos No
reporting period? $375 in value from a single source during the reporting period? N

D. Did you, your s e, or your dapsndent child have any reportable 1. Did any individual or organization make a donation to charnty in Yes

- X

E. Did you hokt any reportable positions during the reporting period or
in the current calendar year up through the date of filing?

Yos

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.

IPO - Did you purchase any shares that were allocated as a part of an _a._m_ Public Offering during the reporting period? If you answered “yes” to this question, please

<3D zo&

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 N_

EXEMPTION - Have you excluded from this report any other assets, "unearned" incoms, 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.

<8D zog
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Name: rmNhnNM rﬁm\ JOoN Nm\

Daytime Telephone:

202 228 354

{Office Use Only)

A $200 penalty shall be assessed against any

individual who files more than 30 days late.

FILER Member of the U.S. State: Officer or  Employing Office: Staff Filer Type: (If Applicable)
STATUS House of Representatives District: Employee Shared Principal Assistant _H_
sl g 2016 Annual (Due: May 15, 2017) Amendment Termination

Date of Termination:

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

_
A. Did you, your spouse, or your dependent child: |
8. 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 b year up through the date of filing?
asset during the reporting period?
B. Did you, your spouse, or your dependent chiid 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 pericd?
C. Did you or your spouse have “eamed” income (e.g., mm_mqmm. H. Did you, your spouse, or your dependent child receive any
honoraria, or pension/IRA distributions) of $200 or more during the Yos No reportable travel or reimbursements for travel totaling more than 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, of your dependent child have any reportable Yes g No lieu of vMﬁ:n you for a mwaoo: appearance, or article during w...o Yes No
liability (more than $10,000) at any point during thé reporting period? reporting period? ' ) {
E. Did you hold any reportable positions during the reporting period or X -
in the current cafendar year up through the date of filing? Yes 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 initial Public Offering during the reporting period? If you answered “yes” to this question, please

ves [ | no 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 chiki?

vos [ | vo [X]

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? Do not answer “yes" unless you have first consulted with the Committee on Ethics.

ves [ ] o [i]
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SCHEDULE A - ASSETS & “UNEARNED _JOO!M.. :

Nemex Als it Tachkren Lee poge d_ot_ 7 _

e —— —
BLOCK A 8LocK 8 BLOCK C BLOCKD . BLOCKE

Ansat sndior inoome Source Value of Asest Type of income Amount of income Transaction

ajlolc|ole|lrFiaf{uio|s]uirL]m bl mfw|v|w|wiw|x|x]|x]|m

(Spachy: 2.9., Parinersihip incoma or Farm income)
Spouse/OC Asset wilh Incerns over 1,000,000

$15,001-850,000
$80.0014190,000
$300,001-81,000,000
$1.000,00155,000,080
$5,000,001-825,000,000
£25,000.001-550,090.000
Over $50,000,000 }
Spouss/DC Ansst over $1,000 000
CAPITAL GAINE
EXCEPTEL/BUND TRUST
Other Type of Income
$201:$1,000
$1,001-42.500
$2.801-86,000
$15,001-330,000
$50,004-5190.000
$100,001-$1,000,000
$1,000,001-55,000,060
Over $5,000,000

$250 001-5800,000
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SCHEDULE A - ASSETS & “UNEARNED INCOME” N ruw\ Eiln Tnckesa [EE  |oug 4 ot T

“BLOCK A BLOCK B BLOCK C BLOCKD BLOCKE |
Asuet andior income Source Value of Aseet Type of Income Amount of iIncome Transaction
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SCHEDULE C -~ EARNED INCOME i
Name g Lo Tackan LE £ rage_ 2 ot 7
E:g.ég.iéaiggggA%ggtoiggasgc.m.3.!381.838 more during the reporting period. For a spouse, st
the source and amount of any honoraria; list only the source for other apouse esmed income exceeding $1,000. See examples below.
EXCLUDE: Military pary (such as National Guard or Reserve pay), federsi relirement programs, -iggggggg
INCONE LINITS snd PROMIBITED INCOME: The 2015 limit on outside eamed inoome for Members and employses compensaiad at or above the “senior staff” rate was $27,225, In addition, certain

types of §A§§t§ s fees, and payments for projessionsl services involving & g%.ivs!s;%

aocao (include date of receipt for honoraria)

._.58

Examples; @z

m.v ...£ MP _.OPA

NF Qicv..:l .n&?&&’?:bﬁ?.m *«x&
- ?%3..?..}&}.:.? Bogi b mmem | |

A/




SCHEDULE D - LIABILITIES Name: S G I Tookoom Lee rge & w0 T

Report lisbilties of over $10,000 owed i0 any one creditor st any time during the reporting period by you, your apouse, of your dependent child. Mark the highest amount owed during the reporting

..I.o...igs;isgtgogs.lgg%gz?g%.mngnsaﬁsgﬁng%?ilofc

.!sansﬁluoz-sc!vnggi%.;gg.ﬁ%“E‘&-%sgggggﬁiicsgggpagis

you by & spouss or the child, parent, or sibling of you or your spouse. Report a revoiving charge account (i.e., credit card) only if the belance st the close of the reporting period exceeded $10,000.

gxtfgl;iszgﬂaﬂooig.

Amount of Liabfiity
ooooooooooo
Date
o Creditor ._..“a...z.:....u Type of Liability g mm
WoR . . o |talcal 28|88 g8 28 m g
58 |28 |3% |28 |88 8¢ g5 |8 |88 |8 |z
ge|ug |85 |25 88|82 |=s|s8 (888 |88
Exomple First Renk of Wilmington, DE -, ] Morigege on Rental Proparty, Dover, DE X
T71 | elks Fros Banks e | Loan X
P |Swilic Mee C Y Edusea oo ns X
Visa hylp Pobon Unait ¥ Chedit Card e
T 7\ Waht A bmen, | 2013 | Refrnmase lin.
_ Pro N Fuemr.l. |

SCHEDULE E - POSITIONS

gai&?. aa.ﬂz?i&.asrgigaﬂ.ﬂ“Lg?.&gﬁ%gsﬁg?ci&mg&owﬂi“ Positions

| ki in any robpious social fstarma,or polical entides (such se pobical pertes and osmpaign orgenizstons) sn posiions scley of an henarary nahur:

Position . ‘ z!-.ooaoﬂsla.unao:

b - \JP C.q_..zgh.r Y = ffbr»s.ru.\( ;

STL = Rouwrd member CACE — toushs foliss fon BAY Ccow® - Ensemlale - Kowibom Gorod Opota (aTory

ST - Denesasy Llpa hont foo Non- profits Buents o2 Pro

s - Mh’p& Moo b ca— oy Scouds’ - Mot oF Dimesr - E Houre




SCHEDULE D -~ LIABILITIES

| Mame: S .Qwa%?; Wan. | ......h,N.o.n.Nl‘_

gg‘i%os.gofasgﬁsglsiggggEg.ég.ﬂzgi Mark the highest amount owed during the reporting
period. Members: Members sre required to report all lisbliies securad by resl property including morigages on their personal residence. Exclude: Any morigage on your personal residence (unless you
rant It out or are & Member); loans sacured by sutomobiles, household fumiture, or sppllences; lisbilities of a business in-Which you own an interest {unless you are personelly liable); and Habilities owed o
you by & spouse or the child, parent, or sibling of You or your spouse. Report a revolving charge account (.e., credit card) only if the balance at the closs of the reporting period exceeded $10,000.
*Column K Is for liabilities held solely by your spouse or dependent child. i

se. Creditor

oC, 47

oooooooooooo

Type of Liability

- <
88 | &8
Ssw | w
- -
L2 R

First Bank of Wiknington, DE

.N.\. \..\4*. rMn QSEQ\.

10/m»2
IJT | frime Nm\r\..sb 7 -WQS& el \4 \/\
T+ | £esources One Col} nwm E %
SP | American Express 2016~ 0 X

a0 VL

SCHEDULE E - POSITIONS




SCHEDULE F ~ AGREEMENTS vama: WE ¢ La Tackhtro, LEE |rag & o _

s o et oyt oG Gk syt S o L.t o pricgaio ooy vl  ertt kit 8 ot oo
Date Parties to Agreement A Terms of Agreement
T[S oth P i oF Howsbo ] By ot oF Lorvrm ot frme of my
- Tarn o Foromen, HNs b Aetinement - T Loy verkd o o Coby
0&?« Loy neilrmemben Systemy ot Sme oF leaving %os- .
M!Qn.S.Cn. in D)@Dﬁsﬁl L)m.lhsﬁwa.f#-f Moy
E&&r{.{aﬁ— - _

SCHEDULE G - GIFTS |
gggasgr-!!%.!&gggl%g;s!«uwmi%gg.ég.ﬁégggégg?i. Exciude: Gifis
.3:.a.li.%o:.lo!!gg!_%..8-._i.!a%t.%ﬂg,gsisggaioﬁigisis Gifts with a value of $150 or
giif&iggumgg. zo!?%:tgggnm.ggigiﬁlil%%s?i’

Source - Dascription Value
Exsnle: _ Wir. Joseph Smith, Alingion, VA X Siver Plalias {detsnvinalion of persomst iienciship received irom the Eibica Conveitiee) ’ $400
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SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: MNQ& QMNWAS Nmr\

Page Q.oﬁ Q

were paid by you and reimbursed by the sponsor.

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $375 received 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 regardiess of whether the expenses were paid directly by the sponsor or

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign government 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

H‘.cs\a* .%.(.x\g .ﬁ%&\.«;

122 - |/24

C 1o At to thorikn

f rogressict C ?w.E %.\.\_.a&\m

12/ -2/¢

the filer.
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Use additional shests if more space is required.




