UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

FORM B
For New Members, Candidates, and New Employees

Name: ﬁﬁ.ﬁbﬁ{ Joachs

Y

Daytime Telephone:_ .

U.S. House of Representatives
Candidates — Date of Election:

N,

. New Member of or Candidate for  State: IZW‘VE
District: Awn ) W —

Check if
Amendment

FILER

AUG 30 2007 L0y

LEGISLATIVE RESOURCE CENTER
I7 SEP-1 AM 9:26

OFr ol 8 The CLTRK

U.S. HOUSE OF REPRESENTATIVES
Q\, (Office Use Only)

STATUS

New Officer or Employee
Employing Office:

Staff Filer Type (If Applicable):

w:m_.oa_u Principal Assistant D

Period Covered: January 1,
to

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

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 v N E. Did you hold any reportable positions during the reporting
end of the reporting period? ot es ° period or in the current calendar year up through the date of filing? Yes No
b. Receive more than $200 in uneamed income from any reportable
asset during the reporting period?
¥ 3
C. Did you or your spouse have “earned” income (s.g., salaries, F. Did you have any reportable agreement or arrangement with an
honoraria, or pension/IRA distributions) of $200 or more during the Yes No o..;maw entity ai:m :._woauoa:% period or in the om:ma calendar Yes No “ _
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes No J. Did you receive compensation of more than $5,000 from a Yes No |°
liabitity (more than $10,000) at any point during the reporting period? single source in the current year and two prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER

BOTH OF THESE QUESTIONS

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 D No D

EXEMPTION — Have you excluded from this report any other assets, “unearned” income, or liabilities of a spouse or dependent child because they meet all three tests for

exemptior™* Do not answer “yes” unless you have first consulted with the Committee on Ethics.

Yes D No @\




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: r,a«/»r/. \ﬂ?ﬁ//b( Page_ | _of 2

BLOCK A BLOCK B BLOCKC BLOCKD

Assets and/or Income Sources Value of Asset Type of Income Amount of Income

Identify (a) each asset held for investment orflindicate value of asset at ciose of the reporting period. If youCheck all columns that apply. For accountse . sssets for which you checked “Tax-Deferred” in Block G, you may check the “None™ column. For all other
production of income and with a fair market val a valuation method other than fair market value, pleasefthat generate tax-deferred income (such asl;qcets indicate the category of income by checking the mv.uSu_,..ms box below. Dividends, .5.032 and}
coeding $1,000 at the end of the reporting periad Jspecify the method used. 01(k). IRA, or 529 accounts), you may check| pital gains, even if reli ted, must be di d as i for assets held in .nx-.c_o uooo_::?.

if an asset was sold during the reporting period and is| ._z.w “Tax-Del u:aa.. .M":_s:._ o_<€e=no_. heck “None” if no income was eamed or generated.
included only because it generated income, the value should| .:.eiur _and cap n. .cu :m“ o.<o=
be “None.” —q must be as

. for assets held in taxable accounts. Check|
Provide complete names of stocks and mutual funds*Column M is for assets held by your spouse or dependentl*None” if the asset generated no income

(do not use only ticker symbols). child in which you have no interest. during the reporting period.

income during the year. Column Xli is for assets hetd by your spouse or dependent child in which you have no interest.

For all IRAs and other retirement plans (such as
01({k} plans) provide the value for each asset held in|
e account that exceeds the reporting thresholds.

Current Year Preceding Year
For bank and other cash accounts, total the amountinf A | 8 | € |D | E | F |G | H | | | J KL IM m
all interest-bearing accounts. If the total is overf ELW [ v (v VI VR D] X [ XX vV [ v Vv X X [ x| xn
$5,000, list every finandial institution where thers is|
more than $1,000 in interest-bearing accounts.

For rental and other real property held for investment,
provide a complete address or description, e.g.|
rental property,” and a city and state.

For an ownership interest in a privately-held business]

at is not publicly traded, state the name of the]
business, the nature of its activities, and its]
eographic location in Block A.

Exclude: Your personal residence, including second|
homes and vacation homes (unjess there was rental
income during the reporting period); and any financiall
interest in, or income derived from, a federall
retirement program, indluding the Thrift 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 of
income source is that of your spouse (SP) or

pendent child {DC), or jointly hedd with anyone (JT},
in the optional column an the far left.

For a detailed discussion of Schedule A requirements,
please refer to the instruction booklet.

—wy EF X
DC,

T Mega Corp Stock
R Simon & Schuster

Other Type of Income (Specify: €.g., Partnership Income o Farm Income)

Spouse/DC Income over $1,000,000*
Spouse/DC (ncome over $1,000,000°

Spouse/DC Asset over $1,000,000°

NONE

EXCEPTED/BLIND TRUST

$15,001-$50-000

$50,001-$100,000
$25,000,001-$50,000,000

$100,001-$250,000
Over $50,000,000

$250,001-$500,000
$1,000,001-$5,000,000

$1,001-$15,000
$500,00%-$1,000,000
$5,000,001-$25,000,000
DIVIDENDS

CAPITAL GAINS
TAX-DEFERRED
$201-$1,000
$1,001-$2,500
$2.501-55,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000
$201-$1,000
$1,001-$2,500
$2,501-85,000
$5,001-$15,000
$15,001-$50,000
$50,001-8100,000
$100,001-$1,000,000
$1,000,001-§5,000,000
Over $5,000,000

None
$1-$1,000
RENT
INTEREST
None
$1-$200

>
>
>

ndefinite Royalties X X

X X Partnership|
Income
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Use additional sheets if more space is required.
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None >
$1-$1,000 L
e $1,001:$15.000 -
$15,001-850,000 o
$50,001-$100,000 m
$100,001-$250,000 o
$2501,001-$500,000 ®
$500,001-$1,000,000 =
$1,000,001-$5,000,000 -
$5,000,001-825,000,000 «
$25,000,001-850,000,000 =
Over $50,000,000 -
=

Spouse/DC Asset over $1,000,000

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Cther Type of Income (Specify: 8.9.,
Partnership Income or Farm Income)

None

$1-$200

$201-$1,000

$1,001-$2,500

$2,501-85,000

$5,001-$45,000

$15,001-$50,000

§50,001-8100,000

$100,001-$1,000,000

$1,000,001-85,000,000

QOver $5,000,000

Spouse/DC Income over $1,000,000%

None

$1-3200

$201-$1,000

$1,001-$2,500

$2,501-$5,000

$§5,001-$15,000

$15,001-$50,000

$60,001-$100,000

$100,001-$1,000,000

$1,000,001-85,000,000

Over $5,000,000

Spouse/DC Income over $1,000,000*
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SCHEDULE C - EARNED INCOME

Name: ,PL)\:%/)( Jﬂ(ofr

Page ~ of —

List the source, type, and amount of earned income from any source {(other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse earned income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the income limit and prohibited income may apply to you after you are on House payroll.

Members and employees compensated at or above the “senior staff” rate was $27,495. The 2017 limit is $27,765. In addition, certain types of income (notably honoraria, director’s fees, and payments for
professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

The 2016 limit on outside earned income for

) ) ) Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Year
'ABC, Trade Association, Ballimore, MD (July 15) Honorarium $0 $500
Examples: | -Sriwar Romaabie {0t 2) mvo_ww_mqwmog «»w%ao umwm%%%
Ontario County Board of Education — Spouse Salary N/A N/A
Grwwr e Co f b whi 532 ﬂos\(%;?/?/ M?/?ﬁ W 1o, s 4 ,00%
Univers vy A\ Nevedn Rano Letiur SAW| 1S 00 IS 000
. YA N -
C(é ¢§®,¥N\W o ) éexvuw ?/V/t,b&uv ?S 0T A w ) >~

Gvd/vxf,) nmc?}o.Z/ u..k/,)

Co?:;?()/v

B

o:odo

R oak mw%r

~~

¥ 2y Mo

51%

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES Name: C/ 5\?@/ \HJO(P/\/YI page \_ o ]
1%

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. New Members: Members are required to report all 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 furniture, 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 child.

Amount of Liability
A B C D E F G H | J K
Date

SP, : Liability - )
DG, JT Creditor Incurred Type of Liability 8 m 3
MOnVR s|zs |28 (888 |8 :

1 . L d-l 4-' d-l S - g 3 -
sg |28 |38 |22 |38 |85 |55 58 (88 |¢8 o
sw |wg | 8| 8% | 28 |8 S|88 |85 1ag | 8| 8]
Sh |SE (82 |8 |88 |85 =8|35 |88 |5 |68

Example First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE X

Poml. oX Murion |50 | WMeort e X

J O J

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, 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: Positions held in any religious, social, fraternal, or
political entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions heid in the reporting
period and the current calendar year. First-year candidates and new employees report positions held in the current calendar year and sl,B previous years.

Position Name of Organization
W\o o\ <</\ﬂ<5/v.k., ’O&C Wy h@ﬁt{vq o (g2 & Fvl S ﬂo§ .2‘;/\??

Cso Gt o ,9\ Adan Fanhyan

ES c/u ,2/.8.«7/0\6\ ZmX@\@ ¢N wvﬁ,?wlffr\.b_ C e LA

Use additional sheets if more space is required.



SCHEDULE F - AGREEMENTS

Name:

Page of

employer.

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral 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 J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affiliation for services provided directly by you during the current year and tweo prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
govemnment and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat information listed on Schedule C.

Source (Name and City/State)

Brief Description of Duties

Example.

Doe Jones & Smith, Hometown, Homestate

Accounting Services

Use additional sheets if more space is required.




FILER NOTES

(Optional) Name: ggz i‘@(ﬁ\—\(«( Page ‘ of _
NUMBER NOTES
] Ser odtadne Stenpitien ligy Kovo Sohedul A

Use additional sheets if more space is required.




8/23/2017

Holdings for  IRA SRS ()

Dow 21,812.09 -87.80¢ -0.40%

MyMeril - Security

NASDAQ 6,27840 -19.07 -0.30%

View by (OProduct Class @Security (JAccount

Security

Symbol
Description

HAXX
BANK OF AMERICA, NA RASP

IEl
ISHARES 3-7 YEAR
TREASURY 8OND ETF

LQD
ISHARES 1BOXX §
INVT GRADE CORP BD

HYG
ISHARES IBOXX$ HIGH YIEL
CORPORATE BOND

IEMG
{SHARES INC CORE MSC{
EMERGING MKTS ETF

MBB
ISHARES MBS ETF

Ewc

ISHARES MSCI CDA ETF
EWJ

ISHARES MSCI JAPAN ETF
SHS

EPP
ISHARES MSC! PACIFIC
EX-JAPAN

EWD
ISHARES MSCI SWEDEN
CAPPED ETF

EWL
ISHARES MSCI SWITZERLAND
PPED

EWU
ISHARES MSCI U K ETF SHS

TIP
ISHARES TIPS
BOND ETF

PCY
POWERSHARES EM
SOVEREIGN

BOND USD ETF

PGX
POWERSHARES PREFERRED
PORTFOLIO

EMLC
VANECK VECTORS J.P.
MORGAN EM LOCAL CURR

VUG
VANGUARD GROWTH ETF

8iv
VANGUARD INTERMEDIATE
TERM BOND £TF

BSV
VANGUARD SHORT TERM
BOND

VBK
VANGUARD SMALL CAP
GROWTH ETF

Quantity

5,861.4700

35

16

326

127

107

158

27

206

25

114

70

235

137

3

Real-Time Quotes

Price

$1.00

$124.45

$121.18

$67.93

$53.58

§107.39

$27.58

$54.46

$46.31

$34.14

$34.22

$33.40

$114.19

$29.62

$15.00

$19.21

$129.42

$85.28

$80.11

$143.55

https://olui2.fs.ml.com/TFPHoldings/HoldingsBySecurity.aspx?as_cd=1.1.1.3

S&P 500 2,444.04 -847 -0.35%

+$0.01
+0.01%

+$0.26
+0.48%

+$0.22
+0.21%

+50.18
+0.66%

+$0.02
+0.04%

-30.16
-0.34%

+$0.16
+0.47%

-$0.04
-0.12%

+$0.03
+0.09%

+30.31
+0.27%

+80.05
+0.47%

+$0.03
+0.16%

$0.49
-0.38%

+$0.24
+0.28%

+$0.07
+0.09%

-30.30
0.21%

Value

$5,861.47

$4,385.75

$4,846.40

$1.406.88

$17,460.56

$10,004.66

$3,502.66

$5.827.22

$7.316.98

$921.78

$2,634.94

$6,880.40

$2,854.75

$3,376.68

$1.050.00

$1,613.84

$30.413.70

$11,683.36

$7.209.90

$4,450.05

Day's Value

+$18.40

+$0.16

+8$84.76

+$20.68

+$22.86

+$2.14

-$26.28

+$4.32

-$3.08

+$6.18

+$7.76

+8$5.70

$0.00

+$2.52

-$115.18

+§32.88

+$6.30

-$9.30

S A-_$IZ7.‘07
10 Year T-Note 2,17 -0.04 -1.99%

As of 08/23/2017 0431 PMET

Unrealized
Galn/Loss

$0.00
0.00%

+$37.24
+0.86%

+$159.24
+3.40%

+$23.52
+1.70%

+$2,694.62
+18.25%

+$11.08
+0.11%

+$63.77
+1.85%

+$579.07
+11.03%

+§574.72
+8.52%

+$93.43
+11.28%

+$226.64
+9.41%

+$229.96
+3.46%
+$12.70
+0.45%

+$121.30
+3.73%

+$24.38
+2.38%

+$83,92
+5.49%

+$3,665.82
+13.71%

+$190.33
+1.66%

+$33.77
+0.47%

+$17517
+4.10%

IRA 418-19988

$204,362.63
-0.06%

Real-time quotes

Last
Updated

08/22/2017
Action

04:00 PMET
Action

04:10 PMET
Action

04:10 PMET
Action

D4:10 PMET
Action

04:00 PMET
Action

04:10PMET
Action

04: 10 PMET
Action

0410 PMET
Action

0410 PMET
Action

04:10 PM ET
Action

0410 PMET
Action
0410 PMET
Action

04:10 PM ET
Action

0410 PMET
Action

0410 PMET
Action

04:10 PM ET
Action
04:10 PMET
Action

04:10 PMET
Action

04: 10 PMET
Action

112



8/23/2017 MyMerrill - Security

VBR 49 $120.00 -$0.19 $5,880.00 -$9.31 +$252.99 Q410 PMET
VANGUARD SMALL CAP -0.16% +4.50% Action
. VALUE
ETF
VIV 562 $96.95 -$0.25 $54,485.90 -$140.50 +$3,702.95  O0410PMET
VANGUARD VALUE ETF -0.26% +7.29% Action
HEDJ 165 $62.03 -$0.29 $10,234.95 -$47.85 +$4986.21 0410 PMET
WISDOMTREE EYUROPE 0.47% +5.10% Action
HEDGED
EQUITY FUND
Cash Balance $0.00
Short Term Gain +$5,546.79
Short Term Loss -$235.56
Total Short Term Galn/Loss +$5,311.23
Long Term Gain +§$8,200.44
Long Term Loss -$148.83
Total Long Term Galn/Loss +$8,141.61
Total $204,362.63 -$127.07 +$13,452.84

Holdings by Product Class Report

The data dispiayed is for informational purposes only. Your account statement is the official record of your holdings and baiances.
To review a description of the third-party ratings methodotogy click here,

Please note: None of Bank of America. Merrill Lynch or any affiliates, bears any responsibility or liability with respect to third-party research made available. Clients should understand that they
assume full responsibility for any trading decisions they make based upon third-party ratings or reports.

The security price and market value shown is based on the Iatest available market data, which is delayed at least 20 minutes,
Unrealized gain loss shown is based on the latest available market data, which is delayed at least 20 minutes.

Money accounts are not adjusted for pending trades.

Legal information Privacy & Security Software Requirements - Forms & Applications ~ Site Map  Mobite Sita  ATM Locator Fees
Financial Informstion Routing & Executions Web Accessibility . Business Continuity ~ Deposit Account & Money Fund Rates  Co-Browse a

System availability and response time are subject to market conditions and possible unscheduied outages.
Investing in securities invoives risks, and there is always the potential of losing money when you invest in securities.

Merrill Lynch makes available products and services offered by Merrill Lynch, Pierce, Fenner & Smith Incorporated {MLPF&S), a registered broker-deater and Member Securities Investor Protection
Corporation {SIPC), and other subsidiaries of Bank of America Corporation, Insurance and annuity products are offered through Merriil Lynch Life Agency Inc., a licensed insurance agency and wholly
owned subsidiary of Bank of America Comporation (“BofA Corp.”).

Trust and fiduciary services are provided by U.S. Trust, a division of Bank of America, N.A. Banking products are provided by Bank of America, N.A. and affiliated banks, Members FDIC and wholly

owned subsidiaries of BofA Corp.
Investment products, Are Not FDIC insured Are Not Bank Guaranteed May Lose Value
insurance and
annuity products: Are Not Deposits Are Not Insured by Any Federal Govemment Agency Are Not a Condition to Any Banking Service or Activity

© 2017 Bank of America Corporation. All rights reserved.

hitps://olui2.fs.ml.com/TFPHoldings/HoldingsBySecurity.aspx?as_cd=1.1.1.3



