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individual who filea more than 30 days late.

Membor of the 11.8. Stats: A/ Officeror  Employing Office: 8talf Filer Type: (i Applicabla)
House of Representatives Distct: Empioyes Stared| | Principataselstent [_|

v.oo..o.h.:
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REPORT

TYPE n 2016 Anncal (Due: May 18, 2020)

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or yausr depandent child:

&. Own any reportable ssyst that wes worth more then $1,000 at the R/ F. Did you have eny reportable agreament or arrangement with en
and of the reportiig porlod? Gt Yes 4 No ; , Yes @zo
5 Rlceive mor ha 200 i unsstmed income o wry eporabe < oot o e e o g o o i the surent calondar

8. Did you, your epouse, or your dependent chi purchesd, ssl, or NZ] | G.Did you, your spouse, er your dependent ohild receive any
axchange any securiies or reportable real eslute in a transaction Yes No VA p
exuesding $1,000 during the reporting pesicd? 7 3..%53?:238535;:.8:

[ Jw K]

€. Did you or your spouse have “earned” Inoome (e.g., salaries, “A
Yo |

honorana, o pensionVRA disiributions) of $200 or more during the M. Oid you, your apouse, or your dapandant chid receive any

Z N\ No reportable irave! or reimbursements for traved toluling more than

Yes No J

reporting period? $380 in value from @ single source during the reporting period?
1. Did any individual ar argenization make a donailon to charlty In .
D. Did you, your 6poun dependent chid have eny raportable
_szmqﬁgﬁnr. naw&ﬁf point during the ann__%_d period? e m No g% for 8 spesch, appearance, or articlo during the Yoo No E
2. Did you hold any repenable positions during the reporting period L%
_ss.%ésﬁu onatepostor e terwootng oot vy [ | wo [X] | ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “VES"

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

contact ths Commitee on Ethics for further guidanca.

.vouoa,goeessaenén_ggguglngsg_is.gsgggeﬁgn% IFyou enawered ‘yes” to this question, pease Yes D No &

TRUSTE - Deatsils ragarding “Quafified Biind Trusls” approved by the Commitiee on Ethics and certain ather *axaepted trusts® need not ba distlosed. Have you excluded
from {his raport detalls of such 8 trust thai banefits you, your spouse, or dependent child?

<3D zaE

EXEMPTION — Have you axcludad from this report any clher eseels, “urearned” income, iransactions, or Babilities of a spouse or your depondent child beoauss (hey meet
all three tasts for sxemption? Dy 1ot answer "yes” unless you havafirst consulled with the Commilies on Ethics. ’
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SCHEDULE A - ASSETS & "UNEARNED INCOME"

. Ot AMloke

?%iomwla“\\w-

FLOCKA RIS E ROCKT WOGRE BLOCKE |
Assete andfor income Sources Veiue of Assst Typo of incomy Amount of iInoome Teansaclion
entity wach amet held for Inciepts vidue of sauat at cloco of the rvpwing prrod. I Use afCheck ot oviumns thol oy, Por asoouds thatl whish vou chacked "Tax-Outenod" In Block C, youll indicate
%nya_giﬁs-rkg Ea&isgigi?igﬁ_ ﬂu.iu;& Lgx tRA, aﬁﬁ“ﬂ?. aﬂ!a..!l-._ﬁgm.- -s.:_.us.
§s.§a_39no§“§ﬂ§§ ginﬂﬂ? of income !.._?&ﬁ_.ig!_"uﬁg. purcheses {P)
3 #
e ors B S300m actmes: =§!u§§§ﬂa!g2w§n&n&§s T earviunts, Mtarek, and copust "y b it sl B ot b i
durtng the yoor, , fnassiad [8seute heid In taxable scopunts. Clich “None® if thefisccounts. Check “Non™ ItnG indomas wes camad or gﬂ.ho
Columa Mis for sasats hetd by your spoute or dependent child in which | msset ganerated ng lncome diring the reportng poriod. in 0w reporting
Provido complate names of shotks end mutuct funds§you hove no inlaat *Colkuma Xi} s for ssools hld by your spouas or dependent ohid] period.
§30 not uxss onlly tcker spmbols). tn which you kave no iniwest. Mt only o portion of
Por ol RAS and oty refomont plane {such 1 sl was sukd,
401(k) plarw) prnéco tha yekue or aech et hold (sl gotel g
the acoount nat excooda thevoportngtreshaids. J A |6 | ¢ | B [S|Flo]w[s]y|r]L]m tafwminviviviiwiveix]x jx|xn *®
Por bani £nd athar cash acoounis, Solal e smouni in Laave ihis osla
i accounts, i the lotatis aver $5,000, S hrore o
Rt aviary fepnclad inatitation whice thom [s more thon e lounaciets
1,000 i Wareshboning accoont. B aosadad

1f you 80 choose, you amy bikate thal an atset
income soxoe 8 that YOUr BPOUNS
dapandent child

o
o] heid with
ot ot o o e W w
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Use additional shests i more space Is required.
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SCHEDULE C - EARNED INCOME

won: (Gien 5 Movee

Page 3 _ot_(p_

List the source, fype, and amoun! of oemed income from any saurca (ather than the filer's currenl

wnt by the L8, govomiment) tolaling $200 during the reporting period. P s
the suuroe and amount of any honararia; list only the source for other spouse earned Income exceeding rooa.o«waos&svc-g. or more dulng 9 & apouse,

EXCLUDE: Miiitary pay (such as Nationa! Guard or Reserve pay), fedoral refirament programs, and benefita received under he 8ociat Securtly Act

INCOME LIMITS and PROMIBITED NCOME: The 2012 imil on outside @arned income for Membere and employees oompenaatad at or abave the “senlor staf” rate was $28,440. The 2020 Emit Is §28,848,
tn addition, certain types of incons (nolably honorarls, direclor’s fues, and payments for professional services involving a fiduciary relationship) are totslly prohibited. s28

Source (include date of recelpt for honoraria)

'y

Ddgds County |

Bampon: | et
| Stute of Niscmanl

\.Méu\iﬁ U&Bﬁ \% A2

Use additional sheets if more space s required,
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SCHEDULE D - LIABILITIES Qm: S h%mm\ vl oo
e = (AWEL age.

Roport liabitiiles of over §10,000 owad tn any one creditor at any time during tho raporting perfod by you, your spouse, or your dependent child, Mark the highest amount owed during the parting
period. Membera: Zuacoa2055&835%55:3&3,_8Baggzngaaaﬁsggvouﬂsqe%. g)&%%évg_aﬂﬁ_&uﬂgﬂ
you reni it out or are @ Member); loens secured by sutomobiles, househeld fumilure, or appiiances; abliities of a business in which you own an infareat (unless you are rally Hable); and lighities
owad to you by 8 6pouse or the ohikd, parent, or sibiing of you or your spouss. Repon a revoiving olserge account (l.e., crad card) only If tha balance atihe ckse

$10,000. *Column K Ia for llabliities held sololy by your spouss or depandant ohild. the reporting period exceeded
Amount of Liability
A 8 [ o € F ] N [ J X
Date
oiri Creditor Labiltty Type of Liability

Over $1,000,000*

w
M

$100,001-
$1.000,001-
$5,000,000
$5,000,001-

$500,001
41,000,000

| B ol

L.

SCHEDULE E — POSITIONS

Raport all positions, compensated or uncompensated, hekf during the curent or prior calendar year as an officer, director, bustes of an arganization, partner, propriator, representative, employse, or

of any corporation, firm, pastnership, or other business enterprise, nonprofil organization, [abor organization, or aducational or oiher Insiliution other than the Unitad States. Bxelude:
Positiona held in¢ Bligious, soclal, fraternal, ar polltical entilies {such as poiltical partiss and cempalan organizations): onorary nature.

Name of Eﬁaz -

Uso additions! shets  more space I required.
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SCHEDULE F - AGREEMENTS | e Q&Q. S \&h&ﬂ waa

Idontily the date, parties to, and ganeral terms of sny egreement or aangement thet you have with respect io: future employment; a leave of absence during the parlod of government service;

W:és:mco: or deferrel of poymants by a former or curenl employer oiher than tha U.8. government; or continuing perticipation In an empioyes welfare or benefil plan maintained by & former

Date Parties to Agreement Terms of Agreament

g9 | 54 s bt o Rjee fpsrd B Tens €5 &

SCHEDULE G -GIFTS

Report tho source (by name), a brief deseription, and the value of il gifts totaling more than 8350 recsived by you, your spouse, vr your dependent ohild fram any source during the year. Bx ]
0_32338%.0_?&338&33?3‘—33-_.s%ﬁﬁ.?s:gi_ic?-%&%oqggr_ggs.gugsnéﬂﬁﬁiﬁgﬁsﬁ

independent of his or her relationship to you. Gifta with 8 velue of 3158 or less need not be added towards the $390 disclosure tiveshold, Nete: T clavss
acceptancs of gits oxcapd as spactioally provided In the rule and some gifts require prior approval of the Commilise un Edhics. e it nde (House Rule 26, 5) prohibits

Source Dascription Value
Example: M. SosephSmits, Arington, VA Eilvar Platier (trior detsrmingtion of personal iandship tacoived trom the Comnittae on Blifos) .

oo
o

Use additlonal ¢heats if morespace s requird.
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SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS .4_ ,
e Crpen. D Mootz |omeio atls

identily the sovrce and listtravel tinerary, dates, and natire of expenses provided for travel and travel-relatod expenses tolaling more than $380 received by you, your spouse, or your dependent child during

the reporting peried. indioate whether a famlly member sccompanied the traveler ot the sponsor's expense. Disclosure is requirod of whether the wore
53..%!323135&5538&8 © is requirod regardiess exponses wore paid direcly by the sponsor or

EXCLUDE: Travel-nelated expanses provided by feders), state, and local govemments, or by a

governmont required (v bo aeparately reported inder the Foreign Gifts and Decorations Act (FGDA, B
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ﬂ..am%mnm 7342); politice! trave! that ls required o ba reported under the Federal Election Campaign Act; travel providad ia a spouse ¢ dependent child that Is totatly Indapendant of his of hier relationship to

-~

| Source Oatofe) ity of Daperture-Desikationty ol Retarn L Lodgng? B s Aeror]
- gaﬁné po. o1t DC.gaiing. Chine 0O | |
Hae! f0¢ Hunanity (charky ndaben Mar. 04 UC-Botton-0C Y Y ]
| (BCL | dus 8- | phE- Meochs -t | N | ¥ | A |
| Goveramen of Qb Dec /246 | Dilles- lomtr — Dohe @) YV | V' |/

| SR

Uso additional abeste f moro space Is required.




