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a..0wn ...3 repodable asset that was ss.saxrs than $1,000 at the F, DId you have any reportable sgrasment or arrantiement with an
and of tha reporting 71 Yos No ¢ . Yoo No
b, xg_mogizﬂ Scsooﬂ.oa_ trom any it} “%Ehguﬁcﬂnaﬂiﬁﬁﬂﬁgzgsgga% X
8. Did you, your spouss, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent ohiid recelve any
exchangs any securitios or reporiable real esiate in a transaction Yes No E " i Yas Ne
i $1.000 durtng the e avoa-etcaigsdgaocswawoosicogogga K
©. Did you or your spouse have “earned” haoras (6.0, salaries, - C H. receive v
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1. Did any individual or organization make a donation to charlty in
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IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER E OF THESE QUESTIONS

_ IPO —~ Did you purchasa any shares that were aliooated a8 a part of an Initial Public Offering during the reporting perlod? if you answered “yes® io this question, please

contact the Committae on Ethios for further guldance.
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TRUSTS - Details regarting "Quaified Blind Trusts® approved by the Commitiee on Ethics end certain other “sucepted trusts” need not be disclosed. Have you exchuded D
from this report details of such a trust that bensfits you, your spouse, or dependent child? Yeos No E

EXEMPTION - Have you excluded from this report any other assets, "uneamed” incoma, transactions, or liabillties of a spousa or your dependant child bacause meet
all three tests for examption? Do not answer "yss® unless you have first consulted with the Committes on Ethics, e Yos D No E
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SCHEDULE A - ASSETS & “"UNEARNED INCOME”
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ﬂiinggﬁgpﬁu“_{r
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Use addifonnl shests if more space is required.
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

QQ‘PRIP _

BLOCKA BLOCKB BLOCKC BLOCKD wrg E
Assets and/or Income Sources Value of Assst Typo of tncome Amount of Income Transaction
aAtBlclofe{Flafjujrja)x|r|m 4 slejulwliviviw]voioc]ximi

EXCEPTIVEIOD MYSY
OtherType ol tacone

(Spastly: a3, Paroerstsp trcome of Famn fecoms)
$1.00142.500

SHID.001-$1,000,000

$1.000501-45000.90

Ower$5,002000

SoazselD Asset wih Errarxs ower 1,200,000

$12001-$80.000

Hom

sHE
NHIM
501415000

$1L0H15000
33500145050
$50,001-4 500,000
$1,000.0014 5,000,800
5,000,004 75,000,008
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SCHEDULE C - EARNED INCOME
E&Eﬁ%ﬁg 9

List the sourea, , and amount of eamed income from any source (other than the filer's current t by the U.S, govemment) totaling $200 or more during the reporting period. For a spouse, list
snao:ansi§,2§§uanﬁn§§§§§~§§_§§§ 000. See axamplas baow.

EXCLUDE: Milkary pay (suoh as National Guant or Reserve pay), federal retirement programs, and benefits recaived under the Soclal Security Aot.

INCOME LIMITS and PROMIBITED INCOME: The 2016 limit on outaida aorned inooma for Membars and employees compemated at or above the "sanior staff® rate was $26,440, The 2020 iimitis $28,845.
In eddition, certatn types of income (notably honorara, director's fess, and payments for professiona! sesvices Involving a fiduciary relationship) are tolally prohibited.

Source (include date of receipt for honoraria)
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SCHEDULE D - LIABILITIES

AT A

EE

_ " Amountof Liability
P ;

Report liabifities of over $10,000 owed to any one creditor at any time during the reporling 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 liabililes eecured by real property inciuding morigages on thelr persona! resklence. Exclude: Any morigage on your personal residance (uniess
you rent It out o are a Member); loans sacurad by autemebiiss, household furniture, or appliantas; llablities of a business in whioh you own an interest (unieas you are pursonally Hablg); and llabiRtics
owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report & revalving charge accaunt (/.e., credht card) only if the balance at the close of the reposting period exceeded
$10,000, *Column K is for lablities haid sclely by your spouss or éﬁ child,

Date
oL Creditor i/ Type of Liabiltty 2 mw
MOIYR i |48 m ig | 48 :8 | 88 m..m mm m MM
AEEEHEE PR
et ———

SCHEDULE E - POSITIONS

consuitant of any corporation, firm, parinaership, or other

Of §O

Position

ul enthies o

.ias.a.
Campaig L DT &n nofg

h 88 p nsture

Report all posliang, eompensated or uncompengated, held during the curvent or prior calendar year as an officer, director, trustee of an organization, pastner, propriator, representative, employee, or

business enterprise, 3%__63 Rm.s.ﬂwsg labor organization, or educational or other other than the United States, Exclude:
ollichl paries 8 RIQN OTQARIZALONS ), and DOSIONS BOBH 8 Y

Memas

Membs

PP lutt s .

Use additional shasts [l more apace is tquired.
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SCHEDULE F - AGREEMENTS

E@EL?.NQKI

employer,

Identlly ihe date, parties to, and ganaral terms of any agreement or asrangeiment that you have with respact to: future employient: a leave of shsanca during the period of govemment sarvice;
continuation or defanal of payments by a former or cument amployer other than the U.8. govemment; oF cantinuing participation in an employee welfare or bensfit plan mainteined by a former

Date

——————————

A

T A

Partles to Agreement ; _ ’ Terme of Agresment

-0k |§~

F&»MEE»I

194\ & 3 Plissme,

N

‘ %Ek« LeSarnn

SCHEDULE G -~ GIFTS

accaplance of giits except as

P sl—

S

Roport the source (by nema), a brisf descripiion, and the value of all gifts totellng more then $390 received Qﬁaﬁﬁgqilé%gggassozsi. Exdlude:
Gifts from rolatives, gifts of personal hospfiakly from an individuat (which may not include a registered lobbyist or forelgn agent), kcal meats. and gifts to a speusa or dspendent child that are totally
Indapandent of his or her refationship to you. Gifts with a value of $158 of less nead not e added towards the $390 diaclosure threshold. Note: The giit rule (House Ride 28, olause §) prohibits

provided in the rule and some gilts require prinr-approval of the Commitiea on Ethics.

Source , Description Value
Sxanple: M. Joseph Srmit, ArGion, VA Siver Rator (rior delervingtion of persona! friandthip 1000v0d from tho Comrttiss on EXhics) 8400
,M .
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SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

R SR S E———
_ngsaagnﬁ_!wmi_ag.g.Eisﬂggafgiga&%ggggaggc:ﬁé , oF your dependent child during
the reporting period. Indicaie whe'her a family member accompanied the treveler at the sponsor’s expense. Disclosure Is required regardless of whathor the expanses palid directly by the sponsor or
weore paid by you and reimbirsad by the sponsor. J

mxog"%ﬂ%!ﬂgQgg.agﬁg%.ﬂqngf%agaggzgg?mé and Decorations Act (FGDA, §
%%%bmggagga%sgggiagm&g_m&ggsggg%salﬂnwﬂggggrg ndent of his or her rejationship to
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| SCHEDULE | - PAYMENTS MADE TO GHARITY IN

LIEY OF HONORARIA _ éf?w:%. . sﬁa a

—“a:i o activiy {L.e.. spoach, sppoearance, or article), date, and amount of any payment aee by the apenscr of en event lo a charitable organizetionin lie of paying an honorarium to you, A separdle
}

ofcharties receiving such payments mustbe filad direstiywith the Comméitas on Ethlus.
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