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Employing Offce: sharet[ | Principal Assistert [ | 1o " Jindividual who files more than 30 days late.
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PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS

[ R
A, Did you, your spouse, or E:r dependent child: " o
a. Own any reportable asset that was worth more than $1,000 at — . T
rod? N E. Did you hoid any reportable positions during the reporting /
b. ﬁcﬁ:ﬂﬁn_mﬁu_ms in cn:nonaoa income from any reportabla Yes [ 5] Ne period or in the current calendar year up through the date of filing? Yes no | X
asset during the reporting period?

C. Did you or your spouse have “earnad” Income (6.9, salaries, ¥. Did you have eny reportable agreement or arrangement with en :
honoraria, or penslon/IRA distributions) of $200 or more during the Yes VA No o:w_aNMRB‘ %ﬁ ._.no ano:__w%.‘%o:oa o In the current calendar Y8 No \x
reporting period? year up through the date of fillng? y
D. Dl you, your spouss, ot your dependent child have any rapoiteble Yos Jﬁ No 4. Did you recelve compensation of more than $5,000 from a Yes No /
llability (more than $10,000) at any peint during the reporting period? single source in the current year and two priof years?
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ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCL.UDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE
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EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS
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exemption? Do not answer "yes" unless you have firet consulted with the Commitiee on Ethics, Yes No E




SCHEDULE A - ASSETS & “UNEARNED INCOME”
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BLOCKA BLOOK B BLOCKC
Assets andfor Income Sources - Value of Asset Type of Income

BLOCK D

Amount of income

iclealty (a} each assel hoid for Ivesimant indicate vakio of assel 8t closs ofthe reporting period. i Check a1 columns thil apply. For sccoumslc . for which “Tax-Datsrrad” In Bock C may chiuck (iie *Kone” colunyi, For ol otiey)
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and {b) sny cver raporiabia sxasi o source of i an assel was sold during the reporiing pariod ang e TaxDeiered cdumn.  Dividendsfegcy shions* if noincome was earned or genersiod.
which genersie more than $200 in ‘unenmnel nctudes niy because B generated the vaiud shou rest, and owpitsl gains, oven

coms duringihe year, "Nons ; Invested, ke disolesed 28 ino Xitte for apsate haid by your spouss o dependent chikl in which you lave 00 interest.
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[For bank and cther cash agcounts, lolad the smauntin A
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000, ¥3l every fnandal Instiidion whese there |
e than $1,000 in intereal-bearing aetounts.

For rantel and other real property heid for investment
ovitle a L L o description, ag.
properly,” znd o cy and stale,
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$500,001.3 1,000,000
$1,000,00145,000,000

$£000.901 425,000,000
$25,000,001-$50.000.000

Drer 350,000,000

SpoRseTC Asset over $1,000.000°
$T00001-41,000,000
$1,000,07-45,000,000

Spare:OC kxcome owiy $1.000,000°
$100,001-8 1,000,000
$1,000,0014%,000,000

Over 15,000,000

SpamseDC Incxe over §1,000,000°

31000014 250.000
4250,001:4500,000
TAXDEFERRED
$15.001-350,00
$50.001-3100,.000
$15,001-$50 000
$50,001-3100,000

3141000
$1,001-515,000
$15,008-850-000
150,003 100,000
CAPITAL GARIS
$20141,000
$1.001£2,500
35,001-215,000
$01-41.000
$1,001-42,500
$5,007-$75.000
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SCHEDULE A — ASSETS & “UNEARNED INCOME” I —
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SCHEDULE C - EARNED INCOME
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List the source, type, and amount of eamad (ncome from any source (other than the filer's cusem employmert by the L.S. government) totaling $200 or more during the reporting period. For both the filer
and fiter's spouse, list the source and amount of any honoraria. List only the source for ather spouse earmned income exceading $1,000. See examples below,

EXCLUDE: Milltary pay (such as National Guard or Reserve pay), federal retirement programs, and benefits recelved urider the Soclal Security Act.
INCOME LIMITS and PROHIBITED INCOME: Be advised that the income limit and prohibited income may apply to you after you am on House payroll. The 2016 limit on cuiside samed income for

WMembers arki employess compensated at or above the “senior stalf” rate was $27,485. The 2017 timit 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.

. Amount
Sourge (include date of receipt for honoraria) Type Current Yoor © Filing Procoding Yoar
~— Honorarium 30 3500
Examples: %‘ e
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Use additional sheets It more space is required,




SCHEDULE D - LIABILITIES ; »
Nams: [5ilA (AL bty - Hiininuiine | age_* ot i

Report liabllities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse. or your dependant child. Mark the highast ameunt owed during the reporting
period. New Maembors: Members are required to report all liabilities sacured by real property Including mortgages on thelr personal residence. Excluda: Any morigage on your personal residerce
(uniess you rent It out or are a Member); loans secured by autemobiles, househokd furniture, or appliances; llabilities of a business In which you own an interest (uniess you are pessonally Hable); and
liati)ties owed to you by a spouse or the chid, parent, or eibling of you or your spouse. Repost & revelving chariye account (Le., credit card) only if the baience at the close of the reporting period
exceaded $10,000. *Column K Is for liebilities held solely by your spouse or dependent chlld. .

1 Amount of Liability
! A B Cc [¢] £ £ ] N 1 ] X
Date
o Creditor Hiabllity Type of Liabllity g w
MOIYR g mm 8 | 48 g m
AREEHEE .mmm:w
R R
Example Firs! Bank of Wikmington, DE 588 Morigage on Renisl Property, Dover, DE X
(ASAN A | Ceedit Cag x
NIV eE 2. Aoz Stumed T Loas <

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, truatee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit crganization, labor orgenization, or educational or other institution ather than the United Stetes. Exclude: Positions held in any religious, sosial, Traternal, or
political entlties (auch as poitical parties and campalgn organizations); and “85_2_- saolely of an honoraty nature, Naw Members and second-ysar candidates report positions held In the reporting
period end the current calendar year, First-yaar candidates and new emplo report positions held [n the current calendar year and US YOAars.

Position Name of Oﬁmaw..mzo:

Use additional sheels If more spaes Is required.



SCHEDULE F — AGREEMENTS
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Name: >,.vr7 A.>w_wﬁm¢§£‘ \,rnzrtwwﬂ\ Page_ '/ __of_{

employer.

Identify the date, parties to, and general torms of any agresment or atrangement that you have with respect to; future employment, & leave of absence during the perlod of governmeni service;
continuation or deferrai of payments by a former or current employer other than the U.S. governmant; or continuing participation In an employea welfare or benefit plan malritained by a former

Date Partles to Agreement

Terms of Agreement

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compansetion received by you or your business affiliation for services provided diractly by you during the current year arxt 1wg 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 ntore than $5,000. Excluda: Payments by the U.S.
government and any information consisered confidential as a result of a privileged relationship recognized by law. Do not repeat information listed on Schadute C.

Source (Name and City/State)

Brief Degcription of Dutles

Example: Doe Jones & Smith, Hometown, Homestate

Accounting Services

Usa additionai shests If mora spac Is required.




CANDIDATE FINANCIAL
DISCLOS EXTENSION RE ST FORM

j ~= A HESN
Name of Requestor: L\oer (_..,—6 (LR - Fi i e DG L0
Plcasc type or print legiblv ! ;
. . - "/‘, - 37 2o
Date of Primary/Special Election: o UAIE -~ 5 4 & L
LT N ey s’
State/District of Election: __MEw Yook [ {%
Financial Disclosure Statement Type (check one):
| Statementduein2017 |  Amendment .V Other [-DJ Tok— Lozl
Specify
The length of time for which extensnon is reques }(check one):
" 30days | 60days | 90days ; vOther
Specify nuniber of days or specific date

For Ethics Committee Use Only

Days granted:
{If days granted differ from days requested)
Reason: Total days requested exceeds 90.

L__l Would result in a due date within 30 days of an election.

Your request for an extension of time in which to file the Financial Disclosure Statement (FD)
referenced above is hereby granted. Your FD must be filed on or before The
Ethics Committee may grant additional requests, which may not, in the aggregate, sgaregate, cxoeed 90
days from the original due date or resuit in a due date within 30 days of an election. Please note
that if the date listed in this paragraph is on a weekend and you intend to file using the paper
form, your FD must be either received by the Clerk of the House no later than close of business
on the last business day before this date or postmarked on or before that date. .

Date:

Susan W. Brooks, Chairwoman Theodore E. Deutch, Ranking Member
Copy to: Legislative Resource Center, 135 CHOB
(This page will be publicly disclosed)

Last Updated 1/2017



