UNITED STATES HOUSE OF REPRESENTATIVES

Periodic Transaction Report

NAME: ﬂcl\ Sc —,R Qﬂm\

OFFICE TELEPHONE:

702-225-571 |

State: O P

File an original and 2 copies

Member of the U.S. House of Representatives

District: lﬁv

Employing Office:

Officer or Employee

File an original and 1 copy

|u.s :cc

HAND
DELIVERED

Page 1 of mv

LEGISLATIVE RECAOURCE raMit,

2016 HAR 22 PM 3: 44

Voo

£S5 ;L.Trc

; {For Official Use Only)

Did you purchase any shares that were allocated as a part of an Initial

X

Public Offering? D
Yes

Please indicate whether this is an initial report or an amended report.
For amendments, please provide the date of the report you are

amending. E

O

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

If you answered ..<o.m.. to this question, please contact the Committee on Initial Report Amendment
Ethics for further guidance. Dat of Report Being Amsnded:
veeor | PATF NGTIFED
FULL ASSET NAME TRANS- TRANS- OF AMOUNT OF TRANSACTION
ACTION | acTion | TRANS.
A B C D E F G H ) J K
o]
w| . | £, |8 H,
De Provide full name, not ticker symbol. 6 & m (MMDDYY) |  (MMDDYY) mmm
I g .o|2a| 28|88 |58 B8| 8|58
.8 |58 |8 |88 |58| 8% | BE 88|85 ¢ w
52|25 (9|95 |55 85| 35 |59 | us wmm §
a Exanple: Mega Comn. Conmmon Stock X Q0505 feclarl X
%ﬁ?; .ﬁ,\x’}\./f_ mnv..o DED N\L_c w\\\:c _u n D D D D D D D D D
C??A@:«%)Pm%v DED N\r‘br \\\c EDDDDDD DD DD
Bl wmm 1 |EOORs34 0| RO0O00O00O[O0O/0O0
qv?&fﬁ.mr&ne; EDD N\m:C W\ﬁ\\? E D D D D D D D D D D
J




UNITED m;amuw.ﬂm.MM m__n x_w_u_wmmmzqﬁzmm NAME: K:* mafz,?s Page af@l
| o e o | | 3 2 | owom | ooy ool el s 4 mmm
A EAE A I AR
(eners) Mobrs ¢ [EOOek) [34)1|ROO00O|00 00000
(onoeo bhill g KOOk 54/ |B|O000 0000000
Bllckirock ¢bbil Mo |0 2o/ 30 |R| 230000000 |00
E@c;ﬁm Al ok %»rﬁ WX{OO izl 3 )it OO000000ng D
Bloded, Molkikgt e |BIOIC 2o |31 B Uooooodoo
s M G |0 Dzl 301 |O|RI0 10|00 (0|00 [0|0
o §>,¢>bT@£EDD_Qi? s |RO000O000000
NOTE NUMBER FILER NOTES (optional)




UNITED STATES HOUSE OF REPRESENTATIVES NAME: w,:_ﬂ ma_,«if\\ Page S o b
mm Provide full name, not ticker symbol. m 3 Mm. MaTDYY) | awooy) oe o il mmm
| AEIEIEEIE I
Dekmdie H B4 |BOO|<nplz) e |RO|0|0000|00/00O
Sofhoast forlmes (o [LIBA0NZ )| 3 o |41 0003103 100100101010 O1)03
oa\@m Tac i/ D_NN_N_\:. w.\;? KOO0 0000 ] 0,0
Mollukedt Ple [EIO0ORkRR] 5/ .| B[O00|00|O0o/00
Lockhead Me/hn (o B0 e e s |6)00100 008000
TP Morgunthaz ¢lo ;| 7 4 15 o o o o o o
Genen| Mobors e [BIO0Rk(] 300 |B|1O0|0OOO0OO0O0O0
NOTE NUMBER FILER NOTES (optional)




UNITED STATES HOUSE O_.u REPRESENTATIVES NAME: ~N.\< u_‘ mor\f».?\ Page & of b
mm Provide full name, not ticker symbal. W 5 m_ (vooYy) | (oo . . mm . mm mm mmmm
A A i
boeins O &O=/0 |34 ) |0X 000000000
\lisw T O&OLL 206 (0K 0O00000000
q_v 3&%3 Chage & (o X3 D_N\Q.:o w\\:@ XOOO000o0gOn
(emeeal Mobos . |BIOO 2/} 301 |H|O 1000000000
AN 3:;.%] E_DDQJ:e w\\\\e m D DD D D D D D D D
Digpag (o X000 =406 30 e |RO00,00|0/00 /00
e s ue MO0 3 [ROI0[00OIOO[O OO0
NOTE NUMBER FILER NOTES (optional)




UNITED m._.>._.mm.IA.ucmm OF REPRESENTATIVES NAME; R,\Lvmar\ »kb\ _um@mcm\|2 zmlu,.
mm Provide full name, not ticker symbol. W .m _m. (MMDDYY) | (MMDDVY) el e mm " mm mm mmmm
| HEAFHE O AR mmm
k36 Mewaged eboes s B O eleshe] 313 |X1010101010 /01010 0|0
I Motan (s 0[BT 2fmfly 311 |91 031018 1010101010 1|0
Mathle T, ¢ ROO 3 | 0RO00000o/00
Sho PLL EB o OO =fs (300 (BB 010O |0 10\0O 00,00
OxoL‘P@ U A New I3 D_N\B\F w> \:o ] D_H_ 10O L] OO0 O
R Cavithen s o0 B Oz |52, 1RO 1801010100000
P:T,Z/mw,fﬁrﬁ _M“DD_N\EF 31 {16 0000000000
NOTE NUMBER FILER NOTES (optional)




NAME: Kb# S rﬁ %b v

UNITED STATES HOUSE OF REPRESENTATIVES page (o of 6
> Provide full name, not ticker symbol. m 3 W MWIDYY) | (MWEDYY) sl g m mm
JT & 1CEREE £
BRI I
Dscover fnmnel s |EIOO| 2hofe| 3016 |B|00/0|0|0/0|0/0|00
mofﬁw\?%h;\z«t OO N\B\F w\_.:v XN O000O00 0000
PDENw ﬁowHSn QDD_NNN@_\FW\\:{_MDDD DDD DD DD
w:»u»m Sk XOE NS? w\:\Q_M_BDDDDD 00 DD
acked Buhls tre  |OVRIO 2|36 [ |B 01001001001 O
Macy's Tuc ORO24 7/ |B100/10|00|0 /8000
nloe od B IORORu % /|R|B|0|0|0|00|00/00o
NOTE NUMBER FILER NOTES (optional)




