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Executive Branch Personnel Public Financial Disclosure Report (OGE Form 278e)

Filer's Information

Kulikowski, James M.
Date of Appointment: 07/13/2017

Other Federal Government Positions Held During the Preceding 12 Months: None

Electronic Signature - I certify that the statements I have made in this form are true, complete and correct to the best of my knowledge.
      eSigned in FDM by:
      James M. Kulikowski
      User ID: 
      08/25/2017

Agency Ethics Official's Opinion - On the basis of information contained in this report. I conclude that the filer is in compliance with applicable laws and
regulations(Subject to any comments below).
      eSigned in FDM by:
      Sarah E. Taylor
      User ID: 
      09/06/2017

Other review conducted by
      Supervisor:
      eSigned in FDM by:
      Sarah E. Taylor
      User ID:
      09/06/2017

      Reviewer:
      eSigned in FDM by:
      Sarah E. Taylor
      User ID:
      09/06/2017

U.S. Office of Government Ethics Certification
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NOTE:  See the certified Congressional Financial Disclosure Statement Form A report, being acceptedin lieu of the OGE Form 278e, which is in compliance with applicable laws and regulations.
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I CERTIFY that the statements I have made on the attached
financial disclosure statement and all attached schedules are true,
complete, and correct to the best of mv knowledze and belief.

UNITED STATES HOUSE OF REPRESENTATIVE~G!sLATlVEREsouRcEcENHT

ETHICS IN GOVERNMENT ACTf7 JUL -5 PM 2: 27

2016 FINANCIAL DISCLOSURE STATEMENT - FORM~isE6i~£~;~~i~~ttlT.'ES

Please provide the following information. Your address and signature WILL NOT be made available to the public.

/"
~flfME~ Jil. V-u4..--1 ~) tL-t' Z 7-<;"' 1.'11-(

(Daytime Telephone)

14 - 305
(Print Full Name)

7U-tZ C tAih roc:
(Complete Address - Office or Home)

p

Filer Status: D Member ~,Officer or Em.ployee

CERTIFICATION - THIS DOCUMENT MUST BE SIGNED BYTHE REPORTING INDIVIDUALANn DATED
The attached Financial Disclosure Statement is required by the Ethics in Government Act of 1978, as amended. The Statement will be available
to any requesting person upon written application and will be reviewed by the Committee on Ethics or its designee. Any individual who knowingly
and willfully falsifies, or who knowingly and willfully fails to file, the attached report may be subject to civil penalties and criminal sanctions.
See section 104 of the Ethics in Government Act (5 U.S.C. aDD.~~101-111) and 18 UB.C. ~ 1001.

Certification

J/4~a/r-
Date

Members must file a signed ori
Officers and Employees must me a signed original and one photocopy thereof.

***FOR OFFICIAL USE ONLY - DO NOT WRITE BELOW***

It is my opinion, based on the information contained in this
Financial Disclosure Statement, that the reporting individual is in
compliance with title I of the Ethics in Government Act (5 D.S.C.
arm, §§ 101-111). J/@M

Certification Sianature of Certifvinz Official Date
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FormA LEGISUJIVE RESOURCE CENETUNITED STATES HOUSE OF REPRESENTATIVES
For Use by Members, Officers, and Employees

11 JUL -5 PH 2: 212016 FINANCIAL DISCLOSURE STATEMENT
(Office Use Only)

JA-vUJ;S
Of:~ ;Ct~ :JF Y C~.E~:;"~

IitJ~l V.A;>w ~ ciA,
!IS. ~:jfJSc' 0'::--REPRES~NTATIY· S

Name: j,{A· Daytime Telephone: Z,Z)' 2- t?-I A $200 penalty shall be assessed against any-- individual who files more than 30 days late.

D Member of the U.S. State:

~

Officer or A~IOYing Office: Staff Filer Type: (If Applicable)
FILER Employee j) lJc2-6)jJ4-t ~JJS SharedD Principal Assistant D

STATUS House of Representatives District:

'" &¢il..-

REPORT ~ __ 2016 Annual (Due: May 15.2017) D Amendment D TerminationTYPE
Date of Termination:

-

{

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:

Yes D No [Ya. Own any reportable asset that was worth more than $1,000 at the
YesgNoD

F. Did you have any reportable agreement or arrangement with an
end of the reporting period? .QI outside entity during the reporting period or in the current calendar

b. Receive more than $200 in unearned income from any reportable year up through the date of filing?
asset durinq the reoortina oeriod?

B. Did you, your spouse, or your dependent child purchase, sell, or
yesD NO~

G. Did you, your spouse, or your dependent child receive any
Yes 0 No ~/exchange any securities or reportable real estate in a transaction reportable gift(s) totaling more than $375 in value from a single

exceeding $1,000 during the reporting period? source durinq the reoortina oeriod?

C. Did you or your spouse have "earned" income (e.g., salaries,
Yes~oD

H. Did you, your spouse, or your dependent child receive any
Yes 0 No IVl/honoraria, or pension/IRA distributions) of $200 or more during the reportable travel or reimbursements for travel totaling more than

reporting period? $375 in value from a single source during the reporting period?

D. Did you, your spouse, or your dependent child have any reportable Yes~' No0 I. Did any individual or organization make a donation to charity in
Yes ONO ~p'

lieu of paying you for a speech, appearance, or article during theliability (more than $10,000) at any point during the reporting period? reportinq period?

E. Did you hold any reportable positions during the reporting period or
yesD No [2]/ ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER "YES"in the current calendar year up through the date of filing?

--------

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

IPO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered "yes· to this question, please
Yes. D No ~contact the Committee on Ethics for further guidance.

TRUSTS - Details regarding "Qualified Blind Trusts' approved by the Committee on Ethics and certain other "excepted trusts" need not be disclosed. Have you excluded
Yes D NO~from this report details of such a trust that benefits you, your spouse, or dependent child?

EXEMPTION - Have you excluded from this report any other assets. "unearned" income, transactions, or liabilities of a spouse or your dependent child because they meet
Yes 0 /

all three tests for exemption? Do not answer ·yes" unless you have first consulted with the Committee on Ethics. No ~



SCHEDULE A - ASSETS & "UNEARNED INCOME"
Name: 1JtzliAt~5 M· [LJi/t ~'--V5>~i IPage 1- Of)

BLOCK A BLOCK B BLOCKC BLOCK 0 BLOCK E

Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
Identify (a) each asset held for investment or Indicate value of asset at close of the reporting period. If you use a Check all columns that apply. For accounts that For assets for which you checked "Tax-Deferred" in Block C. you Indicate if the
production of income and with a fair market value valuation method other than fair market value, please specify the method generate tax-deferred income (such as 401(k). IRA. or may check the "None" column. For all other assets indicate the asset had
exceeding $1,000 at the end of the reporting period, used. 529 accounts). you may check the "Tax-Deferred" category of income by checking the appropriate box below. purchases (Pl.
and (b) any other reportable asset or source of income If an asset was sold during the reporting period and is included only column. Dividends, interest, and capital gains, even Dividends, interest, and capital gains, even if reinvested, sales (S). or
that generated more than $200 in "unearned- income because it generated income, the value should be "None." Jf reinvsstod, must be dlseiosed as income for must be disclosed as income for assets held in taxable exchanges (E)
during the year. assets held in taxable accounts. Check "None" if the accccnts.. Check "None" if no income was earned or generated. exceeding $1,000

-Column M is for assets held by your spouse or dependent child in which asset generated no income during the reporting period. in the reporting
Provide complete names of stocks and mutual funds you have no interest. ·Column XII is fO( assets held by your spouse or dependent child period.
(do not use only ticker symbols). in which you have no interest. If only a portion of

For all IRAs and other retirement plans (such as
an asset was sold,

- please indicate as
401(k) plans) provide the value for each asset held In follows: (S (pari)).
the account that exceeds the reporting thresholds. A B C 0 E F G H I J K L M I II III IV V VI VII \/III IX X XI Xii

For bank and other cash accounts, total the amount in
Leave this column
blank if there are

all interest-bearing accounts. If the total is over $5,000, no transactions
list every financial instituUon where there is more than that exceeded
$1,000 in interest-bearing accounts. $1.000.

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
that is not publicly traded. state the name of the
business, the nature of its activities, and its geographic
location in Block A.

Exclude: Your personal residence. induding second
homes and vacation homes (unless there was rental I ~1income during the reporting period); and any financial
interest in, or income derived from, a federal E

~retirement program, induding the Thrift Savings Plan. ,;-
If you have a privately-traded fund that is an Excepted g " ~~Investment Fund, please check the -ElF" box.

~ ~ I~
8 <n

§ tIf you so choose, you may indicate that an asset or i: => .s
~t ~ 0: i: ,0;

income source is that of your spouse (SP) or ~ § ~ ! .~
dependent cMd (DC). or jointly held with anyone (JT). ~ §, 8. 0

~ ~ ~ § ~ 1il <n '" 0 .s 0:: 8. 8.
~

~in the optional column on the far left.

~ ~ ~ ~ z i!! w g~ t> § 8. ~ < oc '0 .;; §. 8, 8 ~ -c
~ ~ ~ g. 0 <f> ~ o '" ~ g, ~ 8 ~ l? "7 ! 08. "I 0 w :;; ~ ~ ~For a detailed discussion of Schedule A requirements,

~ ~ ~ 8. ~
~

:!l ~ 15 :-:! ~ c, f~
~

~
~

8. ~ t>
please refer to the instruction booklet 8. ~ i ur Q ~ w CJ e 8. 5i 8 jg .. ~ ~ g ! z z I':' c, 0 ~ 1! g, ~ ~ g~ 0

.,
:-:! <) 1ti 15 ;i :i §z .. ;; ;; ;; :z CJ '" e !!!. :z .. ;;; P, s, S(part), or E

SP. ElF X X X
S(part)

DC. SP MegaCorp.Stock
JT Simon & Schuster Indefinite

Royalties X
&amp"":

ABCHedgeFund X X
Partnership X
Income

qr/l..A ~l'/U/.g{fTPl'rf fl{f'rtJ ~ X Qa~;E.4, )(
'"

FCM ~W g~~•.•••

U'Ub~t'PWIift.~~ P X .~
(}~":P

toJr~l ~~S~Jl.& ~ Irl'> II< ..
Oft\. v~GVI.'tU(.{~ ~ rx ')< ~jlr.

\l'W tJ.!)

Use additionalsheets if more space is required.
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SCHEDULE C - EARNED INCOME IName: J~ cl !Lv~di!._'f)l.d<;{j(.,J! Ipage~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 a 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: The 2016 limit on outside earned income for 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.

Source (include date of receipt for honoraria) Type Amount
Keena Slate Aooroved Teachina Fee $6000

Examples:
State of Maryland LeaisJative Pension $18000
Civil War Roundtable Oct. 2 Spouse Speech $1,000
Ontario Countv Board of Education Spouse Salary N/A

VV Oti~Th bt!!-;N .p ~ tf C)(l,,,y)e: ~/k,,~ /U/ ~'-
I

Use additional sheets if more space is required.



Position Name of Organization

SCHEDULE D - LIABILITIES IName: --------- rpage~of ( I
Report liabilities of over $10,000 owed to anyone 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. 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 fumiture, 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 I J K

Date
SP, Creditor

Liability
Type of Liability ~

DC,JT Incurred 0 g~0
0

MOIYR 0 0-,

~O
,0 ~O 0 000 ~O 00 0 §~,0 ~O ~O ' 0 00 00 00 0

~O ~O ~O 00 00 C;q 00 ~o 00 on
00 00 00 00 00 00 00 00 00 ....• w'"00 00 c!o"" cia cia g~ 00 00 00 <; ~~~~~ tOO 00 0'" "'0 00 0.t.6 trici

~on It)~ ~N Nit) "'~ ~u) onN Nit) > > 0.•.•....• •...••...• ...• •...• ..•...• ...••.• •...• •...• Y> •••.• •...• •...• ....• ...• 0 O~

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

WtZ.II!7E~ (?~rl''!'lirPFW W~e.. O&..'l!>liP U~{),-J,11/:" C7P·.£IJ!'t-C;w.;; X.
(Jfi.!)§~@ M ~ Au:[JJ-!;17> ~ ,"-

.. d Q " ><
Ip;N~~ r-fA) ~{)~~MV;}- q a G

~\!. ~
&)(..~~ e~W~ PCd us«: t II ~ r.? X
fJJM>§~~ cv1 t!1 <! a I)! V..•,

SCHEDULE E - POSITIONS
Report all positions, compensated or uncompensated, held during the current or prior calendar year 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.

Use additional sheets if more space is required.




