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UNITED STATES HOUSE OF REPRESENTATIVES

For Use by Members, Officers, and Employees
Woﬁ INANCIAL DISCLOSURE STATEMENT

Name: />V9J*W’I W . MO’QV Daytime Telephone: U.OU..\UU.“\W—‘*G A $200 vo:u_.<. shall be assessed against any

individual who files more than 30 days late.

FILER x Member of or Candidate for State: _co Officer or  Employing Office:
U.S. House of Representatives District: 32 Employee

STATUS
mwww__mﬂ 2015 Annual {Due: May 16, 201 a JA ~ Amendment U.OON wo::i%% N
' Sn— B e Date of Termination:
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, or your dependent child: o . ~
a. Own any reportable asset that was worth more than $1,000 at the

F. Did you have any reportable agreement or arrangement with an
outside entity during the reporting period or in the current calendar ~ Y®S No
year up through the date of filing?

end of the reporting period? or Yes x No
b. Make more than $200 in unearned income from any reportable
asset during the reporting period?

>

G. Did you, your spouse, or your dependent child receive any
No reportable gift(s) totaling more than $375 in value from a single Yes No
source during the reporting period?

exchange any securities or reportable real estate in a transaction Yes

B. Did you, your spouse, or your dependent child purchase, sell, or JA
exceeding $1,000 during the reporting period?

KX

C. Did you or your spouse have “eamed” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive any
honoraria, or pension/IRA distributions} of $200 or more during the Yes No reportable travel or reimbursements for travel totaling more than Yes No
reporting period? $375 in value from a single source during the reporting period?
. . u m_ 1. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes No : . : . Yes No
liability (more than $10,000) at any point during the reporting period? Hm%m%“ﬂnmoﬁv% for a speech, appearance, or article during the x
E. Did you hold any reportable positions during the reporting period or in x
the current calendar year up through the date of filing? Yes No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

_voloma<0cvc_.ozmmmu:<uzm_.ow=..m~506m=oomanmmmvm:ommz_3.5:...:2803;8%185@avoa:m.uozo%_28m_._m,zoaaéom.sEwmacomzo:.u_ommwoo:»mo, D N
the Committee on Ethics for further guidance. Yes o g

._.ﬂcm._.wloﬂm._m_.mmmaim..O:m_z._mam__:aﬁ:mﬁm.muu..oﬁau<5¢003350mo:mS_dmm:aoozmwsoﬁ:ﬁ.gaxowg@a:.cwnms:moa_._o_vmn._ma_oamn.1m<o<o:oxo_cnmaq_dq: D
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No m

mxmgv._._ozlIm<o<o:oxo_:noa:d-:._.:wauo:m:v‘o”:o_.mwmoa...::om_.:ma..583@.c.m:mm&o:m_o_._mmz_aomo;moOcmoo_,v.osdou@nmman_..zacwomcmm‘zof:mmﬁm__ _H_ E
three tests for exemption? Do not answer "yes” unless you have first consulted with the Commiittee on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: /CQI.@@/ W. MO’@W Page & of 3

BLOCK A BLOCK B
Asset and/or Income Source Value of Asset

BLOCK C
Type of Income

Identify (a) each asset held for invesiment orfindicate value of asset at close of the reporting period. If you use ajCheck all columns that apply. For accounts that

production of income and with a fair market value Jvaluation method other than fair market value, please speafy the method

exceeding $1,000 at the end of the reporting period, Jused.
and {b) any other reportable asset or source of]
income that generated more than $200 in “uneamed”
income during the year,

Provide complete names of stocks and mutual funds§you have no interest,
(do not use only ticker symbols).

For all IRAs and other retirement phans {such as
401(k) plans) provide the value for each asset held in
the that is the rting threshold:

If an* asset was sold during the reporting period and is included only|
because it generated income, the value should be “None.”

*Column M is for assets hekd by your spouse or dependent child in which

generate tax-tleferrad income (such as 401(k), IRA, or
529 accounts), you may check the “Tax-Deferred”
column. Dividends, Interest, and capital gains,
even If rei ted, must be disclosed as

for assets held in taxable accounts. Check “None”
if the asset generated no income during the reporting
period.

"
BLOCKD BLOCKE

Amount of Income Transaction

For assets for which you checked “Tax-Deferred” in Block C, you || Indicate if the
may check the "None® column. For all other assets indicate the fasset had
category of income by checking the appropriate box below.purchases (P),
Dividends, interest, and capital galns, even If reinvested, |sales (S), or
must be disclosad as incoms for assets held In taxable]exchanges (E)
accounts. Check “None” if no income was earned orfjexceeding $1,000

generated. in the reporting
period.

6“.4....:“ Xt ,w for awww»mo :m.”_ by your spouse or dependent chikd If only a portion of

in which you have no interest. an asset was sold,

please indicate as
follows: (S (part)).

P g

For bank and other cash accounts, totat the amount ]
in all interest-bearing accounts. K the total is over
$5,000, list every financial instituion where there is
more than $1,000 in interest-bearing accounts. o

For rental and other real property held for investment,
provide a dd or descripti X
“rantal property,” and a city and state.

For an ownership interest in a privately-held business
that is not publidy traded, state the name of the
business, the nature of its activities, and its
geographic location in Block A.

Exclude: Your personal residence, including second
homes and vacation homes {unless there was rental
income during the reporting period); and any financial
interest in, or income derved from, a federal
i program, induding the Thrift S Plan.

9

Iif you have a privately-traded fund that is an
IExcapted Investment Fund, please check the “EIF”
box,

If you so choose, you may indicate that an asset or
income source is that of your spouse (SP} or|
dependent child (DC), or jointdy held with anyone
(JT}, in the optional column on the far left,

For a detailed discussion of Schedule A
requirements, please refer to the instruction booklet,

$1,001-$15,000
$15,001-$56,000
$50,001-$100,000
§$100,001$250,000
$250,001-$500,000
$500,001-$1,000.000
$1,000,001-$5,000,000

$1-$1,000

None

$5.000,001-§25,000,000

$25,000,001-$50,000,000

Over $50,000,000

Spousa/DC Asset aver $1,000,000°

(Specity: e.g., Partnership Incoma or Faem Income)

EXCEPTED/BLIND TRUST

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
TAX-DEFERRED
Other Typs of (ncome

LM vV V(v VX | X | x| xi —_.mn<m§m8__._5=
blank if there are
no transactions
that exceeded
$1,000.

IP, S, S(part), or E

Spouse/DC Asset with Income over $1,000,000*

$1,001-82,500
$2,501-$5,000
$5,001-815,000
$15,001-850,000
$50,001-$100,000
§100,001:$1,000.000
$1,000,001-55,000,000
Over $5,000,000

$201-§1,000

None
$1-3200

SP, EIF
0C, SP__| Mega Corp. Stock

>

>

S{part)

>

i Simon & Schuster Indefinite

Royaltes

>

ABC Hedge Fund X X

Partnership
|ncome
.
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z
:
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Use additional sheets if more space is required,
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SCHEDULE B — TRANSACTIONS
Name: 697.21 W. MO’Q 5 Page 5 o

Report any purchase, sale, or s that ded $1,000 in the Type of Transaction Date Amount of Transaction

vo;.:a ﬁo_.oa of any security or real property held by you, your spouse, or your

pendent child for i or the production of income. Include transactions .—_2
resuited in a capital loss. Provide a brief description of an A B ¢ D E F 6 H t J

you, your spouse, of aovm_.aaa children, or the £
purchase or sale of your p f unlass it d rental income. If only @ {MO/DA/YR) or
a portion of an asset is sold, please choose “partial sale™ as the type of transaction. W Quarterty, g z
8g | Monty, o g g w
Capital Gains: If a sales transaction resulted in a capital gain 5 oxcess of $200, check =5 weekly, if - - - m < m m m
the “capital gains” box, unless it was an asset in a tax-deft and 4 M m. m apphicable , - - m < m o m =8 8 m 22 8 2 tw
the capital gain income on Schedule A, m . W 5 Mw WM 28 g3 Mw 2% WM gg mm. g8 # S.W
2 oe e =3 =85 B 3 o8 23
* Column K is for assets solely held by your spouse or dependent chitd. < @ a a =5 |28 | 8= hithed W W 8% | 5% | 83 | 88 | S M ~
SP,DC,JT Asset
s Example _ Mega Corp, Stock X X o X
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Use additional sheets if more space is required.



SCHEDULE C ~ EARNED INCOME

Name: éﬁ:@ﬁ m. u\ng Page m of W

List the source, type, and amount of eamed income from any source (other than the filer’s current employment by the U.S. governiment) totaling $200 ar more during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse eamed 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 2015 limit on outside eamed incame for Members and employees compensated at or above the “senior staff’ rate was $27,225. In addition, certain
types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) were totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keene State Approved Teaching Fee $6,000
. State of Manjand Legistative Pensi $18,000
Examples: Civi War Roundtable (0cL7] Spouss Speech $1,060
Ontario County Board of Education mﬁ:«o Salary NA

StoYe of NC Lagilabie Ponsion | 43 183 9¢

Use additional sheets if more space is required.



SCHEDULE D - LIABILITIES

Name: /Cﬁz.mﬁ W M&s@m. Page_ 7 of 5

Report liabilities of over $10,000 owed to any one 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 furniture, 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 | J K
Date

s, Credi Liability . 5
reditor B Type of Liabilit . £
pe. J¥ Incuired yp y . g | &3
MO/YR olealeslzs| 8|82
_ 2 o .8 |88 (88|23 8 e

gl sg i 8|58 |88!52|222s 3| =
=%~ [=%=1 [-R=} Qo [=%-1 =X~ o9 oS m m 3 » 8

ce | e < =N~ SO o8 28 2 2 0 = =
se|eg |28 |88 | BB |82 25 58/88|2|88
o |va | 6n | 538 |84 | &6 | 28 | 848 | & S| 6L

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

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
consuitant 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, fratemal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature.

Position Name of o..mm:.nm:o:

Bood of Dusectors East Canoling Vocatiopal Cenler

Use additional sheets if more space is required.




FILER NOTES
(Optional)

Name: EQIQI R . MuSm.m

Page w of W

NOTE
NUMBER

NOTES

!

On mnvawbo W sale of Vistoom stock wme QnTL_”\ S less Hhan 358\ but Hhat

opton was tet auldble Jo be selectel.

Use additional sheets if more space is required.




