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individual who n.o« more than 30 days late.

Name: />\Q,f.mﬁ m. u0>mw Daytime Telephone: UcOU..\U.Vw\ - 3415

FILER

VA Member of or Candidate for State: ﬁ\ Officer or  Employing Office:
STATUS

U.S. House of Representatives District: Employee

REPORT . .
PE 2015 Annual {Due: May 16, 2016) VA Amendment U.n@\@M Termination

ot Date of Termination:

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Own any reportable asset w.ﬁn was worth more than $1,000 at the F. Did you have any reportable agreement or arrangement with an
end of the reporting period?or Yes No outside entity during the reporting period or in the current calendar Y% No X
b. Make more than $200 in uneamed income from any reportable ¥ year up through the date of filing?
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes No reportable gift(s) totaling more than $375 in value from a single Yes No x
exceeding $1,000 during the reporting period? source during the reporting period? 4
C. Did you or your spouse have “earned” income (e.g., salaries, H. Did vou, vour spouse, or your dependent child receive an
honoraria, or pension/IRA distributions) of $200 or more during the Yes X No qmuo:mw‘v_m .=<m<o_ om Bmswcaﬂggaﬂoq travel totaling more ﬁﬂm: Yes No X
reporting period? $375 in value from a single source during the reporting period?
. . 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 N . . . Yes No
liability (more than $10,000) at any point during the reporting period? X Hnoﬂwwﬁ“m%%% for a speech, appearance, or article during the X
E. Did you hold any reportable positions during the reporting period or in Yes VA No « "
the current calendar year up through the date of filing? ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES

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

_10|Oa<ocu:_.o_..mmmm:<m=mqmm§mniw-mm__oomanmmmum;o*m:_:am__ucv_mooao::mQ:;:o:..mavoa:ovmq_oa@__J.o.._m:wioaa.(om.;o:._mwncowzo:.u_mmwmoo:SQ < D z
the Committee on Ethics for further guidance. es o _.N_

._.xcm._.mOmﬁ._m_dmma_:c.o:m_.ﬁoa_w__:a._.z_mamuu_,os&u<§oOo§3_=omo:m§_omm=nom;m_:o?mqmxomv.ma:cwa:oma:oﬁowa_wo_ommaIm<m<ocoxn_caoaq35 _H_
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No .
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three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: §I.mﬁ m. MMO?DW

Page

onlN

BLOCK A
Asset and/or Income Source

Identify {a) each asset held for investment or
production of income and with a fair market value
exceeding $1,000 at the end of the reporting period,
and {b} any other reportable asset or source on
Income that generated more than $200 in

income during the year. b

Provide complete names of stocks and nwtual funds
{do not use only ticker symbols).

For all IRAs and other retirement plans (such as
401(k) plans) provide the valuae for each asset held in
the account that exceeds the reporting threshold

BLOCKB
Value of Asset

Indicate vaiue of asset at dose of the reporting perlod. If you use alCheck all columns that apply.
valuation method other than fair market value, please specify the method
used.

If an asset was sold during the reporting pesiod and is included only
it g ted income, the value shoukd be “None.”

*Column M is for assets held by your spouse or dependent child in which
you have no interest.

BLOCK C
Type of Income

[generate tax-deferred income (such as 401(k}, IRA, or
529 accounts), you may check the “Tax-Deferred”
column, Dhvidends, interest, and capital geins,
even if rei d, must be disclosed as i

BLOCK D
Amount of Income

For accounts that]For assets for which you checked “Tax-Deferred” in Block C, you

may check the “Nane” column. For all ather assets indicate the
category of income by checking the appropriate box below.

t ba q4

for assots held in taxable accounts. Check "None"
if the asset generated no income during the reporting
period.

Dividends, interest, and capital gains, even if reinvested, |

BLOCKE

Transaction

Indicate if the
asset had
purchases {P),
sales (S}, or

as for assets held in k
accounts. Check “None” if no income was eamed or|

generated.

*Column XIl is for assets held by your spouse or dependent child
in which you have no interest.

hanges (E)
exceeding $1,000
in the reporting

- period.

If only a portion of
an asset was sold,
please indicate as
Riollows: (S (part)).

For bank and other cash accounts, total the amount
in all interest-bearing accounts, If the total is over|
$5,000, list every finandal institution where there s
mors than $1,000 in interest-bearing accounts.

For rental and 2:2 real vavm% held 3_‘ _=<mw56=.
provide a 0 p e.g.,
“rental propesty,” and a city and m.»»w.

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

Exclude: Your p | residence, i g second
homes and vacation homes (unless there was rental
Income during the reporting period); and any financial
interest in, or income derived from, a federal
luding the Thrift Savings Plan.

Breg d

If you have a privatelytraded fund that is an
Excepted 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 jointly held with anyone
(JT), in the optional column on the far left.

detailed  di. i

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

None

$1-$1,000

$1,001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-$250,000

$250,001-8500,000

$500,001-$1,000,660

$1,000,001-85,000,000

$5,000,001-$25,000,000

$25,000,001-$50.000,000

Over $50,000,000

Spouse/DC Asset over $1.000,000*

{Specify. 6.9., Partnership Income or Famm income)

NONE

DNVIDENDS

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of Income:

RENT

Vil | X | X | X

$1.001-$2,500
$2,501-$5,000
$5.001-$15,000
$15,001-$50,000

§201-81,000

Nona
$1-200
Spouse/DC Asset with Income over $1,000,000*

$50,003-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,600

Over $5,000,000

X —_.3<a this column

blank if there are
no transactions
that exceeded
$1,000.

IP. S, S(part), or E

SP__| Mega Corp. Stock

>

>

>

S{parl)

- Slmon & Schuster

fndefinfie

Royalties

>

| ABC Hedge Fund X

Partnership
ihcome

8BLT Stk

Nucot Stock

So\arbrosk Stk

ws? mvaor

Ml oo Boudth Sdtis Stk

=KX

KKK

TiNle (0. S

Use additional sheets if more space is required.
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None

X

X
X

$1-51.000

$1,001-§15,000

$15,001-350,000

$50,001-$100,000

$100,001-$250,000

$260,001-8500,000

$500,001-$1,000,000

$1,000,001-85,000,000

$5.000,001-525,000,000

$25,000,001-§50,000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000

j98sy jO enjep

g 10078

«IAWOONI A3INJVINN,, ® SLIASSV — V ITINTIHOS

NONE

DIiVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income
{Speciy: 6.g., Partnership Income or Farm Income)

awoau) Jo edA]

J M2019

S‘av(g '% ja.k\h(“ :oweN

None

$1-$200

[l

$201-$1,000

1]

$1,001-$2,500

$2,501-$5,000

$5,001-815,000

Wi{ AN

$15,001-850,000

A

$50,001-5100,000

[

$100,001-$4,000,000

X

$1,000,001-$5,000,000

X

Over $5,000,000

X

Spouse/OC Asset with Income over $1,000,000°

X

awosu| jo Junowy

Q2079

310 Bued)s '6 d|

uopoesues}
I N001d

L jo E obed




CER |

Stuoy g
PAS yee)

AMYO|SY

"padinbas s1 8deds aiow j1 S}a9ys [EUORIPPE as()

113
;s :
5 :
O E
] g
- 5 Yot
& o>
; - t <
a
Nooe
< $11,000
; $1,001-315,000
= $15,001-$50,000
P $50,001-$100,000
5; $100,001$250,000
1

$250,001-8500,000

$500,001-$1,000,000

$1,000,001-86,000,000

$5,000,001-$25,000.000

$25,000,001-$50.000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000"

NONE

DMDENDS

2985

RENT

INTEREST

CAPTAL GAINS

EXCEPTED/BLIND TRUST

KQ

TAX-DEFERRED

)
4

Other Type of income
{Specify: e.g.. Parinership (ncome or Farm Income}

None

$1-$200

$201-§1,000

$1,001-52.500

§2,501-$5,000

$5,001-$15,000

$15,001-850,000

$50,001-$100,000

$100,001-$1,000,000

$1,000,001-85,000,000

Qver $5.000,000

Spouse/DC Asset with Income over $1,000,000°
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SCHEDULE B — TRANSACTIONS

Name: éﬁf W. 95@%

Report any purchase, sale, or exch that exceeded $1,000 in the Type of Transaction Date Amount of Transaction
..ovo:_zn period of any securty or real property held by you, your spouse, or your

pendent child for i or the production of income. Include transactions =§
resuited in a capital loss. Provide a brief description of an exch tr: A B < Y E F G H 1 J K
Exclude trar be you, your spouse, or aovo:n_o_... o:__aa: or the £
purchase or sals of your p ) residi unless it g d rental income. If only ol {MORATYR) or
a portion of an asset is sold, please choose “partial sale” as the type of transaction. 2 Quarterty, = =

S8 Menthy. of Bi S W W
Capital Gains: If a sales transaction resulted in a omv;k gain 5 excess of $200, check =5 weekly, if n .8 f o m m
the “capital gains box, unless it was an asset in a tax-def t, and disch 3 m 2 applicable , s 23 - 8 = g B | &8 |58 |88 | 2 ...M
the capital gain income on Schedule A, m K] m 3 g 38 8 m 2 m.n.. w.m g8 2 m MW hid hid
5 2 3 3 i 3 Se o2 |28 |28 (88 |82 |25 |52 |88 |28 | &
* Column K is for assets solely held by your spouse or dependent child. o« @ © v | e | @ | we | an | e e | wn | we =
§P,0C,JT Asset
& Example _ thega Corp. Stock X X S5 X

Alitin spun oft gt of e

w*&

compory owd onlled iy Philip

Noths .w:f?&._osﬂf mxcr?r

AthNa ?ﬁﬁw received

Sates in 3’?9 Notths ﬂ&m»lrl—_

stock.

Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME name: Waltet B, Sones Page b _of [

List the source, type, and amount of eamed 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, fist
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 2015 limit on outside earned income 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 Stale ‘Approved Teaching Fee $6,000
. [ “State of Manyland Legistative Pensi $18,000
Examples: il Woar Roundiabie [0 2] J_ <WMHM.M= $1,000
Ontario County Board of Education chma mm_“m N/A

Staxe of N& | Legidakive Pension [33.9%. 36

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: 69:-&: W.“ng Page, IN of IN

Report fiabifities 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 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 solety by your spouse or dependent child.
Amount of Liability
A 8 c D E F G H | J K
Date
SP, . Liability - z
oc, JT Creditor Incurred Type of Liability g m 3
MO/YR N . P R - -
.l .elze 2e |28 /88|38 88)3 88
te|ss 28|88 (88|83 |3s(2s|88|8& =8
88 (88 |83 |35 aa |8 |88i83 |33 |¢ | %
cw | w2 | 28|88 |88 |22 |22 |52 22| 2|25
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, fraternal, or political entities (such as palitical parties and campaign organizations); and positions solely of an honorary nature.

Position

Name of o..m»:,nmz,o:

Voo oF Direckets

Cogx Camlina Vowrhional Center

Use additional sheets if more space is required.




