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Name: /CQT.@—, W N\vgwm‘ Daytime Telephone: MOVuVVM.‘JWrI.m A S%wuﬁx_@%msy _wwn%w,mmm&.,%m»_«.mm any

individual who files more than 30 days late.

FILER Member of or Candidate for State: Officer or  Employing Office:
STATUS X U.S. House of Representatives District: W Employee
www_wm._. 2015 Annual (Due: May 16, 2016) _ N _ Amendment U..OO£ Termination
. S —— Date of Termination:

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the

’ A F. Didyou have any reportable agreement or arrangement with an
end of the reporting pericd? or Yes x No outside entit§Auring the reporting period or in the current calendar Y@ No \4
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 .vca:mmm_ mw_,. or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes VA 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?
C. Did you or your spouse have “earned” income (e.g., salaries, H. Did vou. your spouse. or your dependent child receive an
honoraria, or pension/IRA distributions) of $200 or more during the Yes x No auo;mﬂ_o ,».M<o_ ow QBwENoBo:ﬁvM% travel totaling mare nw_m: Yes No x
reporting period? $375 in value from a single source during the reporting period?

; . I. 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 x . . . : Yes No
liability (more than $10,000) at any point during the reporting period? __Mm.o%nwso“mw%w for a speech, appearance, or article during the X
E. Did you hold any reportable positions during the reporting period or in
the current calendar year up through the date of filing? Yes x No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

_v0|UE<occho:mmom:<wsmqmw”:m»ioam__oom»oaNmmvmzo;s_sam_ncc_mogm::cnc::o.:mBvoa:ovw.._o%=<o:m_._mio_‘oaéwm:o§mncom=o:.t_omwmoo:.mo. < D z
the Committee on Ethics for further guidance. es o _N_

._.wcw._.ml_uoﬁ_m3@&%:@..0:»_532_3._.Empm,mvu3<ma_u<5m0033.=awo:mz__Omm:a8;&:oz..oi.oxoov.oaz.cwﬁ::oan:opg&mo_owwa.Im<o<o:mxa_:nmn*33 D _.N_
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

mmev._._OZlIm<o<o:mxo_:ama*33ns.,w-muozmgo:._m_.mmm@.m..c:ow:.mnisoo_:o.:m:mmn._o:w.oq_mmam_amwoﬁmmvocmoo..v\o:-.awvo:amaoz_nvonmcmm~:m<3om.m_— _H_ .
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: 69:.0‘: m. QOS.GMV Page > of 4

BLOCK A BLOCK B BLOCKC BLOCKD BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
ldentify (a) each asset held for investment orflindicate value of asset at dose of the reporting period. If you use aCheck all columns that apply. For accounts that§For assets for which you checked “Tax-Deferred” in Block C, youfindicate if the
production of income and with a fair market value§valuation method other than fair market valus, please specify the method | generate tax-deferred income (such as 401(k), IRA, ormay check the "None” column. For all other assets indicate the ] asset had
excending $1,000 at the end of the reporting period, Jused. 529 accounts), you may check the ‘Tax-Deferred”Jcategory of income by checking the appropriate box below.[lpurchases {P),
and (b) any other reportable asset or source of] : : i column, Dividends, intersst, and capltal gains,|Dividends, interest, and capital gains, even If reinvested, |sales (S), or
income that generated more than $200 in “uneamed”| Hew_._mwwwwoﬂ“ﬁmﬁ_n:ﬁﬁ% .ﬂ.” <Mwm_\“nm:qhumzwﬂﬂ s included only even if rel d, must be disclosed as | must ba disclosed as | for assets held In taxablefexchanges (E)
income during the year. ' N for assots hold in taxable accounts. Check "None"Jaccounts. Check “None” if no income was eamed orjexceeding $1,000
*Column M mw. for assets held by your spouse or dependent chid in which [lif the asset generated no income during the reporting | generated. in the reporting
Provide complete names of stocks and mutual funds§you have no interest, period. period.
(do not use only ticker symbols}. *Column XM is for assets held by your spouse or dependent child If only a portion of
- in which you have no interest. an asset was sold
For all 1RAs and other retirement plans (such as et .
401 (k) plans) provide the value for each asset held in ' follows: (S (part))
the account that exceeds the reporting thresholds. ' )
AlB c o ElF|[G|#®H ]I}V [KIL|M Ppmfm sV v v X[ X [ X |xi
For bank and other ¢cash accounts, total the amount wﬂﬂﬁmﬁ”ﬂ.ﬁﬁ:
in all interest-bearing accounts. If the total is over, ‘ no transactions
$5,000, list every financial institution where there is that exceeded
more than $1,000 in interest-bearing accounts, $1.000.
For rental and o:.o.. real Eovm:v. :oa *oﬂ Investment,
provide a ption, e.g.,
“rental property,” "and a city and mﬂ:o
For an ownership interest in a privately-held business
that is not publicly traded, state the name of the
gwmsomw_ 9@ nature of its activities, and its
g P tion in Block A.
Exclude: Your p | resid induding second
—72:8 and vacation homes (unfess there was rental =
income during the reporting period); and any finandal .
interest in, or income derived from, a federal m m
retirement program, including the Thrift Savings Plan. w m.
If you have a privately-traded fund that 1s an N M .m-
Excepted Investment Fund, please check the “EIF" m 2 £
box. m. g W
3 = =
If you s0 choose, you may indicate that an asset or g 8 & 2 W £
income source is that of your spouse (SP) or g g |2 \g H & g g £
dependent child (DC), or jointly held with anyone g|8(8|5(8 (8|83 w |2 m H g |58
{JT), in the optional column an the far left, g 8 m Sl m. 3 w W | 3 2|3 m £& s |g 8 m 2 m. b g w
: | g |§ EiB|2(212|2 |8 2 -3 lg |8 [59 gl2i2l218|2 2|28l
bror o detsied discussion of Schedue A gl & |2 122121218 |8 |8 8 = |z |E|E |&2 s |g |8 (2 (92|12 (812
instruct 2 | 2 B8 |82 (s (g |8 |5 |u B u S g gz 1212 |2 3 g
q please refer to the instruction booklet. l o |5 | 3 m 8 g g (g |8 g S -l H e (= |& W w |2 5 8 2|3 |z 1218 |8 m 2 (3|8 P, 8, ${part), orE
12|22 g(E(BIB|z|g|5|8|32|2|8|E|318|R |82 s|Z|8lzals(213(8(2 (8|8
—
SP, BF S(part}
Ioe: P Mega Com. Stock X * X
$imon & Schuster Indefinie Royalbes X
ABC Hedge Fund X X Partnership X
Income
BB4AT Stock X X X
Nucot maox X X X
%) Btk Scludiss Sck X X X
-,
Towehues Tille Go. Stock X X X

Use additional sheets if more space is required.
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None

X

$1-$1,000

$1,001-515,000

$15,001-$50,000

$50,001-$100,000

$100,001-$250,000

$250,001-$500,000

$500,001-$1,000,000

$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*

1958y Jo enjep

g X008

«JWOINI AINJVINN,. ? S1ISSV — V FTNAIHIOS

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income
(Specify: 8.9., Partnership Incoma o¢ Farm Income)

awoou) jo adA|

O 0018

None

$1:3200

$201-$1,000

It

$1,001-$2,500

$2,501-$5,000

A

$5,001-$15,000

A

$15,001-850,000

'

$50,001-$100,000

A

$100,001-$1,000,000

X

§1,000,001-85,000,000

Over $5,000,000

X

Spouse/DC Assel with Income over $1,000,000*
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None

$1-51,000

$1.001-§15,000

$15,001-$50,000

$50,001-$100,000

$100,001-$250,000

$250,001-8500,000

$500,001-$1,000,000

$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 aver $1.000,000*

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

P)

Other Type of income
(Specify: ¢.g., Partnarship Income or Farm Income)

Nore

$1-$200

$201-§1,000

$1.001-$2,500

$2,501-85,000

$5.001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-$1,000,000

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

Over $5,000,000

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

Name: /C.LE: w. aosmv Page .W. of

Report any purch sale, or exch t jons that ded $%,000 in the Type i Date nt of Transacti
raporting period of any security or real property held by you, your spouse, or your ype of Transaction Amount o ction
pendent child for i or the production of income, Include transactions that
zesulted in 2 capital loss. Provide 2 ) brief jption of an exch A B c D E F G H [ 4
Exclud you, v.oS spouse, or noumsama 3_58? or the m
purchase or sale of your p unless it d rental income. If anly (MO/DAIYR) or
a portion of an asset is sold, please choose “partial sale” as the type of fransaction. W Quarterty, 2 =
Sg Monthly, or B =1 W M
Caplital Gains: If a sales transaction resulted in a capital gain .: excess o* $200, check =8 weekly, if & .8 - m m m
the “capital gains” box, unless it was an asset in a tax-def 1, and disck 3 3 33 appicable . o 28 | 38 ,.lm s8 /88 ) 55|88 |2 <4
the capital gain income on Schedule A. g 3 m. m m g M. 3 M 2 S| s m mm m g g m g m m M. om M
s =54 3 82 2 8 =@ 3 82
* Column K is for assets solely held by your spouse or dependent child. € m o @ &a Bh 8 [ B6 | B8 | 93 [ 85 a8 | 88 | 88 | S =
SP,BC,JT Asset
sP Example \_’:8» Corp. Stock X X A5 X

OBLT Stock - Trantios TRA | X wjeq| X

Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

Name: ?a*&ﬁ W. MO’QV

Page m of ﬂ

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 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 income for Members and employees compensated at or above the “senior staff” rate was $27,226. [n 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
Kgene State Approved Teaching Fee $6,000
E les: State of Maryland Legislative Pension $18,000
xamples: Civil War Roundtable (Oct. 2) Spouse Speech $1.000
Ontario County Board of Education mﬁ%@ mm.mu\ N/A

Swte of NG

Legislahive Pension

#3388.36

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: éﬂ:&ﬁ m. MSQV wmuoh! of

-

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 ¢hild, 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 fiabilities helfd solely by your spouse or dependent child.

Amount of Liability
A B c 0 E F G H ] J K
Date

sP - F~N—um=~< . =
! edi . . 2
e, AT Creditor Incurred Type of Liability . 1 g 2 w

' I=3 3
MonR o |ao] 28|88 |28 |88 888
fdo ([£o0 ([£8 (S8 wm 2 12¢ (o5 | gg | & 1.m

58188 83|85 25|58 |88 (88(88 %13
se|eg |82 |28 |88 |85 |Zalag 882|828

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 currant 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 qoam_.ocm_ soclal, fratemal, or politicai entities (such as political parties and campaign organizations); and pasitions salely of an honorary nature.

Position

Name of oﬁrmsmum:o:

Boadil of Divecters

East Carvlua Voeohonal Con

Use additional sheets If more space is required.




