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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

1. Did you or your spouseé have “earned" income {e.g., salaries or
fees) of $200 or more from any source in the reporting period?

if yes, complete and attach Schedule 1. Yos No E

V1. Did you, your spouse, or a dependent child receive any
reportable gift in the reporting period (i.e., aggregating more Yes No g

than $350 and not otherwise axempt)?
If yes, complete and aitach Schedule VI.

I1. Did any individual or organization make a donation to charity in

i yes, compiete and attach Schedule 1.

lieu of paying you for a speech, appearance, or article in the
reporting period? Yes No

Vil. Did you, your spouse, or & dependent child receive any

_.mvozmu_o:m_a_2@30:35388..55::5«33&8 <@m z
period (worth mors than $350 from one source)? o

if yes, complete and attach Schedule VA

lii. Did you, your spouss, or a dependent child receive “uneamed”

gm&%nﬁ:enooi?mggqgo;oaw% <ouz No
reportable assst worth more than $1,000 at the end of the period? A

if yes, compiete and attach Schedule Rl

VIIL. Did you hold any reportable positions on or before the date

of filing in the current calendar year?
if yes, complete and attach Schedule VML

IV. Did you, your spouse, or a dependent child purchase, sall,

o;xnzmsoom:fano:wzummmo::m._ﬁ:mgao:exooa_:n <3E zo
$1,000 during the reporting period?

¥ yes, complete and attach Schedule IV.

IX. Did you have any reporiable agreement or arrangemant with

an outside entity?
If yes, complete and attach Schedule IX.

<omE No

KUE:.Ecqmvoﬁm_o.maouo:noaozazﬁam:eavo:mzo
__mcmﬁaﬂ_..oa than $10,000) during the reporting period? Yes & No

If yas, complete and attach Schedule V.

Each question in this part must be answered and the
appropriate schedule attached for each “Yes” response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS—Details regarding “Qualified Blind Trusts™ approved by the Committea on Ethics and certain other
excluded from this report details of such a trust benefiting you, your spouse, or dependent child?

“excepted trusts” need not be disclosed. Have you Yes

zov‘?‘

EXEMPTION—Have you excluded from this report any other assets, "uneamed” income, transactions, or liabilities of a spouse or dependent child because
they meet all three lests for exemption? Do not answar “yas” unless you have first consulted with the Committee on Ethics.

Yes No E




SCHEDULE Ill—ASSETS AND “UNEARNED” INCOME

wee (Gps M. BIIVAKIS

Page

2.9

BLOCK C BLOCK D BLOCK E
BLOCK A BLocK B Amount of Income fransaction
Asset and/or Income Source Value of Asset Type of Income Indicate it the
F For assets for which you checked “Tax-
o , . Check ail columns that apply. For asset had
Identify (a) each asset held for investment or Eﬁ.ﬁah Indicate value of assel at close of rtiremant unts that do not allow Deferced” in Block C, you may check the | prenases
ol incore wiib w.ho:q..w_“.% _v%_hu &h.mmﬁn%:m omer | reporting year. It you use a valuation | .\, cnoose specific invesiments o “None™ column. For all other assets, indi- § (p), sales (s),
soou“_zo assel or sources of came which generalec | method other than fair market value, | that generate tax-deferred income cate the category of income by chacking | or exchangss
Hua than $200 in "unsamed" income during the year. please specify the method used. {such as 401(k) plans or IRAs), you the appropriate box below. Dividends, [ (E) exceeding
o mutual funds (do may check the “Tax-Deferred” column. interest, and Beauv_o uM“..S_. even If H_Mw._o_:
Provida complete namas of siocks and mu . i ds, Interest, and capital reinvested, must sclosed as ng
ot use ticker symbois.) If an asset was sold aE_J ”:uoom.._m avo:_:w gaing, oven If relrvesiod, must e | income. Gheck “None? if 0 income was | Y8
For all IRAs and other retirement plans (such as 401(x) | Year and s included only " disclosed as income. Chock “None" earned or generated.
plans) that arg mow.a_d%n (ie., u.ﬂ_w h__n sn__,.ﬂaﬁuﬁﬂ generated income, the value should be | 41hq asset generated no income dur-
. even if nat sxercised, X " ; . iod.
“azo%vﬂaﬂ_mr provide the value for each assal heid in tha “None. ing the reporting period
account that excaeds the reporting thresholds. For relire- lonly a
ment accounts which are _..ﬂ MM“M_HBR uﬂﬂ%ﬂm portion of
of the institution accou X | X [x1 .
e o at the end of the feporting period. alelc|olelFla|nf1|u]K]L Chn b | v [ v v v o hwmo. s
For reniat or other real property held tor investrent, pro- z N-rn.m_ﬁ as
vide a compiate address. m cals
For &n ownership interest in a privately-held business = S} (part
that is nol publicly traded, state tha name of the busi- 5 M...Ww‘ucﬂad_
nees, the nature of its activities, and its gaographic loca- ,w oo el
in Block A. -
”ﬂ:n._._._aou Your personal residence, including second - m ple.
homes and vacation homes (unkess thers was rental ol 8 & =1 < 1 m
incoma during the reparting pericd), any deposits total- gl 8l & = H g|8
mmq.éoc_.ﬁ:n am.oow:ﬂnqﬁwh.sm:ﬂosﬁuﬁ_s or goaﬂawwszw m m M W. Mv m m. __m m [ 2l8|g m R
: f : 11 d S :
Lo, s e e e ||\ g) 8 212l o1 81 g 5] 8 8 HEIRE NEEEHEHEE R
- . 2 & 1| ] — < - il -3 -
i you so chocse, you may indicale ihal an asaat or mm.w,w A 11m._m. @ mamm g $ c1®|B8(& 7% hwm.
SB:&S:@.»EQEEEESGJRE.__E -_1111wmm0m Z w|Z| 5w [ _1i1mwm.-$
el P EEEF FFEEE N AHRIHE Y m_mmmmmmmmm
optional column on - cl ] al gl o it S o 5 et - mlodlw! — = | -
mo-waaaﬁnmscss:amnﬁca___ﬂczau&‘Noﬁmﬂmﬁm &ﬁ%mmommcam oe Z(B|d|a|3|8 a8 b6
please refor to the instruction booklet. X S (parta b
sp SpP{ Mega Corp. Stock X X X Rowaltie: X
. : Schuster Indefinite oyaes
DC, |Exampies: | Simon & i X X
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For additional assets and unearned income, use next page.
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oD
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$250,001 — $500,000 o ; m x
$500,001 - $1,000,000 I =3
$1,000,001 - $5,000,000 - gv
$5,000,001 - $25,000,000 <
$25,000,001 — $50,000,000 *~
Over $50,000,000 =
NONE
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RENT
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Partnership Income or
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$1 - $1,000

$1,001 - $15,000

$15,001 — $50,000

$50,001 ~ $100,000

$100,001 — $250,000

$250,001 - $500,000

$500,001 - $1,000,000

CIRIENEIR AR DR

$1.000,001 - $5,000,000

$5.000,001 - $25,000,000

$25,000,001 — $50,000,000

Over $50,000,000
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Other Type of Income
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Partnership Income or
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None

$1 - 5200

$201 - $1,000

$1,001 - $2,500

52,501 — 85,000
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$50,001 - $100,000
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Over $5,000,000
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SCHEDULE IV— TRANSACTIONS
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Page MI ...&ml

Raport any purchass, Mdm_. :Mq exchange ﬁ..whwmnﬂ.o:m by E%E your M_to.._uw. ._-Svm
or dependent child during the reporting period of any aecurity or real prop- :
Srty hoid Tor vesiment that o u_ mng.so. _ab g % or: | of Transaction . Date Amount of Transaction
resulted ¥n a capital loss. Provide a brief description of any trans- -
action. mxo_:nmuh.u_..mm&ozm between you, your spouse or dependent chil- Wm_. {MO/DAY/YR) Cc E F G H | J
dren, or the purchase or sale of your personal residence, unless it gener- w w OZ or
ates zw.am_ Euoﬁw. " h:.q m-m portion ﬂ...._ _HM asset Is sold, please so indl- ] o = m Quarterly, ol . m ..w.. m m
oy ¥ " exal ow. \ ' \ 5 = i
H”n_oﬂl”:l_“mwﬂ.oﬂ“:umoﬂ””amczﬂm_._mowv:m_am,:imxnomm m M m m.m Rﬁﬂﬁw WM WM W.m m.m. Wm w..m W.M. Wm. m.m W
f $200, check the “capital gains” box and disclose this income on Schedule | & ¥t applicable |85 |ag(s8(SR(88 ) [eS|oplea (8o
i, cd ao|eglgE 28|85 |82|22|48|88 |88
ISP, DC, JT Asset
SP Example: | Mega Corporation Commen Stock {partial sale) X 10-12-11
hal x
ST Beudontlfnonc o CompnSte (% 4| X v 13231
i) X X
JU_ (5ale v |3-234

This page may be copled if more space is required.
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SCHEDULE V— LIABILITIES

mortgages on personal residences.

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount owed
during the year. Exclude: Any morigage on your personal residence (unless it is rented out); 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 a spouse, or the child, parent, or sibling of you or your spouse. Repori revolving
charge accounts (i.e., credit cards) only if the balance at the close of the precading calendar year exceeded $10,000. NOTE: Pending legislation may require Members to report

Date Amount of Liability

Liabllity AlBic|[p]E|[F[Ga|[H[ 1]
SP, Incurred za|z8lg8| 8
DC, Creditor Mo/Year Type of Liabillty calzeleglzglss|sd |28 |52 gs| g
JT 28(88183133122 (58 88| 58|88 | .8

55|3882|23(83 |82 o5 |48/58 |88

May 1098 X

Jr Nov 20 X

=<

Nov20i4

T

SCHEDULE VI— GIFTS

Exclude: Gifis from relatives, gifts of personal hospitality of an individual, local meais, and gifts {0 a spouse or dependent child that are totally
relationship to you. Gifts with a value of $140 or less need not be added towards the $350 disclosure threshoid.

Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

Report the source, a brief description, and the value of all gifts totalling more than $350 received by you, your spouse, or a dependent child from any source during the year.

independent of his or her

Source Description

Value

Example; M Mr, Joseph H. Smith, Anytown, Anystate Silver Platter (determination an personal friendship received from Commities on Ethics)

$375

Use additional sheets if more space is required.




SCHEDULE VIi— TRAVEL PAYMENTS AND REIMBURSEMENTS

woe Gus M. BN FOKAS [T 9

you, your spo
the amount of

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totalling more than $350 received by
use, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and
time, if any, that was not at the sponsor’s expense. Disclosure is required regardless of whether the expenses were paid directly by the sponsor
or were paid by you and reimbursed by the sponsor.
Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the
Foreign Gilts and Decorations Act {5 U.5.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a
spouse or dependent child that is totally independent of his or her relationship to you.

- - Was a Farmil
Source Date(s) City of Uo%%huﬂﬂn.nh::&o:l __.ﬂu\“.vo‘_‘_ _“Aﬂosh-a ,-oa—wwonq“ vﬂm_ﬂrﬂn» huﬁuﬁoﬁw
.| Chicago Chamber of A Mar2 DC—Chicago—DC N N N None
Examples: A - - SR
oycroft Corporation JAug. 6-11 DC—Los Angeles—Cleveland Y Y Y 2 Days
pnert LCOueRTiey Julyzz23| pe- Miami-Tampa | Y |Y N Nepe
il __.cm@.N e
, ONAAST | Meamphis R —Tampen [ Y | Y Y None

This page may be copied if more space Is required.




SCHEDULE VIIi—POSITIONS

Name Ocm 3. mvffaﬂf@ ..Bomiumw

Report alf positions, e.oavmzmmﬁma or uncompensated, held during the current 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, any nonprofit organization, any labor
organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule |; positions held in any religious, social, fratemnal, or political entities (such as political vm_.com and campaign organiza-
tions); and positions solely of an honorary nature.

Position

Name of Organization

Advisory

New e Richa ]

rine Tngrore (non-frokeks i

p%zoa

AQy 702 w%j,}b

Letousy o Prolleororofts, unompanted position

?%702 [Rnera Phan )

3@@6@?3& (A enlrens Benital Uniomoensied postion)

/%Ez i, S g 595 _ ::83@%@%8@

SCHEDULE IX—AGREEMENTS

Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an

employee welfare or benefit plan mainiained by a former employer.

Date

Parties To

Terms of Agreement

Use additional sheets if more space is required.

GPO: 2012 72-533 (mac)
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