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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
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?

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

B. Did you, your spouse, or your dependent child purchase, sell, or
exchange any securities or reportable real estate in a transaction Yes No x
exceeding $1,000 during the reporting period?

G. Did you, your spouse, or your dependent child receive any JA
reportable gifi(s) totaling more than $350 in value from a single Yes No
source during the reporting period?

C. Did you or your spouse have “earned” income (e.g., salaries, H. Did you, your spouss, or your dependent child receive any
honoraria, or pension/IRA distributions) of $200 or more during the Yes X No :wuo_.ﬁﬂ_o _wm<o_ ow «o_BG:RMBmsaﬂo_. travel totaling more than Yes No vﬁ
reporting period? $350 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 reportabie Yes No ; ] - . Yes No
fiability (more than $10,000) at any point during the reporting period? X lisu of paying you for a speech, appearance, or article during the X

reporting period?

E. Did you hold any reportabie positions during th i iod or i _
the curent calendar year up thiough the date of flings - Yes No | X ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

_vo..o_a,\ocv:-o:mmmm5<m:m_‘omn:mnsm_‘mm__oom»mnmmmvm:oqmz_::_m__u:E._oOmm_‘_:an_:oSoSvo;_:@umzo%_QOcm:wio_‘wa_.<mw=»on._mncmm...o?Emmwooozﬁa D
the Committee on Ethics for further guidance. Yes No H

qwcm._.miOo"m._w«oomam:m.oﬁ_amaw_m:a._.Bﬂw,mvv..o<ma&<5m00§5&mmo:m»smomm_aomzm._zoswq..wxooﬂonﬁEmwa.._@oaao;m&maomoa.Im<o<o:oxn_cao&.,oa _H_ .
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No ﬂ
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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: “7 2.<Y Gowly Page__ & _of S
BLOCK A BLOCK B BLOCK C BLOCKD BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
Identify (a} each asset held for investment orfindicate value of asset at close of the reporting period. If you use ajCheck all columns that apply. For accounts that§For assets for which you chacked *Tax-Daferred” in Biock C, youl Indicate if the

production of income and with a fair market value Jvaluation method other than fair market value, please specify the method | gensrate iax-deferred income (such as 401k}, IRA, ar]may check the “Nene” column. For all other assets indicate thefasset had
exceeding $1,000 at the end of the reporting pericd, J used. 529 accounts), you may check the “Tax-Deferred”| nw_ochnQ _i?oahror by M:@a_.ﬁm_ ?J wnuau:m__w wco.ax aaﬁobu. vc_azﬂmwm P).
and {b) any other reportabie asset or source of . " . i column. Dividends, interest, and capital gains, | Dividends, in and capital gains, even nvested, | sales {S), or
income that generated more than $200 in “uneamed” “hh%wﬁmﬁﬁnwsﬁﬁ ﬂ% hmwﬁnm:ﬂ@ hoomZﬂﬂM » included only even If rei d, must be disciosed as | be di 1 as | for assets held in taxablefexchanges (E)
income during the year. ' : for assets held in taxable accounts, Chack *None"Jaccourts. Check "None” if no income was eamed orf]excaeding $1,000
*Column M is for assets held by your spouse or dependent child in which Jif the asset generated no income during the reportingfgenerated. In the reporting
Provide complete names of stocks and mutual fundsf| you have no interest. period. period,

{do not use only ticker symbols). if oaly a portion of

an asset was sold,
Far all IRAs and other retirement plans (such as please indicate as
401(k) plans) provide the value for each asset held in foliows: (S {part)).
the i that ds the reporting thresholds.
A w c

*Column X1l is for assets held by your spouse or dependent
child in which you have no interest.

Leave this column
For bank and other cash accounts, total the amounty biank if there are
in all interest-bearing accounts. If the tota is over; . no transactions
$5,000, list every financial institution where there is -] . i Eant b . i that exceeded
more than $1,000 in interest bearing accounts. v 3 K - A b P $1,000,

For rental and other real property heid for investment,
provide a or description, e.g.,
“rantal property,” and a city and state.

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

Execlude: Your personal residence, including second
homes and vacation homes {unfess thare was rental
income during the reporting period); and any financial
interest in, or income derived from, a federat

i pragram, including the Thrift Savings Plan,

if you have a privately-traded fund that s an
Excepted Investment Fund, please check the "EIF*
box.

000

000,

It you 50 choose, you may indicate that an asset or
income source Is that of your spouse (SP} or
dependent child (DC), or joinlly held wilh anyone

000

000,

000,001-$50,000,000

Spouse/DC Asset with Income over §1,000,000

(Specity: 8.g., Partnership income or Farm Incorme)

EXCEPTED/BLIND TRUST

¥

(JT), in the optional column on the far ieft. M g 5

w = = @

For a detaled discussion of Schedule A % g @ =
requirements, please refer to the instruction booklet. 3 g8 8 & B 1_u. S, S{part), or £

112 z g1 g &

m—
EIF

S{part)
SP__| Mega Corp. Stock

YT |

Examples: Simon & Schuster

.- $1,000,001-§5,000,000

ABC Hedge Furd X

Se Rebreman t w..au\nl

-. .-- -.. SpouselDC Assel over §1
.-..-- .-H DIVIGENDS

EEEEE
oz o

Use additional sheets if more space is required.



SCHEDULE C - EARNED INCOME

Name: “T2ey Gows OV\

Page 2 of 5

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, list
the source and amount of any honoraria; list only the source for other spouse sarmed 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 2013 limit on outside eamed income for Members and employees compensated at or above the “senior staff” rate was $26,955. 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 Maryland Leglslative Pension $18.000
Examples: Gt Wer Rowndiabis (O 7] |m%._._1mhmmm”8 $1.000
Ontano County Board of Education wﬁ:«o Salary N/A

m.\s\ﬂp\. ht\w m._ur).\{ .“ok%\ Ba*\.m* “

M@Swa .m.b \B..\r‘

/&, /2

m\%n\%aamm\ Mo_..ﬁ.q.‘.d(\w mNn.\J_\.n}a\:p h_r\».\vh&)

So \9\3\ 3 k«\_ S/ e

G¢C, K38

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES -
Name: A\&M% GowNy Page Jv of _ %

Report iiabilities 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 (uniess 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 reporting period exceeded $10,000.
*Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
o F H
Date
sP, . Liability S
Be, JT Creditor incurred Type of Liability i 8
MO/YR . 1
i ~8 3 g m
88 32 S8 3
gg g8 33 5
a8 S 88 3
Example b First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE X .
_ Uagecwreef .lun\\\. Loon. Purcacse
2837 S \.u¢ of % Sefieitors 3 Judees ..N.M_hs...f. X .
Moetec3c o 21T Edbe Gl £4
ST | BBaT Aoy Jgorlil T T ||
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. Exciude: Positions
listed in Schedule C; positions held in any religious, social, fraternal, or political entities (such as i ign organizations); and positions solely of an honorary nature.

Position

Name of O_.mm_:mumzo:

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS -~ —~
Name: *&m/\ mog.WV\ Page_ > of S

Identify the date, parties to, and general terms of any agreement or arrangement that you have 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. govarnment; or continuing participation in an employee welfare or benefit plan maintained by a former employer,

Date Parties to Agreement Terms of Agreement

‘Q\\so \S@bl\ ] ux.nh M.*D*» ON WOSR Qs\e\.,\.b Rbs*aiﬁh\\h\m?\n%ol \\yn\& W“\A \h\:.tv) \\Qo\»a..
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SCHEDULE G - GIFTS

Report the source (including name, city, and state), a brief description, and the value of all gifts totaling more than $350 received by you, your spouse, or a dependent child from any source during the
year. Exclude: Gifts from relatives, gifts of personal hospitality from an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her relationship to you. Gifts
with a value of $140 or less need not be added towards the $350 disciosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the
rule.

Source Description Value

Example: Mr. Joseph Smith, Adington, VA Sitver Platter {determination of personal friendship received from the Ethics Commiltee) $400

Use additional sheets if more space is required.




