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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent chiid:

v

a. Own any reportable asset that was worth more than $1,000 at the F. Did i
. : . you have any reportable agreement or arrangement with an
end of the reporting period? or Yes | v/| No outside entity during the reporting period or in the current calendar ~ Y@S No |
b. Make more than $200 in unearned income from any reportable year up through the date of filing?
asset during the reporting period? )
8. Did you, your spouse. or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive an
exchange any securities or reportable real estate in a transaction Yes No | V/ auo;mw_o ,aw.ﬁmv %ﬁm__:n. 30wm than mwmo in value from a w_:whm Yes No | v
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 you, your spouse. or your dependent chiid receive an
honoraria. or pension/IRA distributions) of $200 or more during the Yes v No auo;mw_m .»MZm_ ow qo_awcawsoammo_' trave! totaling more .ﬂm: Yes No v’
reporting period? $350 in value from a single source during the reporting period?
. . I. Did any individual or organization make a danation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes r\ No lieu of vMs:m you for a wwmmos appearance, or article ac::o#«:o Yes No [~

liability {more than $10,000) at any point during the reporting period?

reporting period?

E. Did you hold any reportable positions during the reporting period or in

the current calendar year up through the date of filing?

Yes «\ No

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

IPO - Did you purchase any shares that were aliocated as a part of an Intial Public Offering during the reporting period? If you answered “yes” to this question, please contact

the Committee on Ethics for further guidance.

ves [ ] mo [V f

TRUSTS ~ Details regarding “Qualified Blind Trusts® approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded from

this report details of such a trust that benefits you, your spouse, or dependent child?

ves [ | No [V]

EXEMPTION - Have you excluded from this report any other assets, ‘unearned” income, transactions, or jiabilities of a spouse or dependent child because they meet all three
tests for exemption? Do not answer "yes” unless you have first consulted with the Committee on Ethics.

Yes D No E




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: J\NU QQ m

Page .\V of m

jinterest in. or income denved from. a federal
- " P

Provide complete names of stocks and mutuaf funds
(do nat use only ticker symbols).

For alt iRAs and other retirement plans (such as.
401(k) plans) provide the value for each asset held in!
the account that exceeds the reporting threshold:

you have no interest,

period.

*Calumn XIl 1s for asseis held by your spouse ar dependent:
child in which you have no nlerest,

A
For bank and other cash accounts, total lhe amount]
n all interest-bearimy accounts. If the total s over|
$5,000. list every financial institution where there is
more than $1.000 n inlerest bearing accounts,

For rental and other real property held for investment,
provide a complete address or descriplion, e g.,
“rental property " and a city and state,

For an ownership interest in a privately-heki business
thal is not publicly fraded, state the name of the
business. the nature of its activites, and 1is
geographic location in Block A.

Exclude: Your personal residence. including second
homes and vacation homes (uniess there was renial
income during 1he reporting period); and any financi

—
SP, 23

prog ding the Thrift Savings Plan.
If you have a privately-traded fund that is an
Excepted investment Fund. please check the “EIF"

box.

If you so choose, you may indicate that an asset of
income source s thal of your spouse (SP) or|
dependent child (OC), or jointly held with anyone
(). in the optional column on the far left.
For a detail d of Schedule A
requirements, please refer to the instruction booklet.

None

§1:64,000

$1.001-$15.060

$1501-350.000

$50,001-$100.900

$100,001-$266.000

$250.,001-3500,000
$500,001-51,0%0,000

$1.000.001-$5,000,600

$5,000,001-$25,000,000
$25,000,001-$50.000.000

Over $50,000,000

SpousefDC Asset over $1,000,000*

(Specify. e.g . Partnership Income or Famm Income}

DIVIDENDS

RENT

INTEREST
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of Income

NONE
-CAPITAL GAINS

VIR x| %[ X

Spouse/DC Asset with Incoms over $1,000.000°

$201-51,000
$1,001-$2,500
$2,501-%5,000
$6.001-$15,000
$15001$30.000
$50,001-8100,000
$1.000.061-$5,000,000
Gver $5,000,000

Norg
$1-5200

- $100,00 51,000,000

—
BLOCK A BLOCK B BLOCK C m-..OOx D erW—A E
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
Identify (a) each asset held for invesiment orffindicale value of asset at close of lhe reporling period. If you use afCheck all columns lhat apply. For accounts thatll For assets for which you checked "Tax-Deferred” in Block C. you] Indicate if the
production of income and with a fair market vajue Bvaluation method other than fair market value, please specify the methodf generate tax-deferred income (such as 401 (k). IRA, orfmay check the 'None” calumn. For all olher assets indicate the]asset had
nxmonﬁn“:o $1 ocn al the o:ﬂ_ of the reporting period, fused. 529 accounts), you may check the “Tax-Deferred"§category of income by checking the appropriate box below.]purchases (P).
ani any other reportable asset or source om It t sold during th " iod and cofumn. c.<io3u! interest, and nurzu_ gains JDividends, interest, and capital gains, even if reinvested,]sales (5). or
income that generated more than $200 in ™ b an amm_w was & _:ﬂo_.rom .:M <wo_mm=”h.m:__mn_w.ao.zwﬂo z_m included only even i rei , must he disch as be disc¢losed as i for assets held in taxable§exchanges (E)
income during the year. = ' : for assets held in txo.._a accounts. Check 'None"Jaccounts. Check "None" if no income was eamed orfexceeding $1,000
“Column M s for assets held by your spouse or dependent child in which i the assel generated no income durning the reporting| generated, in the reporting

period.

If only a portion of
Bn asset was soid,
please indicate as
follows™ (S (part)).

Leave this cotumn
btank if there are
no transactians
that exceeded
$1,000.

P. S S{par).orE

Dc, 5P| Mega Com. Slock

>

=<

=

S{pary)

JT

Examples: Simon & Schuster

indefiite

Royalties

ABC Hedge Fund X

Partnership
Income
E—

Congresanal £ CV

Harie County Feu

Frankiin Federl ax

talie

XK 19

Free locome G

bl

j@ss.; Hiah

jeld Clase C

Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name:

TED VUE

Page @ RN

BLOCK A
Asset and/or Income Source

Value of Asset

BLOCK B

BLOCK C
Type of Income

BLOCK D
Amount of Income

None

$1-$1,000
$1,001-$15.000

$15,001-$50,000

$50,001-$100,000

$100,061-8260000
$250,001-$506,000

2500.001-$1,000.000

$1.000,001-$5,000.000

$5,000,004-525,000,000

$25.000,001-850.000.000

Ovwer 360,000,000 .
SpouseiDC Assel over $1,000,000°

CHORE

DIVIDENDS

GAPITAL GAINS -
EXCEPTED/BUND TRUST
TAXDEFERRED

INTEREST

Other Type of Income

{Spectly: .g.. Partnership Incoms or Farm Income;

$1-8200

$201-51,000

Wl v [ v v

$1,001-52,500
SEAS000
£50.001-$100000

$2.501:85,000

$5,001-$15,000

0000t $1000000 .

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

Owver $5,000,000

Spouse/DC Assel with Income over $1,000,00*

X

—
BLOCK E
Transaction

P, S, mﬁnan or B

SP,

4T

ASSET NAME

£F

IVy Purd fecet

Stradesy Clags C

Trans america el

A l\peation

5f

Templedon Gloal

God Fund

Wy Fund Aset

@?ﬁ&f Class C

MES (lass C

Avertynds New

World fund Ciéss &

Aneno &w (ar owita

> ] e o]

b b el B be

%Y
m

%

f,

n
el FotuteTryok

Use additional sheets if more space is required.




SCHEDULE C —~ EARNED INCOME

Name:

Ted WE

_umumlmﬁ of m.|

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.8. 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 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 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.

tirement
e Pexeiel

Source (include date of receipt for honoraria) Type Amount
eene State Approved Teaching Fee $6,000
. State of Maryland Legistative P 518,000
Examples: & q__osde Roundiane {Oct.2) nm,m m_ anu_“ommnnmuz $1,000
Ontario Oo.._:.x Board of Education mno:mn mm_w«k N/A
i . i rement” !
Harris Qci}\ lexns €151 oY) T¢,€b1.

71, 7214.

Texas Covnty and District Rebiremendt w/\m&w&\s

tumbl e ndependent Scheol Dichrict

Gpnrt Salory
. I

N/A

Use additional sheats if more space is required.




SCHEDULE D - LIABILITIES Name: A\NQ Q;%_\\ vmmo;M o*h

Report liabilities of over $10,000 owed o any ane 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 appiiances; liabilities of a business in which you own an interest {(unless you are personally liabie); and liabilities cwed 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

A 8 c o e | ¢ [ H J «

Date :
SF . Liability A . s
Creditor Type of Liabilit g Z
oot Incurred yp y : T le wm
MO/YR ;" o lealg ‘,m
R to |y -8 188|358 B8 o g8
;_-M. <o .._.m S8 WW g9 221 S um 8 | =%
88 188183551325 (1358/88 188 |88 % |23
o w oo 1= [=3s) mm Se P MH .:;m ® W 4

S35 |52 |85 |58 |38 |85 a8 |28 88|35 |32
Example First Bank of Wilmington, DE 5/98 Mortgage on Rentat Property, Dover, DE . ’ X ’

<.

T [Peosperity Bank-E lgin, T 10/12 [Martqang, on Second home
Drifewood, TX

SCHEDULE E ~ POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, directar, 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
listed in Schedule C; positions held in any religious, social, fraternal, or political entities {(such as politicai parties and campaign organizations): and positions sclely of an hanorary nature.

Position Name of oqmmaumzo:

Poard Member Jushee oy Unildren

Poad Member WW LT  Commi62ifn

Plaxd Membe(,VicecAovr | Texus Glrate Society

vd Memba Uumble. 19D Foundahdn

Advisge Vogaxd N\ember hriher Fellows A2 _w_ﬁ\@\g\%

Use additionat sheets if more space is required.




