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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

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

reporting period?

a. Own any reportable asset that was worth more than $1,000 at the F. Did you have any reportable agresment or arrangement with an
end of the reporting period? or Yes M No outside entity during the reporting period or in the current calendar ~ Ye$ No
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 chikd purchase, sell, or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a ransaction Yes No reportable gift(s) totaling more than $350 in value from a single Yes No X
exceeding $1,000 during the reporting pariod? source during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, H. Did you, your spouse, of your dependent child receive any
honoraria, or pension/IRA distributions) of $200 or more during the Yos No reportable trave) or reimbursements for trave) totaling more than Yes No
reporting period? i $350 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 . N : N Yes No
liability (more than $10,000) at any point during the r ing period? X lieu of paying you for a speech, appearancs, or article during the

E. Did you hoid any reportable positions during the reporting period or in Y
the current calendar year up through the date of filing? es

No

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

the Committee on Ethics for further guidance.

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

Yes D No Er

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?

Yes D No E

EXEMPTION - Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities 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”

e C s Yo

ellen

Page |¢r of IPW

BLOCK A BLOCK & BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Asget Type of Income Amount of Income Transaction

Identify (a) oach asset hel for investment orfindicate valie of asset at close of the reporting period. |f you use aCheck all columns that apply. For accounts thatl] For assets for which you checked “Tax-Defemmed” in Biock C, youll Indicate if the
production of income and with a fair market value J valuation method other than fair market value, please specify the method | generate tax-defered income {such as 401(k), IRA, ormay check the “Nona” column. For all other assets indicate the | asset had
528 accounts), you may check the *Tax-Deferred”Jcategory of Income by checking the appropriate box below.[purchases (P),
cokumin. OE.!.&- Interest, and o.l& gains, 9&&2&0 5833. -E. capital gains, sven it reinvested,§sales (S), or

exceeding $1,000 at the end of the reporting period, Jused.
and (b} any other reporiatde asset or source

income that generated more than $200 in “unearned”
income during the year.

Provide complets names of stocks and mutual funds
{do not use only ticker syrbols).

For alt lRAs and other retirement plans {such as
850 vF:.& vasno 90 value for each asset _68 In|

ds the rep

If an asset was sold during the reporting period and is included only
because it generated income, the value should be "None.”

“Cohumn M is for assets held by your spouse or dependent child in which [lif the asset generated no income during the reporting
you have no Interest.

: , must be

3...033 _..o_n'..o!s!o.ooo::.l 078* “None"|
perlod.

for assets heid In taxableexchanges (E)

!..8.58 Check “None” if no income was eamed orflexceeding $1,000

generated.

in the reporting
period.

“Column Xl is for assets held by your spouse or dependent
child In which you have no interest. 1 only a portion of

an asset was sold,
please indicate as
follows: (S (part)).

For bank and other cash accounts, total the amountj

9

In all interest-bearing accounts. If the total is over|
$5,000, list every financial institution where there is
more than $1,000 In interest bearing accounts.

For rental and other real vavo% ..ox for investment,

provide a

“rental property,” miwo&;img

6.9,

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

B

Your p g : e ndt sl

second

guigao:ga:sggﬁr:osi
income during the reporting period); and any financial
interest _= or 58..3 derived from, a federal

prog g the Tivift Savi

Plan.

i you have a prvately-traded fund that is an|
Excepted investment Fund, please check the “EIFT|

box.

If you so choose, you may indicats that an asset of|

For a d L
requirements, v_onao refer to the instruction booklet.

of Sch

Income source is that of your spouse (SP) or|
dependent child (DC), or jointly held with anyone;
{JT), in the optional colurnn on the far left.

dule A

None

$1-$1,000

$1,001815.000

$15,001-850,000

$100,001-$260,000
$250,001-$500,000

$500,001-$1,000,000

$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000

Over $50,000,000

Spouse/DC Asset over §1,000,000*

EXCEPTED/BLIND TRUST
Other Type of Income:
(Specify: 0.g., Parinership Income or Farm income)

TAX-DEFERRED

CAPITAL GAINS

§1-8200

$201-$1,000

v

v

$2501-$5.000

vi

$5,001-$15,000

w

$15,001-$50,000

VI X | X | ) e —..on<a this column

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

$50,001-$100.000

$100,001-$1,000,000

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

Ovar $5,000,000

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

Fu. S, S{part), or E

p—

SP,
foc,

JT

SP__| Mega Corp. Stock

= [ $50,001-$100,000

NONE

s | DIVIDENDS
RENT
INTEREST

w | $1.00152500
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Use additlonal sheets if more space is required.




SCHEDULE C - EA INC 4
LE RNED INCOME Name: D (S _\Pﬁ Iw:&s\ Page 2> _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, list
the source and amount of any honorarig; 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 earned income for Members and empioyees 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 Legislative Pensi $18,000
Examples: G War Rgundiabis {Oct 2) —_ Spouse Sp h $1,000
Ontario OoSR Boand of Education Spouse wnn_q.n N/A

\J %nD‘NmuP gs&hﬂ’ \Qﬂ W\Jﬁ..rp M&POP‘ ﬂﬂ% thkp\

g&(r((wkd) . O C.

Use additional shaets if more space is required.




SCHEDULE D - LIABILITIES

zmaonln s ’\?B LA Wen |posett o 4

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 secused 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 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 B c o E F [} H I J K
Date

sP, . Liability - 5
00, T Creditor incurred Type of Liability 8 ww

MO/YR ool |8

; : o |z2elce| 28|88 |88 |88 m. g

58 |28 2858 |88 55|25 |28 (888 |=

e |wg | g8 | 88 mm g2 |22 |35 | gg | & M
2228|838 85 |a% |98 |88 |5 |68

Example First Bank of Wilmington, DE 5/98 Mortgage on Rental Praperty, Dover, DE X

S F Measn Crage 5@% o |

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 businass 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 politi

Position

Name of qums_um:o:

| Bl o Diredkers Rogs & Cale Qs of Ctenter LSsshay fo )

Use additional sheets if more space Is required.




