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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

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

F. Did you have any reportable agreement or arrangement with an

the current calendar year up through the date of filing?

end of the reporting period? or Yes | o[ No outside entity during the reporting period or in the current calendar ~ YeS —\ Ne
b. Make more than $200 in uneamed income from any reportable year up through the date of fiting?

asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, mm.__, or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes No reportable gift(s) totaling more than $350 in value from a single Yes No | 7
exceeding $1,000 during the reporting period? source during the reporting period?
€. Did you or your spouse have “earned” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive any
hanoraria, or pension/IRA distributions) of $200 or more during the Yes No reportable travel or reimbursements for travel totaling more than Yes No Vv
reporting pericd? $350 in value from a single source during the reporting period?

) . I. Did any individual or organization make a donation to charity in f
D. Did you, your spouse, or your dependent child have any reportable Yes \ No ; . . " Yeos No \
liabifity (more than $10,000) at any point during the reporting period? "._M_,u._oﬂ._ Mwﬂ“m %%w_ far a speech, appearance, or article during the
E. Did you hold any reportable positions during the reporting period or in Yes No | L]

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 v D N &
es o

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 _H_ No

mxm_sv._._Oz|Iw<m<ocwxo_:am..._33Swmauo:ma\o?mqmmmonm.=c.._om..:oa..m:no§m.e.m:mw&o:m,o.._wmz_&wwoﬁmmuchooqawum:naio_.;_ncmomcmoﬁow\so&mu_?am
tests for exemption? Do not answer “yes" unless you have first consulted with the Committee on Ethics. Yes D No _M\
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

S —

Name:

DAV P. TuveE

page 2ot \1

BLOCK A
Asset andfor Income Source

Identity (a) each asset held for investment or|
production of income and with a fair market value
excesding $1,000 at the end of the reporting period,
and (b) any other reportable asset or source of
income that generated more than $200 in “uneamed”
fincome during the year.

Provide complste names of stocks and mutual funds|
(do not use only ticker symbals).

For all IRAs and other ratirement plans (such as)
401(k) plans) provide the value for each asset held in
the account that exceeds the reporting h

used.

—
BLOCKB

Value of Asset

Indicate value of asset at close of the reporting period. If you use afCheck all columns that apply.
valualion method other than fair market value, please spacify the methad jgenerata tax-deferred incame (such as 401(k), IRA, ar

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

"Column M is for assets heid by your spouse or dependent child in which
you have no interest.

——
BLOCKC
Type of Income
For accounts that
529 accounts), you may check the 'Tax-Defarred”

column. Dividends, interest, and capital gains,
oven if reil d, must be disciosed as il

—
BLOCK D

Amount of Income

For assets for which you checked “Tax-Deferred” in Block C, you flIndicate if the:
may check the "Nona® column. Far all other assets indicate thel| asset had
category of incame by checking the appropriate box below,purchases (P),
Dividenda, intarest, and capital gains, even if relnvested,Jsales (S), or

d as i

for assets held In taxable accounts, Check “None®

period,

st be di

accounts,
if the asset generated no income during the reporting lgenerated.

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

BLOCK &
Transaction

for assets held in taxablefexchanges (E)
Check "None" if no income was earned orflexceeding $1,000

in the reporting
period.

If only a portlon of
an asset was sold,
please indicate as
follows: (S (part)).

For bank and other cash sccounts, total the amount
§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 property held for investment,
Jorovide a complete address or deseription, e.g.,
“rental property,” and a city and state.

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

Exclude: Your personal residence, inckiding second
homes and vacation homes (uniess there was rantal
income during the reporting pericd); and any financial
interest in, or income derived from, a federal|
retirement program, including the Thrift Savings Plan.

If you have a privately-traded fund that is an
Excepted Investment Fund, please check the “EIF*
box.

It you so choase, you may indicate that an asset or|
inceme source is that of your spouse (SP) or|
dependent child (DC), or jointly held with anyone
(7). in the optional column on the far left.

For a iled  di of Schedule A
requirements, please refer to the instruction booklet,

None
$1-51,000

$1.001-$15,000

$15,001-$50,000

$50,001-3100,000

$1.000,001-$5,000 000

$100,001-$250,000
$500,001-$1,000,000

$250,001-$500,000

$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

CAPITAL GAINS
Other Type of Income
{Specily: £.q., Parinership Incoms or Farm income;}

DMDENGS

NONE
RENT
INTEREST

JAX-DEFERRED

None
$1-5200

U]

$201-$1,000

$1.001-$2,500
$2,501-$5,000

$5.001-$15,000

v

vl

$15,001-850,000

vl

350,001-$100,000

$100,001-$1,000,000

$1,000,001-§5,000,000

Xl

Over $5,000,000

X

Spouss/DC Asset with income over $4,000.000*

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

r_u. S, S(part), orE

P,
ce, SP
J7

Mega Corp. Stock

>

>

=

S{part)

Simon & Schuster

Indgfinite
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ABC Hedge Fund X

Partnership
tncome
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Use additional sheets if more space Is required,




SCHEDULE A - ASSETS & “UNEARNED INCOME”
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: D A1 0 P U..o&h@

Page £
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BLOCK A BLOCK B BLOCK C . BLOCKD BLOCK E
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: b)k\k ¥ Jeyck _ummo.Moq w)

BLOCK A BLOCK B BLOCKC BLOCKD BLOCK £
Asset and/or Income Source Value of Asset Type of lncome Amount of income Transaction

A(BJ]C|PIE|FIG|H|I[J]K]L]|M . L m ViV [vipviivie|x | x| x|x

(Specify: e.g.. Pertnersh p Income or Fam Income)

None

$1-$1,000

$1,004-$45.000

$15,001-850,000

$50 001-$100.000

$100,001-$250,000

$250,001-$500.000

$500,00143,000,000

$1,000.001-35.000.000
$5.000.001-$25,000,000

§25,000,001-$50,000,000
Over $50,000,000
Spousa/DC Assel over §1.000,000™
NONE

DIVIJENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTEO/BLIND “RUST
TAX-DEFERRED

Other Type of Income
$261-$1.00
$1,001-$2,500
$2.501-$5,000
$5.001-$15.000
$15.001-850,000
$50.00°-$100.000
$100.001-$1,000,000
$1,000.001-85,000.000
Over $5,000.000
Spouse/DC Assal Wit Incorme over $1.000.000°

None
$1-8200

| L& w_ m_mna__ or E

ASSET NANE EF

| CEE]

Lewray
ET Lite SYE
| Mel[swor Tash
| Noble Cogp
. I%E&t
1 Moadhshor, @A v
Qrew Fiwawcled
T Oredauusrad Rk
0o # do Peduscuds
fvite oy .
ook Soquteenv
| Schvia Wi euks w faup
[y ﬂﬁﬂ
™
Welkon, dvorr

Walls FANUO A

]

K

AY

3,

N

KR

A3

SNARKARN

ANANAANANATANAN

e —————————
|

AANANAN

INNRRERERE
aNANaY

SR
N

X

Use additional sheets if more space is required.




SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

Use additional sheets if more space is required,
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
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SCHEDULE A — ASSETS & “UNEARNED INCOME"
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SCHEDULE A - ASSETS & “UNEARNED INCOME” \
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SCHEDULE B - TRANSACTIONS

Name: %?~0 '4 Q&Nh\\

Page
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pendent child for i or the pr of income. Include ransactions that
awcaau ! a capital loss. Provide a brief descripion of an exchange transaction. A B c 1] E F <] H 1 J K
NS bety you, your spouse, of dependent children. or the w
v.._Ss.wwa or sake of your personal residence, unless it generated rantal income. If only (MODANYR) o
a portion of an assetis sold, please choose "partial sale” as the type of transaction. W Quarterly, ) - g
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SCHEDULE B — TRANSACTIONS

Name: bb.\e [ Honﬁg

Page \9 of fﬂ

DRI Tty

SPOR Gold

12355

Report any purchase, sale, of exch ions that ded $1,000 in the Type of Transaction Date Amount of Transaction
reporting periot of any security or real v..ovm;« held by you, your spouse, or your
dependent child for investment or the production of income. Indude transactions that A 8 c b e r a y | ) K
resulted in a capital loss. Provide a brief description of an exchange transaction,
Exclude transactions between you, _your spouse, of dapendent children. or the Mw
purchase or sale of your p unless # g rentat income. if only {MODANYR) o
a portion of an asset is sold, please thoose "partial um_o as the type of transaction. W %mr m L g
M.vau. M..-__:u Ha NHS: NM“M@M”_O: N”..”Mmahﬁ_“ M-wgmm gain in excess of M:n%o check mm . w emo weekly, it . . . .8 5 s w. g m.m M m m
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SCHEDULE B - TRANSACTIONS
Name: b&x\\b 0 Jiqee Page 13 of ,ﬁ
nﬂﬁnﬁ%& ha mzwwwanw e oty hate L oo o Type of Transaction Date Amount of Transaction
d dent child for i or the production of income. Indude .-m:mma._o:m that
32!3 in a capital loss. Provide a brief description of an exct A B c b E F e H | J
ty you, ..véE apouse, or aoﬁm:ao-: na__n_‘o? or the m
purchase or sala of your p 8, unless it g d rental Income, If only (MODANYR) of
a portion of an asset s sold, please choose “partial sale” as the type of transaction. 3 Quantarly,
] . ) r.wm Monthly, or Bi- . m WW
ST v i bt ot 3 8 - N D O DU P R PR PP
the capital gain income on Schedule A, W . M M Mm mm Wm, WW mm WW Mm mm mm .Mm M MW
* Column K is for asssts solely held by your spouse or dependent child, 3 @ o sa Mm Wﬂ - |5 4 88 %m © M.(
SP.0C. T Asset
sp Qﬁcﬂ _ Mega Comp, Stock X X sit3 X
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SCHEDULE B - TRANSACTIONS David ¢ To Yo |pagelT o 17

z»:._m
Report any purchase, sale, or exchangs transactions that ded $1,000 in the Type of Transaction Date Amount of Transaction
reporting period of any security or real property held by you, your spouse, of your
nnvo:am; child for investrnent or the production of income. Indlude transactions that A 8 c o £ r o " | )

resulted in a capital loss. Provide a brief description of an exchange transaction.

Exclude transactions between you, your spouse, or dependent children, or the w
purchase or sale of your personal resi e, unless it g ted rental income. If only (MC/DAYYR) or
a portion of an asset is sold, please choose "partial sate” as the type of transaction. W Quarterly, . .3
a 8 Monthiy, or Bi- . = 2 g
Capital Galns' if a sales transaction resulted in a capital gain in excess of $200, check =8 weekly, if o - 2 m PN m =3
the “capital gains” box, unjess it was an asset in a tax-deferred account, and disclose m m. .w applicable \ n - m < m - W =3 = m 22 88 =3 m.m
the capital gain income on Schedule A. m m H M W ] 82138 |8 - M g W, 1 mm g M g g |88 | 8 > m.
B Séldz |88 | 8 s |2 g | 58

* Column K is for assets solely held by your spouse ar dependent child. w & w 4 5 158 |85 |23 | @ m s | w4 | 88 |88 m M e

SP,DC,IT Asset
sp Exampie Mega Corp. Siock X X 13 X

First  Mabvaad RaoK:

SPHOER \nde¥ Fuands 123014}

ETES Pure pmotol Mash3

YIS WA Riover:

Chaost \adursicy /iR %%

VWRR \nc. /i

“Time \WJoernesr B/

onid P Soyee Yrusk:

v
Palo Ao AJekisodis /,\\ High4l
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Hrows o (ntrernalional] EaE v

Use additional sheets if more space Is required,



SCHEDULE C — EARNED INCOME

Name: §k§\§ 2. JO qce

rege )5 o |}

List the source, type, and amount of eamed income from any source (cther than the filer’s current employment by the U.S. government

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 Saocial Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2013 limit on outside eared income for Members and em

types of income {notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) were totally prohibited.

) totaling $200 or more during the reporting period. For a spouse, list

ployees compensated at or above the “senior staff’ rate was $26,955. In addition, certain

Source (include date of receipt for honoraria) Type Amount
Keene State Approved Teaching Fee $6,000
X State of Marylend Legislalive Pensi $18,000
Examples: G War RoundtaBis (052 ey mESm_%; $1,000
Onigrio County Board of Educalion wﬁuo mo_m«x N/A

N/

\\SQQ&Q.Q Ho syt (
N\\s&\ §\ .‘\Qw\& Ng

\m..\f\.wn\ .H,Xx\mx‘v\
\bbea\\ oMb d-

e,

prEns

L 4

QQQGQ

yr 2oy
L4

Use additional sheets if more space Is required.




SCHEDULE D - LIABILITIES

Name: ‘ Page \ & of -J

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 repart all liabilities secured by real property including mortgages on their personat residence. Excluds: 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 child, parent, or sibfing 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 D E F G H | J K
Date
o Creditor —" Type of Liability g |y w
o sg |gs |28 |88 |88]ad mm mm mm m WW
525 |85 |28 88|82 |3 |as |93 8|25
Example First Bank of Wilmington, DE s/98 Mortgage on Rental Propety, Dover, DE M
PRRAENEN  prr Frard s/3¢ MHYy pu s> Music X
Nodronsd B ok .!i!.L patliinr 5, \Me\} R L e
Fitth Thind Bowl E Mby o 2934 [4Fh pue
EE0§‘&.Q??\\V_ W\OQ _\s\?“\w .\.\O\Wv_
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, pariner, 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 refigious, social, fratemal, or political entities (such as political parties and campaign organizations): and positions solely of an honorary nature,

Position
/B

Name of O..mm:._umﬁ._o:

Use additional sheets if more space is required.



SCHEDULE F - AGREEMENTS

Name:

Page ..hN of /ﬁ

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, government; or continuing participation in an emplayee welfare or benefit plan maintained by a former employer.

Date

Parties to Agreement

Terms of Agreement

1lBo | 0Psns dnd myseld

Pernirons \L\a\(«a\u

SCHEDULE G - GIFTS

rule.

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

Source

Description

Value

of

1 i

d fram the Ethics Committes)

Exampie: Mr. Joseph Smith, Adington, VA Silver Platter {deter

p

$400

p/p

Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS /)
Name: %h‘QQQ P Joq e Page — m of

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $350 received by you, your spouse, or your dependent child
during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardiess of whether the expenses were paid directly by the
sponsor or were paid by you and reimbursed by the sponsor.

EXCLUDE: Privately-sponsored travel approved by the Ethics Committes, if post-travel disclosure was fited with the Clerk; travel-related expenses provided by federal, state, and Yocal governments, or by
a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5 U.S.C. § 7342); political travel that is required to be reported under the Federal Efection
Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to the filer,

: Family Member
Source Date(s} City of u.ﬁ.ﬁﬂm.«w:ohs%g - _.o.ﬁau..v m%ﬂw Included? (Y/N)

Govemment of China (MECEA) Aug. 811 0C-Beying, Ctina - DC Y Y N

i Habitat for Humanity (charity fundraises) M. 34 DC-Boston DG v v v

Iy/>

Ly S

Use additional sheets if more space is required,




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA
Name: %%\.\\\\ \ Qt?\hm\ Page _m of /)

List the source, activity (i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in lieu of paying an honorarium to you. A
separate confidential list of charities receiving such payments must be filed directly with the Committee on Ethics,

Source Activity Date Amount
Examples: Association of American Associations, Washington, DC Speach Feb, 2, 2013 $2,000
pias. XYZ Magazine Article Aug. 13, 2013 $500

/s

4

Use additional sheets if more space is required,




