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PRELIMINARY INFORMATION - ANSWER EACH Of THESE QUESTIONS

A. Did you, your 8pouge, or your dependent chitd:
a. Own any reportabie asset that was worth more than $1,000 at the IZ! F. Did you have any rtabi t with an
Yes No D o

end of the reporing period? or autside entity during the reporting pariod or ln the current calendar Y8
b. Make more than $203 in uneamed ncoms from any repartable
asset during the reporting period?
B. Did you. your spouse, or your depandent child purchase, seil, or
exchange any securitiss of reportable rea estate in a transaction Yeos
exceeding $1,000 during the reporting period?

year up through the date of filing?

source during the reporting period?

H. Did you, your sp , Of your dependent chiid ive any
reportable travel or reimbursements for travel totaling more than Yes
$35C in value from a single source during the reporting period?

G. Did you, your spouse, or your dependent child receive any ‘
reportable gift(s) totaling more than $350 in value from a single Yes No

he ,orp tributions) of $200 or more during the
reporting peﬂoa7

D. Did yau, your spoyse, or your dependent child have any repartable Yes
liability {more than $10,000) at any point during the reporting period?

€. Did YOu of your spouse hava “earned” income (e.g., sataries, E

1. Did any individual or organizatior: make a donation to charity in
lieu of paying you for a speech, appearance, ar article during the Yes No
reporting period?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

=8 [

E. Did you hold any reportabie positions during the reporting period or in Y & N
the current calendar year up through the date of filing? s °

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 initial Public Offering during the reporting pericd? {f you answered "yes” o this question, piease contact I:I
the Committee on Ethics for further guidance. Yes No D

TRUSTS - Datails regarding “Qualified Blind Trusts™ approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you exciuded from D
this report details of Such a trust that benefits you, your spouss, or dependent child? Yes No D

EXEMPTION - Have you excluded from this report any other assets, * " income, i or fiabitities of a spouse or dependent child because they meet all three D D
tests for exemption? Do not answer “yes" unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME”

_S

name: Danel Sialf Page_Q_of
BLOCK A ELOCK B "BLOCK C BLOCK O BLOCKE
Asset andfor Income Source Value of Asset Type of Income Amount of Income Transattion
idsniy s} each assetl heid for investrient orfindicata vaide of asset &t ciass of the repocting penod. i yau use afChock alt columna that apply. Far accounts thaif Far assets for which you checked “Tax-Deferred” i Black C, youdIndicate i the
production 801' m and with a fair market valus| v:::dm Method olber than fak market value, please specify the melhod| g;gor:;o '::;scfe;z:d 'l::;me {such w;‘ ;‘21(%;18:’.03: may checl; ﬁe 'Nwr:;;d:hrt& ';ov 1:: o:’:r o:{.:g (r;:au he :‘s"ﬁcﬂ had ®
fexcoedng $1.000 at the end of the re| rlod, Jused. 3 check ax- <ategory ncomm balow hases (P),
and (b} nmy other u;mble asselp;-m:gu?:- a; column  Dividends, interesl, snd capital gains | Dividends, Interest, and capital gains, even if reinvested, lsales {S). or
Income thet generatad more than $200 in “uneamed”| i an aaset wes salkd dunng the reporng panod and 1 mcluded ontyll L Ly must he disclosad s be as Income for assets held In taxabled exchanges (E)
income during the year, because it ganerated micome, the vaiue showid be “None, for asssts heid in taxable accournts. Check ‘None-Jaccounts. Check °None i no income was eamed orfexceeding $1,000
“Column M I for assets halkd by yaur spouse or depencent child in which [lif the asset generated no income during the reportingd generaled, n the reparting
Provids complate names of siocks and mufual fndsfyau have no nlereat period o X s for asssts heid b or dependent poriod
(6o not uss only ticker symbols) I Y your spouse pottion
\ Y H 1 child In which you have no imerast :;::2;; was sol‘:
For alf HRAw ang other retiremaent plans (such as| please mdicate as
401{k) plane) provide the value for each asset heid | fckows: (S (pary),
the accoun! thal exceeds the reporting
Al|B c ] E{F|G}{H | VIK LM 1 W@ vy b XX ] B X B eave this galumn
For bank and other cash accounts, total the amount blank i Ihere are
i all ntereal-bédrng acoounts (f the total s over . NG transactions
$6.000, lial every financial insttution where there 13} thal excooded
more than $1.000 1 inersst beanng accounts. $1.000.
For renial and oiher real propecty held for nvestnent,
prowide 2 complale address or descnphon, &.g.,
“rental property,” and a city end siate.
For an awnseship inlerast in a pnvatsly-hald busmess|
thal 18 not pudiktly waded, siste the name of the
the fature of s aclivties, and its
geographic locabaa in Block A.
Exclude: Your pacsonal residence, including second
homes and vacation homes (unfesy there was reatal| =
ncome during the reporting penod), and any
interest . or (ncome derived from. a federal g
retirement progrally, iIncluding the Thrift Savings Plan. E §
3 A
i you have 2 privately-raded fund that is an ; z
Invesl Fund, please check the “EiF"| g § 2
bax. 9
s |2 5 §
It you 30 choose, you may indicale that an asset o} @ 3 : £
moome source s thal of yowr spousa (SP} or § § § 2 £ § ﬁ
dependent child (DC), of joinly held with anyone g g3 2 |8 1% H g g 3
(7). in e optionsl column on the far et g |8 |2 g g 3 g (213 " g g 5 gl |8 g3 FAERE
e 2 P s -1 - q % w = B et
For & delaieq Gacusson of Schedule A §;§2 §"'8. §§ 2 g |2 5 kS §§§§322§8—z§i
requirements. piaasa refer to the nstruction booklat AR g b4 g 2 § g s 1 g § ﬁ E § ] g § 5 § s 2 g g (8 g 8 g 8 P. S S(pan), ur £
E(2i3 |2 (4|8 = 5|8 3 & 2 3 = % (18 |8 |-
5P, ] M " X Sipa;
DC, [S6 TWega Corp Stock____ U SN N Shan S G AUV S N SRR HE S S I |
r — 4 Royalues
Examgios: Simor & Schuster ' -
Parmership
ABC Hedgs Funs x Tocome.
slabive Nl RN i ENEEE NN
.
Pehston, Shale 5 e
\ H
ok Qenf_t , G |
LS8 et "ILMA Y 4.&7 b.4 7(
Wash g, bpn Do b X

Uss additional sheats If move space Is required.




SCHEDULE B - TRANSACTIONS
Name: A W\'¢ H— Pagei of ﬁ_

Report any purchase, sale, or Ihat $1,000 In the Type of Transaction Date Amount of Tran tl
raporting panod of any secunty or real property held by you. your Spouse, of your
chuld for o the of Income. inckide \rangactons that £ ¢
rosuted n & captal koss  Provide 4 bnaf of an i A 8 < L] 8 H ! J K
Exclude transactions between you, your spouse, of gependent chikdran, of the £
purchase or saie af your personal residence, uniesa ¥ generated rental income. If only é (MODANYR) or
a portion of an asset Is 60ld, pleasa choose “parbial sale” as the type of ransaction. § \
MoniMy, or Bi § g
Caphal Geine if a sales fransaction resulted In a capilat gain In gxcess of $200, check = § woskly, f o~ g é § g
the "capdal gains" bax, uniess k was an asset m a tax-deferted account, &nd disciose 3 K sppkcae , - . 38 |3 58 28 | &3 g S
tha capital galn income on Schagule A g i ; Eg §§ §§ §§ 8§ a% §§ gg §§ g g 3
* Coluran K 18 for a8sets solely held by your spouse or depandent child i u od =2 | 5% bl Bl & | @8] 84
§P.0C. T Asset
5P Exarple | Moga Corp Stock X x Y513 X

hali'ﬂ ~Mack Ade S

<er AOoveS U N

Btents G—e,xrﬁra
o) §-4

Use additional sheets if more space is required.



SCHEDULE C - EARNED INCOME : ' L[ q
Name: Page, of __\

List the source, type, and amouni of earned 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 eamed income exceeding $1,000. See examplas batow.

EXCLUDE: Mijitary pay {such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Saciai Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2043 limit on outside earned income for Members and employaes 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 il ing a fiduciary relationship) were totally prohibited.

Source {include date of receipt for honoraria) Type Amount
e Vo A i Panebes S0
. te ((slative 5| K
Examples: ShAT Nar Romsbie () Spouse Spaech 1,000
Ontarko cwmx Board of Education S&u Salary NA

S"ﬂ‘c OC éﬁaa@“a L«(;M“Slaﬁ'lrc. # //,,‘724

‘P ens, dn

Use additional sheets If more space Is required.




SCHEDULE D - LIABILITIES
: Name: b Ala j S(ﬁy Page_iofi

Report liabilities of over $10 000 owed o any one creditor at any time during the reporting period by you, your spouss, or your dependenl chiid. Mark the highest amount owed during the reporting

period. M d to report all liabilities secured by real proporty including mortgages on their p Any mortgage on your personat residence {unless you
rent it out or are a Member); loans secyred by aut biles, ¥ r appd iiabitities of a business i m 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 ravolving charge account (i.e., credit card) oniy if the batance 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 -] [+ ) E F <] L] I J K

Date
o Creditor nbiic Type of Liability g §§
MO/YR . P = | &5
L el ealeglo8lgs |28 8815 |8
- S8 —-§ 58 Sg o2 e 3 o -
38182 82 5 55|38 |88 8|88 %1%
22|28 |88 |50 8|37 |35 |59 |88 |2 28
Exempie Fret Bank of Wimington, DE 5/88 ‘Morigage on Rental Property. Dover, DE. X

Sua Tt J2os3 | DL Home ﬂ\ovm

Book ob Mrenzy Gfzoe) Atlinte, i
\JTW valag?

»

SCHEDULE E - POSITIONS

Report all positions, P d or ur p ted, held during the curren( or pﬂor calenu‘ar year as an ofﬁmr dlracfor Wstee of an organization, partner, praprietor, reprasentative, employes, or
consultant of any corporation, firm, paﬂnersh;p or other busi P (> tion, labor org or ional or other institution other than the United States. Exclude: Positions
listed in Schedule C: positions heid in any religious, social, fraternal, or Imcal eet:ues 'such as political parties and campaign organizations), and positions soiely of an honorary nature,

Position Name of Organization

Bocrd of PAursars Wean Rugk (e/h‘cq (oA Sihool ob Law
uﬂ_Pm"cl

Use additional sheets If more space Is requlred,



SCHEDULE F - AGREEMENTS name: Daund  Stolt page_ Lot A

Identify the date, parties to, and general terms of any agreemant or arrangement that you have with respect ta: future employment; a teave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S. g it; or inving participation in an empicyee welfare or benefit plan maintained by a former employer.

Date Parties to Agreement Terms of Agreement

;//2 Msoll and stake of (eargic | conhnued Pacbiecpafion in #he
¢ I—Céftj(g{“fl/t Pe/l{fm Pl

SCHEDULE G - GIFTS
Report the source (including name, city, and state}, a bnei descnpuon and the value of all gifts totaling more than $350 received by you, your spouse, or a dependent child from any source dufing the
year. Exclude: Gifts from relatives, gifts of p y from an individuat, local meals, and gifis to a spouse or dependent child that are totally independent of his or her relationship to you. Gilts

with a value of $140 or less need not be added towards the $350 disciosure threshold. Netae: The gift rule (House Ruie 25, clause §) prohibits acceptance of gifts except as specificaliy provided in the
rule.

Source Description Value

Example. Mr. Joseph Smith, Arington, VA Silver Platter (determination of parsonal fnendship racelved from the Ethics Commiltes) $400

Use additional sheets [f more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS
Name: bg A “d s (—04 Page i of q

Identify the sourca and list trsvel ilinerary, dates, and nature of expenses provided for travet and travel-related expenses tolallng more than $350 received by you, your spouse, or your dependent child
during the rey g period. | hether a family ber accc d the traveler at the sponsor's expense. Disclosure is required regardiess of whether the expenses were paid directiy by the
SpoNSor of Were psld by you and reimbursed by the sponsor.

EXCLUDE: anate|y-sponsomd travet approved by the Ethics Committes, if post-trave! disciosure was filed with the Clerk; travel-related expenses provided by federat, state, and local governments, or by
§ under tha Foreign Gifts and Decorations Act (FGDA, 5 U.S.C. § 7342); politicat travel that is required t¢ be reported under the Federat Election

a foreign g quired to be sap: y repol
C ign Act; travel provided to a spouse or dependent child that is totaily independent of his or her relationship te the filer.
- _ Family Member
Sourca Datafa) Gty ot mf::twm:::nm “m“," F&f,“;' Includad? (YiN)
Govemment of China (MECEA) g 611 DC-Beng, Crina - OC ¥ ¥ N
Examples [
Habtat for Humarsty (chanly fundratsen Mar 34 DC-Baston-0C Y ¥ ¥

Use additional sheets if mora space is required,




SCHEDULE | - PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA vame: Dy §(.04 page B_ o]

Lisi the soorca activily {i.e., speech, appearance, or artice), date, and amount of any payment made by the sponsor of an event o a charitable organization in llieu of paying an honorarium to you. A

P fidentiat list of charities receiving such payments must be fiied directly with the Committee on Ethics.
Source Activity Date Amount
Examples: [ Association of American Assaciations, Washington, DC ____Speech Feb, 2, 2013 $2,000
i | XYZ Magazine Article Aug. 13, 2013 $500

Use additional sheets if more space is required.




FILER NOTES fa
(Op{ional) Name: DA M “p S(A(‘Z Page q of
NUMBER NOTES

Daun ~Nack Adveebsve /¢ Mo /Mé\—cr an _osred . The book

oﬁ busiess 'S closed a/\({ﬂ LS flo(- sold oc beans Gpped.

Use additional sheets if more space is requived.




