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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
b. Make more than $200 in unearned income from any reportable
asset during the reporting period?
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F. Did you have any reportable agreement or arrangement with an
outside entity during the reporting period or in the current calendar
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
exceeding $1,000 during the reporting period?
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G. Did you, your spouse, or your dependent child receive any
reportable gift(s) totaling more than $350 in value from a single
source during the reporing period?

C. Did you or your spouse have “eamed” income (e.g., salaries,
honoraria, or pension/IRA distributions) of $200 or more during the
reporting period?
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H. Did you, your spouse, or your dependent child receive any
reportable travel or reimbursements for travel fotaling more than
$350 in value from a single source during the reporting period?

D. Did you, your spouse, or your dependent child have any reportable
liability {more than $10,000} at any point during the reporting period?
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1. Did any individual or organization make a donation to charity in
fieu of paying you for a speech, appearance, or articie during the
reporting period?

E. Did you hold any reportable positions during the reporting period or in
the cument calendar year up through the date of fiting?
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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 aliccated as a part of an Initial Public Offering during the reporting period? [f you answered “yes” to this question, please contact

the Committee on Ethics for further guidance.
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TRUSTS - Details reganding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts™ need not be disclosed. Have you excluded from

this report detaits of such a trust that benefits you, your spouse, or dependent child?
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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.
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SCHEDULE A - ASSETS & “UNEARNED INCOME™

Name: SEAN PATRICK DUFFY Page_2 __of _6
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BLOCKA BLOCK 8 BLOCKC BLOCKD BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of income Transaction

Identfy (a) each ssset held for investment orfincicate value of asset at Gose of the reporting period. If you use aflCheck all columns that apply. For accounts thatll For assets for which you checked “Tax-Defemed” in Biack C, youllindicate if the

p son of income and with @ fair market vakwellvatuation method other than fair market value, please spacify the method generate tax-defarred income (such as 401(K), IRA, or may check the "None® column, For all other assets indicate they ssset had

et oy ks roporiable, smset or vrce ol o e hactar sy cxpin oo, | Ovonds, narent, ao copiel gaine, ovon # reivestad,oaes 5,

(b) any other o asset or source : . colurnn. interest, gains, | Dividents, K t, capital gains, even if re | fseles (S), or

—gg;gggsi ﬁ“ﬂﬁggngﬂagiizﬂﬂwgawit d, must be d as be ciosad as income for assets held in taxablefexchanges (E)

income during the year. y i .. §for assets heid in taxable accounts. Check “None” Chack "None™ ¥ no income was esmed orflexceeding $1.000
*Column M 1s for assets held by your spouse or depencant chid in wivich |y the asset ganerated no income during the reporting | ganerated. i the reporting

Provide complete names of stocks and mutual fundsFyou have no imersst. period. period.

(do not use onty ticker symdots), “Column Xl is for assets hek! by your spouse or dependent; If ordy 2 porson of

child in which you have no interest. an asset was soid.

For afl IRAS and other retirement plans (such as olease indicate as

401(k) plans) provide the value for each asset held in! .

the that ds the reportng - follows: (S (part)).
sl cio|elr|eiu]i|adx]frim t{ufefwiviviw|w]eo] xx]xm]isetscoumn

— A X
nmﬂ!gggg. total tha amount| ’ o L T, .. ’ blank ¥ there are
B N . . no fransacions

$5,000, kst every Sinancial instkAion where there is 'y " . . ] ,
more than $1,000 in intenest beaing accounts. . s . B ’ : wﬂ,oS
T .5 e : Ly NS Al
For rental and other real propexty held for investment, X
; ota ad iption, 6.2,

fprovide a P or D
“rental property,” and a dity and state.
Foc an ownership interest in a privalety-held busmess
that i6 not publicly traded, state the name of he
business, the nature of its activities, and is
> tec location in Block A.

Your p X E g second|
homes and vacation homes (unless there was rental
income cuning the reparting period), and sy finandial <5
imecest in, or come derived from, a federsl o
o including the Thefl Savings Plan. N

program,
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K you have a privately-traded fund that is an|
Fund, piease check the “BIF|

box.

i you so choose, you may indicate that an asset or]
fincome souce & thet of your spouse (SP) of

Spouse/DC Assel with incorme over $1,000,000°
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(Spectfy: 8.g., Partnership incorne of Farm Income)
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EXCEPTED/BLING TRUST
TAXOEFERRED . ~° *
U & St N
Other Typs of locome

Spouse/C: Aseet ovar 31,000,000 =

Osmope_

J o} | e o C e
1 ] | ywensiepe .

= | OMDENOS
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RIS R BN .
INTEREST
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T ROWE PRICE MID clx ] EREREN BEEERSINES X ,
FED US GOV_SECURLT 1x ElE iR X X
STABLE VALUE FUND x| 4 I L S b
VANGUARD AD TREASURY | {x [ * =l X X

Use additional sheets if more space is required.




SCHEDULE B —~ TRANSACTIONS
Name: SEAN PATRICK DUFFY Page 3 of 6
Report nw....aanq:.o or exchang ia.uis: éswhsou.k : T 3&4331&2. Date : A >3°=3&q§:mwmmu: —
: of the production of income. (nclude transactions that - c D 3 F ‘6 H J X
89}83 .oli ioss. Provide a brief iption of an v A 8 ] :
_nce.LSxk spouse, or dependent Qt@l.. or the .m )
purchasa or sale of your p uniess it g rertal income. I only MODOAYR) o
& portion of an asset is sokd, ?ggg’sgilg W :M.li&dw. C . N M WM
Capitat Gains: If a sales tansaction resulled in a copital gain in excess of $200, check Rm weeldy, < 1. =8 18 m. :
the “capital gains” box. unkess & was an asset i a tax-deferred account, and disciase . k] apphcadle L N (-rW mm i8 W.M w.m. 18 ..ﬂ .
the Capital gain income on Schedule A_ m 3 w WW m.m mm xmm g8 | £§ mm mm 3 38
« Column Kis for assets solety heid by your spouse or depandent child. D e | @ futack Mkl Bubal: B 8
§.0C, 91 Asset L
w | oo [ vegaCom souk X 13 X -
JT | PURCHASE HOME IN WAUSAU X L f8/13/1§ , X _ “
S B

Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

Name: SEAN PATRICK DUFFY

Page_4 of _6

List the source, type, and amount of eamed income from any source {other than the filer's curent 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 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.

Source (include date of receipt for honoraria) Type Amount
Keone Siste " Approved Teaching Fos $.000
N T e Spouse Speech — %o
Ovtario County Soard of Education Spouse Salary [2)
ENTERTAINER/
THE LIBRE INITIATIVE TRUST CONSULTING N/A
ENTERTAINER/
AMERICAN BROADCASTING CO CONSHLTING N/A

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: SEAN PATRICK DUFFY Page_ 5 of 6

you by a spouse or the child, parent, or sibling of you or your spouse.
*Column K is for liabifities held solely by your spouse or dependent child.

Report liabilities of over $10,000 owed to any one creditor at any time dusing the reporting period by you, your spouse, or your dependent chiid. Mark the highest amount owed during the reporting
period. Members: Members are required 1o report al! liabilities secured by real property including mortgages on their personat residence. Exclude: Any mortgage on your personal residence (unless you
rent it out or are a Member); loans secured by automobiles, househoid furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities owed to

Report a revolving charge account (i.e., credit card) only if the balance at the close of reporting peniod exceeded $10,000.

Amount of Liability
Pl B ey ¢ {6 : H : )
.U».ﬁ A
o Creditor ___.,.Mwh_q.»w Type of Liability g
22|82 |2¢ 52 88 28 | BE 3
Sa 38|88 8845 g |98 |88 S
Example First Bark of Wikmington, DE 58 Mortgage on Rental Property, Dover, DE x | A.“
STUDENT LOAN CORP 1990 STUDENT LOAN X -
JT | WELLS FARGO 2003 LINE OF CREDIT x | .
JT | RIVER VALLEY BANK 2013 |PERSONAL RESIDENCE MORT L X
NORTHERN STATE BARK 2012 | PERSONAL LoAN X | . .
TSP G FUND 2013 | PERSONAL LOAN X .
SCHEDULE E — POSITIONS

Report all positions, compensated or uncompensated, hekd during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
tion other than the United States. Exclude: Positions

itions solely of an honorary nature.
Name of meoauwao:

Use additional sheets if more space is required.




SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS

Name: SEAN PATRICK DUFFY

Page 6 of_ 6

Identify the source and fist 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 trave! approved by the Ethics Committee, if post-travel disclosure was filed with the Clerk; travel-related expenses provided by federal, state, and local govemments, or by
a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, S U.S.C. § 7342); palitical travel that is required to be reported under the Federat Election
Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to the filer.

Souree = Ot of O Dvinon — Lodgina? e
of China BECEN) Ag. 611 DC-Befing, China -DC ¥ % N
E Habital for Humanity (chasity Andraiser) ar 34 o , . .
JEWISH COMMUNITY RELATIONS COUNCIL AUG. 5-12 MSP, ISRAEL, MSP Y Y Y

Use additional sheets if more space is required.




