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STATUS

D New Officer or Employee Period Covered: January 1, \Nomw A $200 panaity shall be assessed against any

Employing Office: to Iﬂiﬂg.s*ll individual who flles more than 30 days late.

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 Yos & No D E. Did you hold any reportable positions during the reporting period

b. yﬁhﬂﬁﬂﬁﬁwwﬂ wﬂwwm_aa Income from any reportable o in the current calendar year up through the date of fiing?

wX] e ]

liability (more than $10,000) at any point during the reporting perlod?

asset during the reporting period?
C. Did you or your spouse have “eamed” income {e.g., salaries, 7
honoraria, or pension/IRA distributions) of $200 or more during the Yos VDA No D F. Do you have any reportable sgreements or amangements with  Yes m_ No D
reporting period? an outside entity?
D. Did you, your spouse, or your dependent child have any reportable Yeos No — _ J. Did you receive compensation of more than $5,000 from a singie  ygg D No &
source In the cument year and two prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER "YES"
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

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

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 detalls of such e trust that benefits you, your spouse, or dependent chlld?

<3D zo&

EXEMPTION — Have you excluded from this report any other assets, “uneamed” income, transactions, or liabilities of a spouge 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: Hcsa Tw‘ﬂhﬂ\,\v Page 2 o m
-

BLOCK A BLOCKB BLOCK € BLOCK D
Assats and/or Income Sources Value of Asset Type of Income Amount of Incoms
Identify (a) each asset hekd for invesiment lcata value of asset st close of the reporting period. ock o columns that apply. For accounts| checked !2* check column, Fi
joroduction of Incoms and with a fair market val use a valustion method other than fair market valus) generats tax-deferred Income Aigwinﬁud.h:hﬁ o.u..u.x%:ﬂ!ﬁ%s G you may souwﬂui.zeh.vasnr_:h‘..-pl
axcending §1,000 st the end of the reporting period) speciy the mathod used. 01(k), IRA, 529 sccoums), you mey d capital gaine, sven Hf must be g the 0 Income for assets heid n taxable
land (b) any other reporiable assat or source an sisst was sold during the reporting period and “Tax-Deferred” column.  Dividends, nts. Check "None® i no income was samed or generated.
jncomo _ which generaisd mare than $200 | cluded only becausa fi generated income, the valu and capital gaina, even
funesmad income during the year. erouid be None.” vastad, must be disclosed as IncomelColumn XIl s for assets hak by your spouse or cepandant chiki In which you have o nterest
|Provide complate names of stocks and mutual AsndsfColumn M is for assets held by your spouse or depend, ock “None' if the ssset genecated no
f(do not use anly tickar aymbols). child in which you have no intecest. e during the reporting period.
For all IRAs and other retirement plans (such o
J401(k} plans) provide the valus for sach ssset held in
] te

hat

Blclole|rFia|u|1|afk L|wm Current Year , Preceding Year .
TI N RNV VA XX B X[V 0 N NV VWK XX

For bank and othar cash accounts, total the amount ing A

than $1,000 in interest bearing socounts.

For rertl and other real propaerty held for Investmant,|
e a complots address o description, e.p.)
property,” and a city and state.

For an ip interest in a ly-heid
taeﬂlgﬁaa siate the name of
iness, the nature of e activities, and
phic location in Blook A,

o
the
Lo

: Your p J

omes !& vacetion homes ?st! thare was
incoms during the reporting period): snd any financl
interast in, or incoms derived from, a fede
e program, inoluding the Thrift w-ssoo Plan.

if you have & privatsly-traded fund thet is en Exceyp
Investment Fund, please check the “EIF” box.

Other Type of incorwe (Specily: #.9., Painership Income or Farm Incame)}

' m {
& 2

=§=898...<2=‘«53§93-=§L g m M m um m

SRR S mmmwmx yl i calslsls B0l | [ollslelalndEle
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—nm.. = EF X . X . X X

g Examples; 300 & Schusier indefinkte | | . Royalies X X

ABC Hodge Fund X X _ ?ﬂm_i x :

Scottmde TRA X

Use additional sheets if more spacs Is required.




SCHEDULE C - EARNED INCOME

Name: U..Wga }xkb N

Page of mn

List the source, type, and amount of samed income from any source (other than the filer's current smployment by the U.S. government) totaling $200 or more during the reporting pericd. For both the filer
and filer's spouss, list the source and amount of any honoraria. List only the sourca for other spouse sarned 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 smployees compensated at or above the “senior staff’ rate was $28,855. It is unchanged in
2014, In addition, cartain types of income (notably honoraria, director’s fees, and payments for professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Examples:

Amount
Source (include date of receipt for honoraria) Type Cument Year to Filing Preceding Year
% ﬁ
:omlnm.__n__; - ]
Spouss Speech $0 $1,000
use Saiary NA A

Ontario County Board of Education

Scottrode T

Dsivbuteon

52,900

Yi, 750

Use additional sheets If more space is required.




SCHEDULE D - LIABILITIES

LA vSoFSNI

Neme: D ame€s

Report liabiitles 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. New Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgags on your personal residence
{unless you rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an intereat (unless you are personally liable); and
liabifities 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 the reporting period
excesdsd $10,000.  “Column K is for liabilities held sciely by your spouse or dependent chitd.

Amount of Llabllity

A B < o} £ F 8 H |

-
£

Date
o Creditor Habiity Type of Liabliity g mw
o o |2g || 58|88 |28 58|08
AEEE IR
S¢ |27 95|55 |85 (5% %5 %5 gq (2|28
Examnpie First Bank of Wimington, DE a%e Morigags on Rentat Property, Oover, DE X

Wright fatwom Fe  Mayam | Personol Loann
?@\Aﬁ h\“‘BM “? g-— W' .+

X%

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employes, or consultant of any corporation, firm, partnership, or

other business enterprise, nonprofit organization, labor organization, or educatiorial or other institution other than the United States. Excluds: Positions listed in Schedule C; positions heid in any

religious, social, fratemal, or political entities (such as politicai v-;.o. and campaign organizations); and positions solely of an honorary nature. New Members and sscond-yser on:a_nll report
jod and the current calendar candidates and new smpl 8 report positions held in the current calendar yssr and

Position Name of Ohn.-auoso:
Retact ﬁ?E&ov LN, Owaer
| ConSultont Q:osnoly Norin EINERELE
| Tndeyendend Sales fap,

Use adaitional sheets ¥ mors space is required.




SCHEDULE F - AGREEMENTS
Name: qm:.mm 7@4@%0\3 _..a.IM s:h

L 4

identify the date, parties to, and general terms of any agresment or arrangement that you havs with respect 1o: future employment; a leave of absencs during the period of government sarvice;
continuation or deferral of payments by a former or currsnt employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former smployer.

Terms of Agreement

Date Parties to Agreement
Liber Bourd Gnd Suferionr Lourts Orders

Qe 200
Wsl»v.sw «.mmum?..s ~ (olorcert, NV.#,
.MENLKW&»? - Steuart’s.com

re Gwpory to foy

Sala «f Assaly-

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation recaived by you or your business affiliation for services provided directly by you during the current year and $wp prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fes or payment of more than $5,000. Exclude: Payments by the U.S.
govemment and any information considered confidential as a resutt of a privileged relationship recognized by law. Do not repsat information listed on Schedule C,

Source (Name and City/State) Brief Description of Duties
Exanmpie: _ Doe Jones & Smith, Hometown, Homestate Accounting Services

Use addiional sheets if more space is required.




