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Name:___John R. Moolenaar Daytime Telephone:
New Member of or Candidate for  State:_Michigan
U.S. House of R tativi District: 4th . Check if
_m ouse of Represanialives s E Amendment (Office Use Only)
FILER Candidates — Date of Election: November 4, 2014 ——
STATUS
New Officer or Empioyee Period Covered: January 1, 2013 [A $200 penalty shall be assessed against any
Employing Office: to_April 30, 2074 [individual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A, Did you, your spouse, or your dependent child.
a. Qwn any reportable asset that was worth more than $1,000 at the
erd of the reporting pesicd? of
b. Make more than $200 1n uneamed income from any reportable
asset during the raporting period?

<Q¢H No D

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

43! No D

€. Did you or your spouse have “eamed” income (e.g., salaries,
honoraria, or pension/IRA distributions) of $200 or more during the
reporting period?

Yes H No D

F. Do you have any reportable agreements or arrangemants with
an outside entity?

Yes Dzo H

D. Did you, your spouse, o your dependent chitd have any reportable
liability (more than $10,000) at any point during the reporting period?

el v [%]

J. Did you receive compensation of mara than $5,000 from a single
source in the curment year and two prior years?

Yes H No D

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 Bling Trusts” approved by the Committes on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded from

this report details of such a trust that banefits you, your spouse, or dependent child?

Yes D No E

EXEMPTION — Have you excluded from this report any other assets, “uneamed” income, transactions, or liabilities of a spouse or dependent child because they meet al} three

tests for

ption? Do nat

“yes" unless you have first consulted with the Committee on Ethics.

Yes D No H




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: John R. Mooclenaar Page_2 _ of_8
BLOCK A BLOCKB BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income

For assets for which you checked “Tax-Deterred” in Block C. you may check the “None” column. For al
other assets mdicate the category of income by checking the appropriste box below. Dividends, interest)
and capital gains, aven it must be {! as income for assets held in taxable§
accounts. Check “None” if no income was eamed or generated.

jproduction of Income and with a tair marke! valuelyou use a veluabon mathod other than fair market vatue generale tax-deferred sncome (such as|
faxceeding $1.000 at the and of the reporting pariod,[pleass spacify the method used. 01(k). IRA, 528 accounts), you may check|

and {b) any other reporiable asset or source off “Tax-Deferred" column.  Dividends,
which than $200 ) it an asset was sold dunng the reporting pariod and

interest, and capMal gains, aven
- - charing the yesr, includec only bacause f generated ncame. the vakel )

. ) must be discl as i B " -
[should be “None o a held in taxable accounts, Column X)tis for assets held by your spouse or dependent child In which you hava na interast.

Provide camplate names of stocks and mutual funds]"Column M is for assels hekd by your spouse or dependentiCheck "Nene” if the asset geoerated nol
[ido not use only ticker symbais}. fchikd in which you have no interest. income dunng the reporting penod.

Identify (a) each esset held for mvestment orfindicale vaius of asset at close of the reparbng penod. .ﬂmyoor all columns that apply. For acoounts|

For all IRAs and other retirement plans {such as]
401(k) ptans) provide tha value for sach asset held iny
[the accounl thal exceeds tha P

porng

Current Year Preceding Year
other cash A|BI{CIDIE|F|GIH[I|J]|K]|L{M
H-ggéuhﬂéﬁﬁﬂeﬂﬁ Pl mynvivivivaivimiocGg xixa|xafrle|m|oviv|vw|lw
35.00C, kst every financial institon wheee there is]
more than $1,000 In interest bearing accounts.

x
>
%

Xik

For reral and other real property held for investment |
provide a2 compiele address or descnpton, e.g.)
“rental proparty.” and a Gty and state.

For an ownarship intarast in a privataty-hek! businessy
that is not publicty traded, state the name of thef
business, the nature of Hs activitles, snd #3
_88335 location in Block A.

Exclude: Your parsonal residence, mduding second
[homas end vacstion homes (unfess there was rentsl
income during the reporting penod), and any financial
inlerest . or incoma derived fom, a federal
ratirement program, Inchuding the Thiift Savings Ptan.

I( you have a privately-tracded fund thal is an Excepled
jirvestmant Fund, plaase check the “EIF bax,

If you 80 chocse, you may indicele thai an asset or]
nooma source is that of your spouse (SP) of
dapandent chid (DC), or jointly held with anyone (JT),
i 1he optional column on the far Sef,

For a detaled discussion of Schedule Al
[raquiremants, please refer to the instruction bookdet.

Spousa/DC Assat ovar §1,000,000¢
EXCEPTED/MUND TRUST
TAX-DEFERRED

$15,001-$50-000

$50.001-$100.000
§25,600.001-850,000,000

$1$1,000
$1,001-$15,000
§100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-§5,000,000
$5,000,001-525,000,000
Over $50,000,000
DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

None
Othet Typa ot dicoma (Specy 6.9., Partaerstip kncome o Faa income)

SpouseDC kncoma over $1,000,000
SpouseDC Incama ovar $1,000,000*

$1,000,001-55,000.000

5201-91,000
$1,00182,500
$2,501-$5,000
$5,001-815,000
$15,001-450,000
$50,001-$100,000
$100,001-$1,000,000
Ovar $5,000,000
$201-$1,000
§1,001-82,500
$2,501-45,000
$5,001$15,000
$15,001-350,000
$50.001-$100,000
$100,001-$1,000,000
$1,000,001-85,000,000
Over $5,000,000

Nong
$1-8200
None
314200

5P, EWf

““, Stock
5 Swmon & Schusier 5
X X Parnershp] M x
1ABG Hedge Fund Incomed

State of MI 401 (k)
S5gA Cash Series

*
x
»

>

i
i

Treasury Fund X X X N
SSgA Target Retirement

2025 X X X X
SSgA Target Retirement X X X X

2030

Use additional sheets if more space is raquired.



SCHEDULE A — ASSETS & “UNEARNED INCOME"
Name: John R. Moolenaar Page_ 3 of _8

BLOCK A BLOCK B BLOCKC BLOCK D

Assets and/or Income Sources Value of Asset Type of income Amount of Income

Cusrent Year Preceding Year

=
=

PKiLiwm ;o L
H i y—p— yr— v
H : : HIpigiviy viiviivi i x . X RNV ViV XX K.

25200001525 000500
| 091-32.500

$25,000,001-$50.00.000 ]
Dwar $50,000, 000
Other Typa of Incarma (Specdy. e..
Partnership Income of Farm Mecome)
$1,000,001-65,800 500
Over $5,000,000
Spousa/DC Incoma over $1,000,000°
$1.005,001-85.000.000

Over $5,000,000

EXCERTEDVBLIND TRUST

$1,060.001:$5 000 000
TAX-DEFERRED

$18,001-$50,000
$50,001-$160,000
$100.001-$250,000
$250,001-8500.000
5000161000000
CAPITAL GANS
$2,501-85,000
$5,001.815,000
$15,001-$80,000
$60,001-$100,000
$100,001-81,000,000
$1,001-$2.500
$250185000
£5.001415,000
$15.01- 850000
$50,201-$100,20¢
$400,003-83,500.00¢

$201.$1,000

3t

$§201-$1,000

NONE
DAVIDENDS
W .
(NTEREST

Mone
$18200

g1 01845.000

Spousa/DC income over §1,600600° 3

Y I ' J — t T

ASSET NAME EF

Wb

- ——— - - .
Midland Charter Initiative
031kl £C Pian

TIAR CREF 3teck

4.
T
—
I
N
1
B

TIAA CREF (rowth

W%

Ti&AA CREF Equity Index’

TIAA OREF Morey Markeu

x

American runds 030
Targel Date

S S R

« 491 (ky PSP

i
T
[

iJohn Maclenaar RA

Dedge & Cox Intl
Stock Pund

1

FIESt Lagie Funds
Sogen Overseas

Harboy Inteérnalional
Fund

Harris AssoC Invt Tr
Caxmark Eq & Inc Fd

XXl o] ox

N EHE x:rx;

Cap Value Fd
Janus Invt Fd m:»mxwvm\@r
Bond fFund

}._
-
>

>
el

|
|
i~
;
s
—
x 3
H
i
i

Use additional sheets if mors space is required.




SCHEDULE A ~ ASSETS & “UNEARNED INCOME”
Name: John R. Moolenaar Page_ 4  of

BLOCK A BLOCK 8 BLOCK C BLOCK D

Value of Asset Type of Income Amount of Income

alesfciole|lele{w|[1]|s|x|o]u Current Year Preceding Year

Fpedmviv ivilvalvinl x| x{x Viviviivaivil|x

%
-
-

Nore

$1-$1.000

§1,001315,000

$15,004-$50,000
$50,001-3100,000
$100,001-8250.000
$250.001-8500,000
$500,001-$1,000,000
$1,000,001-35,000.000
$5,000,001-825,000,00¢
$25,000,001-$560,000.000

Over $50,000,000
Spouse/DC Asset over $1,000,000*
NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of Income (Specdy. 6 g,
Partnershup incame of Famm ncome)
$201-4,000

$1.00142.500

$2,504.85,000

$5,001-$15,000

$15.001-850,000
$50,001-$100,000
$100,001-51,000,000
$1,000,001-$5,000.000

Gver §5,000,000
Spousw/DC Incoma over $1,000.000°
$201-$1,000

$1.001-$2.500

$2,501-$5,000

§5,001$15,000

$15,001-$50,000

$50,004-$300,000
$100,001-51,000.000

None

$1-$200
None
$1-5200

=

$1,000,00185,000.000

Over $5,000,000
SpouswDC lncome over $1,000,000

3 ASSET NAME 23

=g

Metropolitan West Fds
Total Return Bd Fd

Davis New York Ventire
Fund

Wells Fargo Fds Tr
Emerg Mkts Equaty Fd

Pimco Fds Pac Invt
Magmt Ser - Commodity

b
*
*®
s | x| X| x

>
x
>

Pioneer Oak Ridge !

Small Cap Growth Fun

k]

Dreyfus Intl Fds Inc
Emerg Mkts Fd

x|

RS Invt Tr Value Fund

T Rowe Price Blue Chip
Growth Fund

XXX x

»

T Rowe Price Mid-Cap
Growth Fupd

X | x| XX
>
Mofx XX x

SP|Amy Moolenaar Roth IRA

Wells Fargo Money
Market Sweep

iShares S&P Small Cap X
Growth

iShares $&P Small Cap
Value '

x
>
bl B

iShares Intl Treasury ;

5
x.
>

>

1Shares 7-10 Year X
Treasury Bond

Use additional sheets if more space is required.



SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

Name: John R. Moolenaar Page_ 5 of

BLOCK A BLOCK B BLOCK C B8LOCKD

Assets andfor Income Sources Value of Asset Type of Income Amount of income

alefclolelr{af{n|ilsixloilm Current Year Preceding Year

Pl iV Vv v v x| x| xe ViV Iiviwivm]x

®
=
=
-

Spousa/DC Assat over $1,000,000"
NONE

Othar Type of Income (Specily. v.9.,
Panerstep Income or Farm income}
SpoussDC tncome over $1,000,600

None
$1-§1,000
$1,001-$15,000
$15,001-350,000
$50,001-$100,000
$100,001-$25¢,000
$250,001-8500,000
$500,001-$1,000,000
$1,000,001-35,000.000
$5,000,001-825,000,000
$25,000,004-$50,000,000
Over $50,000.000
DIMIDENDS
INTEREST
CAPITAL GAINS
EXCEPTEDBLIND TRUST
TAX-DEFERRED
$201-$1,000
$1,001-62.500
$2,501-$5,000
$5,001-$15.000

$15,001-$50,000

$50.001-$100,000
$100,001:81,000,000
$1.000,001-$5,000,000

Qver §5,000,000

Nons

$18200

$201-$1,000

§1,001-$2,500

$§2,501-$6.000

£5,001-815,000
$15,001-$50,000
£50.001-$100,000
$400,001-81,000,000

RENT

-]

$1,000,001-85,000,000
Over $6,000,000
$pocise/DC Incoma over $1,000,000°

s,
LA ASSET NAME &
JT

mmvv—
iShares 1-3 Year
Treasury Bond

iShares Intermediate X
Credit Bond

iShares 1-3 Year
Credit Bond

x
=
x
>

iShares TBOXX & Invt
Grade Corp Bd -

iShares Mv Morgan 0USD X X %

1Shares S&P Midcap 400
Value

x
=
>

XXX

iShares S&P Midcap 400
Growth

bt
>
=

iShares S&P 500
Growth

iShares S&P 500
Value

Powershares Commodity

Index Tracking Fung

SPDR Barclays High
Yield Rond ETF

XX ix I

Vanguard FTSE Developef
Markets ETFE

k]

X Xy X)X {x|x
MK M| Xk i N

IR AL

Vanguard Intl Eq Ind X
Fds Emerg Mkts ETF

Vanguard REIT

»
£
=
>

Mcolenaar Consulting LL{ - X X X
consultina, Midiand, M A A - ) ! il 1

Use additional sheets if more space is required.



" SCHEDULE C - EARNED INCOME

Name: John R. Moolenaar

Page_6 _of _8

List the source, type. and amount of eamed income from any source {other than the filer's cumrent em
and filer's spouse, list the saurce and amaount of any honararia.  List only the source for other spouse

EXCLUDE: Miitary 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 em
2014. In addition, certain types of income (notably honoraria, director's fees, and payments for professional servi

ployment by the U.S. govemment) totaling $200 or more during the reporting period. For both the filer
earned income exceeding $1,000. See examples below.

ployees compensated at or above the “senior staff” rate was $26,955. It is unchanged in
ices involving a fiduciary relationship) are totally prohibited for Members and senior staff,

Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Year
'ABC Trale Association. Baltimore, MD (July 15) ‘Honornam _— 3500
. State of Maryland Salary $20.000 $76.000
Examples: Civi War Roundiabis, Richwond, VA (Ot 3) Spouse Speech %0 31,000
Ontatlo Counly Board of Education mE qu NA NA
State of Michigan Salary $23,895 $69,613
Moolenaar Consulting LLC Consulting fees $5,675 $21, 664

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES
Name: John R. Moolenaar Page_7 of_8

Repon 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. New Members: Members are required to report all liabiiities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
(uniess you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilties of a business in which you own an interest (unless you are personally liable); and
Habilities 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
exceeded $10,000. *Coilumn K is for liabilities held solaly by your spouse or dependent child,

Amount of Liability
A 8 ¢ o E F G ¥ ( J 3
Date
sP. " Liability - =
De, ot Creditor Incurred Type of Liability 8 mm
go:z - .9 K 2 m .nUU
ol eo |og | 2e |2a |8 |58 |58 |88 |5 |8
88|88 |85 |55 |35 |58 (g8 (g8 |88 |2 |28
celeg (g |28 |BB |82 (25 |5g g8 |2 |k
o |2k (B0 | a8 |[J8 |85 | a3 | 88 | 33| 8 X
Exampie First 8ank of Wilminglon, DE . sms Morigage an Rental Property, Dover, DE X
SCHEDULE E - POSITIONS
Report all positions, pensated or uncompensated, as an officer, director, trustse of an organization, partner, proprietor, rep tative, 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
religious, social, fratermal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Memb and d-year candidates report
poaitions held in the reporting period and the current calendar year. First-year candidates and new employees repart positions held in the current calendar year and two previous years,
Position Name of oqm»annzo:
Owner Moolenaar Consulting LLC
Officer Heartland Foundation

Use additional sheets if more space is required.



SCHEDULE F - AGREEMENTS

Name: John R. Moolenaar Page_ 8 of _8

Identity the date, parties to, and general terms of any ag t or ar

g t that you have with respect to: future employment; a leave of absence during the period of government service;
continuation of deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date

Parties to Agreement

Terms of Agreement

John Moolenaar & State of Michigan

Continued participation and vested member of the

State of Michigan defined benefit pension plan.

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

Report sources of compensation received by you or your business affiliation for services provided directly by you during the cument year and two prior years. This includes the names of clients and

of any corp

ion, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000, Exclude: Payments by the U.S.

govemment and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat information listed on Schedaule C.

Source (Name and City/State)

Brief Description of Duties

Exampie.

Doe Jones & Smith, Hometown, Homestate

Accounting Services

MiTech Plus, Inc. {(Midland, MI)

Consulting services

TgX Solutions {(Oxford, MI)

Consulting services

Use additional sheets if more space is required.




Thomas A, Rust
Staff Director and Chief Counsel

Joanne White
Adminisirative Staff Director

Charles W. Dent, Pennsyivania
Chairman
Linda T. Sanchez, California
Ranking Member

Patrick Meehan, Pennsylvania Clifford C. Stoddard, Jr.

Trey Gowdy, South Caplina ONE HUNDRED FOURTEENTH CONGRESS Counsel 10 the Chairman
Susan W. Brooks, Indiana Danict . Tavlor
anicl J. Taylof

Kenny Marchant, Texas
Counsel to the Ranking Member

Maichael E. Capuano, Massachusetts w.ﬁ. ﬂ?ﬂuﬂt Uf i’\epreﬂmtatl'htﬂ 1615 Longworth House Office Building

Yvette D. Clarke, New York :
» Nev Washington, D.C. 20515-6328
Ted Deutch, Florida Telephone: (202) 2257103

John B, Larson, Connecticut COMMITTEE ON ETHICS Facsimile: (202) 225 7392
March 18, 2015

The Honorable John Moolenaar
U.S. House of Representatives

117 Cannon House Office Building
Washington, DC 20515

Dear Colleague:

A copy of your 2013 Financial Disclosure Statement, filed with the Clerk of the House, has
been forwarded to this Committee for review. Examination of your Statement suggests the need for
additional information or other amendment as noted on the enclosed checklist.

Please submit any necessary amendment to the Clerk of the House within 30 days of the
date of this letter. Please be advised that pursuant to section 104(d)(1) of the Ethics in Government
Act of 1978 (EIGA), any individual filing a required Statement, including amendments, more than
30 days after the due date shall pay a $200 late filing fee to the United States Treasury. In addition,
any individual who knowingly and willfully fails to file or falsifies any Statement required under the
EIGA may be assessed a maximum civil penalty of up to $50,000 and subjected to criminal
prosecution. Therefore, you must promptly file the requested amendment to comply with the
statutory requirement.

You may amend your Financial Disclosure Statement either by using the electronic filing
system, writing a letter addressed to the Clerk which identifies the section(s) of the Statement that
you are amending or by completing a new paper Statement and indicating in the appropriate place
that it is an amendment. You may obtain a blank Statement for this purpose from the Committee’s
Web site at http://ethics.house.gov in the “Financial Disclosure” section. The amendment should be
submitted to the Legislative Resource Center either electronically or in paper to Room 135 Cannon
House Office Building, Washington, DC 20515.

PLEASE NOTE: The STOCK Act requires the Clerk to post all candidate and Member
Financial Disclosure Statement filings, including all amendments, on the Web site for the Office of
the Clerk. If you are concerned about your address, telephone number, or signature being posted on
the Web site, please use the Statement form or the e-filing system to complete any amendment
rather than a letter.



The Honorable John Moolenaar
Page 2

If you have any questions concerning proper completion of the amendment or do not agree
that your Statement requires an amendment, please contact the Committee at (202) 225-7103.
Committee Staff is also available to review the amendment prior to filing. If you would like such a
review, please fax your request to (202) 225-3713 or email financial.disclosure@mail house.gov.

Qb Do Praie 7 2t

Charles W Dent Linda T. Sénchez
Ranking Member

CWD/LTS:tn

Enclosure



CY 2013 FINANCIAL DISCLOSURE CHECKLIST: MEMBERS, CANDIDATES, OFFICERS & EMPLOYEES

Name: Moolenaar, John R., CC
Filer Status: CC
Type of Report: Candidate rec’d 5/21/2014

FIRST / SIGNATURE PAGE

[ 1. Filer information incomplete or insufficient

[] 2. Preliminary Information box (es) not checked

[ 3. Trust holdings and/or spouse/dependent Exemption
box(es) not checked

[] 4. TrustSpouse Exemption box (es) marked “yes”

{] 5. Statement not properly signed or dated

[ 6. Other

SCHEDULE A, ASSETS & “UNEARNED” INCOME
] 1. Box on page 1 checked “yes” but no data reported
[} 2. Trusts box on p. 1 marked “yes” but no trust reported
B 3. Identity not properly reported
X a. Incomplete fund or other asset name
(] b. Real estate identification not provided/insufficient
[] c. Private business — type / location not provided
[ 4. Value of asset not properly reported
[[] 5. Type and/or Amount of Income not properly shown
[ 6. Capital gains on sale reported to exceed $200 on
Sch. B are not consistently reported on Sch. A
] 7. Fund/TRA/401k/trust underlying assets not reported
[J 8. Type of life insurance not properly reported
3 9. Other

SCHEDULE B, TRANSACTIONS

[[] 1. Box on page 1 checked “yes” but no data reported
[} 2. Account identity not properly shown

] 3. Type of transaction (P, S, E) not properly shown
[] 4. Date not properly shown

[] 5. Category of value not properly shown

[ ] 6. New/old holding not shown as acquisition/sale

[[] 7. Listed asset not shown on Sch. A

[] 8. Other

SCHEDULE C, EARNED INCOME

[] 1. Box on page 1 checked “yes” but no data reported
£] 2. Source and/or type not properly shown

[J 3. Gross amount not properly shown

[[1 4. Outside eamned income limit exceeded (i.c., $26,955)
1 5. Teaching Fee — no approval letter filed

] 6. Other

SCHEDULE D. LIABILITIES
[ 1. Box on page 1 checked “yes” but no data reported
[] 2. Creditor/Type of Liability not sufficiently identified

SCHEDULE E. POSITIONS

[] 1. Box on page 1 checked “yes” but no data reported
[] 2. Position(s) not sufficiently identified

{1 3. Organization not sufficiently identified

[[] 4. Other

SCHEDULE F. AGREEMENTS

[J 1. Box on page 1 checked “yes” but no data reported
[[] 2. More detail needed on agreements

{J 3. Future employment agreements or jobs accepted

while in office not reported
X 4. Other

SCHEDULE G. GIFTS [N/A FOR NEW MEMBERS)]

[] 1. Box onpage 1 checked “yes” but no data reported
[] 2. Source/description not sufficient

[_] 3. Value not properly reported

[] 4. Gift appears not to be acceptable under gift rule
[J 5. Other

SCHEDULE H. TRAVEL [N/A FOR NEW MEMBERS)

[[] 1. Box on page 1 checked “yes” but no data reported
[ 2. Source not sufficient

{7 3. Dates of travel not reported

[[] 4. Description/itinerary not sufficient

[] 5. Food/lodging/personal days response insufficient
['] 6. 4/7 day limit on private travel exceeded

[ 7. No record of travel pre-approval(s) by Committee
[] 8. Travel approval granted but trip(s) not reported
[ 9. Other

SCHEDULE I. PAYMENTS MADE TO CHARITY IN LIEU
OF HONORARIA
[ 1. Payments in lieu of honoraria not reported properly
[] 2. Limit of $2,000 per event exceeded
[J 3. Confidential list of charities not received

(i.e., separate sealed green envelope)
[] 4. Other

SCHEDULE J. COMPENSATION IN EXCESS OF $5,000
[7 1. Box on page 1 checked “yes” but no data reported
] 2. Source not sufficiently identified

] 3. Description of duties not sufficient

[ 4. Other

] NO EXCEPTIONS WERE NOTED

Detail on Checked Item(s):

A-3a: Please provide the holder of the asset shown on Schedule A.
«  Midiand Charter Initiative 403(b) DC Plan: {possibly “T1AA")

[[] 3. Date Liability Incurred not provided/insufficient —CREF Stock
[] 4. Amount of Liability not properly reported fg g;::‘yhm -
D 5. Mortgaged property not listed on Sch. A --CREF Money Market "
[3J 6. Other s SP—Amy Moolensar Roth IRA:
—Money Market Sweep \
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A-9: Please list ownership interest in the following business as an asset on
Schedule A.

¢ Moolenasr Consulting LLC~Owner

F-4: Please list agreement with the previous employer for retirement
benefits.

»  “Stateof Michigan® .~
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