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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
I

A, Did you, your spouse, 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

b Uﬁﬁ:ﬂﬂmﬁﬁ%&ﬂﬂﬂﬂ%&a income from any reportable Yes No outside entity during the reporting period o in the current calendar Yes No

asset during the reporting period? year up through the date of filing?

B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes N o ’ f ; Yes No
. :oo§ p A&ooo curing the hovo Hing period? o reportable gift(s} totaling more than $375 in value from a single

\ source during the reporting period?

€. Did you or your spouse have “eamad"” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive any

honoraria, or pension/IRA distributions) of $200 or more during the Yes No reportable travel or reimbursements for travet totaling more than Yes No
reporting period? $375 in value from a single source during the reporting period?
. . 1. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportabie Yes No ; N . Yes No
iiability (more than $10,000) at any point during the reporting period? Eﬁw‘uﬁkﬂ Tor a speech, appesrance, or article during the
E. Did you hold any reportable positions during the reporting period or in
the curtent calendar year up through the date of lings Yes| | No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER "VES” |

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

mvolcﬁwo:uﬁo:mmwm&mruﬁ?nsawgsﬂ.ammmuu;&ms__._Em;c!ﬁOanazma:_._:m?oaoo&:nvo:oao:3:03;32?.89&9:8@?1%8;83 D z
the Committee on Ethics for further guidance. Yos o g

._.zcm._.aigﬁamanmamam.Ocm_aon_m_m:a._.amﬁ.mouggcﬁogaaooosmiﬂm:noo:&:os&,mxooao&amw,:ooano:uo&mo_omma.Imﬁgzwxo_cnmn*g D N 1
this report details of such a trust that benefits you, your spouse, or your dependent child? Yes o [ &

mxm!v._..Oz..Im<o<ocoxﬂ&3§3.rwavoao:<o§¢«mm«¢w.._._:omaoa.m:ooao.:m:m@&o:m.o_._mmz_awmmevocmaowEcﬁaovoioaozagomcmo=.6<:_33= D @
three tests for exemption? Do not answer “yes™ unless you have first consulted with the Committee on Ethics. Yes No
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SCHEDULE C - EARNED INCOME

ame: G Moo

Page ,W of %\

List the source, type, and amount 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 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 2014 limit on outside earned income for Members and employees compensated at or above the “senior staff” rate was $26,955. In addition, cartain
types of income {notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) were totally prohibited.

wno:wm Salary

Shate oT Wisconsinl

Source (include date of receipt for honoraria) Type Amount
Keene State Approved Teaching Fee $6 000
R State of Maryland Legislalive Pension $18.000
Examples: Covk Vo Roundtabie 100 2] Spouse Soeech §1.600
LQniang County Board of Education N/A

\lmu AN \\LW\\&\%\%S

%13, 997, 28"

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: D_zmz 38.@

*Column K is for liabifties held solety by your spouse or dependent child.

Report tiabilities 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 report all liabilities secured by real property including mortgages on their personal residence, Exclude: Any mortgage an your personal residence {urless you
rent it out or are a Member); loarns secured by aulomobiles, household furniture, or appliances; liabilities of a business in which you own an interest {unfess you are personally liable). and liabilities owed to
you by & spouse or the child, parent. or sibling of you or your spouse. Report 2 revolving charge account {i.e.. credit card} only if the balance at the close of the reporting period exceeded 310.000.

Amount of Liability
A B c E F G H 1 4 K
Date
SP, Liability fopan g
DC. T Creditor Incurred Type of Liability g mw
MO/YR oo l.sles |5 |82
colze |28 |28 |2s |28 58 88 88 2 |88
88 1B8 |85 1351851558888 (|88 %3¢
g2 |28 |82 |88 |88 Bz |35 /88|88 |3 |33
Example First Bank of Wimington, DE /98 Morigage on Rental Proparty, Dover, DE
Ao z_ep}mmwﬁﬁ ARK 0ehieae on PeesaNal Resderce
i sisukez , WE b N\»&b Potlyes A
SCHEDULE E - POSITIONS

Position Name of Oﬁﬂ:mnm:o:

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

itions solely of an honorary nature,

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

Name: %VMI@\ \&%ﬁﬂfnm Page ,mu. of “N

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 employee welfare or benefit plan maintained by a former employer.

Date Parties to Agreement Terms of Agreement

1987 | Shute of Hiscosn Rehpeme.d Flony | 52 wmmm\nu Fefietna? wﬁh»\\m\\.?& I 2 E—

SCHEDULE G - GIFTS

Report the source {by name), a brief description, and the value of all gifts totaling more than $375 received by you, your spouse, or your dependent child from any source during the year. Exclude: Gifts
from relatives, gifts of personal hospitality from an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her refationship to you. Gifts with a value of $150 or
less need not be added towards the $375 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

Source Description Value

Example w Mr. Joseph Srith, Arlington, VA Silver Platter ination of | fri i d from ihe Ethics Commiitiee)
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Use additional sheets if mare space is required.



SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS .
Name: @\E \&\8&“ 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 $375 received by you, your spouse, or your dependent :hild
during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor’s expense. Disclosure is required regardless of whether the expenses were paid directly by the
sponsor or were paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.5.C. § 7342j; poitical travel that is required to be reparted under the Federai Election Campaign Act; travel provided to a spouse or dependent child that is tatally independent of his or her relationship to
the filer.

- . Family Member
City of Departure ~ Destination — Lodging? Food?
Source Data(s) City of Reture (V) YMN) Included? {YiN)
Governmentaf Crina (MECEA) Aug 511 DC-Befing, China - DG v Y
" Habaa for Humanily (charky hundraiser) _— D Bosion 0 v v
=
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Use additional sheets if more space is required.



FILER NOTES _ mm ,
i Name: \\QQ N\@ Page wﬂ of m

(Optional)

NOTE
NUMBER

NOTES

/
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