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PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your degandent child:

Termination

a. Own any reportable assat that was worth mare than $1,000 at the F. Did you have any raportable agreement or asrangement with an 7
yﬁw_hﬂasﬂ.ﬁos%qm « from sny Yes No outside entity during the reporiing period or in the current calendar Y3 No
the uneaimed incom feportable year up through the date of fling?

B. Did you, your spouse, or your dependent child purchase, sell, or — G. Spouse, dspendent roceive q
exchangs any securities or reporiable reat estate in a transaction Yes No vaﬁnﬂﬁr«xﬁw .o_-_w.o.q“_.o_.«wc__"s: $375in .P...-M from a h::“_o Yeos No
exceeding $1,000 during the reporting period? source during the reporting period?
€. Did you or your spouse have “eamed” income (e.g., salaries, { H
honoratia, or peralonlRA disoutions) of $200 o mare durig the Yos No o o O e o Y o Yas No
reporting period

$375 in value from a single source during the reporting period?

0. Did you, your spouse, or your dependent child have any reporiable
liabiity (more than $10,000) at any point during the reporiing period?

<8D L

1. Did any individual or organization make a donation to charity in
Weu of paying you for a speech, appearance, or article during the Yes

Teporiing period?

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

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES™

P ——

the Committee on Ethics for further guidance.

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

PO - Did you purchase any shares thal were aiocated as a part of an Iniial Public Offering during the reporling period? )f you answered “yes" to this question, please contact Yes _H“_ zoE\

this report details of such a trust that benefits you, your spouss, or your dependent chiid?

TRUSTS — Defails regarding "Qualified Bfind Trusts" approved by the Commities on Ethics and certain other “sxcepted trusis” need not be disclosed. Have you exciuded from Yes D 208

EXEMPTION — Hava you excluded from this report any other assets, “unesmed” Income, transactions, of fiabilllles of a spouse or your dependent child because they meet al
three tests for exemption? Do not answer “yes” uniess you have first consulled with the Committee on Ethics.

_ <3D zo&




SCHEDULE A — ASSETS & “UNEARNED INCOME”
Name: M \Cc-b\z Page_2__of /0

BLOCK A axw BOCKC BLOCK D BLOCK E
Assat and/or Income Source Valus of Asset Type of Income Amount of Income Teansaction
tdontly {s) each assel heid for investmeni orflindicale value of asssl at dose of the raporting period. If you use affCheck all colwmns Wat spply. For sccounta thal For asaets for which you checked *Tax-Defemed” in Block C, you | indicate if the
iroduction of incoms and with a fair markst value | vatugtion method ather than tal mare! value, ploase specify the method ganerale Lax-defemed incoms (such ss 401{k), IRA, orfmay check the ‘None” column. For aif oiher assets indicale fio | asas! had
359319.!&23%1&%5 msgrigi.“diglgSie?iE;%.r
other repastshie asse! Or s0UTe ; period coksnn.  Dividends, inlerest, i! galas, JDividends, Intarwst, i‘- galns, reinvested, | sales
guﬂ!iggﬂs ggﬁ&““iﬁifdﬂu Egsa must be disciosed as income! lfﬁ»ﬁg"i;‘l!qi!;aaﬂ“wh-ﬁ
income during the yeer, . for assals held in taxable accounts. Check ‘None’Jeccounts, Check "None" i no income was eemed or]exceeding $1,000
“Calumn M is for asseis hald by youe spouse ar dependent child in which  tha asset generated no income during the reporting | generated. In the reporing
Provide compleis nemes of stocks and mastual funds | You have no interest. pariod. period,
(do not use only ticker symbois). *Column XI s for ansats keki by your spotise or dapendent child 1f anly a portion of
n which you have no interest, 5n asoet was sold,
ﬂ:ﬂuﬂbﬂtﬁs?iiﬁguzrthaﬂ plassa inticate o3
the hat the reporting ds. " (8 (partp.
B| ¢ G |- 1] ]
For benk and cther Cash sccounts, tolal #he acoont A o le|F Hi1|a]x]|L Ty v v IV x| X}|X]|0Fquvethscotomn
8 Inlrestbaariog nccounts. X the tats) e over bk I thee are
85,000, st avery financial InsEarion where theey s o pnsachons
o than $1,000{n inverest-bewring accounts, ﬂ!ﬂoﬁ.&&
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$100.001:5260008
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$25,008.001-850.000.000
Over $38,000.000
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Use additional sheets if more space Is required.




SCHEDULE A - ASSETS & “"UNEARNED INCOME”
?M\./ Page (Uv of 0
BLOCK A BLOCK B “BLOCKC BLOCK D BLOCKE |
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
als]c|ojefelalniri[alx]r]m ijefmfv]{viv|iwlwjua]lx]xa|x
]
i W
3 : ¥
g g ; m i
g |8 m ¥ g8 %
A sale 112 || LlalelelelelEEle
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P, 8, ot E

Use additional sheets ¥ more space is required.



SCHEDULE B - TRANSACTIONS A
Name: N&?h\ m \'\ﬁ\g Page n\

Report any purch sale, or that ded $1,000 in the i
Foporing penod of any securty or foa roporty held by You, you $pousS, O Yo Type of Transaction Date Amount of Transaction
dent child for or the production of income. Indude transactions that

resulted in a capital loss. Provide a brief iption of an exchang A B ¢ D E F G H J

macnoew:wsn.ozmg?ao:«.oc«o:-« or ..L.r: or the £

purchase or sale of your p idi unless It g ted rental Income. If only 0] {MOIDANYR) o

a portion of an asset s sold, please choose “partial sale” as the type of transaction. 2 Quartsrly, 8 W M
(=3 Monthly, or Bi- 2

Capital Gains: If a sales transaction resulted in a capital pain in excess of $200, check m m tﬁm&. it - n M - M m

the “capital gains” box, unless it was an asset in a tax-deferred t, and dit m m. M applicable . - ...m = o 1.M 1m. m.m. gs WM s =3

the capital gain income on Schedute A. .m 3 ] MM mm m,m, 83 Mm. m.m 3g | g8 mm g8 w. m

* Column K is for assets solely held by your spouse or dependent child. < % o o © s A W m & 5 m m s »3 %8s m m

SP,DC,JT Asset

sp Example Maga Corp. Siock X X 514 X

Use additional sheets if more space is required.



SCHEDULE C - EARNED INCOME

vme: R ichaed ¢ Nolen

Page /ma of mmw

List the source, type, and amount of earned Incoma from any source (other than the filar’s current empioyment by the U.S. govemment) totaling $200 or more during the reporting period. For a spouse, list
the source and amaunt of any honoaria; list only the source for other spouse samed income exceeding $1,000. Sea exampies below.

EXCLUDE: Miitary pay (such as National Guard or Reserve pay), federal retirement programs, and benefils received under the Social Security Act,

INCOME LIMITS and PROHIBITED INCOME: The 2014 limit on outside eamed income for Members and employees compensated at or above the “senior staff* rate was $28,955. In addition, cerlain
types of income (nolably hanorasia, director’s fess, and payments for professional services involving a fiduciary relationship) were totally prohibited,

_ Source (include date of receipt for honoraria) ._.kno >3|o_....m~
Examples: f%i M@k =
Ontado Coumty Boars o Eduesion NA
stede A NWianeo fer sk Bension | 24, 08/ -
v . Lrced § sdeftr Broker
\\SDW/\ Al fen LLC. n-bDQp\u\M\ N A
Premunrs .WOSS.SL\“ T tazncinst &\B\}A\ mﬁn«\\\ww?&\\k‘a /852 . So

Use additional sheets if mors space is required.




SCHEDULE D - LIABILITIES

vame: it e 1 Yol

Page “oﬁ ~O

Report liabilities of over $10,000 owed to any one creditor at any t/me 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 on your personal residence (unless you
rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in 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 revolving charge account {i.e., credit card) only if the balance at the close of the reporting period exceeded $10,000.
*Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B C D E F [} H ] J K
Date
P, \ Liability I z
oc, JT Creditor Incurred Type of Liability g mm
MO/YR . oo lg8 |28
s les|e8|2e|gs 8|88 (582|525 |58
{82 |88 | 8g | g8 | 8 4| a2
82|52 155|255 %5 (52 (88 |8k |50 85
So 28|83 |28 |88 |85 |59 |58|88(8 |62
Example | First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE X
SCHEDULE E - POSITIONS

held in any religious, social, fratemal, or

Position

litical entities (such as

Report all 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
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exctude: Positions
litical parties and campaign organizations); and positions solely of an honorary nature.

Name of qumaumzo:

Doamd ot Dipechos

Peliim Lok w@?ﬁ Ownws Assoc. = Casw Wing hqcermv ~ounpaid

Use additional sheets if more space is required.




SCHEDULE F — AGREEMENTS

name: — frchacc! M pofcn, |Pawe 2 _ot_£O

ideniify the date, parties to, and general tenms of any agreement or amangement Lhat you have with respect to: future employment; a leave of absence during the period of govermment service;
continuation or deferral of payments by a former or current employer other than the U.S. govemment; or continuing participation in an empioyee weifare or benefit plan maintained by a former employer.

Date Parties to Agreement Terms of Agreement

SCHEDULE G -~ GIFTS

Report the source (by nama), a brief dascription, and the value of all gifts totaling more than $375 received by you, your spouse, or your dependent child frem any source during the year. Exclude: Gifis
from relstives, gifts of personal hospitality from an individual, local mests, and gifts to a spouse or dependent child that are totally indegendent of his or her relationship to you. Gifts with a value of $150 or
fess need not be added towards the 3375 disclosura threshold. Note: The gift nile (House Rule 25, clause 5) prohibils accapiance of gifis excapt as specifically provided in the rule.

Source Description Value

Example: —,k.ii.;() Sitver Matter (ch ination of Mendship from the Ethics Commities) $400

Usa additional sheets if more space is required.




SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS

Nama: b\.,O\\.Q%\ . Lo len

vonolml 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 chitd
during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardiess of whather 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 govemment required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.S.C, § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to

the filer,
Soues patee) iy o Dogarture - Dustbuion — F.ﬂa_"..-.. n..«.n.» §
Govemment ol Clisa (RECEN) o361 DC-Befng, China - DC
Mac 34 DCBOEADC

Use additional aheets ¥ more space Is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA R G
Name: & Yy \\ X Page .. of /C

List the source, activily (i.e., speech, appearance, or articie), date, and amount of any payment made by the sponsor of an event to a charitable organization in lieu of paying an honorarium to you. A
separate confidential iist of charities receiving such payments must be filed directly with the Commiitiea on Ethics.

Source Activity Date Amount
- Assodlallon of American Associations, Washington, DG Speech Feb, 2, 2014 $2,000
Exarmple XYZ Magazine Ariicla Aug. 13, 2014 $500

Usa additional shaets if more space Is required,




FILER NOTES

(Optional) Name: FO\\\O\K . \RV\G ~ | Page 0 o/ </
NUMBER NoTES

Uss additional shests H more space is required,




