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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 F. Did you have any reportable agreement or arrangement with an
end of the reporting period?or Yes [/ [ No outside entity during the reporting period or in the current calendar ~ YeS | / | No
b. Make more than $200 in uneamed income from any reportable year up through the date of filing?
asset during the reporting period?
8. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive any
oxo:m:.ao any mmo:a_8 or avoam_.xw am_. estate in a transaction Yes No /\ ..ouoamw_a o«_imv .ov.w_msa Sowwn_am%mw.\u in value from a single Yes No /\
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “eamed” income (€.g., salaries, H. Did you, your spouse. or your dependent child receive an
honoraria, or pension/IRA distributions) of $200 or more during the Yes 1\ No 83.8“_0 a.<m<m~ owo a§w:aﬂ.=o=8vw2 travel fotaling more m“m: Yes ¢\ No
reposting 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 reportable Yes No : . - Ny Yes No
liability (more than $10,000) at any point during the reporting period? v _._Mnowm.wm» «hm%%% for a speach, appearance, or a:ticle during the e\
E. Did you hold any reportable positions during the reporting period or in "
the current calendar year up through the date of filing? Yes No ,\ ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES

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

the Commitiee on Ethics for further guidance.

PO — Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes” to this question, please contact

Yes D No E

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 details of such a frust that benefits you, your spouse, or your dependent child?

<mm_H_ Zog

EXEMPTION - Have you excluded from this report any other assets, “uneamed” income, transactions, or liabilities of a spouse or your dependent child because they meet all
three tests for exemption? Do not answer “yes” unless you have first consutted with the Committee on Ethics.

ves ] o [V]




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: ﬂPAquKr m&mo?n. .ng, m.wd.@nﬁ

Page Nn of r

BLOCK A
Asset and/or Income Source

identify (a) each asset held for investment or|
production of income and with a fair market value
exceeding $1,000 at the end of the reporting period,
and {b) any other reportable asset or source of
income that generated more than $200 in "uneamed”
income during the year,

Provide complete names of stocks and mutual funds
(do not use only ticker symbois).

For all IRAs and other retirement plans (such as
401(k) plans} provide the value for each asset held in
the account that exceeds the reporting threshold:

used.

you have no intenast,

Indicate vaiue of asset at close of the reporting period. If you use aJCheck all columns 93 apply.
valuation method other than fair market value, piease specify the method!

it an asset was sold during the reporting period and is i
because it generated income, the vaiue should be “None.”

“Column M is for assets hekd by your spouss or dependent child in which i the asset genarated no income during the reporting

BLOCK B
Value of Asset

BLOCKC
Type of Income

BLOCK D

tax-d

(such as 401(k}, IRA, o

muw unoo:_.zuv you may check the ‘Tax-Deferred”

Di interest, o:n om?:._ gains,
, must be di d as

onty even if

for assets held in taxable accounts. Check “Neone”|

t be d
accounts.
generated.

period.

in which you have no interest.

Amount of Income

For accounts thatjl For.assets for which you checked “Tax-Defemmed" in Block C, youl Indicate if the
may check the "None" column. For all other assets indicate the ] asset had
category of income by checking the appropriate box below.
U.Snosnm .:83& »:n capital gains, even if reinvested,
for assets heid in taxable
Check “None” if no income was eamed

*Column XM is for assets held by your spouse or dependent child

BLOCKE
Transaction

purchases (P),
sales (S), of
exozgnoa (3]

For bank and other cash accounts, total the amount
in all interest-besaring accounts. if the tota! is over,
$5,000, list every finandal institution where there is
more than $1,000 in interest-bearing accounts.

For B:B_ and o&o_. real vaeoqe held for 550353
a or d i 0.,
8:8_ property,” “anda city and state.

For an ownership interest in a pvately-held business
that is not publicly traded, state the name of the
business, the nature of its activities, and its
geographic location in Block A

P

Exclude: Your p | residt second
homes and vacation homes {unless there was rental
income during the reporting period); and any financial
5333 in, or __..oo.:o ao:i& from, a federal

g the Thrift Savings Plan.

—: you have a privately-traded fund that is an
Excepted Investment Fund, please check the "EIF"
box.

f you so choose, you may indicate that an asset or
income source is that of your spouse (SP) or]
dependent child (DC), or jointly held with anyone
{JT), in the optional column on the far left

For a detasiled di of A
fequirements, piease refer to the instruction booklet.

$1,001-$15,000
$15,001-$50,000

I

Spouse/OC Aseet aver $1,000,000"
Other Type of Income
(Specity: 9., Parinership Income or Fanm ncome)

TAXDEFERRED

$50,001-$100,000
$100,001-$250,000
$250,001-8500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
Over $50,000,000
CAFITALGAINS
EXCEPTELYBLIND TRUST
$21-$1.000
$1,001-82,500
$2.501-$6.000
$5,001-$15,000
$15,001-$50,000

il

$50,001-$100,000

$100,001-$1,000,000

$1,000,001-85,000,000

Over $5,000,000

Spouse/LC Asset with Income over $1,000,000*

if only a portion of
an asset wag so0ld,
please indicate as
follows: (S (part}).

Leave this column
blank if there are
ne transactions
that exceeded
$1,000.

P, S, S(part), orE

ar]

ERE] |

x
x
x

Barmples:

TE

BDank. of Bienevicen

Cloase Bank. (TRAY-

D?x&o 4«6@94&‘.

PreSeconce Bpauckies

Q) £ oonpuncty Baak -
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Use additional sheets if more space is required,




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: ﬁo&?ﬂﬁr ML\LMQ/O .méﬁu»mda\.o? Page__ R of b

BLOCK A BLOCK B BLOCKC BLOCK D BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
A B [ DI{E[F|{GI|H ! J K| LM } NNV VIV X] X] x| X

$1,000,000

{Specify. 9.9, Partnership Income or Farmn ncoms)

None
$1-$1,000
$1,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000000
$1,000,001-$5,000,000
$5,000,001-525,000,000
$25,000,001-$50,000,000
Over $50,000,000
Spause/DC Asast over $1,000,000%
CAPITAL GANS
EXCEPTELYBUND TRUST
TAXDEFERRED
Other Type of Incoms:
$201-$1,000
$1,001-82,500
$2.501-$5000
$5,001-$15.000
$15,001-$60,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000

oc

P S, m“_nwnw. orE

ASSET NAME

8%

59 mv« .K/erpnw/ Fuancial X

< <
x
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Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

Name: mo.x.ﬁo?hf N‘Mn?n .hx.ﬂn , Qﬂon?

Page_ =\ of lo

List the source, type, and amount of eared income from any source {other than the filer's current employment by the U.S. govemment) 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 eamed 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, certain
types of income (notably honoraria, director’s fees, and payments for professional services invoiving a fiduciary relationship) were totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keene State App d ._,E Fes $6,000
Examples: Mﬂa&“s;mn s [=%) |rm..pu§a5%.mqw.8 a«.;o.%o.%
Ontano Board of Education Spouse Salary N/A
Employees Relcement Systeen of Taws becpstabise Pension | $57,799
¥ * I -
A.no.nfna Am.u.az conepd ‘demwo) — lﬂ/ﬁmhfw Wwoﬁvm. @ﬂc/av,f o (@
C. W& \HA-Cl Zﬁo&vo.rﬁa:rnnv. @&u/.v.ﬂoﬁ @FC? avon @QMV:..O? 4253

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

(
Name: mb.xid.x/&. M.FWnSa Gene' Qﬂnmﬁ Page_ 'S of _lo

Identify the date, parties to, and general terms of any agreement or amangement 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. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date

Parties to Agreement

Terms of Agreement

Corvionaedh mﬁ.rﬂm,movﬁoﬁ \n_@enshon waﬁ

osfade | T\ zdxmmomudpmfr\arf Wvoes (TTOD

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 relationship 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: _ Myr. Joseph Smith, Arlington, VA Silver Platter (

| friendahi ived from the Ethics Committee) -

Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: @O:faoﬁar MF@ASP Aﬁa\?&. mﬂnv@?

Page p.o

L

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 child
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: Travei-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.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. .
Source Date(s) City of c.m-:uﬁcmomnﬂziag - _.o%r.w% nq«wznw ”M.:..._wouw aﬁﬂmw.

Govemment of China (MECEA) . - v y N

Habitat for Humanity (chartty fundraiser) Mar. 34 DC-Boston-DC Y Y Y

m» RN Tededite Fdo Wo-223 froﬁvrﬂ/ - D&ko.mnnﬁo. - Qouslon A v N
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Use additional sheets if more space is required.




