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PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
P — R - — ————————————
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 o in the current calendar Y8 g No
b. Make more than $200 in uneamed income from any reportable year up through the date of fiting?
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive any Vs
exchange any securities or reportable real estate in a transaction Yes E No reportable gift(s) totaling more than $375 in value from a single Yes No K
exceeding $1,000 during the reporting period? source during the reporting period?
€. Did you or your spouse have “eamed” income (e.g., salaries, H. Di d ild recei
honoraria, or pension/IRA distributions) of $200 or more during the Yes No Bvo_hmﬂﬁ_w_quﬁ Mwoh_whummmwohmmmﬁw :omd% _Mwsmo:Moq.uwthms Yes No g
reporting period? $375 in value from a single source during the reporting period?
; I. 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 " . Yes No
fiability (more than $10,000) at any point during the reporting period? _,_Mnoo.ﬁ_m%a you for @ speech, appearance, of arcle duing the
E. Did you hold any reportable positions during the reporting period or in
the current calendar year up through the date of filing? Yos No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

IPO ~ 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
the Committee on Ethics for further guidance.

TRUSTS - Details regarding "Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you exciuded from

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

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




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: ﬂn_..?\as wsn# mvuuﬁr‘:m Page_ 2~ _of 2 | ,

BLOCK A “BLOCKB BLOCK C " BLOCKD BLOCK E
Asset and/or income Source Value of Asset Type of Income Amount of income Transaction

identify (a) each asset held for Investment or| Indicate value of asset at close of the reporting period. If you use afCheck ail columns that apply. For sccounts that mgggg_&«u&goﬁﬁ‘?xgsgo.«oc Indicate if the
production of income and with a faic market value valuation method other than fair market value, please specify the method genarats tax-deferred Income (such as 401(k), IRA, or[may check the “None* column. For all other assets indicate the Jasset had

axceading $1,000 at the end of the reporting pertod, Jused. 520 accounts), you may check the “Tax-Dafermed"[catagory of income by checking the spproprats box balow. [purchases (P),
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income that genersted more than $200 in “uneamed" | °7, 2548 B Inoorm T o ana 18 Inchuded onlyle o\ reinvestad, st be diatiorad. a6 Hcome must be disclosed a3 Income for assets held In taxable]exchanges (E)
income during the year, ’ g for assets heid in taxable accounts. Chock “None”Jaccounts.  Check “None® it no income was eamed orfexceeding $1,000

“Column M is for assats held by your spouse or dependent child in which if the asset generated no income during the raporting fgenerated. w.&sﬂavoaa
Provide hames of stocks and mutual funds you have no interest, pariod. 3
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For rental and other real property held for investment,
provide a complets eddress or description, e.g.,

For an ownership interest In a privatety-held business
that is not publicly tradsd, state the name of the
business, the nature of Its actviies, and its
geographic location in Block A.

Exclude: Your p ich Including second|
homes and vacation homes (unisss there was rental|
Income during the reporting period); and any financial
intersst in, or income derived from, a federal
retirement program, including the Thrift Savings Plan,

If you have a privately-traded fund that ls an
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

name: Shoven Betkh Guwdheie  |Pooe L o A

e —
BLOCK A BLOCK B BLOCKC BLOCK D BLOCKE
Asset and/or Income Source Value of Asset . Type of Income Amount of Income Transaction

Ovie 35,0000

$1,000,001-$5,000/000
Spouse/DC Aveed with Income over $1,000,000°

(Sowcily: #.g., Parinership Income or Farm Incone}
$1,001-$2.500
- $2501-45,000

$5,001-$15,000

$15001-450000
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Other Type of icome
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= o ‘~' R

$15001460000 . ™
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SCHEDULE B - TRANSACTIONS | ,
name: SAeyCn B Gudheg [race 13 o 2

Amount of Transaction
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* Column K s for assets solaly held by your spouse or depandent child.
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SCHEDULE B - TRANSACTIONS

Page \R o*|m:

Type of Transaction Date : ?3:3&4339.&3
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* Column K s for assats solely held by your spousa or dependant child,
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SCHEDULE B - TRANSACTIONS

* Cokumn K Is for assats solely heid by your spouse or dependent chid,
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SCHEDULE C - EARNED INCOME

neme: e oy R CuNhe

_vooo:“ of N_

List the source, type, and amount of earned income from any source (other than the filer's curment 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 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 autside eamed 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 setvices involving a fiduciary relationship) were totally prohibited.

W S mbi_\?@

Source (include date of receipt for honoraria) Type Amount
T Approved Tesching Fee 290
slative i 1
Examples: |- wer om0z Legisiafive Pension 36,00
Sntario Counly Soard of ESRCalOf Spouse Selay A

$a/ar

IRQISE on L\_ﬁ W&QQ,\n.

l_lo ce O Cosd _30

R 174 _o00,%
¢ 19.s0

Sptuce m&@»

w.bs use Saloru

% 13,157.7¢

k.

Use additional shests if more space is required.




SCHEDULE D - LIABILITIES

Name: W.\ﬂcwx m.%*\ QS 4;5 6;\

vwoo* 7 of W—

Report 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. 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; llabilities 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 peried exceeded $10,000.

*Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
\>. 8 ¢ ) e | ¢ e | ow | J X
Date -
o Creditor ._.:_Mwu_m_ Type of Liability 4. s wm~
28 |88 |23 |88 /88 835 g5 |g8(88(8 |22
g2 |28 |83 |38 | BB |83 |2 | s9 |58 |8 ww
Example First Bank of Witmington, DE 598 Mortgage on Rental Propesty, Dover, DE X L
T | TP Movsem Chase \{j20l) Mordedce 01 X
. of &Yy whu € Presona | R s dence

SCHEDULE E - POSITIONS

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 oao_.uama nonprofit oam_..ﬁoco:. labor organization, or educational or other institution other than the United States. Exclude: Positions

Position

held in any religious, social, fratemal, or political entities (such as

izations); and positions solely of an honorary nature.
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Name of O o:.swgo:
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SCHEDULE F ~ AGREEMENTS

—z.aamww.\mn. \wRNm ANSL,\\:JG Page )8 o 2

ldentify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future mau_%_:oa 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 wetfare or benefit plan maintained by a former employer.

Date Parties to Agreement 403%3@3»3
1j3/09 | Brelh Guthel 4 Trace e Cosf easC k% ahernex 4®< v lrnment Seyvicel
1y3/9] Trace e Cost Regorted 401K pon contothu b b seffol Tiare
[3(9 | Trace De Cpst De Am«z.k!ﬂqb_b Lﬁ%s. ted 1 0n n%:,m&&l\\a m..qw%x

Wwhile on legue

109
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SCHEDULE G - GIFTS

ned o M

Report the source {by name), a brief description, and the value of ali 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, focal 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:

| M. Joseph Smith, Aringion, VA Siver Platter (d

on of

ived from the Ethics Commitiee)

$400

W
N/

/

R 4

Use additional sheets if more space is required,



SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

wame: Shtyrn Bt Conthek

vmuo_¢ of w;

fdentify the source and ist travel ftinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more .5».._ $375 received by you, your spouse, or your %mo:%a child
during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardiess of whether the expenses were paid directly by the

sponsor or were paid by you and reimbursed by the sponsor.

EXCLUDE: Traval-related expenses provided by federal, state, and local governments, or by a foreign govemment required to be separately reported ::nam the Foreign Gifts and Decorations Act .Amo_u.? 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 Data(s) City of u.m....u.u.- - Destination — ro.ﬁ.z...% m.«ﬂw n.us!&.gﬂ
Govertmentof China (MECEA) Aug 611 DC-Boifg, China - DC ¥ Y N
ke Hablatfor Humenity (charky fundralber) Mar, 34 DC-BoatonOC Y Y Y

Use additional sheets if more space Is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA ame: Shtuin m\_&wm s%, 1l g R0 ot 21

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

Source Activity Date Amount

Examples: Association of American Associations, Washington, DC Speech Feb, 2, 2014 $2,000
amples: 5% Article Aug. 13, 2014 $500
¥

/

Use additional sheets [f more space is required,




Mu%_vmm_wuﬂw._.mm Name: W».:r.\xx “wx\_\x msayk}m vmno%; of A

NOTE

NUMBER NOTES

() |Gutheie @?.w\ Treevpcable Trvst of 1994 i's blind Fruct-. T bove
no Contwl over s asek

@ "The Lowell M. Gudwere Trreyocobfe Tonct” holde <2 9.an$29/

Shoves of non-veline stock in Trace De Cpot, jpe Bbky

T pun o htnelicidtn of She [oaell . Gutbir Lrrecoco ble
Tevst ((Lof y)~

@ A 2015 Tavestment thoc woc x%qlmn\ 'n 2015 on the

" /
??o%ﬁ Transacion m«%c.&, ’

[/.P \Wsﬁf mué}rs,ﬁl [ L4 Trued” bs rchared S, 080 M}Q:qh

o non- ,\QTR Sdock in T race Oﬁ @m«. e, B kY

T awn the Wnedr ‘e o The " RBrett Lnthrie (fr-Lk Trnss

C) w\&:_i Sples dor wyﬁm: Londs Por DCl and DCz wore

\«: e &\ \ Qvo Q«\x %%L 3& 5?\«%&3«\%

Use additional sheets if more space Is required.



