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A_Did you, your spouse, or your dependent child: -
a. Own any reportable asset that was worth more than $1,000 at the F. Did you have any reportable agreement or arangement with an
end of the reporting period? or Yes No outside entity during the reporting period or in the current calendar ~ Ye$ No
b. Make more than $200 in unearned 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, ar your dependent child receive any )
Qasgmo any moocé.ﬁa or reportable real estate in a transaction Yes -\ No reportable gift(s) totaling more than $375 in value from a single Yes No 4\
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, H. Did you, your spouse, or your depandent child receive an
honoraria, or pension/IRA distributions) of $200 or more during the Yes .\ No auo&_w_o :%co_ owoamagawoho:aoﬂ nm_.,.s_ totaling more ws: Yes No
reporting period? $375 in value from a single source during the reporting pericd?
. " r 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
liability {more than $10,000) at any point during the reporting period? fieu Awwﬂsm you for a speech, appearance, or article during 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 v No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

the Committee on Ethics for further guidance.

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

ves [] N [

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

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

<8D zo&

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 all
three tests for exemption? Do not answer “yes™ uniess you have first consulted with the Commiiitee on Ethics.

<8D _zo@\




* fFor an ownership interast in a privately-held busi .
that is not publicly traded, state the name of the

SCHEDULE A — ASSETS & “UNEARNED INCOME”

exceeding $1,000 at the end of the reporting period, j used.
and {(b) any other reportable asset or source

Asset and/or income Source
income that generated more than $200 in * L

income during the year.

it genarated In

Provide complets names of stocks and mutual funds§you have no interest.

{do not usa only ticker symbols).

For ali IRAs and other ‘retirement plans {such as
401(k) plans) provide the vaiu 3:8:38:‘:_5

Identify (a) each asset heid for investment arfindicate value of asset at close of the reporting period. if you use a
production of incoms and with a fair market value ic&o:gonoa!cg? market value, please spadfy the method | g

:gg.gs_agawlignggnw%g i rei
the vaiue should be “None.” sven

*Calumn M is for assats held by your spouse or dapsndent child in which lif the asset gensrated no income during the reporting [generated,

aj Chack -&ggg For accounts that|
i {such as 491{K), IRA, or Eggiﬁs% ﬂo..uc%g%?o asset had

gggvigigdgga

Name: OOS-& Edwin <Oe-3;@ Page & o Jo
“BLOCKA BLOCK B BLOCK C BLOCKD BLOCK £
Value of Asset Type of Income Amount of Income Transaction

For assets for which you checked “Tax-Deferred” in Block C, youlindicata if the

priate box below. | purchases (P),

by checking

column, O-(El.iu. _iio-!ﬂ_n.i.ug intorest, a :no.!ﬂ_e&:u §=§§8vﬂ.

d, must be discl

period,

d as income must be disclosed as income for asssts held in taxable]exchanges (E)
for assats hald in taxable accounts. Check “None"[accounts. Check "None™ if na income was eamed orjexceeding $1,000

in the reporting
period.

*Column Xl is for assets held by your spouse or depandent child
I which you have o interest. tf only a portion of

an asset was sokd,
please indicate as
foflows: (S (part)).

the account that exceeds the reparting

For bank and ather cash accounts, total the amount
in ol interest-bearing accounts. If the total is over
$5,000, iist avery financial institution where there is
more than $1,000 In interest-bearing accounts.

mﬂi:ﬁ_.agiginaa_:ﬁaus

business, the nature of its acliviles, and is
geographic location in Biock A.

Excludk <o=q | Inciuding second
ggggnggig
income during the reporting period); and any financial
interest in, or 58:8 a!..ix_ from, a federal

program, including the Thiift Savings Ptan.

if you have a privately-traded fund that is an
ggﬂi&.gg?d_ﬂ

I you g0 choose, you may indicate that an asset or|
income source is that of your spouse (SP) or)
dependent chitld (DC), or jointly held with anyone
{JT). in the optionat cofumn on the far left.

For a detalled discussion of Schedue A
requirements, please refer to the instruction bocket.

None

$1-$1,000

$45,001-§50,000

$1,001-$15,000

= [ $60,001-$100,000

$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-$26,000,000
$25,000,001-$50,000,000
Over $50,000,000

$100,001-$260,000
$250,001-$500.000

Spousa/DC Assel over $1,000,000*

CAPITAL GAINS
EXCEPTED/BLIND TRUST

NONE

» | DMDENDS
RENT
INTEREST

TAX-DEFERRED

Other Type of Incoma

(Specky: a.g., Partnership lncome or Famm income)

$201-$1,000
x | $1.001$2500

4

v

$2.501-$5,000

viiw

$15,001-$50,000

$5.001-$15,000

VIt X X | X)X ) aave this column

$100,001-61,000,000
$1,000,001-$5,000,000
Spausa/DC Assat with Income over $1,000,000°

$50,001-$100,000
Over $5,000,000

iP. 8, S{part), v E

3P, EF
[ SP__ | Mega Comp. Stock

S{part}

JT
Examples: Simon & Schustar

i

ABC Hedge Fund X

|§§ i

X

T IX

y
NY

Use additional sheets if more space is required,
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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-$1,000,000

$1,000,001-$5,000,000

$5,000,001-825,000,000

$25,000,001-850,000,000

Over $50,000,000

Spouss/DC Assat over $1,000,000°

1955V Jo enjep

g 2079

«JWOOINI QINAUVINN,: ? SLIASSVY — V FITNAIHOS

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

aid

EXCEPTED/BLIND TRUST

TAX-DEFERRED

=Pfory]

Other Type of income
{Specily: .g., Partnarship Income or Fam income)

awoouf Jo adA}

I 10079

None

$1$200

$§201-$1,000

$1,001-$2,500

A

$2501-$5,000

$5.001-$15,000

$15.001-$50,000

$50,001-$100,000

$100,001-$1.000,000

$1,000,001-$5,000,000

X | [MA[WAL W] A

Over $5,000,000

Spouse/DC Asset with Income over $1,000,000°

B | %
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SCHEDULE B — TRANSACTIONS

Name; .UOS— a ES).’ <§§3

_ummolrr of _O

Report any p
a%ﬁia!«genazngic«icé« or your

rchasse, sale, or transactions that exceaded $1,000 in the T /pe of Transaction

Amount of Transaction

child for i duction of incoms. inciude transactions that
resuited In 2 2 capitel loss, v:.ino g&%ﬁlgg
@ﬂﬁoggé 55838.9,@8«32:933: of the
purchase or sale of your p uriess i g d rentaf i If only
& portion of an assetis sold, pleass choosa “pertil ssie” as the type of tansaction.

Capital Galns: If 2 sales transaction resuttedin & ggs%&ﬂgi
the “capital gains® box, uniess it was an assetin a
the capital gain income on Schedule A. m

" Column K is for assats solely held by your spouse or dependent child.

Y

Porfial Selo

Chack Boxif Cophal Gein
Exneeded 5200

$1,001-

$15,000

sx.ooo,o&)

$1.000.001-

$5,000000

[c] H |

m

L
=

$25,000,001-
$50,000,000
Over $50,000.000
Over $1,000.000"
(Spousa/lIC Asecl)

m

$P.0CJT

Asset

4

Barge _z.sg@a

E) Dorado Arizona Fomms L] ><

Usu N. 44™ St Suite Joo

Phoenix AZ. g5008

Use adiditional sheets if more space is required.




SCHEDULE C — EARNED INCOME . _
Name: UQSQ_@ m&s:: <23& Page :m of o

List the source, type, and amount of eamed income from any source (other than the filer’s current employment by the U.S. govermment) 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 involving a fiduciary relationship) were totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keene State Approved Teaching Fee $5,000

Examples:  jrome of Maniand Legitiaiive Pension 318,000

Civil War Roundiabls (Oct. 2) $1,000
N/A

Ontario Board of Education

e o
State of Masko. n_._muom.ﬁ.‘”.%gﬁo: 505.05

_ Congressional FOU- [RA Distribution | 2929.55

@&:&.. onal Fou- IRA Drshri buh'on 2.2

Use additional sheets if mone space is required.



SCHEDULE D - LIABILITIES

Name: Ugﬁ mina %0.&3 Page & 10

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 inclixding 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 fumiture, or appliances; liabilities of a business in which you own an interest (uniess you are personally liabie); 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 s for liabilities held solely by your spouse or dependent child.

-

Amount of Liability

. A B [+ D E F G H 1 J K
Date
SP. . Liability - £
oe, ot Creditor incurred Type of Liability g m £
MO/YR o .8 ig g |83
N -] ..lm -] <2 WM W. O.m. m. W.D
sg|cgizgs|gs | g2 | g2 22 .M gg & ulvw
35|32 |8s |55 |gs|s8 |88 |82 |32 g
se |23 |88 |35 |58 (87 2558|882 |8
First Bank of Wimington, DE 5/98 Morigage on Rental Proparty, Dover, DE X

p—
Wells farae Pank.

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, pariner, proprietor, representative, employes, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educationat or other institution other than the United States. Exciude: Positions
held in any a_.mwoﬁ. social, fratemnal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature.

Position .

Name of oammaum:o:

foavd of Directors

L J

jan Arls

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

Name: Donald Edwin <°$Wp Page 7 of 10

Identify the date, parties to, and general terms of any agreement or arangement 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 >n3¢3v.|\

\

\

\

\

\

\

\

—

\

-

>

SCHEDULE G - GIFTS

- - - -} Repor 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 disciosure threshoid. Note: The nﬁéﬁ?oﬁ%&@mmﬂnmﬁo@ﬂaaugdggaﬁw%o&&z provided in the nule.

Source

Description

Value

Example: _ Me. Josaph Smith, Adingion, VA

$400

pd

friendship received from the Ethics Commitiee) \

e

\

Za

i

—

L

Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: 939—% mm’sr/\osg Page % o*INN...

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 regardiess of whether the expenses were paid direclly by the
sponsor or were paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local govemments, 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.

) Family Member
City of Departurs - Destination — Lodging? Food?
Source Date(s) ty oowuq o et P o included? (Y/N)
Govemment of Cra (MECEN) Aget DC-Befieg, Ctina - 0C Y Y N
Bargles
Hiaitat for Humarity (chariy funcraiee) ‘ Mer.34 0GB {C ¥ Y Y

LuYoun

uu Children's Fund _ }»w €o oraGe—- ad — Y bi N

an\ Anchorage

Use additional sheets if more space is required.



SCHEDULE | — PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

zm.sh_mn ‘Ug—& m.g.\a (goalo

Page Q of mﬁ

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 lieu 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: Assaciation of American Associations, Washington, DC Speech Feb, 2, 2014 $2,000
pies: XYZ Magazine Article Aug. 13, 2014 $500

-

Use additional sheets if more space is required.




FILER NOTES
(Optional)

Page, —O of -Q

Name: UO\JD ; m.m{m\a /\0‘3
-~

NOTE
NUMBER

NOTES

4))

This s an Aaska Netive Gorporantion.

Use additional sheets if more space is required.




