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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouss, or your depandent child:
a. Own any reportable asset that was warth more than $1,000 at the
end of tha reporting pariod? of Yes | v | No

.

F. Did you have any reporiable agrsement or arrangement with an
outside entity during the reporting period or in tha current calendar
yesar up through the date of fling?

Yos Dzo H

B. Did you, your spousa. or your depandant child purchase,.sell, or
exchange any securities or reportable resl estate in a fransaction

b. Make more than $200 in unearmed income frem any reportable
w[Jw 7]
axceading $1,000 during ihe reporting pariod?

G. Did you, your spause, or your dependent chiki recaive any
reportable giti(s) toteling more than $376 in value from a single
sourcs during the repoting pariod?

Yos Dzo H _

C. Did you or your spouse have “eamed" income (e.g., salaries,
honoraria, or pension/IRA distributions) of $2¢0 or more during the
teporting period?

asset during ihe reporting period?
<3H z°_u

H. Did you, your spouse, or your dependent child recaive any
reporiabla trave! or reimbursemenis for trave! totaking more than
$375 In value from a single source during the reporting pariod?

D. Did you, your spouse, or your dependent child have any reportable
kability (mora than $10,000) at aay point during the reperting period?

<3H No D

Yes H No
f. Did any individual or organization make a donation to charity in
Tie of paying you for a speech, appearancae, or article during the

o o Yes D No H

E. Did you hold eny reportable positions during the reparting pariod or in
{he current calendar year up through the date of filing?

Yes (\ Ne _||_

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES” —

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

the Committee an Ethics for further guidance.

PO - Did you purchase any shares that were nliocated as a part of an Iniliat Public Offering during the reporting period? 1f you answered “yes” to this quastion, please contact

ves [ ] w [

this raport detaifs of such a trust that benafits you, your spouse, or your dapendent child?

TRUSTS ~ Details ragarding “Qualified Blind Trusts™ approved by the Committes on Ethics and certain other “excepted trusts” need not be disclosed. Have you exchudsd from

<3D zom

EXEMPTION —~ Have you exciuded from this report any other assels, “Unearhed” Income, transactions, or liabilitles of a spouse or your dependent child bacause they meet ol
lhree tests for exemplion? Do not answer “yes” unlass you have first consulted with the Commitiee on Ethics.

<O-D zo&




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: \~\$ MVQN Page \N\. of 4.

e oo e
BLOCK A BLOCK B BLOCKC BLOCK D BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
Wendlly (2) cach assul hekl ior wossncerd or]lndiceto volus of sseat of close of hg reporlng penod. If you use ofChieck ol columns tha! epply. For accounis thal{For ansets for whizh you checked “Yax-Dolensd™ in Biack C, you | Indioalo U the
prod! of mcome and wilh 3 for market value | valuation method other than (el markel vaire. plaase speafy the method foenerale 1ax-tatatred ncoma (such as 207(k), IRA, ordmay chack the "Nono™ cokimn. For all othar assals mdicaie ihe Jassat had
excteding §$1.000 al the end of the repotiing period, fused. S20 accounts), pou ey chock the “Tmx-Datesred™§ostegory of income by checking lw 3ppropriais box below.Jpurchases (P),
and 1) aay o_swooe!.t st or source of If on essat wos sakd during ha reparting perod ond i inckeded only columa. _wz_nllu. Inistesl, abd caplial galna,§Dividends, interest, and capital galns, svam If relnvested, Jsales (S), or
thot g, maro than $200 0 “unosined” because It genented Income. iha valle shouki be “None.” aven i d, must be disclosedd a3 in { be disclossd as incoms for pasets teld fn laxable fenthanges (€}
diing the year. ™ for assaty held In tamble aceounis. Check "None*isccountc.  Chack *None” If no income was eamed orfeucsading $1,000
Colurnn M ia for assals hald by your spguna o dopandent dhiid i wiieh W the mamet gonerated 10 income dutng the repoting § enorated, In the raposting
Provide comploks ngmas of siocks and muasal undg | You have 00 interest. period. pesind.
[do not use orly beker Symbots). “Column | Is for asgata hajd by yous spouse or depandan! chikl Worty a parion of
I which yois hiave o nietest, o cscel was aokd,
Foe all IRAS and othet retitement plard (1ucl: as
401(K} plons} oo iha velus for sach nased held in g:ﬂﬁtﬁ
the atcowit thal axcesds the Neporng tvastiolds. (S (partll
: AlB € [¢] E|F|e1R{ELJINILIM
Fet bank end oiher cash stcounts, folal tha amaunt o Rl I A A Rl Al Bl R el B soaa s cohemn
in o) tnterestbeadng sccounts. It the ttel is over blank o
£5.000, tat Bvevy Rnancal insituion whase there i P2 ransacions
More than $1.000 In Iterest-besring accourts. 41,600,

For rental snd cther real property hekd for frwvestmen,
povida a ok ! or descrip eg.,
4311193..!1:3!&.‘3,

For an gwnorshiy infesest In o privately-iwld bushers
hat (s mdt pubhcly tradied, siate 1he name of the
busineas, he nelum of iy acfvitias, and svf

geographic bestion in‘Block A.

Exelude: Your peisonsl remdence, including aecanc
homes and vacaban homes {unéess ihere wns rondal
durmg the wling periad). snd any Anoncial
w, OF Mcomw denved tom, 2 iaderal
prog Hwding We Thelt 9% Plan.

 you hovo & pavatcly-waded fond tat n on
Excepted Investment Fund. please check the “EIF”
box.

If you 30 choose, you may Indcate (hat »n aseet or
incxme source |5 thut of your spowte (SP) or
dependent child (DC), or Joindy held wath anyone
(JT), m Ihe optionsl eolumn on ths for fan.

Fot » dotsled diussion of Schodue A
¥ E%s?ggm

$25,000,001-550,000,000

Crver 550,000,500

Spouse/OC Assa] ower $1,520.000°
TAX.DEFERRED

Ofer Typa of Puxaima

(Speciy 0.0, Partrership Bcoee orvam incana)
$2.501-8,000

$5001-515,000

$15,00:$50,000

$50.001-$100.000

$300.001-$1.000,00¢

$4.000.601.35.000.000

Ovor $5.000,090

SpousDC Astet wh loccme ove $1,60.00°

EXCEPTEDSUND TRUST

§1,001-$15000
$15,001.550,000
$00,001-8250.000
$250.001:$500.000
$500.001-$1.060.000
$1,009.001.55.000,000
$5,000.001-525 000,008

CAPITAL GARCY
Nang

F38 v
20151000

$+81008

ﬁu.mi. oE
Spal)

s | ssa004-8100000
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Use adiitional sheeis i more sppce is required,



SCHEDULE A — ASSETS & “UNEARNED INCOME” \AV
Name: \—\W ﬂQm Page \W of ng.

T —

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset andfor Income Source Value of Asset Type of lncome Amaunt of Income Transuaction

$25,000,001-$50 000400

Ovar $50,000.000

SpolseiDT Assetova: $1,000.009°

et Type cf income

{Spadiy: 0.9., Partnarihyn lacome or Fam lecome)
$50.097-$700.000

$100.001-$1.000.000

$1.069,001:$5.000.000

Over §5.000.000

EpousaiDC Asset with bocaze over §1,000,006*

EXCEPTEDVELND TRUST

$15.00135¢.062
S750.001-5500.600
$500,004.§1,000,000
$1.000.001-$5,600,000
$4,000,00+-525.008 000
TAX-OEFERRED
$1.001-$2.500
$256135000
$5.001-515.000
$15,091-450,000

$1201:515.000
$50.001-5100,000
$100,001-5230.000
CAPTAL GAINS
Nose

55520
$201+§1.000

Nerq
#5100
NONE
BIVICENDS
RENT
INTEREST

P, B, § or B
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Use addional ehests if more space js regulred.



SCHEDULE A - ASSETS & “UNEARNED INCOME"
Name: \_\.NAv \ﬂVQm . Page b\ of \xT

BLOCKA BLOGK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
Ale]le|nfelrlafufr{s]x]|e]|m plnjulwfvivi|wiw{xxio]m

SpouseDC Assetwith Income ovrr 51,000.060"

SPUSEDG Astat over §1,000,000°
(Apoclly. e.q., Prtamisp inceme or Fam ksace)

$26,000,001-$50,230,000
NONE

$15.001-853,000
$500001:$$.000,200
$1,000,001.84,000,000
$§5,000001.525,000.600
Over 550,000,000
EXCEPTEDSLHO JRUST
TAX-DEFERRED

Other Type of Income
SNL0L-5100.009
$100.001-51000,000
$1.805.001.88,600,000
Ovar 55,000,002

$50,001-§100,000

$1,001.519,008
$100001:5250.000
$230001-$500.000
CAS[TAL GANS
5250185600
$5,001-816,000
$15,001-350.500

§100152500

OMOENDS
RENT
INTEREST

Nene
$1$1.000
$201:$1,000

LP. & Mpast) os E

SP,

|| mf,_ilww..@*

<

25&:3

Use additional shests if more space s required.



SCHEDULE C — EARNED INCOME Nama: J\N.v ﬂgm

Page q of Imvl

List the source, type, and amount of eamed income from any sourca {other than the fler’s current employmant by the U.S, government) tataling $200 or more during the reporling period. For a spouse, list
the source and amount of any honoraris; list only the source for other spouse earnad income exceeding $1,000. Sse examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), fadersl retirement programs, and benelils received under the Secia} Security Acl.

INCOME LIMITS and PROHIBITED INCOME: Ths 2014 limit on outside eamed incoms for Members and empicyses compensated al or above the “senior stalf” rate was $26,956. In additlon, certain
types of Income (notably tionorarda, director's fees, and payments for professional services involving a Tiduciary refationship) were totally prohibited.

|5pove Salary

Source (include date of receipt for honoraria) ._.m_..o Amount
teaccie, County Texass e | 1,422
Texats Gty and Dictrict Rekiement Sy &tom i 5T, 124,

Humbe g@%&%& Cchgel Dietriot

Uzq additianal shaots if mare shace (s required.




SCHEDULE D - LIABILITIES

Name: J\md AVQN Page, @ o*lﬁ

Report liabilities af ovar $10,000 owed to any one creditor af any time dusing the reporting petiod by you, your spouse, of your dependesnt chid. Mark the highest amount owed during the reporting
period. Members: Members are required ta report all Sabiiitles securad by res! property including morigages on thair personal residence, Exclude: Any morigage on your persenal residence {uniess you
rent it oul or are a Member); loans secured by automoblles, housshold fumiture, or appliances; liabilliles of a business in which you own an interest (uniess you ane parsonally Bable); and liabililles owed to
you by a spouse or the child, pafent, or sibling of yau of your spouse. Repart a revolving charge account (i.e., credit card) onfy if the balance at the clase of Llhe meporting petiod excesdad $10,000.
*Column K is for Habiiities held solely by your spouse or dependent child,

Amount of Liability
A ) 14 [} € F <] H | J K
Date
ol Creditor nuwu_“«a Type of Liability 5 | m
MO/YR 2o | 2838 g g8
:s |22 |28 28 58|28 |88 (85135152
3228 (58 8813838 E188 1% @
Se o2 |8g|gg|gs | S8 |BE 82|83 13 |5
AR L AR LR EREFA R TR F AR BRT
Exwnple Furst Bank of Wimingion, DE &my ongege vo Renlal Property, Dover, DE X

19017 |Martaaqe on Secod Home X

IT_{Prospecity Puak Elgin, T

dﬂ._ﬁ 2 g& i \ﬂWm

SCHEDULE E ~ POSITIONS

Position

Report all positions, compensated or uncompensated, hald during the curmant or priof calendar year as an officer, direclor, trustee of an organizatlan, partnar, proprietor, representative, employee, or
consultant of any corporation, finm, pasinership, or other business enterprise, nonprofil organization, {abor erganization, or educational ar other insilution other than the Unlted States, Execlude; Poslitions

held in any religiows, social, fratemal, or pofitical entilies (such as politicsl

Nama of o_.mwz_nwzo:

Yogy 8

Juarite Lor Children)

W (4im 152)on

Toad_ Mem _
voard. M embec, Dirdtor

Texas Aate Soc1éty

vA4cA M

Wumble, 16D Faundati0n

Avcher HIWWENP Ve Jram

M
VISIry Yoard S&%g

WW I  tToaundatien

Use additional sheuls if more spaca is required,




SCHEDULE H ~ TRAVEL PAYMENTS and REIMBURSEMENTS

Name: t_\mHV gm

vnno\+ of &\

ldenlity the source and kist travel Rinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $376 received by you, your spouse, or your dependant chid
during the reporting pariod, Indicate whether a family member accompaniad the taveles at the sponsar's expense, Disclosure is required regardiess of whethar the expenses ware paid directty by the
eponsor or were pakd by you and reimbursed by the sponsor.

EXCLUDE" Travelralated expenses pravided by federal, state, and kocal governments, or by a foreign govamment roquired to be separalely reporiad under the Foreign Gitts and Decoralicns Act (FGDA, 5
U.8.C. § 7342); poiitical iravel that Is raquired 1o be reported under the Federal Etectian Campaign Acl; trave! provided to a spouse or dependent child that is totally Independent of his or her relationship to

the filer,
— - ot | o | S
Geermmaneof Ctedd (UECEA Aug. 611 DC-86ing. China + DG \f ¥ N
Habitet ko Humardy fcharky fndrasmei} Mar, 34 OC-Bosioa0C Y Y Y
The Groanvaakien of \camian dune Lb-18 | DL-Villepinty, France-DC| Y hf N

Awmerican Commomitigs

Uso sdditionat shests f mote space is required.




