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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 X No outside entity during the reporting period or in the current calendar ~ Y®S No
b. Make more than $200 in uneamed income from any reportable year up through the date of filing?
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 recei
exchange any securities or reportable real estate in a transaction Yes JA No _,o.vormﬂ_o: .mm_xw_v ,%Nwﬁzm.smwm ﬁmz Mwwmm_” <om___._o M%Bo_ﬁomwhw_o Yes No X
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 dependent child receive an 1
:o:oﬁw_...m. or pension/IRA distributions) of $200 or more during the Yes :VA No reportable travel or reimbursements for travel totaling more .w.m: Yes No F
reporting period? $375 in value from a single source during the reporting period? b —
" . 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? X ﬂwwoﬂwh_wmmﬁ“m%%o: 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 X No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

_vOI_ua<ocuca_.mwom:<m:m3m§m~iw$m=o§mnmmmum;oqm:_:&m__ucc_moOno_.,:@acz:c?m_,ouo&:@vwzo%_36:m:mim«mn.<¢m..3==mncmm=o=.o_mmmmooamo» _H_
the Committee on Ethics for further guidance. Yes No E

._._acm._.mlooﬁmw_mqoumam:m..D:m_swaw_mzaqz_maamvquwac<§¢0o33_.zmoo:mc_._omm:nom:mmsosoq.oxoov.magma.:8&323&8_83.Im<m<ocoxo_ca3_,33 D
this report details of such a trust that benefits you, your spouse, or your dependent child? Yes No N_
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three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No &




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: .u.&: Cee ,W rm.nu@%&ﬁ\

Page, N of :

BLOCK A BLOCKB BLOCKC 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 orfindicate value of asset at close of the reporting period. If you use ajCheck all columns that apply. For accounts that§For assets for which you checked “Tax-Deferred” in Block C, you Jindicate if the
production u& income and with a fair market value Jvaluation method other than fair market value, please specify the method | generate tax-deferred income {such as 401(k), IRA, ormay o:oo_mqsu “None” column. For all other assets ﬂ._%eb.o the Jasset had )
exceeding $1,000 at the end of the reporting period, jused. 529 accounts), you may check the “Tax-Deferred y of il by checking the appropriate box below. jpurchases (P),
and (b) any other reportable asset or source of if an asset was sold duri N . s column, [ d: t, and capltal gains,|Dividends, interest, and caplital gains, even if reinvested,sales (S), or
; . . ng the reporting perod and is included only M P PP e lne ard e o
P e o e 0 o s o o [ Sk e S e e D e
.OO.M:S M is for assets held by your spouse or dependent child in which [Jif the asset generated no income during the reporting | generated. in the B_M.a:n
Provide compiete names of stocks and mutual fundsfyou have no interest. period. period.
{do not use only ticker symbois). *Column Xll is for assets held by your spouse or dependent child If onty & portion of
in which you have no interest. an asset was sold
For all IRAs and other retirement plans (such as please indicate mm.
401{k} plans) provide the value for each asset held in follows: (S (part))
the account that exceeds the reporting thresholds, : :
A|lB C b E|F|[G|H | 3 KlL|wm | WMV [V VW v | X | XX i
For bank and other cash accounts, total the amount _m_amﬂ%oa.q_:.e.o.,o%.“ﬁ!
in all interest-bearing accounts. if the total is over no transactions
$5,000, list every financial institution where there is et o od
more than $1,000 in interest-bearing accounts. $1,000.
For rental and other real property heid for investment,
provide a complete add or description, e.g.,
“rental property,” and a city and state.
For an ownership interest in a privately-heid business
that is not publicdy traded, state the name of the
business, the nature of its activiies, and its
geographic location in Block A.
E» Your p | resid including d|
homes and vacation homes (unfess there was rental .
income during the reporting period); and any financial .
interest in, or income derived from, a federal m m
i program, including the Thrift Savings Plan. .m m.
if you have a privately-traded fund that is an . s .m.
Excepted Investment Fund, please check the “EIF” M e m
box, >
g . i :
If you so choose, you may indicate that an asset or| g 2 b3 2 W £
income source is that of your spouse (SP) or g g3 s g E g 8 g £
dependent child (DC), or jointly heid with anyone g |8 8|2 |8 g3 8 - |2 m £ g |8 (8
(JT), in the optional column an the far left. g | 8 S m g g2 § 2|3 M 2 m 2 gz |8 g = m 3 8 w
For a detaied di ._..a,[.>mm.w.1_.w.mmemmM gl 15|38 B mmnamwmmmmm
. " s | = s |3 |8 =3 3 ril E b S P G - 3 |2
requirements, please refer to the instruction booktet. ¢ 3 (8 | 2 |2 (3 [g g g |8 m m H m S g |E m g1 |2 i 5121512138 |5 s |2 1g (8 ¥ |2 fro s ore
gls|l= |3 (8|58 = 5|8 2 ¥ |E a3 |2 & (8l |d|a|R[8 |3 |
— E—
—Mv. M|‘. X X X 283
w._.o. SP__| Mega Comp. Stock
Simon & Schuster Indefinite Royaies
ABC Hedge Fund X X rarinership
L4 o- L4
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-— Clas
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Use additional sheets if more space is required.
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None

$1-41,000

.

$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

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

$5,000,001-$25,000.000

$25,000,001-$50,000,000

Qver $50,000,000

Spouse/DC Asset over $1,000,000*

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income
{Specify: 6.g., Partnership (ncome or Famm Income)

None

$1-$200

$201-$1,000

. $1,001-82,500

$2,501-$5,000

$5,001-$15,000

$15,001-860.000

$50,001-$100,000

|

$100,001-$1,000,000

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

Over $6,000,000

Spouse/DC Asset with Income over $1,000,000*
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: ,Qh\ /v ,MJ%D& rf\ Page 4 of _L{

BLOCKA BLOCK B BLOCKC BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of iIncome Amount of income Transaction

Identify (a) each asset held for investment orllindicate value of asset at close of the reporting period. If you use aCheck all columns that apply. For accounts thatjFor assets for which you checked “Tax-Defemed” in Block C, youjindicate if the
production of income and with a fair market value Jvaluation method other than fair market value, please specify the method i generate tax-deferred income {such as 401(k), IRA, orffmay check the “None™ column. For all other assets indicate the | asset had

exceeding $1,000 at the end of the reporting period, Jused. mmo accounts), you may o.ﬁox the “Tax- Uo?:.oa category of income by o:co_c:n the svu.doaon.w box below. | purchases {P),
and (b) any other reportable asset or source of Dlvidends, i and capital gains,}Dividends, int and capital gains, even if reinvested, | sales (S), or
income that generated more than $200 in u%h:ww«.w. o e v o g 13 included oYY even # reinvested, must be disclosed as Income fmust be disclosed as income for assets held In taxableJexchanges (E)
incame during the year. for assets hald in taxable accounts. Check “None”Jaccounts. Check “None™ if no income was eamed orfexceeding $1,000
*Column Mis for assets held by your spouse or dependent child in which Fif the asset generated no income during the reporting jgenerated. in the reporting
Provide complete names of stocks and mutual fundsf|you have no interest. period. period.
(do not use only ticker symbols). *Column Xit s for assets held by your spouse or dependent childllys oy o portion of
in which you have no interest. an asset was sokd.
For alt IRAs and other retirement plans (such as please indicate as
401(k) plans) provide the value for each asset held in follows: (S (part})
the account that exceeds the reporting threshold ) )
AjB| C D EJF|G|H{I|[JfK]LIM L 0pB [ Vv | vepvepvin o | X | xagx i
For bank and other cash accounts, total the amount —"ﬂﬂﬁxﬁﬁﬂu_ﬂﬂﬂs
In all interest-bearing accounts. if the total is over no transactions
$5,000, list every financial institution where there is that exceeded
more than $1,000 in interest-bearing accounts. $1,000.

For rental and other real property held for investment,
provide a complete address or description, e.g.,
“rental property,” and a city and state.

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

Exclude: Your personal i dit d
homes and vacation homes (uniess there was rental
income during the -ovoazn ua_._o& and any financlal
i 5 or from, a federal

ti program, i W the Thrift Savings Plan.

¥ you have a privately-traded fund that is an
Excepted Investment Fund, please check the “EIF*
box,

If 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 teft.

For a detalled discussion of Schedule A

requirements, please refer to the instruction booklet. P, S, S{part), or E

(Specify: e.g., Partnership Income or Farm Income)
Spouse/DC Asset with Income over $1,000,000*

$1,001-$15,000
§15,001-$50,000
§50,001-$100,000
$100,001-5250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-85,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
Over $50,000,000
Spouse/DC Asset over $1,000,000
DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of Income
$201-$1,000
$1,001-$2,500
$2,501-$5,000
$5,001-$15,000
$15,001-$50,000
$50,004-$100,000
$100,001-$1,000,000
$1,000,004-$5,000,000
Over $5,000,000

None
$1:$1,000

NONE
Nons
$1-$200

EF Sfpart)
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[SP__[Mega Corp. Stock
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Use additional sheets If more space is required. . .
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None

X

$1-$1,000

$1.001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-5250,000

$250,001-$500,000

$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

Spouse/DC Asset over $1,000,000*

jessy Jo 8njeA

g 40074
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NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income
{Specify: 8.g., Partnership Incoma or Farm Income)

swodu| jo adA}
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None

$1-5200

$201-$1,000

$1,001-52,500

$2,501-$5,000

$5,001-$15,000

$15,001-$50,000

MIW]|AFA]®W

$50,001-$100,000

A

$100,001-$1,000,000

b id

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

X

Over $5,000,000

Spouse/DC Asset with Income over $1,000,000°
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SCHEDULE B - TRANSACTIONS

page (o or L[

ooVl D @m&@i@r&

Report any purchase, sale, or exchang ions that ded $1,000 in the T of Transaction
st Ao ooipigons kot sty o o ype Date Amount of Transaction
dependent chlid for i t or the production of income. Include transactions that
resulted in a capital loss. Provide a brief description of an g : A B8 c D E F G H t J K
Exclud h b you, yow spouse, or dependent children, or the £
purchase or sale of your personal o unless it g d rental income. If only m {MODA/YR) or
a portion of an asset is sold, please choose "partial safe” as the type of fransaction. W Quarterty, m

Monthly, or Bi- 3 M
Capitat Galns: If a sales fransaction resuited in a capital gain in excess of $200, check m m weeidy, if - - m = m W
the “capital gains” box, unless it was an asset in a tax-deferred account, and disclose 3 -3 3] applicable - =8 | 88 < g 28 |88 | 82| 8 g 3 g
the capital gain income on Schedule A. W 3 MW WW, w.m. w.w. Wm. mm. W.m mm M.m. Mm. m o

w e - < ]
* Column K is for assets solely held by your spouse or dependent child. m @ Sa e bl m m b a3 b d SR &3 88 é W
SP,DC,JT Asset
Example _ Moga Corp. Stock N A4 X
dltfd

Puctpam. EqubiTne:

PwCap Fund Tac Class A

< Iy |4

% || %

B M

Caloas Ipvatuest &obal

E d 4!583.“\

Use additional sheets if more space is required.




SCHEDULE C -~ EARNED INCOME

zmso".uﬁ\@:\g. D %@%&VV\

Page .\\T of —

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

Source (include date of receipt for honoraria) Type Amount
Keene State Approved Teaching Fee $6,000
E les: State of Maryland Legislative Pension $18.000
xampies: Civil War Roundtable (Oct, 2) Spouse Speech $1,000

Ontario County Board of Education

M)Lﬁ.@ ob ..H:.,)?,m

Legis [ed M“. mugm?s

Ta5, 907

m'ﬁc:*m@.,o m.ODm,?I,UVA @ac&v N K

Sgrese Salary

\\M.N} wUM.W\m.VNPS..@O). Zoﬁlﬁ.\recmwlmb\; 1?4@&2

Memper regsired
distr b thoc

g@\\ 300

(No sale of undeclying, assets. )
T U -

Use additional sheets if more space is required.




DULE D - LIABILITIES -1 .
SCHEDU Name: /x\«) (Ce JV gfé{ Page. mv of :

Report tiabilities 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; 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 2] E F G H | J K
Date
b, i Creditor __.___Mwh_qﬁm_ Type of Liability g mm
MO/YR . . < W, w.l.
aHEEIEIE S
Se|ec|ag|8g8|gg (g8 |88 |25 55| &8
solog |58 |8 |88 |52 |25 58888 |88
Exampie First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE X
IT [Chase 53 | Mo Evenston T2 ¥4
T €3 e ihy.
5T | Chse I Rt et At Wilks v 2l I X
3T Devon Paak 19/ s, Home Equity Lon” X
Bank of Pmerica Cradit- Cagd 1 |74 | Cretit Card P
b of Amanica > 314 Credit Carvd X

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 enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions
heid in any religious, social, frateral, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature.

Position Name of O«mmamnmao:

v

g et

| Zeaid Mewmber T tornationald rﬂwp\,lrmhwﬁm =

Use additional sheets if more space is required.



SCHEDULE D - LIABILITIES wamesJA e D Schrkonshis|rage A a1

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 (uniess you
rent it out or are a Member); loans secured by automobiles, househcid fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personaily liable); and liabilities owed 1o
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 ciose 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 6 H | J K
Date
sP, " Liability S 2
DG, JT Creditor Incurred Type of Liability g m w
MO/YR . o | e Ak
coloolialeslze|28l28|28 |88 2|8
88|22 |82 |38 |52 |54 g5 g8 |88 |8 s
seleg (88|58 |88 |52 |25 (55888 |8 |88
Example First Bank of Wilmington, DE Mortgage on Rental Property, Dover, DE 1 X

s

5P [Cetibnk A Plutage |12hoy | CreditCord

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 enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude; Positions
held in any religious, social, fratemal, or political entities {such as political parties and campaign organizations); and positions solely of an honorary nature.

Position Name of oqmusmnmaos

Use additional sheets if more space is required.



SCHEDULE F - AGREEMENTS
2»309 \Ce lv §2M$ _v»oo\ O o ‘ _

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 govermnment service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date Parties to Agreement Terms of Agreement

Ywolird Sate of T/ - Tan M???F\ continued particrodin, in State Racive Hen

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: Mr. Joseph Smith, Arlington, VA Silver Platter (d ¥nation of p fri ip received from the Ethics Committee) $400

Use additional sheets if more space is required.



SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

z»_sogs ,QM/W Wﬁm«.&@l% T,\

vmum_, of —m

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: Travel-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.
Family Member
City of Departure — Destination — Lodging? Food?
Source Date{s) City of Return (Y/N) (YIN) Included? (Y/N)
Govemment of China {MECEA} Aug. 6-11 C-Bejing, China - DC Y Y N
i} Habitat for Humantty {charity fundraiser) Mar. 34 DC-Boston-DC

Proqressive_ Coraress

Feb -8

de -Bhi ?xm@?.o, PA- De

~ -

N
7

?wwmw Thast. m.apmzhmms al Mvsowsni

??: I-1g

O > _.obuo l%bbﬂ%ﬁ “” A..\Mm D

7
7

Use additional sheets if more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Name: Page of

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

Use additional sheets if more space is required.




FILER NOTES

(Optional) Name: Page of
NOTE
NUMBER NOTES

Use additional sheets if more space is required.




