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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
A. Did E.ﬂng.ﬁégsg
& Own any reportabie assel thal wag worth more than §1,000 at the F. Did you have any raportable agreement or srangement with an —
end of the reparting period? er Yes No outsida entity duving the reporting period of in the current calendar ~ 1#8 No
b. Mak than $200 in unearnad & from e
Moke moro han income from aay reportab year up through the date of fling?
B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dapendant child recaive any
secwities postable real estate in a transaclion Yi N Yos No
“ﬁsmﬁmos nzﬂh«go periad? 3 tansa b o | X raportable ang ) totaling more ...oﬂ $375 in valus from a single o x
C. Did you or your spousa have “esmed® income (e.g., salaries,
honoraria, of pensioniRA distrioutions) of $200 or more during the Yes No P o et or tave) oG more han. Yo o (M
reporting period? $375 in value from a single source during the reporting peried?
I. Did any individuai or organizalion make a donation to charity in
D. Did you, spouse, de, child have any reportable
g.%m.?ﬁﬁ&??ﬁhé% Yes Neo gﬁ%zﬂ.?«uuﬂ.&. appearancs, or articie dwing the Yes Ho x
E. Did you hoid any reporlable pasitions during the reporting period or
ihe curvent calendar year up thiough the date of Slog? 0 e | o ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"

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

1PO - Did you purchase any shares thal were aliocated as a part of an Initial Public Offering during the reporting periad? H you answered “yes® o this queslion, please conjact
the Commiiee on Ethics for further guidence. veo [ ] m

this report delai#s of such s trust that benefits you, your spouse, Qcﬁngﬁag

_._.x:m._.w - Delails regarding “Oualified Blind Trusts”™ approved by the Committee on Ethics and certain other “excepted trusis® need not be disclosed. xuﬁcsoﬁcgoaag Yes D Ne .
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SCHEDULE A - ASSETS & “UNEARNED INCOME"
vSo«hNI of LNI

Name:
i
"BLOCK A BLOCK B BLOCKC BLOCK O BLOCKE
Assal and/or Income Source Value of Asset Type of Income Amount of Income Transaction
idontly (3] each 2306t held K investmant orfindiceie value of assel at closs of the reponng panod. ¥ you use AfCheck all columas st apply. For acoosis thaiFor sssets for which your chached “Tax-Defamed’ i Block C. youllindicaia & ihe
produciion of mcome and with & faa market valusJvaiuskon method oiner than fair market vakue. pisasa spealy the methodJgmnaerate tax-defarrad come (Such as 401(k), IRA, orimay check the “None® colmn  For aif other assals indicate the aseet had
axconda $1.000 ol iha end of ihe reportng pariod, fused wigii-igilggagsgféagg ﬂ.ﬁ.&!m.. ),
ad (b) any other reporisble 8334l oF source of . . Oividenda, interest, and capital gaina § Dividends, interast, ant capital guns, even i ranvested, fsslas (S). of
ncome ihal genecated reare than $200 in “wnéamed” gﬁ%cﬂ%&ﬂmgg aven o d, must be disciossd s in 1 be a for asseis held in taxabls|exchanges (E)
ncoma during the yesr ' for as3ets heltt Im taxable accounts Chack Noae’faccounts  Check “No™ # no income was 8amed orfexceeding $1 000
"Colunn M is lor axsets heid by your spouae oF Sependent chuid a wisch il ihe assel genersted no ncame during the reparang | genersteo i the roposeng
Provide complets names of stocks and mutust fuds] YOU Reve no interest. penor. penod
(do nod use only scker symbals). ) *Column X3 1oc BEsats it by your $pouse or 0spendent chialy, oy o comon of
i winch you have 1o interest. an asest was s/,
”-&?giéggl nos‘!oat.uo.
k) plans) provide the valus for each axsat held in|
the account that excreds the reporseg follows (S (pan))
) AlB F | ] alminv|viviwiwlx|x]x|m ;
For hiink and other cash sccounts, total the amount clo}lE GH o A ' e e
i af intdresibeanng accounts I the lowt is over| 00 Nansackons
35,000, bt every inanost miwuson where there et excaedad
more hen $1.000 in intsmst-hewing SOO0UME $1,000

For rental snd other raal prmperty held for investment,
rovide & compiaie address Of SescHpdON, e.p
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SooumOC Aswot wih dcorme over $9.000.000
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Use addifional sheets il more space Is required.



SCHEDULE B - TRANSACTIONS
Name: Page anla IP

Rapon any svie. or il $1.000 in 2w Type of Transaction |__Date Amaunt of Transaction

ggt&i!lﬁiilﬁﬁig oF your

e "Captal gant” box. LBess i1 was 8n Bs3el in 3 lax-dalfemed BCOUM, I hsciose
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* Column K in for assets aolely held by yOur BpOUSS OF Ok child .m

O Bt Copial Gaan
1]
®

Ower SHODED

Extpaded SX0

$100%

$ISC0

Owar $1,000000
(SpousolC Asset) =

SE0¢C08-
Smom
S20.00%
$6I0,000
$1.O00N-
S&man
2500001
0,000,000

$i5t
0o
1000t
2000

e e e A aaeed i tcane N ot
weeky, ¥ m
A
SIS Asset ’
m...m!u._-!.oﬂwu, . x ‘x uu: x

Capitl Gaine: 1 3 38le3 HONSACKON AARAIRD in § Capitat gain in 50833 of $200, check
N/A
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SCHEDULE C - EARNED INCOME M
Name: Page, m of

List tha source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. govemment) totaling $200 or more during the repoiting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse eamed income excesding $1,000. Sae examples below.

EXCLUDE: Mititary pay (such as National Guard or Reserve pay), federat relirement programs, and benefils received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2014 limit on oulsite eamed income for Members and employees compensated al or above the “senior stal” rale was $26,955. In addition, certain
types of income (notably honoraria, director’s fees, and paymenis for professional seevices involving a fiduciary relationship) were tolally prohibited.

Source {include date of receipt for honoraria) H«@o Amount
Kellernaty s, ﬁ.nnb&mbt..*ﬁé blins_PLLE income._ 17,7173}

Gipdecnment om. 42.»,:.: HE{IUEE Z\b
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Usé sxdditional sheets if more space Is required.



SCHEDULE D ~ LIABILITIES
Name: Page 1m| of |Nl

Raport liabiiities of over $10,000 owed to any ane credilor at any lime during the reporting period by you, your spouse, or your dependant child. Mark the highes! amount owed during the reporting
period. Members: Members are raquired 1o report aif BabiMies secured by real property including morigages on their persona? residence. Exckide: Any morigage on your personal residence (uniess you
rent it qut or are & Member); loans secured by automobiies. household fumniture, or appliances: liablies of a business in which you own an inlerest {untess you are personally liabis); and Kabilities owed lo
you by a spouse os the child, pareni, or sibling of you or your spouse. Report a revaiving charge accoun {i.e., credit card) only if the balance at the close of the reporling peviod exceeded $10,000.

“Colunm K is for Kabilities heid solely by your spouse or dependent child.

Amount of Liability

B [ [+ £ F G H 1 J K

Date

. Liabilit . R
g Creditor ...._o:._,-.om Type of Liability g ww
MO/YR solaeg]s i | g0
B |88 |82 (22 |2c 28 (5888|887 |3
se2g |85 |E5 |88 B2 |Za|s5lgsl2 |2
First Bark of Wikmington, DE So8 Monigage on Rental Property, Dovar, OE X

T Burcos of Toraad Koo (VI|2005-20k0 prcome tose Lintuliy) | X

[ saf bon (A) | 1994 | Aracliiabe Shucdeat ba 4

SCHEDULE E - POSITIONS

Repart all postiions, compensated or uncampensated, heid during the cusrent or pror calendar year as an officer, direclor, rustee of an organization, pariner, proprietor, representative, employes, or
consuitant of any corporation, fim, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or olher Instiution other than the Uniled States. Exciuds: Positions
heid in a lous, social, fratemal, or as bos and tlions); and positions of an honosary nalve.

Position Name of oﬁmm:.um:o:

0f (ounse Kelleybtals , Ferqusand

Use additional sheels If more space is required.



SCHEDULE F - AGREEMENTS
— Name: vnoolp of IMI\

ldentify the date, parties lo, and general lerms of any agreement of arrangement that you have with respact 1o: fulure employment; a feave of shsance during the period of government service;
continuation or defarral of payments by a fommer or current employer other than the U.S, government; of continuing participation in an employse weifare or benefil pian maintalned by a former employer.

Date Parties to Agresment Terms of Agreement

None

SCHEDULE G - GIFTS

Repeort the sourca (by name), a brief description, and the value of all gifis lotaling more than $375 received by you, your spouse, or your dependent child from any source'during the year. Exclude: Gifis
from relatives, gifis of personal hospitalily from an individual, local meals, and gifts lo a spouse or dapendent child thal are iotafly independent of his or her relationship to you. Gifis wilh a value of $150 or
less need not be added towards the $375 discloswre thrashold. Note: The gift Rie {(House Rule 25, clause 5) prohibils acceplance of gifls excepl as specifically provided in the nile.

) Source Description Vaiue
[Eamoe | M Josepn S, Asogion, VA Siver Platir 60 o 4 #rom the Excs Commiten) 2w
Nowe

Egilg:ggaaa&&.
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SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS :
_unmolNl.on IMl

Name:

{deniify the source snd list fravel itinerary, dates, and nature of sxpenses provided for travel and iravel-related expenses lolafing more than $375 recwived by you, your spouse, o your depsndent child
during the raporting period. Indicate whether a family member accompanied the \ravelar at the sponsov's expense. Disclosure is required regardiess of whether the expenses wera paid diceclly by the
SpONSor or were paid by you and reimbursad by the sponsor.

EXCILUDE: Travel-related expenses provided by federal, state, wag_oggoas,aas.g:gg required to be separately reported under the Foreign Gifts and Decoralions Act (FGDA, &
U.S.C. § 7342); political wavel that is required to be reporied under the Federal Election Campaign Act; ravel provkied 1o a spouse or dapandent child that is tolally independant of his ar her relationship to
the Rer.

Famity Member
of Departurs = Densinalion — Lodging? Food?
Source Date) e of Raten o (Ym) inchuded? (Vi)
Govermment of Chws IVECEA) Ag8N £C Bajeg G- IC v
L Huventy (chonly Admos e 34 OC &uontC Y Y Y
Nowe ; e ]

Use additional sheels if more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA .
Name: Page %\ of M

List the source, activity (i.e., speech, appearance, or article), dale, and amoum of any payment made by the sponsor of an evenl 1o a charitable organization in Hleu of paying an honorrium o you. A
separale confidentiaf kat of charities receiving such paymenis must be fied directly with the Committee on Ethics.

Source Activity Date Amount
Examples: Association of American Associations, Washngion, DC Speech Feb, 2, 2014 $2,000
i XYZ Magazine Article Aug 13,2014 $500

MNowe

Use additional sheets if more space s required.




SCHEDULE F - AGREEMENTS

v&olNla IN

Name:

Identily the date, pariies to, and genersl terms of any agreement or srrangement that you have with respect to: ulure employment; a lesve of ahsance during the period of government service:
continualion or deferral of payments by a former or currenl employer athar than the U.S. govemment; of continuing participation in an employes weifare or benefit plen maintainad by a former employer.

Date Parties to Agreement

Terms of Agreement

/ p\gﬁs

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affilation for services provided direcily by you during the current year and twg prior years. This includes the names of clients and
customers of any comporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Paymenis by tha U.S.
govemnment and any information considered confidential as a resuil of a privileged relationship recognized by law. Do not repeat information lisied on Schedule C.

Source (Name and City/State)

Brief Description of Duties

Example “ Doe Jones & Smith, Hometown, Homaslate

Accounting Saervices

;mhﬁ,%gm‘hm.r: e

ool senveas ? Clients gf Kelleale, Ersesan,
Kyl PUE.

e S e L e kel MAWEAC n  meAL R D b et Ay e £ = w1 M s fee b m e s
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Use additional sheets if more spaca is required.



