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Name: m\Q\gm _\0\ \N\T\mu \.\0 \ \\O\mw Daytime Telephone:

New Member of or Candidate for  State: \vﬁm. ’ s
U.S. House of Representatives District: Check if g .aawv Cwo 0:_& i

Amendment
Candidates ~ Date of Elgction: NNWW \nN»I\&hu\.w\

New Officer or Employee Period Covered: January 1, A $200 penaity shall be assessed against any
Employing Office: to . §individual who fites more than 30 days lste.

FILER
STATUS

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent chitd:

a. Mﬂ:owsnﬂcaﬁ%%rﬂﬂﬂwﬂhwﬂngu woith more than $1,000 at the Yes X No E. Did you hold any reportable positions during the _wvoa_:n period oo No x

b. Make more than $200 in unearned income from any reportable o in the curent calendar year up through the date of fling?

asset during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, F. Di h e agreements or arrangements with
oraria, or pension/IRA distributions) of $200 or mors during the ves | X | no e o e e coporine pariod o8 1y hevousrent Yes No | X
ng period? calendar year up through the date of filing?

D. Did you, your spouss, or your dependent child have any reportable Yes No X J. Did you receive compensation of more than $5,000 from a singie  yeg _ No X
liability (more than $10,000) at any point during the reporting period? source in the current year and twp prior years? :

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

._.zcm._.mtUos.wqooma_so.ocm_soam_mznqﬁas.muu_g&gsooosaiooo:m§8m.._n8_85052..oxoovﬁa.:ﬁﬁ..:ooa:o@c&ﬁoo@n.Im<o<oco§_:n&§ ¥ D N 71
this report detalle of such a truat that banefits you, your spouse, or your dependent child? o ° !

mxm!vﬁoznxm<o<o:oxn_:noa§§u83..33059.%55._._zom..:oa.58:..0.:m:mmo__.o__m.2__mz_aomo;auocuao_.acvo_._%ao:__auooo:mﬁ:%aoa;__s_.oo Y D N E
{ests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. os ©




SCHEDULE A - ASSETS & “UNEARNED INCOME” \ame: m Q\x\&s\ .H\\S\ \w\o \\\ o?: Page. 2L of A
-

BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or Income Sources Valus of Asset Type of Income Amount of income
Identify (a) each asset held for Investment Indicate value of assst at close of the reporting period. heck ail columns that apply. For accoul check: - check the *| »
production of income and with a far market valuelyou use a vaiuation method other than fair market valus,jthat generate tax-deferred Income (such e e oy of e B L AoeroriRs bo besom Detae ereat

axceeding $1,000 at the end of the reporting period,Jolease speciy the method used. 1(k), IRA, 520 accounts), you may capltal gains, sven if reinvested, must be disclosed as income for sssets held In taxabls
fand (b) any other roportstle asset or scurce ofly o, axser was soid during the reporting period and (sfth® ‘Tax-Deferred” column,  Dividends unts. Check “None” If na irncome was eamed or ganerated.
ncome  which generated more than $200 in ncluded only becauss It generated Income, the valu nterest, and capltal gains, even

‘unsamed” Income during the yesar. nvested, must be disclosed as |
hould be "None.” _. held in . umn XI is for assets held by your apouse or depsndent child in which you have na intarest.

Provide complete names of stocks and mutual fu ‘Column M is for assets held by your spouse or dependen *None® If the asset generatsd
do not use only ticker symbols). Id In which you have no interest. Income during the reporting period.

For all IRAs and other retirement plans (such as|
01{k) n_!tw“»_d% 9.«“5 8;8::..3&“& in|
the Beeount that exceeds the reporting thre X

Current Year Preceding Year

For bank and cash accourts, total the amountin| A [B{C[D|E[F|G|H| I |JIK}L|M

..2.:33"?0&!:._“_‘0.8933‘:50”118 ; PRV VIV (VIO | X | X XU |0 JREVEV VIV X XXX
[$5,000, list every financiaf institution where there
ore than $1,000 in interest-baaring accounts.

or rental and other real property held for investment,
provide a complete address or description, 6.g.
‘rental property,” and a city and state.

‘of AN TAnership interest In a privately-heid busi

that Is not publicly traded, atate the name of th
b ess, the nature of its activiies, and |
lgeographic location in Block A.

Exciude: Your personal residence, including seco
omes and vacation homes (uniess there was rents

you have a privately-traded fund that is an
nvestment Fund, please check the “EIF* box.

if you so choose, you may indicate that an asaat

fFor a detalled discussion of Schedule A
aquirements, please refer to the instruction booklet. m
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Other Type of income (Specify: e.g., Partnership income or Fam Incoms)

$100,001-$250,000
$250,001-$500,000
$500,001-$1,000.000

Spouse/DC Asestover $1,000,000*
Spousa/DC income over $1,000,000°
Over $5,000,000

Spouse/DC income over $1,000,000

$1,000,001-$5,00,000

Ovar $5,000,000

$1,000,001-$5.000,000

EXCEPTEIVBUND TRUST
TAX-DEFERRED
$100,001-34,000,000
$100,001-$1,000,000

$1,001-$15,000
$50,001-$100,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25000,001-$50,000,000
Over $50,000,000
CAPITAL GANS
$201-$1000
$1,001-52,500
$2,501-$5,000
$5,001-$15.000
$15,001-$50,000
$50,001-$100,000
$201-$1,000
$1,001-82,500
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000

* $15,001-$50-000

$1-31,000

=

EF
Wm. pro X X X
Evamples: |50 8 Schusler

;

R X *x

enhiemer OBVYK X
T Rowe frice. GrowthShek X
Tompletin Chbal Bond X
2Chi p Sexti Conlucter

Usa additional sheats if more space Is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME” —_—
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Assets and/or Income Sources Value of Asset Type of Income Amount of income
alelclolelelalulilslcie!u Current Year Precading Year
(114 ! !
e : i i
g8 m.. W g_|% mm g m g g m m
THHHEHER mmmw AARHEEEHHH ERAREEHH
il mmmwm.mmmmm R
Schein cez.w Ine X X _W -X.
Inte | Covp X X . X
Ine x X X X
Synaghics X X Ix X
MS(T EAFE ETF X X
([ 3o ETE ‘
Yeclevided Tots [Retuon Re X X X
N iscigl X Xl WK
ogbsﬁ.\\aﬂxi X KX
.u.\. 94 £ :k X X
me mnxm t.wihsks X X x
.M \&.\o\s:_\xm
Eil Holliday, DD T, X
-\Im.ah\o\. ms :

Use additionai sheets If more space Is required.



SCHEDULE A -~ ASSETS & “UNEARNED INCOME” Narme: mM& War m\lr.ﬂofa IQ \\\ n\ ay Page &h of N
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BLOCK A BLOCK B 8LOCKC BLOCKD

Assets and/or Income Sources Vaiue of Asset Type of Income Amount of Income

Current Year t_.ooon_:h Year

f{W B (V] VEVIIVE (M X | X MWWV VEVIIWEVHI X)X

=

$50,001-$100,000
$100,001-$1,000,000
$1,000,00-$5,000,000
Over $5.000,000
SpouselC Income over $1,000,000*
$1,001-82,500
$2,501-$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

Pastership incorme or Farm Income)
$201-$1,000

000
$1,001-$15,000
$15,001-$50,000
$50,001-$100,000
$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"
CAPITAL GANS
EXCEPTED/BUND TRUST
TADEFERRED
Other Type of income (Specify: e.g.,
$201-$1,000
$1,001-$2,500
$2,501-85,000
$5/001-$15,000
$15,001-$50,000

=

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

ASSET NAME EF
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Use additional sheets If more space is required.



SCHEDULE C - EARNED INCOME

Name: NW\O\ wa TQ\ .Su\ow \.um\\\.nmw

Page, w of m

List the source, type, and amount of earned 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 both the file
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse sarned income exceeding $1,000. See examples balow.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits recelved under the Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the income limit and prohibited income may apply to you after you are on House payroll.

The 2014 limit on outside eamed income fc

Members and employees compensated at or above the “senior staff* rate was $26,955. The 2015 limit is $27,225. In addition, certain types of income (notably honoraria, director's fees, and payments fc
professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

. I Sub A Maryand _
Examples: Civil War Roundftable (Oct. 2)

Ontario County Board of Education

Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Proceding Year
'ABC Trade Assoclation, Baiimors, MD (July 15) Honorerum W 3500
“Balsry 000 000
Spouse Spesch mmm_rs.m.l
Spouss Sulery Na A
%am:& L555¢00 55 500

Edl Iozho_ss U%U Inc.

Eof \w\o\\MLn/kw D.M.D. Inc.

6 747

6 747

(ﬂh&.@m %»NNU@

Use additional sheets if more space Is regulred.



FILER NOTES wame: o wa Trey \,‘\o\\_.k@ __5. 6 b

(Optional)

NOTE
NUMBER

NOTES

/
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