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PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
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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 . Di h i

nd of the reporting period? or Yes | X | No outside ity during the reporing poriod o n the cument caiendar  Ye# | Y| No

b. N_wmm.m H_o.._q”m_ﬂnw Mﬂﬁﬁmwﬂaﬁ% income from any reportable year up through the date of filing?
B. Did you, your spouse, or your dependent child purchase, seil, or G. Did you, your spause, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes No x reportable gifi(s) totaling more than $375 in value from a single Yes No Vh
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have "eamed" income (e.g., salaries, Pd H. Did you, your spouse, or your dependent child receive any ]
honoratia, or pension/IRA distributions) of $200 or more during the Yes o reportable travel o reimbursements for travel totaling more than Yes No [~
reporting period? $375 in value from a single source during the reporting period?

. {. Did any individual or organization make a donation to charity in m ¢

D. Did you, your spousse, or your dependent child have any reportable Yes | No ; ; . " Yes No -
liability {more than $10,000) at any point during the reporting period? < __hwowmﬂwn%%.w_ for a speech, appearance, or article during the
E. Did you hold any reportable pasitions during the reporting period or in Y VA N « .
the current calendar year up through the date of filing? es - N0 ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS
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the Committee on Ethics for further guidance. Yes No E
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this report details of such a trust that benefits you, your spouse, or dependent child? Yes No .

EXEMPTION — Have you excluded from this report any other assets, “uneamed"” income, transactions, or liabilities of a spouse or your dependent child because they meet all _u m
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No .




’ mormcc_.m A~ ASSETS & “UNEARNED INCOME”

Name: /2/ /37 . \\ﬁ\ak\ NNQV\
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BLOCKEB

BLOCKC BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
Identify (a) each aszet held for investment orjindicale value of asset at close of the reporting period. f you use aflCheck all columns that apply. For accounts that]For assets for which you checked “Tax-Deferred” in Block C, you findicate if the
production of income and with a fair market value fvaluation methad other than fair market value, please specify the method |generate tax-deferred income (such as 401(k), IRA, or]may check the “None’ column. For all other assets indicate theJasset had
exceeding $1,000 at the end of the reporting period, Jused. 529 accounts), you may check the “Tax-Deferred”fcategory of _:oo:ﬁ by M_aux_:a sﬁ_ mvv_dvno..w box below. | purchases (P),
and (b) any other reportatde asset or source of column, Dividends, interest, and 83_8. gains, jDlvidends, int an| P gains, even if reinvested, | sales (S). or
income that generated mare than $200 in “unearned”| H an wmwaa was mo.n during .ﬁhﬂﬁ.@ u_onnoazﬂ“ is inchuded anly even if rell ted, must be disch must be disclosed as i for assefs _SE in taxablefexchanges (E)
income during the year. for assets held in ?u-vf accounts. Q&or “None” Sao....su Check "None™ if no i d o ding $1,000
*Column M is for assets held by your spouse or depsndent child in which Rlif the asset g d nG i during the reporting fg in the reporting
Provide complete names of stocks and mutual fundsjyou have no interest. period. period.
(do not use anly ticker symbols). “Column Xl is for assets held by your spouse or dependent child {f ondy a portion of
in which you have no interest. an assel was sold
For all IRAs and other retirement plans (such as pleass indicate as
3:5 plans) provide the value for each asset held in folows: (S (part)).
t that the reporting :
AlB] C V] EfF|[G]|H]]J]K]L]M Pl v ivivivi|(vn | X[ X]|x|xd ;
For bank and other cash ty, tolal the _m_owﬂﬂo wﬁo%.w:.ﬂ!
in all interest-bearing accounts. If the total is over| no transactions
$5,000, list every financial institution where there is| st
more than $1,000 in interest-bearing accounts. $1,000.
For 3:6_ and 952 real u..cvo:x :o& for investment,
provid iption, e.g.,
“rental E&xﬁ«. "anda city and a.m.w
For an ownership interest in a privately-heid business |
that is not publicly traded, state the nama of the
business, the natwe of ity activities, and its|
geographic location in Block A.
Exclude: Your p § resid j o
homes and vacation homes ?atau there was rental —
income during the reporti qp ). and any ial 3 .
interest in. or il i —33. a federal 8 m
i prog including the Thrifl Savings Plan. W m
If you have a privately-raded fund that is an! % P
Excepled investment Fund, pleass check the “EIF" W 2 w
box. :
g g - g g
It you so choose, you may indicate that an asset or| g g8 % ] 2 .m
income source is that of your spouse (SP) or| M m = m 3 m M. m m
dependent child (DC), of jointly held with anyone g (88 s |8 |8 g |3 w IS m 8 8 5
(4T), in the: apBional column on the far left. s |ElElgig|Bl5|8(8 |2 g =8 |£¢ s |g |8 gi51815|8 |5
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requirements, please refer to the instruction booklet. o |2 | B m 8 M m g 8|8 (8 W M ] W m e m W S M m 2 g IR & m 8 m W 8 M Ip. s, sipart), or £
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i Simon & Schuster defnie Royalkes X
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mAwIm_uC_-m C — EARNED INCOME
Name: /L3 \%ﬂ\ pol’4 Qw\ Page Y of W

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 reporiing period. For a spouse, list
the source and amount of any honoraria; list anly 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 2015 limit on outside eamed income for Members and employees compensated at or above the “senior staff” rate was $27,225. 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 Staie Approved Teaching Fos 36,000
Examples:  |Erawe Romasis (Oct.2) % uh”%.o%
Ontario OosR Board of Education man E N/A
L&B/ISEIIAR *
A ISSOUR) STRTE EW bl VerS LETiremenT S/S7er? Penrils 2/ 290

Use additional sheets if more space is required.




' SCHEDULE D - LIABILITIES

Name: hm\\v‘ N.\W.ﬂt\\ QN&\ Page

\\o*b

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 liabiliies 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; fiabilities of a business in which you own an interest (unless you are personaily 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 [ D E F [ M [} J K
Date
Liabili =
og it Creditor _-.o:_._.““ Type of Liability g wm.
MOIYR o le.l.slze|28|88[8 |88
cglcg |28 |c8 188|132 |28|3s|sg (B | -8
88 |88 /85 |55/32|%g (g8 |2 (88 |2 sw
se |ug |98 |88 |88 |82 |22 |8s oo |8 |8
an |08 |82 |30 88|85 a8 |38 (88|65 |82
Exampie First Bank of Wilmington, DE 5/98 Mortgage an Rental Propesty, Dover, DE X
. - P ATEAEE o7
Recrons moRrence | ofor | LELED vt M X
. / M O
[ EPIOERLIVE NETAL )o/i3 | pesrieiut ST Lodss, }—o o
SCHEDULE E - POSITIONS

Position

consultant of any corporation, firm, parinership, or other business enterprise, nonprofit organ
held in any religious, social, fratemal, or political entities (such as political

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
ization, labor organization, or educational or other institution other than the United States. Exclude: Positions

ries and campaign organizations); and positions solely of an honorary nature.

Name of oﬂ»:.g_o:

Dir-&lo
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Use additional sheets if more space is required.




' SCHEDULE F — AGREEMENTS

Name: L) 77 \A\%ﬁm\ mﬁ\¢w\ Page \m of

¢

Identify the date, parties to, and general terms of any agreement or arrangement 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. government; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date

Parties to Agreement

Terms of Agreement

yt/ \wsyscoor/s srmre Empiolices

RETIREMENT Sy<TE™

HiSKos8y STHTE LEGISCATORS ARETrRereNT

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 fowards 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
Exampile: _ M. Joseph Smith, Arlington, VA Siiver Platter (deh tion of p | friendshi| ived from the Ethics Committee) $400
AT

Use additional sheets if more space is required.




