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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 warth more than $1,000 a1 the F. Did you have any repontable agreement or arrangement with an
end of the reporting vm.:oa..v or . Yes x No outside entity during the reporting period or in the current calendar Yes Vh No
b. Make more than $200 in unearned inceme fram any reportable year up through the date of filing?
assel during the reporiing period?
B. Did you, your spouse, or your dependent child ..ucun.._mmm. ww__. or G. Did you, your spouse, or your dependent child recewe any
exchange any securities or repartable roal estata in a transaction Yes No | X reportabie gift(s) totaling more than $375 in value from a single Yes o | X
exceeding $1.000 during the reporting period? source during the reporing period? !
C. Did you or your spouse have "earned” income (e.g.. salaries, [ H. Di¢ you. your s . ;
A A , ; N . pouse, or your dependent child receive an
hanoraria, or pension/IRA distnbutions) of $200 or more during the Yes X No ﬁ auozmw_m MMEQ or _Qaccawam:_m for travel totaling more #w._ma Yes No | X
reporting period? $375 in value Irom a single source during the reporiing penod?
; L. Did any individual or orgaruzation make a donation to charily in
D. Did you, your spouse, or your depengent child have any reportable Yes ﬁ No . . OF s o Yes No
liability (more than $10,000) at any point during the reporiing period? X “.MMQAWH,MM““MMO\%% for a speech, appearance, or article dunng the Vﬁ
E. Oic you hold any reporiable positions during the reporting period or v N X « "
the current calendar year up through the dale of fling? es ° ATTACH THE CORRESPONDING SCHEDULE [F YOU ANSWER “YES

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

IPO - Did you purchase any shares thal were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes” to this question, please centact
the Committee on Ethics for further guidance.

Yes D No .

TRUSTS - Details regarding “Qualified 8lind Trusts” approved by the Committee on Ethics and certain other "excepted trusts™ need not be disclosed. Have you excluded from
this repant detads of such a trust that benefits you, your spouse, or dependent chitd?

ves [ ] no m_

EXEMPTION - Have you excluded from this report any olther assels, “unearned” income, transactions, or liabilities of a spouse or your dependent child because they meet ali
three tests for exemption? Do not answer "yes” unless you have first consulted with the Commutiee on Ethics,

ves ]| mo _NH_




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: A\Nn\/\ ﬁccbbr\

Page_ 2 of _ 7/

BLOCK 4
Asset and/or Income Source
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uded

because @ gereraied income, e satue should be “None *
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Type of Income
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generale 1ay-Bafermes income (such as 401:k1 IRA, or
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8L0CK O
Amount of Income

Fas a55a1s for wmeh you ehacked "Tax-Oefeered” m Block C yo0
may check the “None™ column For ail other assals sd calg the
taiegory of acome by checking the apprepnate boa below
Dividends, interest, and capital gains, even f reinvested,
must be disclosed as income for assets held in taxable
accounts.  Cheex “Mene™ f ont incams wan eamed e
feecrakec

8LOCK &
Transaction

Inceratg o the
3ssot had
purchases (P}
aales (S), or
excharvjes (E)
erceemng $10%)
e 1eport 3

Frovide complete rames uf Slocks ang mutual funds fyou 1ave Ao mrernst perod penud
{tie not use only Lrker syirtanls) “Colunve XI 1% tor assets Reld by your spouss of deppnaert chadf, arly a parson at
1 wheh you A o interest
For all IRAS ana ather miirermon! plans (Qich s y ‘ ﬁ:ava«;wa.mca.
S0Uk3 pdans) proade the value for cach asset hold i W. .n..uwn .:M e mu
the account Ihat paceeds the repaning hoi Y aReks. 15303M)
- N H '
L1 8 SR A H F G R ¢ J < - " : : ! v AN A B X DXL B ke colemn
'
55600 Hist cecry fnanoal 1nsaluton whire there is : na:o a“«.wawwﬂ“m“m
moee than $1,000 a8 interestbeann accounts : : i aedad
H : St 060
For rental and mhet teal propenty Relid for investnent. i |
m.u.asaa a noa.‘mas.a. AdAIPss ar dRGeRENDn. 0. § ¢ :
ronta property,” ang a ooy and Lale : i
. H 3
For .in owaRzship ntereslin a phvately-nald busingss : :
My o rot publidy Insded stats 9o name of tna i N '
business, lhe naleee of s actmhbes. and is ! i .
[eotraptic location m Block A : . ¢ .
§ : .
¢ }
Exclude: Your personal res.dencs, ndudics second | !
POIBRS R vaLAND NEIMAS Loniess Mee x5 rentdl _ '
{incomi: dunng the reportng penad;, and any hinancid v '
nlerest w, or mncome don.ed fom. 3 federal & I &
ralirgment proram_nduding the Thalt Savings Plan u»n _ -
¢ i ! g
] :
M ,ou hove o pavatéy-racee furd thot & an = o
Excopiea Inveslment Fund, pleane chees e EIF & g . H
hot - 5 ¢
~ o ' &
— £ . 5
il yOu 30 Choase you Mmay g cale hat an assel of ~ |2 |Z N3 B _ by ! - b
incame souree (s that of jour spouse (SP) or B R .wv., - = e ¥ e |3
dependent chla {DC), ar punlly held with anyone o (o l8lglgir |8 (2 1s 12 w |2 i ) 4 o 1o <2
£ 3 3 s &k b 2
137). 1 ine ogsonal colurm on n ar % =18 (5leld |81 (82|83 EAER IR : <l e 18121815 (813
S s 218 elz |22 18 18 @ L 2laly 1% e R ER LR PR R ERER R R
fFor 3 ocewied oscussor ol Schecule A sls 2 telz(s12i2 |83 Ig (@ g i B LN Sla sl (¥ 213 |8 (e
. ISCUY 2 w - sl |Igiaiz|% |2 3 ie = o F g jw RS v = % % PO B OO -1 v
requirements, please refer to the nstruction boosle! § .. | ¢ = 2z Ziglgis g2 il g iz 12 £ (9 (2 P X 1215 [ 12 (812121212 |3
s ivix w iz 2RI IT (2|l 388 | i5 |¥ 2|3 23 £ iV g (¢ [n v |a 2|2 (% |3 |FsS Sipary) o€
Zlals |22 |ald {8z (2|8 18 152 |& 18 |E &= |84 Z.n Bz |8 g |5 | |3 =8]8
Sp, . g
) EIF x ¥ % Srart)
Dc, S itugacan §
o ALY [N VU (RN S S S T S — - SR PR R S SN S S .
I SmordSanmm ~ otz Ropakes *
. N T R Ty | . - .
450 Hadge Fung a X neror X
PN ~
r f
Mﬁ Nh} an\..\ .w.(n M X X : K
! R S - J S [ENSURRPENG VN SN SRS SR enm o e
i
|
T
| | |
! | i
1 w
= 13
M : m

Use additional sheets if more space is reguired.




SCHEDULE C - EARNED INCOME

Name:

Awl.‘/\

Gow by

Page 3 of _ 7

List the source, type, and amount of earned income from any source {other than the filer's current empioyment by the U.S. government) totating $200 or more during the reporting penod. For a spouse, Iist
the source and amount of any honoraria; hist 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 2015 imit on outside eamed income for Mambers and employees compensated at or above the "senior staff” rale was $27.225. in addition, cerain
types of income {notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) were totally prohibrted.

Source (include date of receipt for honoraria) Type Amount
Keane Staie Apprased Teachmny Fen 55,000
. Slate of tiandand Leqistatve Pension $18.000
mxmau_ow, Qu War nMcw&...zn Oet 21 Spouce Speech $1.000
Gitazio County Baaerd of Ecucaton Spouse Salary N:A

W\»\m«“\.i%:\.w RQW.\P\WM NACQ \l &\.ﬂm\..ﬁ* ﬁf

M.ﬁv /_20&._&.“ - M.b\..?.ko\m \\Nﬂ\m\»x&«\.\ A\W\W}

M.\Grl 3 Sa \b vy

36, 43Y

Solicitrs fensica

9. 43/

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: \\\-Num/\ mc w D Y vwa»'ﬁ of 7

Report liabilities of over $10.000 owed to any one creditor at any time dunng the reporting peried by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members. Members are required (o repor all liabilties secured by real property including mortgages on their personal residence. Exclude Any morigage on your personal residence {unless you
rent 1l out or are a Member); loans secured by automobiles, hausehold furmiture, or appliances: liabilities of a business m which you own an interest (unless you are personally jiable): and liabihties owed ta
you by a spouse or the child. parent, or sibling of you or your spouse. Repori a revoiving charge account (i.e.. credit card) only «f the balance at the close of the reporting period exceeded 510,000.
“Column K 1s for liabililes held sclely by your spouse or dependent child.

Amount of Liability
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SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensaled, held during the current or prior calendar year as an officer, director, trustee of an organization. partner. propeietos. representative, employee, or
consuliant of any corporation, firm, parinership, or other business enterprise, nonprofit organization, labor organization, or educaticnal or other nstitulion other than the United Slates. Exclude: Positions
held in any religious, social, fratemal, or political entilies (such as politcal panies and campaign organizations); and positicns solely of an honorary nature.

Position

Name of Organization

N/A

e

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

Name: \\\\NN/\ @ cw y Page_ S of 7

Identify he date. parties to, and general terms of any agreement or arrangement that you have vath respect to: future employment; a leave of absence during the period of government service;
continuatien or deferrat of paymenis by a farmer or current employer other than the U.S. government; or continuing participation in an employee weifare or benefit plan maintained by a former employer.

Date Parties to Agreement Terms of Agreement

1zf1o \S&wn\\ 3 Ao State of St Crofiina Con kxtQ\\v\V«.&yn\vA i Tt bm\m \RA\WB \\\e\w\h}..

SCHEDULE G - GIFTS

Report the source (by name}, a brief descriplion, and the value of all gifts totaling more than $375 received by you, your spouse, or your dependent child from any source duning the year. Exclude: Gifts
from relauves, gifts of personal hospitality from an individual, local meals, and gifts to a spouse or dependent child thal aro totally independent of his or her relationship to you. Gifts vath a value of S150 or
less need not be added towards the 5375 disclosure lhreshold. Note: The gift rule (House Rule 25, clause 5) prohibils acceptance of gifts except as specifically provided in the rule.

Source Description Value

Exnrepio; Kir Jeseph Smiln Arkngion, VA Silser Platter {; abon of perscoal fnerdship teceted from the Ethes Comaatiee) $i00

P/

1T

g

Use additional sheets if more space is required.




SCHEDULE H ~ TRAVEL PAYMENTS and REIMBURSEMENTS
Name: .\\\N./.u/\ Gowdy Page b o7

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travei-related expenses tolaling more than S375 received by you, your spouse, or your dependent child
during the reporling pericd  Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardiess of whether the expenses were paid directly by the
sponsor or were paid by you and reimbursed by the spansor

EXCLUDE: Travel-related expenses provided by federal. state, and local govemnments, or by a foreign government required to be separately reporled under the Foregn Gifts and Decorations Act (FGDA, 5
U.5.C. § 7342); political travel that is required 1o be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is fotally independent of his or her relationship to
the filer.

Lodging? Food? Family Momber
Seurca Date(s) City of Departire-Destination-City of Relum incheded? (YINy
{YIN) {Y™H)
Corpmnernf Cnng MECER Gt BB 2g DT P f N
Examags -
Sandatior Mumarly oot Lelra ey Var g Bo oDt v ¥ N

A

P

Use additionat sheets if more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Name: QNM\ Y QO w ‘OI\ Page "7 _ OwJ.\P

List the source, aclivity {i.e., speech, appearance, or arlicle), date, and amount of any payment made by the sponsor of an event to a charitable orgamzation in lieu of paying an honoranum to you. A
separale confidential ist of charities recewing such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
Examoles: Assaciation of American Associations, Washinglon. BC Speech Feb, 2. 2015 §2.000
ples: XYZ Magazine Adicle Aug. 13, 2015 $500

P /A

Use additional sheets if more space is required.




