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A $200 penalty shall be assessed against any
individual who files more than 30 days late.

FILER Member of or Candidate for State: __% s Officer or  Employing Office:
STATUS V'] Us. House of Representatives  District: __ZQ Employee
REPORT _—_
: M
TYPE v 2015 Annual (Due: May 16, 2016) Amendment Termination
T Date of Termination:

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 | /| No outside entity during the reporting period or in the current calendar Yes I\ No
b. Make more than $200 in uneamned 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 receive any
exchange any securities or reportable real estate in a transaction Yes No | reportable gift(s) totaling more than $375 in value from a single Yes No /\
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 vou, your spouse, or your dependent child receive an
honioraria, or pension/IRA distributions) of $200 or more during the Yes| V| No Buo:mw_m ._wm<o_ owoamsgawsngm_‘ trave! totaling more N.m: Yes /\ No
reporting period? $375 in value from a single source during the reporting period?
. . 1. 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 : A . . Yes No
liability (more than $10,000) at any point during the reporting period? v H__u_om _wwvhmmw%w_ for a speech, appearance, or article during the v
E. Did you hold any reportable positions during the reporting period or in
the cument calendar year up through the date of filing? Yes No | V/ ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

the Committee on Ethics for further guidance.

IPO — Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes'

to this question, please contact

Dzo!

Yes

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

Yes D No H

EXEMPTION — Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or your dependent chitd because they meet all
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

Yes [ | No [V]




SCHEDULE A - ASSETS & “UNEARNED INCOME”

income during the year,

{do not use only ticker symbols}.

For all IRAs and other retirement plans {such as

Identify (a} each asset held for investment orfindicate value of asset at dose of the reporting period. if you use afCheck all columns that apply.
production of income and with a fair market value]valuation method other than fair market value, please specify the method
exceeding $1,000 at the end of the reporting period, Jused.

and (b} any other reportable asset or source of f an assef was soid durnin . . o

i e - g the reporting penod and is included only
income that generated more than $200 in “uneamed”Jpe 5 1ce it ganerated income, the value should be "None.”

*Column M is for assets held by your spouse or dependent chiki in which
Provide complete names of stocks and mutual funds ] you have no interest.

even if reinvested, must be disclosed as i t be disclosed as i

if the asset generated no income during the reporting Jgenerated.
period.

in which you have ne interest.

*Column XIl is for assets held by your spouse or dependent child

' \
Zmaonﬂok ond MIYW&ﬁﬁ m‘hﬁﬁ Qd P22 Page Z of L
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction

For accounts thatfFor assets for which you checked “Tax-Defered™ in Block C, you |l Indicate if the
generate tax-defered income (such as 401(k), IRA, orlmay check the “None™ column. For all other assets indicate the | asset had

529 accounts), you may check the “Tax-Deferred”§category of income by checking the appropnate box below. |purchases {P),
Jcolumn.  Dividends, Interest, and capital galns JDividends, interest, and capital gains, even If reinvested, |sales (S), or

for assets held in taxable | exchanges (E)
for assets held in taxable accounts. Check "None"Jaccounts. Check “None™ if no income was eamed orlexceeding $1,000

in the reporting
period.

if only a portion of
an asset was sold,
please indicate as
follows: (S (part}).

S:Elmswvvsosao.gé_:ono;sns%;o_am:
the t that ds the ring threshold:

For bank and ather cash accounts, total the amount|
in afl interest-bearing accounts. I the total is over|
$5,000, list every financial institution where there is;
mave than $1,000 in interest-bearing accounts.

For rental and other real property held for investment,
provide a L4 or descripti [X- 3
“rental property,” and a city and state,

For an ownership interest in a privately-held business
that is not publicly traded, state the name of the
business, the nature of s activities, and its
{ geographic location in Biock A

Exctude: Your personal residence, including second
homes and vacation homes (unless there was rental
income during the reporting period); and any financial
interest in, or income derived from, a federal

i program, inctuding the Thrift Plan.

&

if 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 scurce is that of your spouse (SP) or|
dependent child (DC), or jointly held with anyone]
(JT), in the optional column on the far lefl.

For a detaled di : of Schedule A
requirements, please rafer to the instruction booklet.

None

$1-$1,000

$15,001-$50,000

$1,001-$15,000

$50.001-$100.,000

$100,001-$250 000

$250,001-$500,000

$500,001-$1,000,000

$1,000,001-85.000.000

$5,000,001-825,000,000

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

Qver $50,000,000

Spouse/DC Asset over $1,000,000°

{Specify: 8.g., Partnership Income or Farm Income)

DMIDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED
Other Type of Income
None

$1-$200

$201-$1,000
$1,001:52,500
$2,501-$5,000
$6,001-§15,000

NONE

$15,001-$50,000

Vil

$50,001-$100,000

$100,001-$1,000,000

$1,000,001-55,000,000

Qver $5,000,000

Xl §1 eave this column
420.* if there are

nG transactions
that exceeded
$1,000.

IP. S, S(part}), or €

Spouse/DC Asset with Income over $1,000,000

[=3

98¢

55| ega Corp. Sock

>

>
bl

Sipart)

E Simon & Schuster

ABC Hedge Fund X

Parership X

71 Rank of Roeriea

Chase Bank (IRO)

Blshote Crelexced

PreCevance O epvickies

5Pl Lo vty Baale

o5 Teas .h..ﬂWQ/

Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”
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BLOCK A BLOCK B BLOCK C BLOCK D ‘ BLOCKE
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Use additional sheets if more space is required.



SCHEDULE C ~ EARNED INCOME
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List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. govermment) totaling $200 or more during the reporting pericd. For a spouse, list
the source and amount of any honarania; 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 2015 limit on outside earned 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 professionat services involving a fiduciary relationship}) were totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keene State )«,Roxna ,._du&.mum. Fee $6.000
Ex m:..ﬂ_ es: M..ﬂp_o s.w“\ Maryland ] o] w_u.m..sw Pension nh_ahoﬂﬂu
Qntario County Board of Education Spouse Salary N/A
M?@/o,«n&vaﬂranﬁ)n?k W._rWrQ? oS " esos /c@.mrw(rr.,oﬂ ﬂ@?.u,.o,.i £81 ) 1’4
.I.,ln. ornr:m;\xﬂﬁ.rcn@?{m?.f %*%27 oh. 46.«an W@oc.wﬂ @mfw ton N (&
nfvu? _Lln nCl ZPWO*GI.K&A‘/ Vmcl.w.ra.? ?‘/ E/.r.uc/ ﬁm‘/.v [ZTEN nW aAs .W

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

,
z~aoﬂNP4,39ﬂr m.fwofn .@nsn ‘ m...u.q ceqn | Page 5 of _lo

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 govemment 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
0 m\',pno qgﬁf 4400W&Awf,ﬁr Waion (I ) nk/k,?chuw oo...,,rfnb@n%. v Ve € VST gy muroc?
YIRS Sthe o8 Texos Contiaued _,uB..r,,nw aour.. NANERT'N Qe m%a,ﬁ

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, Jocal 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:

of

1 friendshi ived from the Ethics Committee)

Mr, Joseph Smith, Ardington, VA Silver Platter {det

$400

Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS
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sponsor or were paid by you and reimbursed by the sponsor.

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-refated 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

EXCLUDE: Travelrelated 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 Federat Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her refationship to

the filer.
Source Date(s) City of Departure-Destination-City of Return roﬁ.ﬂﬁnq ﬂ.ﬂo\nw Nﬂu&!ﬂﬁﬂw
Govemment of China (MECEA} Aug. 611 DC-Bejing, China-DC v Y N
) Habiat for Humanity (charity fundraiser) Mar, 3-4 DC-Boston-DC Y Y Y

,9332,5.%/ ﬂgv.a D\ance Cov

Feo 20-22.
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Use additional sheets if more space is required.




