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STATUS J\ U.S. House of Representatives  District: Employee
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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 worth more than $1,000 at the . F. Did you have any reportable agreement or arrangement with an N

end of the reporting period? or Yes\ No outside entity during the reporting period or in the current calendar ~ Y©S No
b. Make more than $200 in uneamed income from any reportable J year up through the date of filing? e

asset during the reporting period?

B. Did you, your spouse, or your dependent child purchase, sell, or
exchange any securities or reportable real estate in a transaction Yes
exceeding $1,000 during the reporting period?

G. Did you, your spouse, or your dependent child receive any
No reportable gift(s) totaling more than $375 in value from a single Yes No
source during the reporting period?

]| 7

\
A

C. Did you or your spouse have “‘eamed” income (e.g., salaries, \ H. Did you, your spouse, or your dependent child receive any
soaoﬂ:m. o_‘.umam_o:\_m.p distributions) of $200 or more during the Yes No reportable travel or reimbursements for travel totaling more than Yes No
reporting period? 7 $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 Suo_.»mﬂm <aw//\ No lieu of uw\s:n you fora MMomo? appearance, or article a:a:waw.m Yes No
liability (more than $10,000) at any point during the reporting period? > reporting period? -
E. Did you hold any reportable positions during the reporting period or in Y N A « "
the current calendar year up through the date of filing? es o \ ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES

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

__uoU.n«écuca:mmmm:<mzm8m§m.im_.om_“oomaamwmvm;o_"m:_:___m__ucv_.n Ono_._:m nc_._sc:.mavoas@nm_._oao_:o:m:mim_.oa<¢mSns_macamao:u_ommongsﬁ < _H_ z
the Committee on Ethics for further guidance. es o

._.zcm.-.ml_uopmm_m_dwmam:a.Dcm_mmoaw_m:aqam.m;mvuqoénc<5m0033§omo:miomm:aomnmmno?m_...mxo@_xoan_.:mﬁ,:moa:ogo&mo_ogn.Im<m<o:mxo_:noa:.oa _H_
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

mx_mt__u._._OZlImﬁ<o=mxo_:amam335,oEvo:m:w‘o.:o_.mwmoﬁ...::om_.:oa.5839:mswmozosm.o;mz_ammQmmuocmmo_éo:qamum:aoaozacoom:mo.:gaoﬁm__ _||||_
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: —OQSH\bh Nn. NQS(FQT-) Page bl of :

. p— R —
BLOCK A BLOCK 8 BLOCKC BLOCKD BLOCKE
Asset and/or Income Source - Value of Asset Type of Income Amount of income Transaction
Identfy (a) each asset held for investment orflindicate value of asset at close of the reporting period. If you use afCheck m__ oo.ca.:a c.w» apply. For accounts thatJFor assets for which you checked “Tax-Deferred” in Block C, you jIndicate if the
production of income and with a fair market valuefjvaluation method ather than fair market value, please specify the method | g {such as 401(k}, iRA, orfmay check the “None” column, For all other assets indicate the | asset had
exceeding $1,000 at the end of the reporting period, Jused. m»w accounts), you may check the “Tax-Deferred"fcategory of i by checking the appropriate box belaw.§purchases (P),
and (b) any other reportable asset or _source g_ Dividend t, and o-v_#_ gains, | Dividends, | and onv:-_ gains, even if reinvested,]sales (S), or
income that generated more than $200 in * _w:! uﬁﬂz was mo_a during a."M <Hnmﬂnmcﬂoﬁzwﬁ is included only even if rel , must be discl as incoms [must be disclosed as income for assets held in taxable exchanges {E)
income during the year, for assets held in ?x-c_a accounts. Check “None™Jaccounts,  Check “None™ #f no income was eamed orflexceeding $1,000
*Colurnn M is for assets held by your spouse or dependent child in which Jif the asset generated no income during the reporting | generated. _= 90 Beoz_:u
Provide complete names of stocks and mutual fundsjyou have no interest. period,
(do not use only ticker symbols). “Column X1 is for assets held by your spouse or dependent child i o:? & postion of
Jin which you have na Interest. an asset was sold
For all RAs and other refirement plans {such as please indicate as
401(k) aﬁ:«v provide the value for each smo& held in fotiows: (S (part)).
the t that ds the reporting th J 1 (S (part)).
Al B c D £ FIG|H [} J K LM 1 ] WPV Vv v XX | X[ XN i
For bank and other cash accounts, tolal the . Wﬂﬂﬂcasﬁ_.;ﬂﬂw_w.ﬂs
in all interest-bearing accounts. If the total is over, o transactions
$5.000, list every financial institution where there is that e tod
raare than $1,009 in irdecest-bearing accounts. $1,000,

For rental and oSQ real ﬂBﬁm..Q g_n for investment,

provide a of iption, e.g.,
“rental property,” nimnqganﬁs

For an terast in a p ly-held business
that is not v:!_% traded, state the name of the
business, the nature of its activities, and its
geographic location in Block A,

E Your p | resid i ing second
homes and <n8e3 homes {unless there iuu rental
income during the reporting period), and any financial
583«. .: or 58:8 derived from, a federal

program, including the Thrift Savings Plan,

if you have a privately-traded fund that is an
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If you so a:ooao._ <0M5 :ﬁw* indicate that an A»mew. or g g g .W Wl mr g g
income source is it your spouse or 2 3
dependent child (DC), or jointly held with anyone; 8 W. m. g g g8 g g w w |18 q m m g m m M
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Obéxbh P. P&f(r«vﬁs Page 3 Oql..cll

BLOCK A BLOCKB BLOCK C BLOCKD BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
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None

$1-81.000

$1.001-815,000

$15,001-850.000

$50.001-$100,000

$100,001-8250.000

$250,001-5500,000

$500,001-$1,000,000

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

$5,000,001-525,000,000

$25.000,001-$50,000,000

Over $50,000,000

Spouse/OC Asset over $1,000,006°

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income
(Specify: #.g., Partnership Income or Farm Income}

None

$1-5200

$201-$1,000

$1,001-32,500

$2,501-$5,000

$5,001-515,000

$15,001-850,000

$50,001-$100,000

$100,001-$1,000,000

$1,000,001-$5,000.000

Over $5,000,000

Spouse/DC Assel with lncome over $1,000,000*
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SCHEDULE A — ASSETS & “UNEARNED INCOME”
Name: Page W of x /
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
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SCHEDULE B - TRANSACTIONS

Name: Douglex

~| i Kt«)f@ﬁf

Page, @ of :

s | Bxeme _seeem.x; O (oTtude LY

Report any purch sale, or exch ct that ded $1,000 in the i
reporing peod of any socurty ot ¢ ool property hald by you, You spouse. o you Type of Transaction Date Amount of Transaction
dent child for i t or e production of income. | i 52
Tesulted in a capital loss. Provide a brief description of an exch A B c 0 3 [ H | J K
Exclude transactions between <o: your spouse, or novo.aw:. 9_58: of the £
purchase or sale of your p ide unfess it g d rental income. i only (o] {MOIDAIYR) or
@ portion of an asset is sold, please chuosa "partial wﬁo as the type of transaction. W Quarterly, .
Sg | Montny,orse g ] M
Capital Gains: if a sales transaction resulted in a capital gain in axcess of $200, check = weekly, if - " m ~ M m W
the “capitat gains™ box, unless it was an asset in a tax-defarred nt, and di 2 2 & &z apphcable - =8 | 28|38 |3 g€ |38 82|88 | g g
the capital gain income on Schedule A. 2 ; .u.m z8 188 (&8 |88 |88 Sg tgg | g8 88 (% >
g $ g s | i3 e los |2 |25 |85 |82 135 |35 85|28 | &
* Column K is for assets solely held by your spouse or dapendent child. a @ & w © bt e “wo | ea | w 3% 158 [ 83 | B =
SP,DC.JT
Asset™" .\
X 35415 X

>\.m+\~55 ﬁ?m. u,Tu LP

op. X shefis XK
Netdpp Tac. Slock phelis] N
Ned App, Tuc. ctock X tohafis| [ X
NetApp Tuce tlock X ufefis ] XK

Use additional sheets if more space is required.




SCHEDULE B - TRANSACTIONS

(]

Osé\hu L. Nkmc.émzu«.s Page Y

Report any purchase, sale. or exchange transactions that exceeded $1,000 in the Type of Transaction Date Amount of Transaction
Svo:.:n pericd of any security or_real e..ovo@ held by you, 55 P . Or your
pendent child for i or the p of income. | that
resutted in a capital loss. Provide & brief description of an . B 0 3 F G H | 4 K
ty you, your spouse, or dependent children, or the £
purchase or sale of your personal residence, unless it generated rental income. if only o (MODANYR) or
a portion of an asset is sold, please choose “partial sale” as the type of transaction. m Quartery, .=
Bo 1 Montworr g | &3
Capital Galns: if a sales transaction sesutted in a capital gain in excess of $200, check ® =8 weokly, if - N W < m m W.
the “capital gains" box, unless it was an asset in a tax-deferred account, and disclose 2 3 ) 3 applicable . . 28 |28 lss |3 g (88 3238 g g
the capital gain income on Schedute A. g 1 & m s8 |88 |83 |32 (32 |32 |gs | g8 |88 |3 a
S g 3 k] £ s |es | g2 | B8 |8 (B2 (28 128 188 | B 2&
“ Column K is for assets sobely held by your spouse of dependent child, a @ o i} o - - R - “ 33 > "o 23 - @
SP,OC, T %%\I\‘\l|\
- A J ) 2
sp Example h{&m Corp. Stock N m Ql\ w ; 3615 X
—
Met4 H\_h. Shock Siyls .VN

1o s)i5

Met A%% Tac shocd
NetAna ..W;.P hl»dﬁr
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Use additional sheets if more space is required,




SCHEDULE B ~ TRANSACTIONS

Qosu?h L. Lamborn

Page Mv of :

Report any purch sale, o exch transacti that ded $1,000 in the
8_".033 periog of any 39.5@ or real property held by you, your spouse, or your

child for il ol.nm of income. includ that
39._.3 in a capital loss. Provide a cno‘ description of an hange 1 cti
Exclude fransactions betwean you, your Sp. or d i or the
purchase or sale of your personal residence, unless it Oo.._oa.oa rental income, if only
a portion of an asset is sold, please choose “partial sale™ as the type of transaction.

Capital Gains: If a sales transaction resulted in a capital gain in excess of $200, check
the “capital gains® box, unless it was an asset in a tax-deferred account, and disclose
the capital gain income on Schedule A.

“ Colurmnt K is for assets solely held by your spouse ar

SP,0C JT

Type of Transaction

Date

Amount of Transaction

Purchase

Sale

Partial Sale

Exchange

Check Box if Capitat Gain

Exceeded $200

A -] c >} E

(MOAYR) or
Quarlory,
Monthly, o Bi-
weekly, if
applicable

$1,001
$15,000
$15,001
$50,000
$50.001-
$100,000
$100,001
$250,000
$250,001-
$500.000

£

$500,01-
$1,000,000

G

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

H

$25,000,000

$5,000,001-

$25,000,001-

$50,000,000

[

Over $50,000,000

x

Over $1,000,000
(Spousa/DC Asset}

P Example

>

5P

v

gl22dis I X

XK

5 Fdoa, woisfs| X
SP \.\u.*,.\,‘.n._oww Roc Fhock :\Sbw X
4 NetApo Toe. ctock .o.wo__w X
<P amﬁ%ﬁ)b <tock K ﬁN\_a.w 3 K
S P 1 Methny B $locd Y ﬁ_rk |5 vN
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Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

Name: D«v&\nh Nl W&Y} TO.«J)

Page Q. of :

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 reporting pericd. For a spouse, list
the source and amount of any honoraria; 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 eamned 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 State Approved Teaching Fee $6,000
. State of Mardand islative Pensi $18,000
Examples: Civil War Roundtable {Oct, 2) rw.m_laiﬂgew.. $1,000
Ontario County Board of Education Ew@ Salary N/A

(A

m\kfrml) ..mwﬂ ﬁ&ica&m h&.}%&\u@r

M.Dwa&.rv —6(:\\_\ Ibm
Jﬁvv\ WGOK&N&.@
7

QS\L \b%?%ﬁh

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Page \O of :

Name: O&DM Nr. N\& v}\fo.\.f

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 liabilities 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; liabilities of a business in which you own an interest (uniess you are personally 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.

SP,
OC, JT

Creditor

Date
Liability
Incurred

MO/YR

Type of Liability

Amount of Liability

A -} c 0 E

$10,001-
$15,000
$15,001-
$50,000
$50,001~
$100,000
$100,001-
$250,000
$250,001-
$500,000

F

$500,001-
$1,000,000

<]

$5,000,000

$1,000,001-

$25,000,000

$5,000,001-

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

Over $50,000,000

Over $1,000,000*
(Spouse/DC Liability)

Example First Bank of Wimington, DE

Mortgage on Rental Property, Dover, DE

$¢

Ceottrade

S/u

\S.P_Bdu(( ach.

SCHEDULE E - POSITIONS

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
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions
held in any religious, social, fratemal, or political entities (such as political parties and campaign oamm:mNm:o:mx and positions solely of an honorary nature.

Position

Name of qum:mnm:o:

Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Page \ ~

of \\

Name: Sdsu Vzﬁ L. P&¥Loo rin

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-related expenses totaling more than $375 received by you, your spouse, or your dependent child
during the reporting period. [ndicate 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

EXCLUDE: Travel-related 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 Federal Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to

the filer.
Source Data(s) City of Departure-Destination-City of Retumn _.o%a% ol ﬂﬂﬁh«&:«ﬁﬁ
Gavemment of China (MECEA) Aug. 611 DC-Beijing, China-0C y \ N
j Habitatfor Humanty (charity fundraiser) Mar. 34 DC-Boston-DC Y ¥

Gevongn Mavshell Fund

Aox) 52
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on. 2830
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Use additional sheets if more space is required.




