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individuat who files more than 30 days late.

ZNBQHE .\\A\s\- *ﬁb‘\m. Daytime ._-m_OﬁSOSQ“INpNEr A $200 penalty shall be assessed against any

PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS

FILER Member of or Candidate for State: Rh . Officer or  Employing Office:
STATUS Al U.S. House of Representatives District: 9 Employee
xwﬂwm._. m 2015 Annual (Due: May 16, 2016) Amendment Temination
Date of Termination:

A. Did you, your spouse, ar your dependent child:
a. Own any reportable asset m“.mn was worth more than $1,000 at the N F. Did you have any reportable agreement or amangement with an
end of the reporting period? or Yes y\ ° outside entity during the reporting period or in the current calendar Yes No \X
b. Make more than $200 in uneamed 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
wxorm;mm any mmo:a..mw or qmvo:mv_m _.o»_.mm.mﬁo in a transaction Yes No reportable gift(s) totaling more than $375 in value from a single Yes No Vb
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have "samed” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive an:
honoraria, or pension/IRA distributions) of $200 or more during the ves [y | No avo:mﬂ_m .#MZo_ owwmmsmvca«wam:ﬁvmx travel totaling more ~wm= Yes No | K
reporting period? $375 in value from a single source during the reporting period?
. . I. 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 | X lieu of vm<<5n you for a mqwmma: muv8338 or arficle during w:w Yes No | X
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 J\ N
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

the Committee on Ethics for further guidance.

{PQ - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? 1f you answered “yes" to this question, please contact Yes _H_ No E

this report details of such a trust that benefits you, your spouse, or dependent child?

TRUSTS — Detail rding “Qualified Blind Trusts” by the C i Ethi d certain other * ted t " i . H d
etails regarding “Qualified Blind Trusts” approved by ommittee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded from Yes _H_ No H

three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

EXEMPTION - Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or your dependent child because they meet all Yes D No E




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Page \\N‘ of 2

BLOCK A BLOCK B BLOCKC BLOCK D BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction

ldantify (a) each asset held for investment orfindicate value of asset at dose of the reposting period. If you use afCheck all columns that apply. For accounts thatfFor assets for which you checked “Tax-Defermed” in Block C, youf Indicate if the
production of income and with a fair market value <m_cm:os method other than fair market value, please specify the methad | ganerate tax-deferred income {such as 401(k), IRA, orflmay check the “None" column. For all other assets indicate thefasset had

exceeding $1,000 ai the end of the reporting period, 529 mooo::.wv. you may check the ‘Tax-Oeferred” 3.33 of income by checking the appropriate box below.||purchases (P},
o 5 ot s s S o st was sk uing o apcin por a0 s i ony[ oY Divends, e, s caplel e JOhicende, eers and captal g, evn ¥, instodfraes 9,
income during the year, ! ¢ value s ona. for assets held in .»xu!o accounts. O:oor “None”§accounts.  Check zo=o if no income was eamed orexceeding $1,000
*Column M is for assets held by your spouse or dependent child in which [if the asset generated no income during the reportinggenerated. in the reporting
ﬂoﬂ“w oo:%ro.w. Mw:.ow of wsvoxm and mutual funds | you have no interest. Rperiod. “Cotume Xil s for assets hald b a + chitd period.
o not use only ticker symbols). u Y your spouse or dependen portion
in which you have na interest. M:o MMwM. was uoﬂ
For all RAs and other retirement plans {such as lease indi ’
pleass indicate as
401(K) pians) provide the value for each asset hekd in follows: (S (part))
the that ds the reporting bk ) ’
AlB| C [ D (EJF|GIH]E[JI]|K]L ]| M Finm WV vivi[vm|vim]X)] X | Xi}|xn i
For bank and other cash accounts, total the amount _.mmﬁ. fris colurnn
o y 2 blank if there are
in all interest-bearing accounts, I the total is over! no transactions
$5.000, list every financial insfitution where there is that exceeded
more than $1,000 in interest-bearing accounts. $1,000.
For 8:8_ m_.a o.:o- real v3§< :ox_ for .:ﬁmssi
or ption, eg.,
.3:5_ tavo% "anda city and state.
For an ownarship interest in a privately-held business
that is not publicly traded, state the name of the
busiress, the nature of its activiies, and its|
geagraphic location in Block A,
Exclude: Your p J resi i ing second
homes and <wﬂm._os homes (unfess there ium renial! .
income during the reporting period); and any financial, m
[interest in, or income derived from. a federsl N 2
prog g the Thrift Savings Plan. m m,
If you have a privately-traded fund that is an . M u..m
Excepled Investment Fund, please check the “EfF* 8 2
box. = m
8 = £ m
If you 50 choose, you may indicate that an asset or g g b 2 -3 s 2
income source is that of your spouse (SP} or I m m 3 m m | & m m =3 m
dependent child (DC), or jointly held with anyone s |8|815 |8 g |3 g |5 w lg a |8 £ g 5 g z
(JT), in the optional column on the far left. g g8 s W g g g m 2 g g W 2 |E |3 .w. g g |8 g g 212 |3 g 3
o . o & 2 3 R G D Y 8 {o 2 = Q |iE ; e | a 1% s
fror o oo of S >mmmmmmmmmmwm e Blz el (22 wammmmemmm
requirements, please refer to the instruction booklet, zlz |8 g 12 (g g |s g m. 2 M .W M g = m M o M - .W gl izi8l218 |3 g g g 1% g [P.s, Stpant), or E
iz |2 |82 {8 |82 |58 R ERT R 3R [8¢ 2lai3|za|d (g |3 |8 |3 |58 |3
SP, EF S{part)
o, SP_| Moga Co. Stock x X X
Eramok Simon & Schuster indefinite Royaltes X
ABC Hedge Fund X X priership x
A
X737 Conton 37
(3 L Fad x
-
h . A * L
£ x »
| ’N& » P o . .8
vor Cor )3 L .4

Use additional sheets if more space is required,
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None > w
$1-$1,000 c
® 4
m
, $1,001-315.000 o >
- A
j *3 DA (v ® € $15,001-$50,000 o z
1 $50,009-$100,000 m
o R [ | £ o
$100,001-$250,000 - g i E
Q
$250,001-$500.000 o '.g Q (]
$500,001-$1,000,000 =z ] @© g
$1,000,001-$5,000,000 — ﬂ;l
]
$5.000,001-$25.000,000 -
$26,000,001-$50,000,000 =
Qver $50,000,000 ~
Spouse/DC Asset over $1,000,000 z
NONE >
o
* » " DIVIDENDS 3
©
RENT o
INTEREST - \
3 o I3
CAPITAL GANS ° 5 N
2
EXCEPTED/BLIND TRUST g 9 g
8
o \
TAX-DEFERRED
A I e P PS [x § )
Cthar Type of Income :\
(Speciy: 6.9., Partnership Incoma or Farm Income) ?\
x| XX R K None - ;\
™ ” $1.3200 - T\
$201-51,000 = 0
& ~
$1.001-§2,500 =
$2,501-45,000 < 5
E @
$5.001-$15.000 < 35
[
$15,001-$50,000 s - 9
2 0
$50,001-$100.000 = 8
2 g o
$100,001-$1,000,000 = ® a
)
$1,000,001-85,000,000 =
Over $5,000,000 *
Spouse/DC Assel with income over $1,000,000* = o
=__ -
B -
» i @
E4 3 O
B £ 8
2 g x
2 g m
m 3
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~ g 17/]
None » m
$1$1,000 - [ o=
-4
$1,001-815,000 - g
$15,001850,000 o ;
$50,001-6100,000 m < g
o
$100,001-5250,000 - £ 2 -
o © 4
$250,001-$500,000 ® - 2 O
$500,001-$1,000,000 x g w -2,
$1,000,001-85,000,000 - m
$5,000,001-$25,000,000 -
$25.000,001-$50,000,000 =
OVU“0.0W.ON r
Spouse/DC Asset over $1,000,000 =
NONE >
)
® DIVIDENDS g
RENT -
INTEREST o g
e 1~
CAPITAL GAINS -~
g o I~
EXCEPTED/BLIND TRUST 5 9 K’
8 o
4 TAX-DEFERRED
rdks IR e H &
Cther Type of Income ;s
{Specify: 8.g., Partnership Income or Farm lngome) >
S
R LAE tore - AN
e $1-5200 - ;
" $201-84,000 = 1\
$1,001-82,500 = N
r |
$2,501-$5,000 < 3
E @
$5.001:$15,000 < 25
2O
$15,001-$50,000 s > %
5
$50,001-$100,000 s 8 ©
— 3 v
$100,0011,000,000 = ® &
o®
$1,000,001-85,000,000 » ~
\
Over $5,000,000 2
Spouse/DC Asset with Income over $1,000,000* = o
S
x
- =
P g =
[ 5 - -
fo n O N
o 8 0O
2 a2 x
] ) mi
m 3




SCHEDULE B — TRANSACTIONS .
Name: 1), .. \w«&P\.\ NM: \!%\ Page_ S _of
[
Mww.hh:wa«. o w 2 mimwws w« xenang Eﬁo%;.. on _u,”w_e. Em nw“ ».WSL:% Type of Transaction Date Amount of Transaction
pendent child for i or the production of Income. Include transactions :.2 .
resulted in a capital l0ss. Provide a brief d iption of an exch A 8 c D E F G H 1 K
Exclude transactions between you, your spouse, or ao_uosaoa 3&35 or the g
purchase or sale of your p i resick , unless it g ted rental income. If only o {MODAYR) or
a povtion of an asset is sokd, please choose vm;i mm.o as the type of transaction. m. Zoo:ﬁé%wv M WM
M.sv_»-_ 0...:9 fa M.w.sw a._”:w»ow,o: resulted in a SE-M mﬂ“ o.u excess of mw%w. ﬂooox W 2 m 18_“7. if . - g |8 g W. g m mm
e “capital gains™ box, unless it was an asset in a tax-de account, and disclose apph . . = = =3 g2 2 ] 3
gomvﬂ&nwm:m:oo:&c:wo:&c_o? ' M - ] m WW ppicable mm Wm. W.W. WW WW Mm MM, mm mm, M W.W
* Column K is for assets solely held by your spouse or dependent child. a a & d sa 25 |88 |82 |35 | & 85 | S8 | 85 [ 88 (O s&
SP.DC T Asset
sp Example _ Mega Corp. Stock X X 515 X
Fond X 21814 >
Fon/ A N3] | A
arding L aevo ot \Q\ Sty .3 /l2:24] X
Vietos doaish Sw Cop # rzgs] | #
U.\m.:. be \sxphlhmnb\.‘ - oy nd X /248" P
ppnbosmer_Lod). Fend Fice d £ 3-8 | x
~\IE \.o.\\.\- o Fond * *N.P—« A
7
080 Qotin it o1 e " s ES
KS Clobal llahon) botorras F! * rzeu) | *
EENR»\) A J2usc]| 2
O .1 Man Sacks \&\\\VD R\ * 120l Y
\%EP&%»PMPB\EQ X g \Mw 5 7~
4 -
[Gharcs T -7 ye Ooad .4 Y/ DY r
. \\» ¥ @104 | A
hbrboste _Jm Loy ¥ebe X .0 X
Moren Sucks e/Gp Yol | & 9.0 15| X
Brtissn Lot/ Jerah - (lace X §erp- 15| £
@.H.E g* Lo \.«\ \\“. \ s /D "y K

Use additional sheets if more space is required.



SCHEDULE B - TRANSACTIONS

Name: Ay o D Jmabaw _?89 ot _[2 _

g&&%@gggﬁ hﬁ ﬁ&gss hu Type of Transaction Date Amount of Transaction
Novaind 1 s copha oa. Provc 8 bie st of 3 eaciaeme. pateecion. alelclofefsfaeluf] ]«
Ewolide transacions between you, your spouser, or depercient children, or the w '
!32;2!%!%.?:%2*; #f only {MODAYR) 0
a portion of an sneei ie soid, ploase choone “partial sals” as the type of trenssciion. m ...r.evdr M
Gt s 1 i ot i o 5 2 g | |50 el e L g I3
S IR OOEEREIEEE B
* Column K s for assots sololy heid by your spouss of dependant ohid. ,
8,007 ' Asset : , :
P Eowplo | MagaCom. Bock X X WH5 X
Fl/ehdy Real Estotr Jue X ._ 1hé »
Brhsan Lnkegp ! luvrsho Class X \\.\m %
0tf * hermrr intul. hk NMQ:N ~ 174 %
Wasotch Smung Mitly Smal cop X 2 X
Tareedy Eronn bleb el Yafve A 12 | x i
Wgc.@l&é FJares \&1\.&& Valos X ~\N s
Makh v Asrévr Gr. v /uc X if2 X
ﬂr?\as?% 1A P50 Kad o -y 1 X
Brevs Cpte) msyp. 5m eo - X ) %
Brardss [nt Sw Cop N% X ife A
[Horss Tr 27 yr Tp B K ity X
w/s/thavsen Sm cap La/ X 9/t
oftw Poardnws Glod) Long Shr? X 9/3
Laasd Olob! Liskd fuloasipdo | X i *
S 68 Aerie Mt Hese) Hul 27 | X 172 b
_MN?\: Lons/She? Fof X N7 RS
BD/ Imep Socks St Ine \ﬂi\“ A o I»
l

Use additional sheets ¥ more space is required.



SCHEDULE C - EARNED INCOME

Name: Q..:.D\\sb._.bw\ Rp\.\n. vmmo\d of ~\N

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 a spouse, list
the source and amount of any honoraria; list only 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 professionat services involving a fiduciary retationship) were totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keene State Approved Teaching Fee $6.000
E les: State of Maryland Legislative Pension $18,000
xamples: Civil War R o (0. 2) Spouse Speech $1.000
02“;0 County Board of Education Spouse Salary N/A

|N§En\\\& . \ \\Q«»\q&&\«\\.\ \~\ SZ23

V-5 k.)..\ovxh fne h*\\l\\%)\ %&\. &\ \N.s\

, . A\ ¢ Joya? Comw s&a\\.o;.
S hooon (el \\\3\43 - .\NNDRQM.N %L.\‘r FW\L %NN

Use additional sheets if more space is required.



SCHEDULE D - LIABILITIES

Name: \ﬁbu\?hJ Page, M of \.U
\

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 (unless 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.

Amount of Liability
A B [ o E F G H i J K
Date
sP, Credi Liability - £}
reditor Type of Liabili . =
oc, v Incurred yp ty g g8
« [=3 )
WonR o |es | 28|58 |28 |88 |8 |83
to |t is8 158158 |38 om 83 | ss 18| 2%
88158 |85 |22|32|38|gg|g8 |88 |2 | =8
s |wg [c8 |88 (88|88 |88 |35 | s |8 |82
S5 |58 (82|38 |188 |38z 33|98 (88|58 |38
Example First Bank of Witmington, DE 5/98 Mortgage on Rental Property, Dover, DE X
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, nanprofit organization, labor arganization, or educational or other institution other than the United States. Exclude: Pasitions
heid in any religious, social, fratemal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature.

Position Name of o-mms.nnso:

\NV;OQ#..\ ,M.mb?c’ Q\;.\.*\ \G.n.ﬂv

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS \
. -Zﬁaou *\p%ﬁf Na\'\ R.L»VQ —‘NOO w of \.N\ —

Identify the date, parties to, and general temms of any agreement or arrangement that you have with respect to: future 0322302 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. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date Parties to Agreement . Terms of 3303

- SCHEDULE G -~ GIFTS

Report the source (by name), a brief description, m:n.:oico&m,_%.os__zo:s:ﬁ:«wag& by you, your spouse, or your dependent child from any source during the year. ms_cco Gifts
from relatives, gifts of personal hospitality from an individual, local meals, and gifts 1o a spouse or dependent child that are totally independent of his or her reiationship to you. o.awiz:mﬁ_:o&ﬂmoo_. q
leas need not be added towards the $375 disclosure threshold. Note: ...:oc__-a_ixoﬁoxionm %uvugg§§&o§o§~8o§§<!§59¢§o :

Source ; Description > Value

Example: _:q.sssg.a.asi» mrzmmiaﬁiaix:&‘ ,.:._Smsc ved from the Ethics Committee) S $400

Use additional sheets ¥ more space is required,
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SCHEDULE H ~ TRAVEL PAYMENTS and REIMBURSEMENTS

Name: Ql?f%.or:.\ \ﬂ.b.\s:.n Page /¢ of \Q
)

ldentify 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. 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
sponsor or were paid by you and reimbursed by the sponsor.

EXCLUDE: Travei-related expenses provided by federal, state, and local governments, or by a foreign govemment 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.

Famity Member

Source Date{s) City of Departus-Destination-City of Retumn roﬁﬁwﬁ n.ﬂhm Included? (Y/N)
Goverment of China (MECEA) Aug.6-11 DC-Beiing, China-DC Y Y N
Habiatfor Humanky (charity hndraise) Mar, 34 DC-Boston-DC ¥ ¥ ¥

Use additional sheels if mare space is required,




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Name: s:.o\-‘ %%\)\a&kwiw Page, /Il of \Q‘

List the source, activity (i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in lieu of paying an honorarium to you, A
separate confidential list of charities receiving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
Examples: Association of American Associations, Washington, DC ) Speech Feb, 2, 2015 $2,000
o8 XYZ Magazine Article Aug. 13, 2015 $500

Use additional sheets if more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Name: g \\qn.\so \Qﬁ&&\w\\\ﬁ\ﬁsﬁ-\v\-w _ Page 1/ of

O

List the source, 8..<=< (i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in lieu of paying an honorarium to you. A
separate confidentlal list of charities receiving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
: Assodiation of American Assodiations, Washinglon, DC Spesch Feb, 2.2015 $2.000
Examplos: XYZ Magazine Arlide Aug. 13,2015 $500

e}giaaﬁzgwgew&.
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