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individual who flles mors than 30 days late.

FILER Member of or Candidate for State: NH N\ Officer or  Employing Office:
STATUS U.S. House of Representatives  District: .3 Employee
V4
wmviwqu V'] 2015 Annual (Due: May 16, 2016) Amendment
3
A

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

o |
A_ Did you, your spouse, or your dependent chiid: \ : /
a. M—.“:Oﬂ.”b—dﬂoav—o asset n’”ﬁqgm worth more than $1,000 at the Yos \ No ﬂ_..zo.u <Oc~7u“0 any ﬂazu agreement n“- J‘-._—”_.gg» with an Yos No
b. Make more than $200 in ::ow..aoqa income from any reportable womm_,_ cw ﬁ%@% ﬂ..ooau»o Qasmw o o
asset during the reporting period .
- V4
B. Did you, your spouse, or your dependent child purchase, sell, or . DI . , dependent receive
exchange any securities or reportable real estate in a transaction Yes No Moohmﬁuwao% ﬂﬂﬂm .”..Q“‘Mﬁa___ $375in <§-..=M from a &ﬁo Yeos No v
axceeding $1,000 during the reporting period? \ source during the reporting period?
C. Did you or your spouse have "eamed” income (e.g., salarles, H. Did receive
honoraria, or pension/IRA distributions) of $200 o more during the Yes| #] wo o T of e boraments or el g rore e Yo No
feporting period? $375 in value from a single source during the reporting period?
. o - /
D. Did you, your spouse, or your dependent child have any reportable Yes No "_ aﬂ.uﬂ%%iia:ﬂ..owg make a u“ia!ﬁos g:” Yos No 4
Kability (more than $10,000) at any point during the reporting period? ng you  appearance, during
— reporting period? |
E. Did you hold any reportable positions during the reporting period or in IV, . :
the current calendar year up through the date of filing? Yes No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

the Committes 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 Yos D No

TRUSTS — Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts™ need not be disclosed. Have you exciuded from D Nj
this report detalls of such a trust that benefits you, your spouse, or dependent child? Yeos No

gidozl_..!a«ocoxo_cnaaao_.:imBuonmiosaﬁ»mmmﬁ..caom_soa._:8395:«»&8@2.&%&8ammuoﬁooiasaovoaoa&aaoﬂﬁogaoa& D &
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” . ,
wame: fj¢ 9253

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

Identify (a) each esset held for invesiment orfindicate value of asset at dose of the reporting period. If you use a 95%&8_359&83 For accounts thatfl For aseets for which you checked “Tes-Deferred” in Block C, you [|indicate i the

production of income and with a fair markst value fvaiuation method other than fair market valye, please specify the method g {such as 401(k), IRA, or alniso.zit.g ﬂﬂlo’!;iz aseet had

exceeding $1,000 at the end of the reporting period, fused. u»ouﬂocaﬁ_iao:ooxso._.ﬁ.ga&g& by approp 3

and (b} eny other reportabie asset or source :!80250&438903333%3 S.:oaol«oi:g Uggiggu;i!i}oi%i;a&?

Income that generated more than $200 in it the value shouid be “None.” even if reinvested, must be disclosed as income must be disclosed as eame for ssssts held In taxable | exchenges (E)

income during the year h for assets held in taxable accounts, Check "None"Jacceunts. Check “None' no income was samed orf exceading $1,000
do.::-_z.aaq assets heid by your spouse or dependent child In which Jif the asset generated no income during the reporiing] genersted. i the reporting

Provide compiele names of stocks and mutust funds] You have no interest, period. period.

(do not vae onty licker symbols). “Calumn XK Is for asasts held by your apouss o dependent child f orty a poron of

In which you have no interest. an aaeet was seld

For ol IRAs and other relirement plans (such as “oi..

401(4) plans) provide the vmue for sech asset held in feslows: (S (pert)).
AlB|l C | DEfF|IGJH{I|I]|K]L[MW tfnfM|N|VY IV|IW | w i K|X|%[=

in ol imerest-bearing scoounts. ¥ the total is over o raneections

more than $1,000 in interest-bearing accounts. $1,000

For reral and other resl property held for investment,

provide plete address of d g.

“rentat property,” and a city and state.

Forsn ip in a privatsty-hek

that is not publicly traded, stete the name of the

business, the natuwre of its activitles, and Its

geographic locaion in Block A.

$15,001.$50,000

$100,001-$250,000

$500,001-$1,000,000

$1,000,001-35,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000

Spouse/DC Asset over §1,000,000°
EXCEPTEDVBLIND TRUST

Other Typa of Income

(Specify: &.g., Pacinership income or Farm Income)
$190,001-41,000,008

$1,000,001-86.000,008

Spouse/IC Asset wilth Income over $1,000,000"

q

-3

b3
$1:51,000
$250,001-$500,000
Ovet $50,000,000
CAPITAL GAINS
TADEFERRED
$50,001-$108.00¢

$5,001-818,000

$1,004-$15,000

RENT
INTEREST

= | $50001-$100,000
» | DIVIDENDS

» | $1.001:52500

,F'r.u.iln

]
i
}

= i
1 ADC Hedge Fund X X Partr X
Nasim. 7__??3 iLe {
4(% ou . ‘ %

{ inkad fvs
RCIPS T Aaai

35

Use additional sheets if more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: ?Fﬂ— E Page rw of \O
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
Asset and/or Income Source Value of Asset Type of Income Amount of ncome Transaction
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SCHEDULE A - ASSETS & “UNEARNED INCOME” .
z.aa\\\m«» .......M\i..kbl

BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
Asset srwifer Inceme Source Yalue of Asset Type of Income Asnount of masme Transastion

M W

8 :

g m m

g8 |} I h
, Ammmmm 1 mm lal81g 15|}
mmmm, L ERE mwm 1, mwmw.m i
g |2 (B2 582 |5 (&2 m 1218|212z 18

Zm..,mvmmmmmmmmmmmw 31l »mm‘m‘m,m.mmn .

TFe s (e

=

9.0 Lie Tk

tlse sdditionsl sheots ¥ mere space is required.




SCHEDULE B - TRAN ONS .
° SASTON Name: .\&\\\;L @B\_V Nw@& Poge_5_ot_/0

Mapert » ransactiens oncesded $1. ransaction
i‘!‘t’ﬁlii‘hﬂ.‘ Ilﬂ_.uoi!h of T Date Amount of Transactien
doperdnnt chiid for Invastment or the peuduction of incuwwe. Inchede tons thet 1
romfind in o caphiel lnes. Provide & brinf dencripon of an exchange iransaction. J K
Butvde ron » you, your or dup cieen, or the .m
purahace or sule of your porsensi residonce, uniess & genarsied reniad income. W only (HODNYR)

parion of an avet is soti, plonse choose “partel sale® as the type of ramaction. W Couartenly, g
Cuapitat Sains; ¥ 2 asies ransactien reaulind in & capitel gein in e:xcess of $200, check im woldy, > m M
he “onpitel gaime” bex, wilsss & was an 800et in 3 iex-deferred t, and deci m & sppliceble M g ” M 1 4
e caplied gair income on Schvodule A. m m w MM 38 | 88 mm mm Mm ) m m : %2 i
* Codunw K is for asois solety held by your spouse or dependent child. 3 - & - w “ mﬂ 23 : m M 1
,0C.J7 Asset

» o, _x...o..r! s :

Uae sddiianst shoots I more space is requived.




SCHEDULE C - EARNED INCOME

v.eom of/®

List the source, type, and amount of earned income from any source {other than the filer's current employment by the U.S. govemment) totaling $200 or more during the reporting peried. For 2 spouss, list
the source and amount of any honoraria; list only the source for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Matary pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Tha 2015 limit on outside eamed income for Members and employees compensated at or above the “senior stafl” rate was $27,22%. in addition, certain
types of income (notably honoraria, director’s fees, and payments for professional services involving a fiduciary refationship) were totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keene Stats Approved Teaching Fes 36,000
" Examples: |omeotManiand Legielsive Pension $18,000
. Civit War {Oct. 2) Spouse Speech $1,000
Ontario E Board of Education F

Stode of Mobosa Tidical A 2 (M\K&P (f&\w \A\&r

Use additional sheets if more spacs is required.



SCHEDULE D - LIABILITIES . ‘ m
Name: .\Q&OE @N\Sm WN\'H Page q of 1\0

Report liabllities 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 morigage on your personal residence (Uniess 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 (uniess you are personally fiable); and liabllities 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.
*Cofumn K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
Date
e It Creditor ___._,MWM.MM Type of Liability g mw
MO/YR g |38 a8 -8 38|38 28 m g
AR
HERAE R L
First Bank of Whmington, DE 508 Morigage on Rental Property, Dover, DE X ’
3T \bi&n Rank fAtg. une 27| fAiy. ity fesfance
Waaver, M '
/lm.ﬂ Clhose My, (.(f.&__w >¢ oA b.m.& RacJence
. %Ts\-?) Vﬁ
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 educationat or other institution other than the United States, Exclude: Positions

heid in , social, fraternal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature,

Name of o_.mss_um:os

‘Use additional sheets If more space is required.



SCHEDULE F - AGREEMENTS

Name: .\&\N.\R“_nmm m_mn&“\a mmﬂa Page %o* \O

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 empioyse welfare or benefit plan maintained by a former empicyer.

Date Parties to Agreement

Terms of Agreement

[-1841

% rm, ovfTR_

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 reiationship to you. Gifts with a value of $150 or
less need not be added towards the $375 disclosure threshold. Note: The gift rile (House Rule 25, clause 5) prohibits acceptancs of gifts except as specificsity provided in the nile.

Source

Description

Value

Evample: _ Mr. Joseph Smith, Arfinglon, VA

Sijver Platter (d

friendship ived from the Ethics Commitiee)

" -~

InAJE

<<—<(

Use additional sheets If more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

e il o Do

Page .%3\0

identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travei-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 regardiess of whether the expenses were paid directly by the

sponsor or ware paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required 1o 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 spouss or dependent child that is totally independent of his or her relationship to

the filer.
Famity Momber
Lodging? Foed?
rture-Destination-City
Source Date(s) City of Depa of Retumn po i Inetuded? (YAY)
Govemmont of Ching (MECER} Aug. 641 DC-Bejing, Chine-OC Y ¥ N
Exanples:
Habltat for Humaelly {charty tindraiesr) Mar. 34 DC-Boston-0C Y Y Y

fops

Use additional shests if more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Page /Q ot /O _

¥

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 lieut of peying an hohorarium to you. A
seperate confidential list of charities receiving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
Exa s Association of American Associations, Washington, DC Speech Feb, 2, 2015 $2,000
mple XYZ Magazine Arficie Aug. 13, 2015 $500

NANE
INAYA

Use additional sheets if more space is required.



