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b. Make more than $200 in unearned income from any reportable
asset during the reporting period?

syeE . LY
Name: b kv—\\b b J .4 Daytime Telephone: 20> »>s- 513 A $200 penalty shall be assessed against any
individual who files more than 30 days late.
FILER Member of or Candidate for State: € Lk Officer or  Employing Office:
STATUS x U.S. House of Representatives District: _# % Employee
REPORT . -
TYPE X 2015 Annual {Due: May 16, 2016) Amendment Termination
— 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 Y¢S \ No

year up through the date of filing?

8. 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 .:Vo 38%:@ period?
C. Did you or your spouse have “eamed” income (e.g., salaries, f H. Did you, your spouse, or your dependent child receive an
honoraria, or pension/iRA distributions) of $200 or more during the Yes \ No avonm%o :M<m_ ow _.wwa_.ucawaonﬁﬂoq travel totaling more ~ﬂm: Yes No |/~
reporting period? $375 in value from a single source during the reporting period?
7

. . 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 ; ; . . Yes No |+
liability (more than $10,000) at any point during the reporting period? lieu of paying you for a speech, appearance, or article during the

reporting period?

E. Did you hold any reportable positions during the reporting pericd or in
the current calendar year up through the date of filing?

Yes

zo\

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.

PO - 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 Yes _H_ No @

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 D
this report detaits of such a trust that benefits you, your spouse, or dependent child? Yes No _N_

mxm_sv._.,OZ..Im<m<o:mxn_:am&_.9:=..mmauonm&o%oﬁmmmma...c:amaoa;:ooao.:m:mmnzo:m.o:mmcm_.ammoﬁmmuocmwo_.<ocaov¢:amao_._m_aamomcmm”:mv\amonmz _Ill_ N
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes o _M_




SCHEDULE A — ASSETS & “UNEARNED INCOME”

(4

Name: JAvid P ToicE Page_) _of
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of income Amount of Income Transactio

identify (a) each asset held for investment or
production of income and with a fair market value
exceeding $1,000 at the end of the reporting period,
and (b} any other reportable asset or source of
income that generated more than $200 in “. d"

Indicate value of asset at close of the reporting period. #f you use a

used.
If an asset was sold during the reporting period and is incuded only

income during the year. |

Provide complete names of stocks and mutual funds
{do not use only ticker symbols).

For all IRAs and other retirement plans {such as
401{k) plans) provide the value for each asset held in
the account that exceeds the reporting thresholds.

because it generated income, the vatue should be “None.”

*Column M is for assets held by your spouse or dependent child in which
you have no interest.

Check all columns that apply.
valuation method other than fair market value, ptease specify the method | generate tax-deferred income (such as 401(k), IRA, orfmay check the “None” column. For all other assets indicate the Jasset had

For accounts thatfFor assets for which you checked “Tax-Oeferred” in Biock C, you findicate if the

mm@ accounts), you may check the ‘“Tax-Deferred” om»oooé of iincome by o.._oox_an the appropriate box below. Jpurchases (P),

Oivld

and

even if

period.

ted, must be di
for assets held in taxable accounts. Check “None”
if the asset generated no income during the reporting jgenerated.

ital gains,

Divi

accounts.

t, and

*Column X is for assets heid by your spouse or dependent child

in which you have no interest,

—_uoﬂ bank and other cash accounts, total the amount
in all interest-bearing accounts. If the total is over|
$5.000, list every financial institution where there is
more than $1,000 in inferest-bearing accounts.

—_no- rental and other real property held for investment,
provide a complete address or description, e.g.,
“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 its activities, and its
geographic location in Block A.

Exclude: Your personal residence, induding second
homes and vacation homes (unfess there was rental
income n:::n the reporting period); and any financial
__...o.amn in, of income derived from, a federal
program, induding the Thrift Savings 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 source is that of your spouse (SP) or
dependent child (DC), or jointly heid with anyone]
{JT), in the optional column on the far left.

For a detalled di "y of Schedule A
requirements, please refer to the instruction booklet.

$1-$1,000
$4,001-$15,000
$15,001-$50,000
$50,001-8100,000
$100,001-$250,000
$250,001-8500,000
$500,001-§1,000,000
$1,000,001-$6,000,000
$5,000,001-$25,000,000
$25,000,001-850,000,000
Over $50,000,000
Spouse/DC Asset over $1,000,000*

None

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

(Specify: e.g., Parinership Income or Farm income})

Other Type of Income

None

$1-$200

$201-$1,000

$1,001-52,500

$2,501-85,000

$5,001-$15,000

vil

$15,001-850,000

il

$50,001-§100,000

$100,001-$1,000,000

$1,000,001-85,000,000

Xl

Over $5,000,000

X

Spouse/DC Assel with Income over $1,000,000*

I gains, even if reinvested,sales (S}, or
d as income |must be disclosed as income for assets heid in taxable exchanges (E)

Check “None” if no ‘income was earned orflexceeding $1,00

in the reporting
period.

f only a portion ¢
an asset was sol
please indicate 2
follows: {S (part)

Leave this columw
blank if there are
no transactions
that exceeded
$1,000.

P, S, S(part), or

SP, EF
48. SP__| Mega Corp. Slock

>

>

>

S(part)

I Examnk Siwore & Schusler

Royalbes

*

ABC Hedge Fund X

Partnership
income

\i@r? ﬂ\ec}.uk\&@

.ﬁwk)?sw ?woa EAE

L supkas  fusell

XKpLp<

SPOR 55 P m1o Cap

V@S E .;»:

Dﬁﬂ moig m«»nrro\

VR N D P

I < <

X PP
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: W%.\\% P 5oy cCE Page_} of 14
BLOCK A BLOCKB BLOCK C BLOCK D BLOCKE
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: §\§\§ F. Jo e Page r_ of p&
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of income Transactiol
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name:

Page, m

of 3

BLOCK A BLOCK B
Asset and/or income Source Value of Asset

BLOCK C
Type of Income

BLOCK D
Amount of Income

Spouse/DC Asset over $1,000,000*

$15,001-350,000
$60,001-$100,000
$100,001-$250,000
$250,001-8500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-525,000,000
$25,000,001-850,000,000

Over §50,000,000

$1,001-815,000

None
$1-$1,000

DIVIDENDS

NONE

RENT

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

INTEREST

Other Type of Income

(Specify: e.g., Partnership Sncome or Farm income}

I Wl | v |V ivi{wv|vi| K

$1-3200
$201-51,000
$1,001-$2,500
$2,501-35,000
$5,001-$15,000
$15,001-850,000
$50,001-$100,000
$100,001-$1,000,000

None

$1,000,001-85,000,000

Xl

Over $5,000,000

X

Spouse/DC Asset with Income aver $1,600,000*

BLOCKE
Transactioi

P, S, S(part), or

ﬁ.-_v.an. ASSET NAME
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: Page r of _m_
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$1,001-$15,000 m
~ KK ' ' o >
Coar s A
<K RKKKRK] & K $15,001-$50,000 - 2
Hime P $50,001-$100,000 - < g
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SCHEDULE B - TRANSACTIONS . 8
Name: \b_\\ 9 P J0YLE Page of 19
Mwﬂm M:%ﬁ;é%ﬂwmﬂﬂ_uwﬂs,“%o e achons .“wdowowwhamvw“ﬁoowﬁh Type of Transaction Date Amount of Transaction
dependent child for i or the production of i Include transactions that
resulted in a capitst loss. Provide a brief description of an exchange transaction. A 8 c 0 3 F G K i d
Exclude transactions between you, your spouss, or dependent children, or the < N
purchase or sale of your personal resid unless it g ted rental income. If only m {MODAYR) or
a portion of an asset is sold, please choose “partial sale” as the type of transaction. K] Quarterly, = < 7
8g ] Montrly,orBi =4 82
Capital Gains: If a sales ransaction resuited in a capital gain in excess of $200, check - = I weekly, i . . to | =8 W. g g =
the “capital gains® box, unless it was an asset in a tax-deferred account, and disclose 3 & &3 appiicable . -~ £8 3 Wu g m P m. =1 m. M. m ca 3 W.W
the capital gain income on Schedule A. M - 2 £ mm 38 mm 85 | &3 55 Wm gs | g8 mm 2 MW
* Column K is for assets sotely heid by your spouse or dependent child. £ & & 4 &da Ba |58 [83 133 | 88 | 85 (38 | 8% | 88 [ S =~
SP, DC, JT Asset
o Examplo _ Moga Corp, Stock X M - X
ml\:“»ac » X @:\Z\R X
\o,~\k»k W.n?nfha\—\ H«(O x \\w.\-w x
Twtencenhvodod N\\.»:\:\ Lhc 4 thelis ¥ X
Lomsgis v Takovpiitis i X tfsehs | X
Lhiog. \N\:k? ¢ Lhorv [ £ e |
Oceidoihol Potralpam X ihahs | X
Vc:.P \»»Ex Lwe X \\I&M X
k\x%h\ N«.(n\ X V\Y lis X
Lt Gofue Tie X 3 \?\R X
Puctes( feors Bobpy Lid £ helis | X
Qua wde Sooven Toe Vi »\\V\R X
m\\gb\r\ Ubsotor @%\ X L?\K X
Tnascusdde Coy X 2hafis | X
E\\\eki\ X u\Nw.\\.n X
DL fhidow ¥ >[s)is i
gﬁ\z\ \sr;k\.\ Y4 w?\a X
Flse \.; Zie Y 2l | X
m.r@i@qf\ m,rtljﬁ» X w\\i\w X
Lo By X ol 1 X

Use additional sheets if more space is required.
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SCHEDULE B — TRANSACTIONS

Name: \§§\§ P Toyc g Page 1 o

Report any purchase, sale, or exchange transactions that exceeded $1,000 in the ._JBO of Transaction Date Amount of Transaction
ﬂovoa_su um:oa of any moocnq or real property heid by you, your spouse, Or your
pendent child for i tment or the production of income. Include ransactions that
resulted in a capital loss. Provide a brief description of an exchange transaction. A 8 ¢ o E F G H t J
Exclude transactions between you, your sp or itdren, or the £
purchase or sale of your personal residence, unless it ao:m«ﬁ& rentat income. If only @ (MODAYR) or
a portion of an asset is sold, please choose "partial sale” as the type of transaction. m Quarterly, 53
& | Montay,orbr g | &%
Capital Gains: if a sales transacton resuited in a capital gain in excess of $200, check ° = m weekly, if . .8 =8 m m
the “capital gains” box, uniess it was an asset in a tax-deferred account, and disclose g 3 N w ® applicable - - m = m - W - m 88 82 83 g wm
the capital gain income on Schedule A, 2 . < 5 i3 £8 | 28 | 88 gs m,m. Sz lgg | g8 | &8 | & 3 |
3 5 2 25 celeg g2 |E8 |88 |62 (25 | 58 | g8 | & &z
* Column K is for assets solely held by your spouse of dependent child. € & © it It Bt st we e hithed =~
SP. e, o1 Asset
sp Exarmple _ Mega Corp. Stock X X 55 X
N\.E 3 \ olis] X
. ~+

4\&???% AP 3felis X

X
X
Yuucdua Canp Lae X W\S\w X
Qrhoe  2co \ba%km\ow&nm L¢d X W\a\\n X
%;8 2l N\&t\lmo Ltd | Y gufis § X
bk g Patio bun, v thals | ¢
\S}S X elis | X
Stuehvohor X w\v,\\\w N
Clowbuoles X w\i\t X
Vurtodd floalty boy X sels | X
Xiling Tpe X .w\vq.\.w X
EAclow (Qrp X $ o lis X
Michae/ fors \k\k\.ah Lt/ X st X
(omeast ﬁrs Cz A X Llis| x
Beaksbrine Rh\\\&e&t (lgis B X Slslis
[ead Johass o Mo turbrgns X ¢lslis | X
Titel e :\F X 2lalis| x
\&?P&( X 1/a/s] X
Amowey Nmif X s/islis | x

Use additional sheets if more space is required.



SCHEDULE B - TRANSACTIONS
Name: \\ﬁ\~§ V4 J6YCE Page 10 of

Report any purchase, sale, or exchange transactions that exceeded $1,000 in the .—.%BQ of Transaction Date Amount of Transaction
Evo:.:a bm:oa of any security or real property held by you, your sp , OF your
dent child for i t or the production of income. Include transactions §m~ |
resulted in a capital foss. _u..osaw a brief iption of an h A B c D E F 6 H J
Exclude transactions between you, your spouse, of %vo:aas» children, or the £
purchase or sale of your personal resid unless it g d rental income. If onfy o (MODAYR) or
a portion of an asset is sold, please choose “partial sale” as the type of transaction. 2 Quartery, T
8 Monthly, of Bi- g W a
Capital Gains: If a sales transaction resulted in a capital gain in excess of $200, check =8 weeky, if ° . .8 8 m m
the “capital gains” box, unless it was an asset in a tax-deferred account, and disclose g m & &3 applicable o . 8 58 m g1{s3 8188 | 8 m m m 73 ...m
the capital gain income on Schedule A. m - 3 £ mm WN. 28 mw, ss w.m w.m mm m..w. s M owm
K 5 -— ._.\lv <] w - — o 0 - — g 3
* Column K is for assets solely held by your spouse or dependent child. € & & dl Sa B | 6 | &8 | 28 “ 2a | a8 ui /s 3 M e
SP.DC,JT Asset
sP Example _ Mega Carp. Stock X X 15 X
A 2R le e %\\N\W X
(istee Whglesale lonp m\?w\t\

T SHME NASOAQ Brotech Tivdex 8/is/ss

Occidosdrd Petriley » g/12/<

Adobe. S yefoms (of1fts
JPMongau' Ehase § .. s

XD B PO ™R P

(214, ?c ?.N.\F Eurepe 1 fsfeg

Time bloswet \:\P &\&.\\n

<P kB | X

X
JP \Sfc Chaje £ co X Shafis) X
mvl.oe 260 Tachwilogy X wlalts X
Amerciiee Roe l logihel fidstror X clisls | X
Quints Sonvies Tiwe X 65/ X
Avwet X 706/1s 1 X
b\wmbm\&mx\@( \\.& X ﬂ\».u\\w X
Biogen Twe X m\a\\n X
\_ 4 Su& £ K %\R\\ 5 x
et Splaa. Dre X 8lizfs X
Bilead Seiepre Sevinicor X 8/i3/is § X
fo wp X m\\w\ 15 X

Use additionat sheets if more space is required.



SCHEDULE B — TRANSACTIONS

Name: %&.\R 2 Jo .,Rm Page W of 4

Report any purchase, sale, or exchange trar that exceeded $3.000 in the Type of Transaction Date Amount of Transaction
-ouan_S period of any security or real property held by you, your spouse, or your

lependent child for i or the pr of income. Include transactions that
resulted in 3 capital loss. Provide a brief description of an exchange transaction. A B c 0 3 F ] H ! J
Exclude transactions baetween you, your spouse, or dependent children, or the &
purchase or sale of your personal residence, unless it generated rental income. If only 3 on\a&;. o
a portion of an asset is sold, please choose “partial sale” as the type of transaction. W Quarterly, - . T

8z | Vontwy,ow g B
Capital Gains: If a sales transaction resulted in a capital gain in excess of $200, check =8 weskdy, i n .8 S o m m bis
the “capital gains® box, unless it was an asset in a tax-defarred account, and disclose “m 2 .w z applicable , o - M = M - m = M. 2 m, 22 88 3 O.M
the capital gain income on Schedule A, W - w m_ % m g m g8 w.w. M s mm m.m gg | g g m.m, .m b3 ]
= 28 s =31 B =37 £3
* Column K is for assets solely held by your spouse or dependent child, @ & d 8 =L 2B 85 |28 4 8e | &2 84 e = M 2
SP,DC, IT Asset
@ Example _ Mega Corp. Stock X X ¥ X
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Use additional sheets if more space Is required,



SCHEDULE B - TRANSACTIONS P
Name: \EQ P KQM&N Page |V of

Ai ?\@E&\ [ fosd

Atbas [ Totmeo Swell oy wlzehs|l | x

Report any purchase, sale, or exchange transactions that exceeded $1,000 in the Type of Transaction Date Amount of Transaction
reporting period of any security or real property held by you, your spouse, or your
dependent child for investrment or the production of income, Include transactions that ¢ o H
resulted in a capital loss. Provide a brief descnption of an exchange transaction. A 8 3 F G ! J
Exclude transactions between you, your spouse, of dependent children, or the £
purchase or sale of your personal residence, unless it generated rental income. (f only o (MO/DA/YR) or
a portion of an asset is sold, please choose “partial sale™ as the type of transaction. 8 Quarterly, = . g
) 3 m Monihly, or Bi- =4 m .w
Capitaf Gaing: if a sales transaction resulted in a capitai gain in excess of $§200, check =8 weakly, it . Lo L8 zs g 29
the "capital gains” box, unless it was an asset in a tax-deferred account, and disclose F) m 8 23 applicabla X - " m M W W. M m 2 28 2 M. M.m. = O.M
tha capital gain income on Schedule A. m M m M. .WW Wm. AWV.W. M.w 35 mam. WW WM m g an ﬂm M H
2 5 =] 2 £ ] - iy & 3
* Column K is for assets solely held by your spouse or dependent child. = u & =% |58 |85 |38 > |58 |88 |88 | e
SP,0C.JT Asset
sp Example ﬁ Mega Corp, Stock X X 3513 ) X
Hnibon Turteumotosal X pelirfis | X
Horbon ITnteh sobounal X IN/2Y/d .4
£ pl3els | X

(31 X

h&\%\\b&; Rote flys Liscewe.

Use additional sheets if more space Is required.



SCHEDULE C — EARNED INCOME

Name: DAVIO P. TOYCLE

Page_l%  of 14

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.S. govemment) totaling $200 or more during the reporting period. For a spouse, lis
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 earned income for Members and employees compensated at or above the “senior staff’ rate was $27,225. (n addition, certai
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
Examples: State of Maryfand Legislative Pension $18,000
ples: Civil War Roundtable {Oct. 2) Spouse Speech $1,000
O:p.ﬂno County Board of Education wkocmm Salary N/A
\\»\\Q-&\F\n\‘¢ \N\«.h\\\'\\ h\n\n\ki\ tﬂ&x\&rﬂ \A\k‘
3 Y 4 {
\\\‘A V8 Jeogqer Auanrva \\\\\3««\:.\ g
%\M\Av\ Fonscoir 60 6o o

Use additional sheets if more space is required.



SCHEDULE D - LIABILITIES

Name: JAV/p 7. ﬁ\‘o,\\mm

Page N o 1A

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 inciuding 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.

SP,
DC,JT

Creditor

Date
Liability
Incurred

MO/YR

Type of Liability

Amount of Liability

$15,001-
$50,000
$50,001-
$100,000
$100,001-
$250,000

$10,001-
$15,000

E F G H | J K

$5,000,000
$5,000,001-
$25,000,000

$1,000,001-
Over $1,000,000*
{Spouse/DC Liability)

Over $50,000,000

$250,001-
$500,000
$500,001-
$1,000,000
$25,000,001-
$50,000,000

Example

First Bank of Wilmington, DE

5/98

Mortgage on Rental Praperty, Dover, DE

\w. whirerw Fedlesa d aspw

S/64

bt Watyead Lok

Pty 7652 puste b\\_\%&w
bH Yyo7)>

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, employes, 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 pdiitical parties and campaign organizations); and positions solely of an honorary nature.

Position

Name of oqmms_nmmo:

NM/A

Use additional sheets if more space is required.



SCHEDULE F - AGREEMENTS

Name: Adu/0 P Joyer

Page s

of

1

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 employee welfare or benefit plan maintained by a former employer.

Date Parties to Agreement

Terms of Agreement

lewstsw Lyt

/0 | DPERS od myself

{

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 relationship to you. Gifts with a value of $150 or
iess 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: _ Mr. Joseph Smith, Arington, VA

Silver Platter {(determination of personal friendship recsived from the Ethics Committee)

$400

M/A

Use additional sheets if more space is required.



SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: \\5\\§ /. \Q%QN\ Page (b of (4

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 chil
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 th
sponsor or were 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 to be separately reported under the Foreign Gifts and Decorations Act (FGDA,
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 t
the filer.

. Famlly Member
Source Date(s) City of Departure-Destination-City of R _.omuﬁ% ﬂwﬂw Included? (Y/N)
Govemment of China (MECEA} Aug. 611 DC-Beijing, China-DC Y Y N
) Habitat for Humanity (charity fundraiser) Mar. 34 0080500 v v v

N /4

Use additional sheets if more space is required.



SCHEDULE | - PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA
Name: .\\\\\% P Joyce Page (1 of 1

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. ¢
separate confidential list of charities receiving such payments must be filed directly with the Committee on Ethics.

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

N /A

Use additional sheets if more space is required.



FILER NOTES
(Optional) Name: \\V\\ﬁ \u Jo SE Page /8 o5td
NOTE
NUMBER NOTES

Use additional sheets if more space is required.



