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A $200 penalty shall sﬁmh,mmmmg.»mﬁhﬁ any

individual who files more than 30 days late.

Name: Nt em oehan/ \a\r‘..\:.w Daytime Telephone:_zve t2& 31y

FILER Member of or Candidate for state: M4 Officeror  Employing Office:
STATUS Va U.S. House of Representatives District: H Employee
wmu_wm._. 2015 Annual (Due: May 16, 2016) X |  Amendment Termination
ol Date of Termination:
L AR
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

BAARREN __ M
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 | X | No outside entity during the reporting period or in the current calendar ~ Ye$ | X | No
b. Make more than $200 in unearned income from any reportable year up through the date of filing?
asset during the reporting period?
B. Did you, your muo.....mo. or your dependent child .vcasmmm. m@.__. or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes | X | No reportable gift(s) totaling more than $375 in value from a single Yes No X

exceeding $1,000 during the reporting period?

source during the reporting period?

C. Did you or your spouse have “earned” income (e.g., salaries,

H. Did you, your spouse, or your dependent child receive any

honoraria, or pension/IRA distributions) of $200 or more during the Yos | ® | No repartable travel or reimbursements for travel totaling more than Yes No | X
reporting period? $375 in value from a single source during the reporting period?
. . . I. Bid any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes No . N : . Yes No
liability (more than $10,000) at any point during the reporting pericd? X ___.mmn.._ owmhmvnwm %%% for & speech, appearance, or article during the X
E. Did you hold any reportable positions during the reporting period or in
the current calendar year up through the date of filing? Yes | X | No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES” —

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

_vO|UE<o:u:R:mmmmi%meS&imSm,_oam»oammmvm;oqm:_=Em_vcc__.oonoasoa:;:m.:mBvoniovm:o%.:ocm:wioqoaJ\ow‘..ﬁzmncawno?v_ommoooawa < D N .
the Committee on Ethics for further guidance. ’ s °

._.xcw._,m|0¢§_m8nma,:o..ocm_.mmaw_,:n#:m.m._mvvazwnvf:oOoB_s._zooo:ma_amm:nomzm_.so.smlmxoou.oaﬂ_.cma,:mma:onao&mo_omoa.Im<¢<o:¢xo_cao&33 < _H_ z. E
this report details of such a trust that benefits you, your spouse, or dependent child? es o

mxm!v._._02|1m<m<ocoxo_:aoaz.oB:...w_.ovo:méo:._m_.mmmmnm...c_..om:.on...:ooso.:.m:mmozo:m.o...,mg_aomoqmwuo:moo_.<o:qnouw:aoaos=acwnmcmo:..of.smm.m__ Y D N .
three tests for exemption? Do not answer “yes” uniess you have first consulted with the Committee on Ethics. oS o (X
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None

x

$1-$1,000

$1.001-$15 000

$15.001-850,000

$50.001-$100,000

$100.001-$250.000

$2560,001-5500,600

$500.001-$1,000,000

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

$5.000,001-$25.000.000

$25.000.001-$50.000 000

Qver §50.000.000

SpouselCC Assel over $1,60C.000"

j9ssy jo enjep

g 10018

«JNOODNI AINYVY3NN,, B S1ISSY -V JINA3IHOS

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERREC
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Other Type of Income
Specify e g . Partnership Incame or Farm Income)
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None

$1-5200

§201$1.000

$1.001-82,500

$2.501-$5.000

$5,001-§15,000

$15,001-350,000

$50,001-$100.000

WA | HA | A

$100.001-$1.200.000

X

$1.000.001-85,000,000

X

Over $5,000.000

4

Spouse/DC Assel with Income over $1.000,000"
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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. 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 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 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: |0 oManand 5 Spoiss Spotch o0
Ontario County Board of Education wﬁcwo Salary 2h>
=
(\nSRhRa\Nm N Wissacke sutfs N\.s&a!* [Tawr 2/, 523
:.M - m~.\!o\’*4u\ s’?. / hﬁotsh Reat\ravet \“-’.G/ «~ sﬁq&

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS
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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

\\ 2071 m.smn m\sk\\\ s\\- K&b\h\k\kn\b\ %o .h-\:.oss&\- \go\.
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SCHEDULE G - GIFTS

Report the source (by name}), a brief description, and the value of alt 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
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

Exampie:

Mr. Joseph Smith, Arlington, VA Silver Platier (determination of personal friendship received from the Ethics Committee)

$400

Use additional sheets if more space is required.




