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Name: Q! Yeqor ~\-‘ g . \/.\_ PN\N\M‘ Daytime Telephone: 20> 225-3 n\‘“\ A $200 penalty shall be assessed against any

individual who files more than 30 days late.

A04 ce

FILER Member of or Candidate for State: Z Officeror  Employing Office:
sTATUS | A\ U.S. House of Representatives District: __O Employee
REPORT \R 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 P outside entity during the reporting period or in the current calendar  YeS No
b. Make more than $200 in caom..Bwa income from any reporiable 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
exchange any securities or reportabie 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 the reporting period?
C. Did you or your spouse have gmmBma. income (e.g., mm_mqu. H. Did you, your spouse, or your dependent child receive any
:o:o_‘.m:m‘ or pension/iRA distributions) of $200 or more during the Yesy No reportable travel or reimbursements for travel totaling more than Yes No
reporting period? $375 in value from a single source during the reporting period? h
. . I. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yeas No ; . : . Yes No
liability {more than $10,000) at any point during the reporting period? / "_MMOAWM_ MMMMM nw%% for a speech, appearance, or article during the
E. Did you hold any reportable positions during the reporting period or in
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

_ﬂ0|oa<ocvcazmmmmn<msm«omSmﬁimam__oomgmammmvmno*mz_:&m_vcc_wongzmacnznﬁm_.mvoa:u_uozonu_rom:wiman.<¢m..89._mncmm:o:.v_omwooo:SQ <om _H_ zo ‘
the Committee on Ethics for further guidance.

ﬂwcmﬂwloﬁmm_w&@mam:m.Ocm_x._@aw::aﬁaﬂm.mvo_‘%oa3500033&803m"_..momm:aom_..m,:o.:m_z.mxomvnoa»am»m,nooazo;oa_mo_omoa.Im<m<ocmxo_:amn§3 < D z E
this report details of such a trust that benefits you, your spouse, or dependent child? es o

mxm:v....Oznxmé<ocmxo_cnoa#osnzmauo:m:v.osm;mmma.,c_..mm_.:oa:.:ooza.»S:mmonosm.o:,mz_ammommmuo:moo«<o:qnmvm:am:~oz_acaom:m¢3w<§oﬁm__ _H_
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE C - EARNED INCOME
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Name: m!\.bsﬁ | _\C . Zn&
]

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 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 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 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 Maryland Legislative Pensi $18.000
Examples: Qw__o &u.. moeun_ma_» Oct.2) mmwcauowh“w:.a: $1,000
Qntario County Board of mn:a&.l._.o: mﬁcma Salary N/A

N/ A
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Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES
Name: Page w of n*

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 reat 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, househald 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 C D E F & H i J K
Date
sP, . Liability s z
DC. AT Creditor Incurred Type of Liability g mm
MO/YR \ , & o o
' s o | =0 .o <8 38 mm, mmv m. Wv'an
58|88 |85 (82|82 |55 |55 |s8|88|% %8
Example First Bank of Wamingten, DE 5/98 Morigage on Rental Property, Dover, DE X
MORTL-AG-E
I77 Chase \u\& ST. ALBANS RESIDINCL X
ap——
N7 | Chas @ \u\a& LY R s pEsipencs X<
[ MoLT 0%
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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
held 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_.mmanm:o:
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Use additional sheets if more space is required.



SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS
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Name: h\\go nm_“ Wn. Me Ks

sponsor or were paid by you and reimbursed by the sponsor,

U.S.C. § 7342); political travel that is required to be reported under the Federal Election Cam

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. 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

EXCLUDE: Travel-related expenses provided by federal, state, and locat govermments, or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act {FGDA, 5
paign Act; travel provided to a spouse or dependent child that is totally independent of his or her reiationship to

the filer.
Source Date(s} City of Departure-Destination-City of Return —.o&&.ba.w v.ﬂv_uq ﬂ.ﬂﬁﬁuﬂmﬂv\ﬂ“
Govemment of China (MECEA) Aug. 611 DC-Beijing, China-DC Y Y N
Fram Habilat for Humanity (chaity fandraiser) Mat. 34 DC-Boston-0C ¥ 3 g
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Use additional sheets if more space is required.




