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e, o parice A Gaeir)of 1300 o e Bt 1 <..m No gﬁ%ﬁa_ﬁg,.gg Yos w (Y
raporting period? $375 in value from a single source during the reporfing period? e
1. Did any individual or organization make a donation to charity in
D. Did you, your spouse, er your dependent child have any reportable Y Ne Y No
Sediity (snore than §10,000) st sny paint during ihe reparting paricd? * _x fou _33_3._48. sposch, appearance, or aricle during the * K
E. Did hold reporiable posilions during the reparting period or in
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F L
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the Commiliee en Ethics for further guidance. veo [] Mo g
TRUSTS - Details regarding "Quaiified Biind Trusis™ approved by the Commitiae on Ethics and certain other “excepied trusts” need not be disciosed. Have you excluded from
s rupart dotalls of such & Wrust that benefils you, your spouse, or dependent child? Yos D No @
EXEMPTION ~ Have yau sncluded from this report any other asaets, “unsamed” income, transactions, or isbilties of a spouse or your dependent chikl because they meet all D ~
#wes tosts for sxemplion? Do not snswer “yes” urises you have first consulied with the Commities on Ethics. Yes No ﬁ
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SCHEDULE B - TRANSACTIONS 1, :
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puschons or sale of your parsanal wrises rortel income. ¥ enly (MOBAYR) e
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SCHEDULE C - EARNED INCOME e, @&U QQ\\._\\;\* page__ U ot

E:g.i.iiiiggig.%!;?tuQ-i%S? . government) tolaling $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 esrned income excesding $1,000. See examples below,
EXCLUDE: Military pary (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.
INCOME LENTS and PROHIBITED INCOME: The 2015 limit on outside samed income for Members and employees compensated at or above the “senior siaft” rate was $27,225. in addition, certain
types of incorme (notably honoraria, direcior's fees, and payments for professionsl services involving a fiduciary relationship) were totally prohibited.
Source (include date of receipt for honoraria) 458 Amount
Rasre Sl Rooreved Tesching Fee 3,000
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Onieve Courly Beerd o Esucsicn Spouse Saiy NA_
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SCHEDULE D - LIABILITIES ~ . .
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gi!o‘ﬂogiasﬁt;l&sg?ggs! your spouse, or your dependent child, Mark the highest amount owed during the reporting
poriod. Members: Members are required fo report all Bebiitties secured by resi property including morigages on theie personal residence. Exclude: Any mortgage on your personsi residence (uniess you
rortkoutorare a iggsg_..a.lt.o.n?.._tioR??ﬁogséfcggiagicsgssvigliB
you by a spouse or the child, parent, or sibling of you or your spouse. Report a reveiving charge account (i.e., credit card) only if the balance at the close of the reporting period excesded $10
*Colurnn K is for labilies held solsly by your spouse or dependent child.
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SCHEDULE E - POSITIONS
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SCHEDULE F - AGREEMENTS z.a."\\xvﬁwx\w w7 page_ Dot

Ideniify the dete, periies 10, and general terms of any agreement or arrangement thet you hirve with respect 10; fulure employment; a leave of sbeence during the period of government service;
canlinuation or deferral of payments by a former or current employer other than the L).S. govemment; or conlinuing perticipstion in an employea weifare or benefit pian maintsined by a former empioyer.

Date Parties to Agreement Terms of Agreement

ND

SCHEDULE G - GIFTS

Report the source (by neme), a ggi??&&u’-gggg%Iéig.ﬂégggagggi Exclude: Gifts
fom relatives, oifis of gii!%iiastugﬁigzss‘wgkgﬂg;a? Gifts with a value of $150 or
lees noad not be added towards the $375 dieclosure threshold. Note: The gilt rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

Source Description Value
Enample: _ M, Joseph Smith, Adingian, VA Siiver Patier (dwtarmination of w receied fram the Ethics Committes) $400




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS
an S&M&B&m \ &.&\\\Nt Page_J ot

Idantify the source and list ravel ilinerary, detes, and nature of expenses provided for travel and travel-ralaied expenses fotaling more than $375 received by you, your spouss, or your dependent child
cring the reporting periad, Indicate whether a family member accompanied the traveler st the sponsor’s expense, Dieclosurs is required regerdiess of whether the expsnzes were paid direclly by the
aponsor or were paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-rsinied sxperses provided by federal, state, and local governments, or by s foreign government required 1o be separately reported under the Foreign Gilts and Decoratione Act (FGDA, 5
-lalmg}i!! required 1o be reporied under the Federa! Election Campeign Act; travel provided to a spouse or dependent child thet is iotally independent of his or her relationship to
Source Dateis) City of Degparture-Dostination-Clty of Roturn F.ﬂl.!..a _.mﬂ. ﬁ&?ﬂ

Govammant of Ching (MECEA} Ao 511 DC-Boling, China-DC

Habiutor Harwaely (chorly Sundraioer) o, 34 OC-Busion-OC




SCHEDULE | - PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA zi&ﬂNMz\\\ m\\x\\,\w page_{0_ ot

List the source, activily (Le., speech, appearance, or article), dete, 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 st of cherities receiving such payments must be fied directly with the Committee on Ethics.
Source Activity Date Amount
. Association of American Associations, Washington, DC Speech Feb, 2, 2015 $2,000
Examples. XYZ Magazine Article Aug. 13,2015 $500

N|A




