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PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child: s \ —
a. Own any reportable asset that was worth more then $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% \ No
b. Make more than $200 in uneamed Income from any reportable year up through the date of filing?
assat during the reporting period?
B. Did you, your spouse, or your depandent child purchase, sell, or G. Did you, your & , or your dependent child receive an -
exchange any securities or reportable real estate in a transaction Yeos No N\‘ Bvo;mwwc ow%@ 3v.w,_._ﬂm aowo than wmuw In valus from a w_:nw._o Yeos No m\\
exceeding $1,000 during the reporting period? source durdng the ng period?
C. Did you or your spouse have “eamed” income (e.g., salaries, H. Did you, s ¢ d dent chit i
honoraria, or pension/IRA distributions) of $200 or more during the Yes d No 83;»«.._“” :ﬂdﬁ owohwsowcoﬁawoho:mvmﬂ h.._a._“ Sﬂﬁwo:ﬁh: ._«5: Yes No | o/ \
reporting period? $375 in value from a single source during the reporting period?
i . ) 1. Did any individual or organization make a donation to charity in L~
D. Did you, your spouse, ar your dapendent child have any reportable Yos No Yes No
Habliity (more than $10,000) at any point during the reporting period? ﬁnooh umﬁ N%w for & speech, appearante, or article during the
E. Did you hold any reportable positions during the reporting period or _=
the current calendar year up through the date of fiing? Yes No | & ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS
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the Committee on Ethics for further guldance. Yes No
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this report details of such a trust that benefits you, your spouse, or your dependent child? Yes No
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three tests for examption? Do not answer “yes” unless you have first consulted with the Commitiee on Ethics. Yos No




SCHEDULE A — ASSETS & “UNEARNED INCOME”
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BLOCK A BLOCK B ) BLOCK C BLOCK D BLOCKE |
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction

(Specily: £.g., Partnership Income or Far income}
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Use additional sheets If more space is required.




SCHEDULE C ~ EARNED INCOME

s Beacto Reny Berrid [meh o X

List the source, type, and amount of eamed income from any sourcs (other than the filer's current employment by the U.S. no<oaaoac 88__.6 $200 or more during the reporting period. For a spouss, list
the source and amount of any honoraria; list only the source for other spouse eamed Income exceeding $1,000, See examples uo_ai

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 2014 limit on outside eamed income for Members and employees compensated at or above the “senior staff” rate was $28,955. In addition, certain
types of income {notably honoraria, director’s fees, and payments for professional services involving a fiduclary relationship) were totally prohibited.

Source (include date of receipt for honoraria) B Type - Amount
Keene State - Approved Teacring Fes “m.so...
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Use additional shaets if more space Is required.




- 'SCHEDULE D - LIABILITIES ‘
Name: L) J.O P> 21, @@\sb, Page_{ a|<|
L !

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 chifd. 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 mortgage on your personal residance {unless you
rent it out or are @ Member); loans secured by automobiles, household furniture, or appllances; labilities of a business in which you own an Interest (uniess you are personally liable); and liabllities owsed to
you by a spouse or the child, parent, or sibling of you or your spouss. Report a revoiving charge account (I.e., credit card) only If the balance at the cloge of the reporting period exceeded $10,000,

*Column K is for liabilities held solely by your spouse or dependent chiid.

Amount of Liabllity
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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, trustea of an organization, partner, propristor, representative, employse, or
consultant of any corporation, firm, parinership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions
held in any religlous, social, fratemal, or political entities (such as peolitical parties and camgaign organizations); and positions solely of an hono

Posltion Name of o..mn_._nm._o_..

Use additional shests if more space Is required.




