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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
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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 ~ YeS No
b. Receive more than $200 in uneamed income from any _‘wvonmc_.\ year up through the date of filing?
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sl G. Did you, your spouse, or your dependent child receive any _I. -
exchange any securities or reportable real estate in a trangaction 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 pericd? Lo
C. Did you or your spouse have “eamed” income {e.g., salaries, H. Did you, your spouse, or your dependent child receive an A
honoraria, or pension/IRA distributions) of $200 or more during the Yes X No Buoamwwm .:Msw_ o__w qmmaw:aﬂamaawﬁ travel totaling more nﬂm: Yes K No
reporting period? $375 in value from a single source during the reporting period?
" . 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 X No : ) N . Yes No
liability (more than $10,000) at any point during the reporting period? _q_wn oﬁ.ﬂﬁ%oﬁ_ for a speech, appearance, or article during the
E. Did you hold any reportable positions during the reporting period or Y N .
in the current calendar year up through the date of filing? 5 | ¢ o ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

contact the Committee on Ethics for further guidance.

IPO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? |f you answered “yes"” to this question, please

ves [ ] no X]

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 this report details of such a trust that benefits you, your spouse, or dependent child?

Yes _H_ No &

EXEMPTION - Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or your dependent child because they meet
all three tests for exemption? Do not answer “yes™ unless you have first consulted with the Committee on Ethics.

Yes _H_ No &
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BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
Identify (a) each asset held for investment orjindicate value of asset at close of the reporting period. If you use alCheck all columns that apply. For accounts thatfFor assets for which you checked “Tax-Deferred” in Block C, you Indicate if the
production of income and with a fair market value Jvaluation method other than fair market value, please specify the method generate tax-deferred income (such as 401(k), IRA, orjmay check the “None" column, For all other assets indicate the fasset had
exceeding $1,000 at the end of the reporting period, Jused. 528 accounts), you may check the *Tax-Defarred”§category of income by checking the appropriate box below. purchases (P),
and (b) any other reportable asset or source of income column. Dividends, interest, and capital gains, even | Dividends, interest, and capltal gains, even If relnvasted,fsales (S), or
that generated more than $200 in d" i = an nm».“z was mo_u during .nw <M“Mwnm£ﬂonoomzwﬁ is included only if reinvested, must be disclosed as income forImust be disclosed as income for assets held In taxable]exchanges (E)
during the year. held in bl Check “None” if the Jaccounts. Check “None” if no income was eamed or generated. | exceeding $1,000
*Column M i is for assets held by your spouse or dependent child in which [asset generated no Income during the reporting period. in the reporting
Provide complete names of stocks and mutual funds jyou have no interest. ..00_:.:5 Xl is for assets held by your spouse or dependent chiki | period.
(do not use only ticker symbols). in which you have no interest. if only a portion of
For all IRAs and other retirement plans (such as m_s mmm&%»m.%ﬂ !
401(k) plans) provide the value for each asset held in _mm”wm.:mmﬁ_ :w«
the t that ds the reporting thresholds. AlB]| ¢C D [E[F|G{H|[UL[s]|K]|L|[M Pfnymvivivi|vw{vmfx|x|Xx|x 5 tpart
For bank and other cash accounts, total the amouant in UMﬂﬁﬂﬁMWM_ﬁ:
all interest-bearing accounts. If the total is over $5,000, t oy
|list every finandlal Institution where there is more than "._% .W”Hmncwu
$1,000 in interest-bearing accounts. " ¢
$1,000.
For rental and other Em_ Eovo:( held for investment,
-_!osﬁow I or description, 6.g., qo_..s_ﬁ
property,” and a city and state.
For an hip interest in a privately-held busi
that is not publicly traded, stale the name of the
—u_._m_:owm the nature of its activities, and its geographic
location in Block A.
Your p | resid: indutding second
homes and vacation homes (unless there was rental )
_:8_._.6 a:.._:m 5@ Svoa._m period); and any financial m w
t in, or jved from, a federal c =3
fi program, i g the Thrift Savings Plan. = m
&
I you have a privately-traded fund that s an Excepted ] s 5
Investment Fund, please check the "EIF box. nm.. & H
2 = £
If you so choose, you may indicate that an asset or W M & 2 £ .m
income source is that of your spouse (SP) or 8 g |3 m H £ § 8 g £
depandent child (DC), or jointly held with anyane (JT), s |88 |5 |8 8 g g w» 12 m m g 2|8 E
in the optional column op the far left, g | & s m g .m. g (87 g m - w & w 5% g (g (& g M g 8 g w
w 2 < |£ |3 Py a 4 3 > 3 2 1a |2
For a detailed discussion of Schedule A requirements, gl W b d 5 W W 2 |8 W g w m & 2 |E & W b m. P W W e nw.w =3 m. m
please refer to the instruction booklet. e 518 |2 (8 |glg W g2 |8 |8 £12 |2 | m £ 18 m 5 M 2 m 28|88 (2|28 |8 (% |8
Sin|2 |2 1B |3 |8 =lalg|8|&|E|2|8lE|B|E|R 83 slzB|z|slz|2|g|B|2 |8 .m%.m.m:xé.zm
SP, BF | B
oc, 5P Mege Corp. Siock X X X
T Examples Sifmon & Schuster Indefiite Royaltes X
Partnership
ABC Hedge Fund X X Income X
’
TIW. Patnen Coed# X X X
201 d 1
Enh Aea?s X X X
.
| Fdsc et Bake D X X X
v
JP Morgen € x?kxl X X X
IV 4 Ared Lysng Tasmsd ¥ X X
N
T Pepsico X X X
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Q .\ Quﬁ)\ Page W of N \

BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income . Transaction

AlB|C|D|IE[F]G|H[I1]JI]|K]|L|M P pwiwv v iv|veving | X §x[xi

(Specify: e.g., Partnership Income of Farm Incoma)
Spouse/DC Assel with Income over §1,000,000°

None

$1-$1,000
$1,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-850,000,000
Over $50,000,000
Spouse/DC Assel over $1,000,000¢
NCNE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTED/BLING TRUST
TAX-DEFERRED

Other Type of Income
$201-$1,000
$1,001-$2,500
$2,501-$5,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,800,000
$1,000,001-$5,000,000
Over $5,000,000

None
$1-8200
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Name: “\\ Q“\\ Page ¢\ of Z/

BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction

AlB]|lCI|ID|EYF|G|H|[I|]J]K]L[M Elw v vivifvigving xXg x | XX

(Specify: 8.g., Partnerstup Incoma or Farm Income}
Spouse/DC Assel with Income over $1,000,000

$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
Spouse/DC Asset over $1,000,000
EXCEPTED/BLIND TRUST

None

$1-$1,000
$1,001-515,000
$15.001-$50,000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
Over $50,000,000
NONE

DIVIDENDS

RENF

INTEREST

CAPITAL GAINS
TAX-DEFERRED
Other Type of Income
Nona

$1-$200

$201-$1,000
$1,001-$2,500
$2,501-85,000
$5,001-§15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-85,000,000
Over $5,000,000
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$1-$1,000

$1,001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-$250,000

$250,001-$500,000

$500,001-$1,000,000

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

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

$25,000,001-$50,000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000°

NONE

DNMIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income
(Specify: e.g., Partnership Income or Farm Income}

Nona

$1-$200

$201-$1,000

$1,001-82,500

§2,501-%5,000

$5,001-$15,000

S
<,
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name:

Page V of M\

m\\ For

BLOCK A
Assets and/or Income Sources

BLOCKB
Value of Asset

BLOCK C
Type of Income

BLOCK D
Amount of Income

BLOCK E
Transaction

None

$1:$1,000

$1,001-516,000

$15,001-850,000

$100,001-$250,000
$250,001-8500,000
$500,001$1,000,000
$4,000,001-85,000,000
§5,000,001-825,000,000

$50,001-$100,000

$25,000,001-$50,000,000

Over $50,000,000

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

NONE
DIVIDENDS
RENT

(Specify: .9., Parinership Income or Farm Income}

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of Income

$1-3200

[

$201-$1,000

MvIiviivivinfiix | X

$1,001-$2,500

$5,001-$15,000
$15,001-450,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000

$2,501-$5,000

Xl

Over $5,000,000

Xl

Spouse/DC Asset with Incoms over $1,000,000

—v. S, m_nu_a". or E
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name:

Page, m\ of N\

&\u\_\

BLOCK A
Assets and/or income Sources

BLOCK B
Value of Asset

BLOCK C
Type of Income

BLOCK D
Amount of Income

x\?&-\.
7.0

$15,001-$50,000
$50,001-$100,000
$250,001-§500,000
$500,001-$1,000,000
$1,000,001-$5,000,000

$100,001-$250,000

$1-$1,000
$1,001-$15,000

None

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

$25,000,001-$50,000,000

Over §50,000,000

Spouse/DC Asset over §1,000,000

NONE

DMDENDS

RENT

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED -

INTEREST

Other Type of Income

(Spacify: e.9., Parinership Income or Farm Income)

Nons

$1-§200

$201-$1,000

V|V Vv v

$1,001-$2,500

$2,501-$5,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000

$5,001-§15,000

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

Xl

Over $5.000,000

Xl

Spouse/DC Assel with Incoma over $1,000,000

BLOCK E
Transaction

P, S, &RJ_. orE

SP,

o, ASSET NAME EF
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Use additional sheets if more space is required,




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name:

Page ﬂ‘ of N\

Q\\*O\..\

BLOCK A
Assets and/or Income Sources

e
s

BLOCK B
Value of Asset

BLOCKC
Type of Income

BLOCK D
Amount of Income

BLOCKE
Transaction

None

$1-$1,000

$1,001-$15,000

$15.001-$50,000

$500,001-$1,000,000
§1,000,001-35,000,000

$50,001-$100,000

$100,001-$250,000
$250,001-8500,000

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

§25,000,001-850,000,000

Over $50,000,000

Spouse/DC Asset over §1,000,000

NONE

DWVIDENDS

CAPITAL GAINS
EXCEPTEDYBLIND TRUST
TAX-DEFERRED

INTEREST

Other Type of Income

(Specify: 8.g., Parinership Income or Farm Income}

$1-5200

$201-$1,000

$1,001-52,500

§2,501-$5,000

$5,001-$15.000

Vil

§15,001-$50,000

VL[ X | X [ X1 | X

Spouse/DC Asset with Incoms over $1,000,000

$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000

Over $5,000,000

P, S, S{part), orE

SP,
D¢,
JT

ASSET NAME

EF
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W\b«\\\?s\n T N‘W\.\e\k
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#Fs 5T (rymix)
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_ SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: m\\\ QFQ\.\ Page |®| of h\

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
_ Assets and/or iIncome Sources Value of Asset Type of Income . Amount of Income Transaction

A{B | C|D|E}FF]IG|IH| I |J|K[ILIM PLwpm ) vEv V(v X[ X | XX

_ A"
e

(Specify: 6.g.. Partnership income or Farm Income)
Spouse/DC Asset with Income over $1,000,000*

$15,001-$50,000
$500,001-81,000,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
Spouse/DC Asset over $1,000,000°
EXCEPTED/BLIND TRUST

Cther Type of Income
$100,001-81,000,000
$1,000,001-$5.000,000

$50,001-5100,000
$100,001$250,000

None

$1-$1,000
$1,001-$15.000
$250,001-$500,000
Over $50,000,000
NONE
DIVIDENDS
RENT

INTEREST
CAPITAL GAINS
TAX-DEFERRED
None

$1-$200
$201-51,000
$1,001-$2,500
$2,501-$5,000
$5,001-$15,000
$15,001-$50,000
$50,001-5100,000
Over §5.000,000

1P, s, m‘uné. orE

I
DC, ASSET NAME
JT - o

| EE (GE)

_ hbr\mﬂ (Leow)

Timne Womek (Thox)
_ Mendeley Tt CrDL2

PRier CPEE)

| Al CAAPL)
\NM..? Chom)

Cudb  (c®)

_ “h?.\étﬁ\ \NQ\Q\V

¢ P< e e e e B pe X
Vo

| Lorcast-cih - Cerresh) m

TP Tan Fres @&ﬁm

| Lshores Pyt (ThR)

< P,
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_ Use additional sheets if more space is required.
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Page \\ of N\

Name: v\ QR@ 7

BLOCK A
Assets andfor Income Sources

BLOCK B
Value of Asset

BLOCK C
Type of Income

BLOCK D

Amount of Income

BLOCKE
Transaction

None

151000 -

$1,001-$15,000

$15,001-$50,000

$100,001-$250,000
$250,001-$500,000
$500,001-§1,000,000
$1,000,001-$5,000,000
$5,000,001-425,000,000

$50,001-$100,000

$25,000,003-$50,000,000

Over $50,000,000

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

EXCEPTED/BLIND TRUST
{Specify: e.g., Partnership Income or Fam Income)

DIVIDENDS

RENT

INTEREST

CAPITAL GANS
TAX-DEFERRED
Other Type of (ncome

None

$1-$200

$201-$1,000

Vv iv|wt

$1,001-$2,500
$2,501-45,000
$5,001-$15,000
$15,001-$50,000

Vi X | X [ xi|xu

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

$60,001-$100,000
$100,001-$1,000,000
$1,000,001-35,000,000

Ovar $5,000,000

1P, S, w“mué. orE

EIF

be [

Vodabone

Ko ku.\‘“ Ll

\& \53‘\. \&O&

PR M«\.

fegen Rogrit,
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: N\\V \\ Page (2 o 2 \

BLOCK A BLOCK B BLOCKC BLOCKD BLOCKE
Assets and/or Income Sources Value of Asset Type of Income - Amount of Income Transaction

A)B[CI|ID|JE|JF|G|H|[T]J]|K|]L]IM Pl v vivi (vt X | X |Xj|xi
(s

i

000,000
{Specity: e.g., Parinerstip [ncome or Farm Income})
Spouse/DC Asset with Income over $1,000,000*

§1,001-§15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$250,000
$260,001-$500,000
$500,001-$1,000,000
$5,000,001-$25,000,000
$25,000,001-850,000,000
Over §50,000,000
Spouse/DC Asset over $1,000,000*
CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Typa of Income
$201-51,000
$1,001-$2,500
$2,501-$5,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001$1,000,000
$1,000,001-85,000,000
Over $5,000,000

DNIDENDS

None
$1-51,000
$1,000,001
NONE
RENT
INTEREST
None
$1-5200

P, §, wmvmnw. or E
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
\WO&\ vmmo\w of 2/

Name: N\

H~

BLOCK A BLOCK B BLOCKC BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of Income : Amount of income Transaction

/

AJBlIC|DJ]EJF|[GiH|[I [J]jK]JL]IM Plnmw | ViV [wv[vvin)xpx|xixi

o
z.&r

Spouse/DC Asset over §$1,000,000"
{Specify: 6.g., Partnership Income of Farm Income)
Spouse/DC Asset with Income over $1,000,000*

None

$1-51,000
$1,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-325.000,000
$25,000,001-$50,000,000
Over $50,000,000
NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED
Other Type of Income
None

§1-5200

$201-$1,000
$1,001-$2,500
$2,501-$5,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000

P, S, m* muzm. or E

3P,
_3.. ASSET NAME BF

Abéet 2.5
Abbuie

cR %&\k

Danre .hé.. Lovp

Grless ﬁat

Meleesson ﬁnﬂ\
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_ SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: \\A\S ‘N@\_.\ v»uoﬁ oﬁk
/

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
* Assets and/or Income Sources Value of Asset Type of Income ’ ’ Amount of Income Transaction

| [
| » Ay’
|

A B c D|EJF|G|H | JIK| LM i BlW vV v |[v|(vm]x]|X|x|xX

Spouse/DC Asset with income over §1,000,000°

Spouse/DC Assel over $1,000,000*
(Specify: e.g., Partnarship Income or Farm Income)

Other Type of Income
$100,001-$1,000,000
$1,000,001-85,000,00¢

$1,000,001-§5,000,000
EXCEPTED/BLIND TRUST

$1,001-$15,000
$15,001-550.000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
Over $50,000,000
CAPITAL GAINS
TAX-DEFERRED
$201-$1,000
$1,001-52,500
$2,501-85,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
Over $5,000,000

NONE
DIVIDENDS
RENT
INTEREST
Nong
$1-8200

$1-$1,000

gv. S, S{part), or E

None

| E
Joc, ASSET NAME EF

_~ D Port
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Page \Koq Z /

Name: ﬁ“§ &\A\

BLOCK A
Assets and/or Income Sources

- A
e
io

BLOCKB
Value of Asset

BLOCK C
Type of Income

BLOCK D
Amount of income

BLOCK E
Transaction

None

$1$1000

$1,001-$15,000

$15.001-$50,000

$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000

$50,001-§500,000

$5,000,001-$25,000,000
$25,000,001-$50,000,000

Over $50,000,000

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

NONE

(Specify: 8.g., Parinership Income or Farm [ncoma)

DIVIDENDS

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of Income

RENT
INTEREST

i m PNV vivn|ix

$1,001-§2,500
$2,501-§5,000
$5,001-$5,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000

$1-8200
$201-$1,000

$1,000,001-35,000,000

Xl

Over $5,000,000

Xl

Spouse/DC Asset with [ncome over $1,000,000*

1P, §, S{part), orE

8P,
JT

ASSET NAME

EFF
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SCHEDULE B — TRANSACTIONS

Name: n& %\u\ Page \K of N\

Report any purchase, sale, or exch trs ctl that ded $1,000 in the H H
Snﬂﬂsw vo:& of any 3952 or real property held by you, your sp , OF your ._.<vo of Transaction z Date Amount of ._‘ﬁm:wmon_O:
pendent child for § tment or the production of income. {nclude transactions that
S»:_.ma in a Sv_B_ loss. Provide a brief description of an exchange transaction. w A B [ o] E F G H 1 J
bets you, your spouse, of %_vmam_... children, or the ]
purchase or sale oq your p id , uress it g ted rental income. if £ (MO/DA/YR)
NM? a wo&o: of an asset is sold, please qsoomm vm:_»_ sale” as the type of m . ﬂﬁz
nsaction. 2 @
8 Montbly, or Bie g g M
Capltal Gains: I a sales transaction resulted in a capital gain in excess of $200, = weekdy, if , 2 o - m o m m 2
check the “capital gains™ box, unless it was an asset in a tax-deferred account, and 8 m -3 K applicable . fo - m =8 W. 8 M = m 8s w.m, = 23
disclose the capital gain income on Schedule A. 5 ® 3 2 ¥ 2 W. m m =4 2 b4 s m m. m m m m m m 2 m,m, ”m & W
* Column K Is for assets solely held by your spouse or dependent child. & 3 < a 3 =5 |58 |85 |58 |88 |82 | a2 |88 |88 |6 w =
SP,DC, JT Asset
sp Example _ Mega Corp. Stock X X 9016 X
X 3/3/re] X
Whirlpos / X e | X
MocrosobT X 2fujte | X
Wells Fawo X m\~§ X
X yﬁ& X
£O6 Recornrs X X
Exocu Molif X
welh A X siyel X
Loce Cola X %\&mm X
Phzett X u..\a\\\ X
Rupasllac plrerosot? X X
eI/ Myes . X el X
7

Use additional sheets if more space s required.
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SCHEDULE B - TRANSACTIONS

Name: mn %;\ Page (o 21

Report rchat | change transactlons that exceeded $1,000 in th 1
av_wo ahsw P o._m%g SMc w_v exc .n“_owa 8:% :uw%wonxo«n__ w a_,%,..w Type of Transaction < Date Amount of Transaction
pendent child for or the production of Includa tlons that .
-resulted in a capital loss. Provide a ! beief description of an exchange transaction. m A B ¢ b E F e H | J K
Exclude transactions between you, your spouse, or %vw.ﬁwa children, or the o)
purchase or sale of your p , unless it g ted rental income. if m (MO/DANR)
only a portion of an asset Is sold, v_onwo choose vwam. sale™ as the type of 3 ocoaw . M
transaction. 8 ai
. A g Monthly, o Bl g
Capital Gains: If a sales transaction resulted in a capltal gain in excess of $200, 2 wookly, . , - o< W m.m W m.
chack the “capital gaing” box, :2@%‘~§»sm$a_au§&&§a883m§. m % & applicable , " =8 | 88 Mm Ww. NM 82 s | 8 =
discloge the capltal gain income on Schedule A, M ° W m mm WW m.m. w.m sg mm m.m, gg Mm WM W M
* Column K is for assets solely held by yous spouse or dependent child. * s © Ba - @ W e - =8 Ba - W —
8P,0C,JT
SP X X 386 X
X Fol-JL| KX
X vl X 371 X
X 2%l X
X g-to-te | K
X gott | X
X 7-24-1) X
X ¢ 2816 | X
X (224¢] X
X ~-A4e|X
.3 24| X
X 1777+ w13 aY
Pal e X _

Use additional sheets if more space is required.



SCHEDULE C - EARNED INCOME

Page, ﬁm\ of N \

Name: N\§ \»0 V.
/

List the source, type, and amount of earned 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 2016 limit on outside earned income for Members and employees compensated at or above the “senior staff’ rate was $27,495. The 2017 limit is $27,765.
In addition, certain types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

t

Source (include date of receipt for honoraria) Type Amount
Keene State Approved ._.nu%z:m Fee $5,000
. State of Maryland Legislati Sio) $18,000
Examples: i War Roundiabis [0 2] op0 émkug . $1,000
Ontario County Board of Education Spouse Salary N/A
WesThuns#, s By A rren e ovse oy R\%

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: &.\\M\A\ Page / N of N\

Report liabilities of over $10,000 owed to any one creditor at any tfme 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 including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (uniess
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.

Amount of Liability

A B8 c D E F G H ! J X
Date

sP, . Liability - s
DG, JT Creditor incurred Type of Liability g .m ]
3 |

- - - : ge 2 < >
ig |33 |28|188 88 |35/85/88 85|88 |8
83 |88 |83 135|518 (8888|238 |5 | 53

[=)%:] 1w o [~ %=1 [=31] [ R=3 [ L= 2 16} 0o [
> - ~ > D v~ - &N o 1D 0D = = 0 N N0 m @
B | v | 6 | 0w | Be | By | e | B | ee (| O [

Example First Bank of Wilmington, DE 5/88 Mortgage on Rental Property, Dover, DE X

J.2 \sﬂs\’ Che 5 so\\ \r. uA bwy oF crodift

P

I
ar |7.p \.ﬂ%? Chsse \\v Some \\c\\&x X
Ji wxs\&a.%

| 2N N.N.QM\“ T N\v‘ b@t\\t“\ \ﬂ@k X

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 educational or other institution other than the United States. Mxo_:%
Positions held in any religious, social, fraternal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature.

Position : Name of qum:.umn_os

U Lt L)

5. Fove'ly ts.w& &% \
\N k\.{& \a\\m.\\\\ a ”

-~

‘NS« Ll CFwnd \xikxa\m y)
 LLe ”

\\&“? !.Bﬂ\. \qﬁl Y/ \\\

Use additional sheets if more space is required.
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SCHEDULE F - AGREEMENTS

Name: § 7

Page N% of 2/

4

employer.

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

Date

Parties to Agreement

Terms of Agreement

ne

/£

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 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

Example: _ Mr. Joseph Smith, Arlington, VA Silver Platter (determination of personal fri

d from the Ethics Committes)

$400

,m..o\u& um\, \\b Xéun »\1\/

An Prisf

I 185. 1%

Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: Q\QW@\N\ Page 4 of .N\
/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 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 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, 5
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 to
the filer.

Family Member

Bource Date(s) Clty of Departure-Destination-City of Return _-omﬁﬁo» ﬂaﬂﬂw Included? (Y/N}
Governmentof China (MECEA) Aug.6-11 DC-Beifng, China-DC Y Y N
Habitat for Humanity (charity fundraiser) Mar. 34 DC-Boston-DC y Y Y
~ N L2 wa——"
|§N\¥.&’ MN \A “\s\un xh%&\ . P 3~ & DC, —7See .N;M\RP\ uV\ V\ V\

A.\.v »«\t\: h.v\ M, Ifphe

swenw? hack 7o \VNK

I@.ﬂ) ..NU\‘\. @\\W. \\t\ﬂ\@’ \U\ /0-22 \A\\QE .IVN.&.\! l‘v\&tkam% K V\ V\

AC\ a\.u\“ n\.\s\ & L A\w\.«&\nv
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