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A $200 penalty shall be assessed against any

individuat who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

' Member of the U.S, State: ; Officer or  Employing Office: Staff Filer Type: (If Applicable}
FILER ; B L A
STATUS House of Representatives District: __ 02~ Employee Shared Principal Assistant D
wm._.uwm._. m 2016 Annual (Due: May 15, 2017) Amendment Termination
Date of Termination:
I S

A Did you, your spouse, or your dependent child:

reporting period?

a. Own any reportable asset that was worth more than $1,000 at the o, F. Did you have any reportable agreement or arrangement with an
end of the reporting period? or . Yes m No outside entity during the reporting period or in the current calendar Y¢S No m
b. Receive more than $200 in uneamed income from any reportable 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 reportable real estate in a transaction Yes No x 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 “eamed” income (e.g., salaries, N/ H. Did yo se. r dependent child receive an
honoraria, or pension/IRA distributions) of $200 or more during the Yes v.’ No avoamw_w_ :Wofﬁ_ Mwo:«omswnﬂwﬁo:wumﬂ _M“o._nss_ﬂn ._uwh »w.m: Yes 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 No " . . " Yes No
liability {(more than $10,000) at any point during the reporting period? Yieu of paying you 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?

<oum No

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

S ———

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

contact the Committee on Ethics for further guidance.

<3D zon

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?

<3D Zom

U S

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

e L1 v




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: ﬁ@h\\\h\ &N\T.‘Sol

Page N of m

— PR E— S T — I
BLOCK A BLOCK B BLOCKC BLOCKD BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
identify (a) each asset held for investment orfindicate value of asset at dose of the reporting period. If you use afCheck u_. columns that apply. For accounts thatflFor assets for which you checked “Tax-Defermed” in Block C, you jIndicate if the
production «Q Income and with a fair market value lvaluation method other than falr market value, please specify the [, [ (such as 401(k), IRA, ormay check the “None” column. For all other assets indicate the Jassat had
exceeding $1,000 at the end of the reporting period, Jused. 529 m8955 you may check the “Tax-Deferred”jcategory of i by checking the riate box below. jpurchases (P),
and (b) any other reportable asset or source of income If an asset was 8& during the reporting period and is included only column, Dividends, interest, and capital gains, sven | Dividends, Interest, and capital gains, even If relnvested,§sales (S), or
that generated move than $200 in “uneamed" income b it oc.o value u_xmha be “None.” if reinvested, must be disclosed as income formust be disclosed as income for assets held in g!o 9672.62 (E}
Jduring the year. b assets held in taxable accounts. Check “None” if thel| accounts. Check “None” if no income was eamed or 9 $1,000
na e yee *Columa M is for assets held by your spouse or dependent child in which Jasset generated no income during the reparting period. In the 33:..6
Provide complete names of stocks and mutual funds jyou have no interest. *Column X is for assats held by your spouse or dependent chitd | period.
{do not use only ficker symbols), in which you have no interest. If anly a portion of
For all IRAS and other reirement plans (such as w_ﬂunﬂ.;ﬁ”heh.
401(K) plans) provide 5._o value for cnn_...rsauro..mla follows: (S (part)).
the that the reporting AfBl C | D [E[F|G|RH]1]|]I}K|L]|M Pl jmfpv|v|viiv | X|Xx|x]x
For bank and other cash accounts, total the amount in _a._aon-..‘_no%_. Buow M.:a._:
all interest-bearing accounts. If the total is over $5,000, 1o transactions
list every financial institution where there is more than ihat od
$1,000 in interest-bearing accounts. $1.000.
For rental and other 31 v.ovo;« held for investment,
provide a b ription, e.g., “rental f
property,” and a city and wS.o
For an ownership interest in a privately-held business§
that is not publicly traded, state the name of the
business, the nature of Its activities, and its geographick
location in Block A.
Exclude: Your p  resid induding second
homes and vacation homes {uniess there was rental z .
income during the reporting period); and any financial m 2
Interest in, or Income derived from, a federal £ ]
retirement program, including the Thrift Savings Plan. E g
-
If you have a privately-traded fund that is an Excepted B 3 g
Investment Fund, please check the "EIF” box. m. m
If you s0 choose, you may Indicate that an asset or| m. 2 > W = .m
income source is that of your spouse (SP) or g g g g g g £
dependent child (DC), or jointty heid with anyone (JT), g 8|8 g (8 8 e |2 m g s
in the optional column on the far left mm,w.mmm.%.mwmw E s % mmmmwwm&,mm
otalled discuasdon of Sohad ) 5 212 g |2 8 5 s o e 5|2 |3 8
Fora of A 2 |2 (212121218 |82 L3 sig(8lz|12|1212 (8|2
plaase refer 1o the instruction booklet. .m. z |8 |3i2|2|121g|g|8 8 w (B g |2 = glzlz|z1z12818 (28 g (%
218 |3 AERERERE X mwmn g i LA 2|28 |3 g8 |2
Slai{= |8 |B|3 = |38 z R & |8l (a|2 |8 (8|3 |a P, 8, S{part), or E
E2 3 , " " Stpar)
joc, 8P | Mega Corp. Stock
i - Simon & Schuster Indefinite Royolies X
Parinership
ABC Hedge Fund X X -F_S X
% 78 acres
. n-n1
n sbex
bavis MS
LA *
507, res.denbal
venal properky in
New orleans ~

Use additional sheats if more space is required.
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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

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

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

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

Over $50,000.000

Spouse/DC Asset over $1,000,000¢

jessy jo anjep

g 32079

«JWOODNI QINAVINN,, '? S1ISSVY — Vv ATNAIHIS

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income

{Specity: 6.g., Partnership Income or Farm Income)

swoodu| jo adA )

J Y2079

None

$1-$200

$201-$1,000

$1,001-§2,500

$2,501-$5,000

$5,001-$15,000

$15,001-$50,000

M| A

$50,001-$100,000

11"

$100,001-$1,000.000

X

$1,000,004-$5,000,000

X

Over $5,000,000

Spouse/DC Assat with Income over $1,000,000°

x| X
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SCHEDULE C - EARNED INCOME

e Cofric._Rchmord

Page § of m

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 eamed 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 fimit on outside eamned 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.

Source (include date of receipt for honoraria) Type Amount
Keene State Approved Teaching Fee $6,000
Examples: S ot Rounhabie (W) meﬂdo&mﬂ%@n%: «n_m%uo%
Ontario County Board of Education Spouse Salary N/A

N/ A

(Greerwp 7 Associates LLC

Spouse ma_n.:\

"'Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: ..QN&\\O &N‘}RQ& Page |M| of llml

Report liabilities of over $10,000 owed to any one creditor at any ime 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. Exctude: Any mortgage on your personal residence (unless
you rent it out or are a Member); loans secured by automabiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities
owed o 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 [ D E F [] H ] J K
Date
o, Liability ) 3
DC, JT Creditor Incurred Type of Llability 8 m g
MO/YR ol ol 83
82152185 27|95 (58 (88|88 | 88 % |58
56|58 |85 |28 |88 |85 |53 |98 |88 |6 |68
Example First Bank of Wiimington, DE 5/98 Mortgage on Rental Property, Dover, DE X

Libory Bank < Trust  [3]2008 53%3 X
Liberky Bank ¢ Trus+ .uuﬂo.o Crede o W

Liberay Bank ¢ Fust  |u »2?53»8 Broral Property
LS. Dept. of Education  |i0/194t | swdent logn delot
sp_[U.s. dept. o Education A.r.zw. Stubert loan debt <

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. Exclude:
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 O..mn:.umao:

Poard Memoor (urcompersatedy Corgressianl Black Cancus

Use additional sheets if more space is required.




