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Name: LEQN Ly n o) ACTON Y E rp RELP¢Daytime Telephone: u.q na2pp ﬁ%ﬁwﬁwﬁ«ﬁ& against any
individual who td {NAiS 30 days late.
FILER Member of or Candidate for State: g Officer or  Employing Office:
STATUS U.S. House of Representatives District: 23 Employee
xmqﬂw..mﬁ 2015 Annual (Due: May 16, 2016) Amendment Termination /-2
wmr* Date of Termination: -/ Q

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 outside entity during the reporting period or in the current calendar ~ Y®8 vA No
b. Make more than $200 in unearned income from any reportable year up through the date of filing?
asset during the reporting period?
8. Did you, your spouse, or your dependent child .ucasmmo. mmw__. or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes No reportable gifi(s) totaling more than $375 in value from a single Yes No x
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse :mﬁ.w “earned” income (e.g., mm_m.”mmm. H. Did you, your spouse, or your dependent child receive any
:o:oﬂ:u. or pensionfiRA distributions) of $200 or more during the Yes No reportable travel or reimbursements for travel totaling more than Yeas 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
liabitity (more than $10,000) at any point during the reporting period? x ﬁoﬂ%.mh mmoﬁo% for a speech, appearance, ar article during the
E. Oid you hold any reportable pasitions during the reporting period or in
the current calendar year up through the date of filing? Yes No VAL ATTACH THE CORRESPONDING SCHEDULE |F YOU ANSWER “YES”

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

_10105<c:v=3__mmmm:<m:m~oma_mpimqom__oosaammwvm;owm:_:&m.vcv_HOam::ua:;:a.:na_uo:_.:nvmzo%=<o:m:mioaa;<wm.8~=wﬁ_=mm~§.Emwwmoo:$o~ D N E
the Committee on Ethics for further guidance. Yes ©° A

._.wcw._.wlUm.mw_wgmam:o..ocm_amam_.._a.::&w,muuaéaa<§m0a33§$o:mﬁzomwi_no:mm:o.:oq,axnagmn»Emﬁ..:maaao;mn_.mo.owma.Im<m<c=mxn€qmq_,33 D
this report details of such a trust that benefits you, your spouse, or dependent child? Yos No E

three tests for exemption? Do not answer “yes” unless you have first cansulted with the Commiittee on Ethics.

h———i—-J-—

— 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 Yes D No g




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: ALOAI(ZIVA) kﬂu‘%\ &% &?G«N‘ o_,l.h

BLOCK A | BLOCK B BLOCK G BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction

Montify (a) each asset held for investmem orfindicate value of asset at closa of the reporting perid. if you use afCheck all columns that apply. For accounts that]For assets for which you checked "Tax-Deferred” in Block C, you ] Indicate if the
production of income and with a fair market value§valuation method other than fair market value, please specify the methodfgenerate tax-deferred income (such as 401(K), IRA, or fmay chack the “None” column. For all other assets indicate the | asset had

exceeding $1,000 at the end of the reporting period, Jused. 529 accounts), you :..n< check n...».._.w .._.nuhu.oe:o:M Mﬂaﬁi of income by o..onaﬁ_ the apprapriate R..x below. gxﬂ? {P)
and (b) any other reportable asset or source of . . . . column., Dividends, interest, capital gal idends, interest, and capltal gains, even if reinvesied,[sales (S), or
income that generated more then $200 In “unesmod | on, 25%t V26 01t duing e boriig BESoc and 18 inchuded O even i relnvested, must be disclosed as & must be disciosed us income for aassts held in taxable|exchanges (E)
income during the year. . : for assets held In taxable sccounts. Check “None*Jmccounts.  Check “None™ if no income was eamed orexceading $1,000

“Columia M is for assets held by your spouse or dependent chils in which §if the assot g ted 10 i during the repostingllg in the reposting
Provide complete names of slocks and mutual funds|you have ne interest. period. pesiod.
(do not use only ticker symbols). ~Coiurnn XIl is for assets held by your spouse or dependent child If only & portion of

in which you have no interest. an asset was sold
For all IRAs and other retirament plans (such as please indicate un.
401(k) plans) provide the value for each asset held in follows: (S {part)).
the that ds the reparting thresholds.
Al B c D E}JFIG}H | J{KIL|M LA |V IVl X X | X xa i

For bank and ather cash accounts, total the amount Leave h.-c_ﬂ. cw_“ﬁs
in il inlerest-boaring accounts, if the tolal is over .8!!53»&.3. nu
$5,000, list overy financial institution where there is that excoeded
more than $1,000 in interest-bearing accounts, . $1,000.

For rental and other real property held for i 1,
provide B complele address or description, e.g.,
“reatal property,” and a city and state.

For an ownership interest in a privately-held business
that is not publicly traded, stale the name of the
business, the natwa of its activilies, and iis
geographic location in Block A.

Excluda: Your | residk . including d
haomes and vacation homes {unfess there was rental
income during the reparting period); and any fi ial
inferest n, or income derived from, a federal
refirement program, including the Thrift Savings Plan.

if you have a privately-raded fund that is an;
Excapted Invesiment Fund, please check the "EIF”
box.

If you so choose, you may indicate that an asset or
income source is that of your spouse (SP) or
dependent chifd (DC), or jointly hetd with anyone
(4T), in the optionat column on the far left.

For a detailed discussion of Schedule A
requiremanis, please refer 1o the instruclion booklet.

(Spactfy: e.¢., Parinership income or Farm (ncoms)

$15001-850,000
$5,001-5400,000
§100,01-4250,000
$250,001-$500.000
§500,001-$1,000,000
§1,000,001-85,000,000
$5,000.001-525,000.000
§25,000,001-850.000,000
Gver $50,000,000
Spouse/DC Asset over $1,000,000¢
EXCEPTED/BLIND TRUST
Other Typa of Income
15,001-850,000
50,001-$100,000
100,001-81,000,000
1.000,004-85,000,000

TAX-DEFERRED

§1,001-$15,.000
CAPITAL GAINS
§201-87,008
$1.001-$2.500
$§2.501-$5.000
5.001-515,000
Over $5,000,000
Spouse/DC Assat with incoma ever $4.000.000"

P, 8, S{part), or E

NONE
DIVIDENDS
RENT
INTEREST
Nons
§1-8200

None
§141,000
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Use additional sheets if more space is required.



SCHEDULE C — EARNED INCOME LIET TP IOREY 20D .N b\
Name: / £2 QN\L\\\\\ ws* e7on Page of

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 eared 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 2014 iimit on outside eamed income for Members and employees compensated at or above the “senior staff' rate was $26,955. 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
Koane Siste ‘Approved Teaching Fae 36,000
Examples:  [-Siateof Mondand Legisiative Panaion $18,000
[ Civil War Roundiable (Oct. 2] Spouse Speech $1.000
Onistio County Soard of Eduoaion Spouse Setey L)
) RepIncwied'7”
ST o EEiEIA  HiTiRe MENT \w&‘\ Wlon) & < o A 8

Use additional sheets if more space is required.




SCHEDULE D — LIABILITIES | conlll ety
Ly feror &@Nm_u_w% Y o T

creditor &t any dme during the reporting period by you, your spause, ot your dapendent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabillties secured by real property including morigages on their personal residence. Exclude: Any mortgage on your personal residence (unless you
rent it out or are a Member); loans secured by automoblies, household fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilittes 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 clase of the reporting period exceeded $10,000.

Report liabilities of over $10,000 owed fo any one

*Column K is for liabilities held solely by your spouse or dependent child.
Amount of Liability
A B [ D 3 F ] H ] d K
Date

= Creditor iability Type of Liability g mm
go:w 3 s O - m -m
. . . tolzg | 28|88 g8 28 mm
¢ |58 |58 (88|88 |83 |g2(38|88(8 |3
sw jwg | g8 | 88 wm g8 gg 83 |8 B ER
55 (2818228 8z (=538 188(3 32

Example First Bank of Wimington, DE 58 Morigage on Rental Propasty, Dover, DE x

TT (2 ot o8 Am&Ricr | 3.08 | monTsnse al

weret” )

SCHEDULE E — POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, frustee of an organization, partner, proprietor, representalive, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or aducational or other institution other than the United States. Exclude: Positions
held in any religious, social, fratermnal, or political entities (such as political parties and cam nizations); and positions solely of an honorary nature.

Position Name of O..E.ub:o:

2~/

I4

Use additional shests if more space Is required.




SCHEDULE F - AGREEMENTS o 7 e 7 > 7
L pusi et o bIemovetper

ame: Pag

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 govemment service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an empioyee welfare or benefit plan maintained by a former employer.

Date Parties to Agreement Terms of Agreement

R 2N Srare of GeorwssA BET/AE 1w PLAV

SCHEDULE G - GIFTS

Report the source (including name, city, and state), a brief description, and the value of all gifts totaling more than $350 received by you, your spouse, or a 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 $140 or less need not be added towards the $350 disclosure threshold. Note: The gift rule {House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the
rule. N

Source Description Value

Example: — Mr. Joseph Smith, Arlington, VA Sikver Platter (d L of p 1 friendship from the Ethice Committes) $400

(i s

Use additional sheets if more space is required.




