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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

Termination
Date of Termination:

l). Did you, your spouse, or your dependent child:

- the current calendar year up through the date of filing?

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 You No outside entity during the reporting period or in the current calendar  Y°3 No
b. Recsive more than $200 in uneamed 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 purchase, sell, or G. Did you, your spouse, or your dependent child receive an
exchange any securities or reportable real estate in a transaction Yes No reportable gift(s) totaling Bo”ﬂ?o: mwoo in value from a mwaw_o Yes No
exceeding $1,000 during the reporting period? source during the reporting period?
— C. Did you or your spouse have “eamned” income {0.g., salaries, : spouse dependent chi .
honoraria, or pension/IRA distributions) of $200 or more during the Yes No Nvﬂ“c«ﬂ. c.%‘.h or Sw:um..aﬂawcmq_a for gmo._u:hﬂ__._wwoﬁhﬁnz Yes No g
reporting period? $390 in value from a single source during the reporting period?
L. Did individual or organization make a donation to ch In
0. Oid you, your spouse, or your depondent child have any reportable Yes No lieu oqﬂNﬁ:n you for ow.._woon.. appearance, or arlicle ac;w.mﬂ.c Yes No
liablity {(more than $10,000) at any point during the reporting period? 4 fiod? ' ‘
E. Did you hoki any reportabls positions during the reporting period or in
Yes No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

1PO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

IPO — Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes” to this question, please contact
the Committee on Ethics for further guidance.

Yeos

O w 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 detalls of such a trust that benefits you, your spouse, or dependsnt child?

Yes

[0 w X

EXEMPTION - Have you excluded from this report any other assets, “uneamned” 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.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

M. \RQF\J Page_ 2 of _/O

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

production of income and with a fair market velue | vakuation meathod other than fair marke( vaiue, ploase speciy the method§generste tax-deferred income (such as 401(k). IRA, orf may check the “None” column. For all other assets indicate the Jasset had

%orglgian—c%;&% usad, 520 accounts), you may check the 4&%”’3&&. by checking the appropri xce.cott. e.-n:nmwivv.
any ot table Bssel O SOUNCE X jumn.  Dividends, interest, and capital geine,] Dividends, | 1 capital ga! tovestsd, Jsot or

L If an assat was a0k during the reporting period and is I.no_;iai.gf&i!;iz&iigfggsggﬁv

ideniify {a) each assst held for investment orfindicate value of asset at close of the reporting period. if you use afCheck all columns that apply. agdmﬁgagxggdﬁgsgpg Indicate if the

income that genersted more than $200 in “uneamed” -
income during the year, beceurse k generatad income, the value should be “None. . for aseets heid in taxable sccounts. Check ‘None"Jaccounts. Check “None™ if no income was eamed orfexceeding $1.000

“Column M is for assets heid by your spouse or dependent child in which [ the aseet generaied no income during the reporting |l generated. in the reporting
Provide complete names of stocke and mutuat funds )] you have no interest. period, pariod

do ot use only ticker symbols). *Cokumn X0 is for assets held by your spouse or dependent I

¢ ikt i which you heve 1 tecest W only a porton of
For sl MRAS and other refirement plans (such s plonse Ingicale 85
401(k) plans) provide the vaiue for each Sam.wots follows: (5 (par)).

the account that dn the reporting th

Al B c D EfFIG|H H JIKIL M i MmNV IV (Ve X X | X XE lLeave thi
mﬂ!!&&!ggﬁ!?;— —M_oa_,azc.ﬂ«oso_“s
In all interest-baeving accounts. Iif the tolal is over| 1o fransactions
$5.000, kst every financial institution whers there is| that exceeded
more than $1,000 in interest-bearing accounts. $1.000.

For rental and other real property heid for i
provide 8 complets address or description, e.g..
“rental property,” and a city and stats.

For an ownership interest in 8 privately-heid business|
that is not publicly traded, state the name of the
business., the nature of its activilies, and its
geographic location in Block A_

Exclude: Your personal residence, including second|
homes and vacation homes (uniess there was rental
income during the reporting period); and any financied
ierest in, or income derived from, & federal

i program. including the Thrift Savings Plan.

H you report a privately-raded fund that is an
vmnxirgmi&.ii?o,m_ﬂ.

or Farm income)

if you so choase, you may indicate that an asset or|
income source is that of your spouse (SP) oy
dependent child (DCJ, or joitly heid with anyone|
(JT), i the optional column on the far ift.

2 detailed o " of Scheduie A
o . pleass refor to the instruction bookiet, m

$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-$25,000,000
$25.000,001-$50,000,000

Over §50,000,000

Spouse/DC Assel over $1,000,000"
CAPITAL GAINS
EXCEPTEIVBUND TRUSY
TAX-DEFERRED

Other Type of income

{Specily. e.g.. Partnershy income
$201-$1,000

= §1.001-82,500

$2,501-85,000

$5,001-855,000

$15,001-850,000
§50,001-§100,000
$100.001-$4,000,000
$1,000.001-85,000,000

Qver $5,000,000

Spouse/DC Asset with Income over $1,000,000%

1P, 8, S{part), orE

Nore
§1-8200

§1$1,000

x | $50.001-$100,000

NONE

» [| DIVIDENDS
RENT
INTEREST

$

e, §_[Woge G Sk
Examowos: Simon & Schuster

%

ABC Hedge Fund

Riverwood Prak - ?%ﬁw

X
TE

franzen Bank — B28Y

+ ofs
e

X

ACIEIELE

Aot TRA - moency mbt -

TRA -volve odvenfept

X

Usae additional sheets i more is roquired.
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$82IN0E SO JO/PUR SISESY

Y %0018

None

$1-$4,000

$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

$5,000,001-525,000,000

$25,000.001-$50,000,000

Over $50,000,000

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

1Sty JO N{BA

8 X014

«3INOINI GINAUVINN,, ? S1IASSY ~ V ITNAIHIS

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BUND TRUST

TAX-DEFERRED

Other Typa of income
{Specify: 0.9, Partnership Income of Farm incarme

awosy) jo edk)

O X019

None

$1-5200

$201-$1,000

$1,001-82,500

$2.501-$5,000

$5,001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-$1,000,000

X f#ATEA | M| AN | 0

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

X

Over $5,000.000

ix

Spouse/DC Asset with Income over $1.000,000
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SCHEDULE B ~ TRANSACTIONS

Name: Page L of
Report any purchase, sale, or exchange transactions that exceeded $1,000 in the
NoToriig manod of any secury or ress property feid by you. your o Type of Transaction Date Amount of Transaction
dependent child for investment or the production of income. inciude transactions that
sesulted in & capitel es. Provide a brief description of an exchange transaction. A 8 [ 4] € F ¢ K
Extiude iransactions bstwesn you, yowr spouse, of dependent children, or the M
purchase or salke of your personal residence, uniess & generated rentsi income. If only {MODAYR) or
& portion: of i asset is sold, plaase choose “‘partial sale” as the type of transaction. M 9.3..?2‘ M m
Capital Gaing: If & sales transaction resuled In & capital gain in 2882%8252 am :s.&ea - <8 | 38 g W
the “capitsl gains® hox, uniess it was an asset in a tax-Ook | & appicable ] :8 | &8 | &8 w.m. 28 | &3 | 28 g g
B Pla i il 8% |28 3¢ |9 (4 8% (2|3 83 |% |3
* Column K is for assets solety heid by your spouse or dependent chikt. a0 | & “w | - 5| w% =
SP.oc, T Asset
sp | Eme | Mega Cop. Sk X X w17 X

\QQ)A\

Use additional shests if more space is required.




SCHEDULE C - EARNED INCOME

Richarol M. folor

Page_ S of /O

List the sourcs, type, and amount of eamed income from any source (ather than the filer’s current employmant by the U.S. govemment) 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 2017 limit on outside earned income for Members and employees compensated at or above the “senior staff” rate was $27,765. The 2018 limit is
$28,050. 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) ._.«va Amount
. ﬁa«ﬁ.g Approved Teaching Fee mﬂaoo%o
Examples: Civil War Roundtabie (Ot 2] Spouse Speech $1.060
Qatatio E Boerd of Education E z«?
Recl Estate Broker MNA

gg\)\ \)\QAD\. R.N\P

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

_z....:! \w,_DYQvQ\ M. Volan Page_ b of _/O

Repott liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent chikd. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilitles secured by real praperty inciuding mortgages on their personal residence. Exclude: Any morigage on your personal residence (unless you
rent it out or are a Member); loans secured by automobiles, housshold furniture, or appliances; liabllities 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 solety by your spouse or dependent child.

Amount of Liability
A B c D E F G H f J K
Date
oo Creditor aplity Type of Liability g mm
- MO/YR to | 28|58 |8 £
Lummmmvmummmm,m.mt
=882 |5 3¢ gg |22 |88 (28|28 % (%
g2 |25 |38 |25 |88 |52 |25 |38 |88 |8 |23
Example First Bank of Wimington, DE 515 Mortgage on Rental Property, Dover, DE X
1on<
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, pariner, proprietor, representative, employee, or
consuitant of any 8603:0: firm, vw::oa:ﬁ or oc.o« business enterprise, nonprofit organization, labor oamz_nmcg or educational or other institution othar than the United States. Exclude: Positions

Position Name of o_.ms..._uazo:

rion €

Use additional sheets if more space is required.



SCHEDULE F - AGREEMENTS

Page_7 of /O

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 sarvice;
continuation or defarral 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 employer.

Parties to Agreement Terms of Agreement

Date
\\\\Neo mySelt and Te State of Minnrtot b contrnued %&v}n\,.hgrg i .N\\&\.ob Plen

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts totaling more than $390 received by you, your spouse, or your dependent child from any source during the year. Exclude: Gifts
from relatives, gifis 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 $156 or
iess need not be added towards the $390 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule and some gifts require
prior appraval of the Committee on Ethics.

Source Description Value
Example: Mr, Juseph Smith, Arlington, VA Sliver Platter {prior determination of p } friendship ived from the Committes on Ethics) $400
Hon <

Uss additionai sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: tchaesd m . Aolan

Page L of /9

identify the source and list trave! itinerary, dates, and nature of expenses provided for travel and travel-related expenses totafing more than $390 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 trave! that is required to be reported under the Federal Election Campaign Act; trave! provided to a spouse or dependent child that is totally independent of his or her relationship to

the filer.
Faeritty Momber
Departure-Destination-C. Lodging? Foou?
Source Dute(s) City of Ry of Return (YM) m) inciuded? (YIN)
Govemment of Chine (MECEA) Aug. 641 DC-Beiing, Crina-0C Y Y "
Hebitat for Hhumandy (charity hraloer) M. 34 DC-BosionDC Y Y ¥
non€

Use additional sheets if more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

name: Q. ciod M Nolar

Page 0.\ of /O

List the source, activity (i.e., speech, appearance, or article), date, 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 fist of charities receiving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
Examples: Assoclation of American Associations, Washington, DC Speech Feb, 2, 2017 $2,000
- X<Eo Aricle >cm.. 13, 2017 $500

Nont€

Use additionat sheets if more space is required.
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FILER NOTES

(Optional) neme: D0 M oo |Paset0 ot_t0
NOTE
NUMBER NOTES

Use additional sheets if more space is required.




