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Name: K #/S7/ 4

FILER Member of the LIS, Officer or  Employing Office: Staff Filer T pe: (If Appicable)

STATUS K House of Representatives Employee w:m.@n_ _ Principal Assistant _H_
Ao 2017 Annual (Due: May 15, 2017) Amendment Termination

- Date of Termination:

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 hava any reportable agreement or arrangement with an
end of the raporting period? of Yos No outside entity during the reporting perlod or in the cument calendar Y% No X
b. Receive more than $200 in uneamed income from any reportable year up through the date of filing? N
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, w..w._. or VA G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes No reportable gift(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? -
€. Did you or your spouse have "samed" income (e.g., salaries, H. Did you, your spouse, or your dependent child receive any
:o:o_,mam. or pensioiIRA distributions) of $200 or more during the Yes No reportable travel or relmbursements for travel totaling more than Yes No
reporting period? $375 in value from a single source during the reporting period? hd
. . 1. Did any individua) or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes No " . ricle during the Yes No
liabllity (maore than $10,000) at any point during the reporting period? - "‘_Mw_ow“___ﬂwﬂ_u“m%%w. for a spasch, appearance, or articie during ¢ Kl
E. Did you hold any reportable positions during the reporting period ar
In the currant caendar yoar up trough tho tate of fling? Yos No | Y| | ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO 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 Initia} Public Offering during the reporting period? If you answered "yes” to this question, please

Yes _H_ No E

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 benefils you, your spouse, or dependent child?

Yes _HH_ No E

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

Yes _runll_ No E
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SCHEDULE A - ASSETS & “UNEARNED INCOME" | 2 m
Name: K@/87) L. AOEp») Page of

BLOCKA BLOCK B BLOCK C BLOCKD BLOCKE
Assets and/or Income Sources Value of Asset Type of ncome Amount of income Transaction
tdantify (a) each asset held for Invesiment orfindicate value of asset al close of the reporting period. If you use a§Check oa calumms. that apply. For accounts thatfiFor essets for which you checked "Tax-Deferred” in Block C, youflindicste if the
production of ncome and with a feir market vakieBvaluation method other than falr market value, please spacify the method tax d incama {such as 401(k), IRA, ordmay chack the "None™ colwmn. For o. other assets indicate tre Jasset had
exceading $1,000 at the end of the reporting pariod, Jused. 20 mccounts), Ec.i .u.on_“_ e.ozuox;wo?:oq. Wrs_wuﬂ_ of i il €ir _ru_s.._ po riste box coﬂ purchases (P),
and (b ather repartable asset or source of income lumn. Dividends, :335.- capital gains, even s, and cq| .8 !3: roinves sales (8), or
that ohwhw.& more than $200 In Mg nuw.”z was Sold during ......N Jvozﬁw _no.ﬁa and is inchided ony " o d, must be disck as | forfmuat be disclosed as income for assets held in taxabtefexchanges (€)
during the year. Value shou one." ssets held In taxable accounts. Check “None” if the faccounts. Chack “Nane® If no income was earned or ! g $1,000
“Column M |a for assets held by your spouse or dependent child in which Jasset generated no income during the reporting period. in tha :xwo_e:n
Provide complete names of stocks and mutusl funds |you have no interest. *Colurnn Xl is for assats held by your spouse or dependent child fperiod.
(do not use only ticker symbals). in which you have no Intereat. I only a portion of
For alt RAs and othar retirement plans {such as Ms.wnwﬂazﬁhﬁ.
401(k) u_w:nv provide the value noa go: assel ro.a o Tollows: (S (part)).
the ( that ds the reporting alel ¢ o lelfleslulr]o]l|Linf Pl fmyw | v i | XX |xe
For bank and other cash accounts, total the smount in .ﬁ!h.«wmm:..ﬁ..%ﬂ-ﬂs
all Interest-bearing accourts. i the totalls over $5,000, o transactions
list svery financia) inslitlulion where there is more than that exceeded
$1,000 in interest-besring accounts. $1,000,

For rantal and o=§. qoa_ vi ..o_n for investment,
provide & plion, e.g., "rentalll
property.” 2& 8 city end «83

For an ownersiip interast in a pavately-held businessg
that Is not publicly Uraded, state the name of the
business, ihe nalure of its aclivilies, and its geographic
localion in Block A.

Exchde: Your p 4 Inchuding second
nomes and vacation homes ?ioae there was rental
Incomie during the reporting peried); and any finandal

interest in, or ncome derved from, a federal
retirament program, including the Thrilt Savings Plan.

| 5 8
If you hava a privalaly-iraded fund that Is an Excepled gl _ g 4
Investment Fund, please check the “EF™ box. gl o m | m
. = & a

If you go choose, you may indicate that an asset or M o =1 -1 £
income source Is that of your spouse (SP) or 8 8 M g 4 . iE ) .m 8 g £
dependent chitd (DC), or joinily held with anyane (JT), . 2 Wl e . J
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: m QLT L APDEIT

E.nwrwg %

BLOCK A BLOCK B BLOCKC BLOCKD BLOCKE
Assets and/or Income Sources Value of Assot Type of Income Amount of Income Transaction
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SCHEDULE A — ASSETS & “UNEARNED INCOME”
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Name: KR/ STy L RIOE7P7
BLQCK A BLOCK B BLOCK C BLOCKD BLOCK E
Assets and/or Income Sources vaiue of Asset Type of Income Amount of Income Transaction
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SCHEDULE C - EARNED INCOME

1seolh of W

Namo: K€/ S77 £ 4/9&7,

List the source, type, and amount of earned income from any source (other than the filer's curent 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 Natianal 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 incoms for Members and employees compensated at or above the “senior staff” rate was $27.495. The 2017 limitis $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 Staio Approved Teaching Fee " $6.000
Examples:  |-ZeNer hounasti {0ct.2) vaoiuw_m.rooﬁss %&Lﬁb
Ontario County Board of Education Spouse Salary —A
Noen) (WSHRANCE /e LRyon7 . O POl Y ARy 2 /73

~/ A

KAt _Seyood  DICTRICT . R&\m«& 2
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Use additionaf sheets if more space is required.




SCHEDULE D -~ LIABILITIES

Name: \m\&\\h\w A \ﬁ\%g\v Page m of \m

Report liabilities of aver $10,000 owed to any one creditor at any time 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 (unless
you rent it out or are a8 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 labilities
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 repotting period exceeded
$10,000. *Column K is for liabilities held soiely by your spouse or dependent child.

Amount of Liability
.‘w 8 ¢ D m F a K ..,_. J «
.Umno. 4 o - .
W Creditor et Type of Liability s mm
MonR soleo s lse | gs |2 an| 58|58 2 |8
82 |88 18218282 82 g5 (28 ER (2 sm
Sp |98 |52 28|88 |82 |2e (a8 |88|8 |88
Example First Bank of Wikninglon, DE 5198 Morigage on Rental Property, Dover, DE E X , ‘ ]
SP | pAuord Bl Besiness Lofd
\%&\Lﬂu\ﬁ‘.ﬁ cLO \NQ AN OEM \>\.ﬂ&&%{h\ X
5 7 | 8An e of procrid VW] | Perpude Res -
casreewonp SD _ vA:
SCHEDULE E ~ POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustes of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor arganization, 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 salely of an honarary nature.

Position Name of O..mn:.uw:os

A/

Use additional sheets if more space is required.



