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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
end of the reporting period? or
b. Receive more than $200 in unearned income from any reportable
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 L1
exchange any securities or reportable real estate in a transaction Yes No (\ reportable gift(s) totaling more than $390 in value from a single Yes No N\

exceeding $1,000 during the reporting period? source during the reporting period?

L~ F. Did you have any reportable agreement or arrangement with an L1
Yes _m\ No outside entity during the reporting period or in the current calendar ~ Ye$ No [
year up through the date of filing?

C. Did you or your spouse have “eamed” income (e.g., salaries, L
honoraria, or pension/IRA distributions) of $200 or more during the Yes v No
reporting period?

H. Did you, your spouse, or your dependent child receive any Y
reportable travel or reimbursements for travel totaling more than es
$390 in value from a single source during the reporting period?

. . [~ 1. Did any individual or organization make a donation to charity in N
D. Did you, your spouse, or your dependent child have any reportable Yes | L~T No lieu of pavi - : Yes No
o . . . " paying you for a speech, appearance, or article during the
liability (more than $10,000) at any point during the reporting period? reporting period?
E. Did you hold any reportable positions during the reporting period or ¢
— in the current calendar year up through the date of filing? Yes r\ No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS
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contact the Committee an Ethics for further guidance. es o

TRUSTS — Details regarding “Qualified Blind Trusts" approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you exciuded Y
from this report details of such a trust that benefits you, your spouse, or dependent child? es

[ w
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 Y N
all three tests for exemption? Do not answer “yes” uniess you have first consulted with the Committee on Ethics. es o




SCHEDULE A - ASSETS

& “UNEARNED INCOME”

Name: ﬂ_ ﬁ\mgQZ /\N.H)%

Page N‘ of ﬁ,

B8LOCKA BLOCKB 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 orfjindicate value of asset at close of the reporting period. If you use ajJCheck all columns that apply. For accounts thatFor assets for which you checked “Tax-Deferred" in Block C, youl Indicate if the
production of income and with a fair market valuefjvaluation method other than fair market value, please specify the method fgenerate tax-deferred income (such as 401(k), IRA, orfmay check the “None® column. For all other assets indicate thej asset had
exceeding $1,000 at the end of the reporting period, Jused. 629 accounts), you may check the "Tax-DeferredJcategory of income by checking the appropriate box below.jpurchases (P),

and (b) any other reportable asset or source of income
that generated more than $200 in “uneamed” income
during the year.

Provida complate names of stocks and mutual funds:
{do not use only ticker symbols).

For all IRAs and other retirement plans {such as
401(k) plans) provide tha value for each asset hald ir

if an asset was sold during the reporting period and is included only
because it generated income, the value should be “None.”

*Column M is for assets held by your spouse or dependent child in which

you have no interest.

column. Dividends, interest, and capital gains, even
if reinvested, must be disclosed as income for
assets held in taxable accounts. Check "None® if the|
asset generated no income during the raporting period.

Dividends, interest, and capital gains, even if reinvested,
must be disct

for

sales (S}, or

ts held in taxable Jexchanges (E)

accounts. Check “None” if no income was eamed or generated. Jexceeding $1,000

in the reporting

*Column XUt is for assets teld by your spouse or dependent child jperiod.
in which you have no interest.

If only a portion of
an asset was sold,
please indicate as

the account that exceeds the reporting thresholds.

For bank and other cash accounts, total the amount in
all interest-bearing accounts. If the total is over $5,000,
list every financial institution where thers is more than)|
$1,000 in interest-bearing accounts.

For rental and other real property held for investment,

provide a complete address or description, e.g., “rental |

property,” and a city and state.

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 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 financial
interest in, or income derived from, a federal
retirement program, including the Thrift Savings Plan.

If you report a privately-traded fund that is an Excepted
Investment 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 child (DC), or jointly held with anyone (JT),
in the optional column on the far left.

For a detailed discussion of Schedule A requirements,
please refer to the instruction booklet.

$1,001-$15,000
$15,001-350,000
$50,001-$100,000
$100,001-8250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000

None
$1-$1,000

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

Over $50,000,000

Spouse/DC Asset over $1,000,000°

(Specify: 8.g., Partnership Income or Farm Income)

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of Income

NONE

None

$1-$200

$201-51,000

$1,001-$2,500
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$1,000,001-85,000,000
Quer $5.000000

Xl

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

follows: {S (part)).

Leave this column
blank if there are
no transactions
that exceeded
$1,000.
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Use additional sheets if more space is required.
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None

$1-41,000

$1,001-815,000

$15,003-§50,000

$50,001-$100,000

$100,001-$ 250,000

$250,001-$500,000

$500.001-81,000,000

$1,000,001-35.000,000

$5,000.001-425,000,000

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

Over $50,000,000

Spouse/DC Asset over $1,000,000"
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SCHEDULE C - EARNED INCOME

Name: ﬂ :\mc\/oz /\m;

Page ; of m

List the source, type, and amount of earned 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 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 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.

Neda Law OFBw s priLc

Source (include date of receipt for honoraria) Type Amount
Keene State Approved Teaching Fee $6,000
E les: State of Maryland Legislative Pension $18,000
xamples: Civil War Rouncitable {Oct 2) Spouse Speech $1,000
Ontario County Board of Education mE«o Saiary N/A

mﬂusu& Distinboton

NJA

Em Q_OJ ee Noja«jn\l‘ wr»\,wvm«j of Al.m\*gm-

SpouseRefiremend

N JA-

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: \V! / ﬁmﬁl\x‘ﬁ\a\ V g Page 5 of N\

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your deperxdent 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 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 revalving 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 chiid.
Amount of Liability
A B ¢ D E F & H ] J K
Date
SP, . _lmNUm:q e p age =
oc, T Creditor Incurred Type of Liability 8 |53
MO/YR ) =] -0 W. M‘W
g8 |88(|85%|22(35|c8|88|88 (88|22 |23
cwe |lws |[c8 | S8 |88 |82 |2 |{agfea | 8| 88
5e |28 |85 | 53 |38 |85 |58 838 |38 |6 | d2
Exampie First Bank of Wilmington, DE sns Maoctgage on Rental Property, Dover, BE X
A\M PLA/ NS CAP[TVE BAMIC \\NL\Q -\\.ﬂ\w n\cbs\l?&.ﬂ x
vl 7o A /) anidc |, ~ )
A4 g | TEYAL mMATT \wN Rar 6/201 | Possora] Nott X
Bt AMEZ I (4N EXP s QNGS. Y
A1 | Lo ( STaR  Bawic ‘S0 | Moeriadk X
AT | Lore s7p2 BANI Plro| Lo X

SCHEDULE E - POSITIONS

Positions held in any religious, social, fraternal, or political entities (such as

Position

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
consuttant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude:
litical parties and campaign organizations); and positions solely of an honorary nature.

Name of qum:mnm:c:

LIMITE D panTw e~

STAsLeE S ) INSEY Reuvlifet FaaC

LiMITER fhezTré i~

F 2

Propo,t1-eS L.P

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES Name: T ILEION Vg A page_0__of g

Report liabilities of over $10,000 owed to any one creditor af 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 #iabilities secured by real property including mortgages on their personal residence. Exciude: Any mortgage on your personal residence (unless
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 B C D E F G H | J L4
Date
sP, . Liability - )
DC.JT Creditor Incurred Type of Liability m 23
MOIYR ; - - ] 8 Mw.lC.
. . ool | 8|58 |52 |88 5|22
sg 2828|588 |88|85|cso|s8|cs8|8|x8
eo | &9 =) S o oo o83 88 ge | =2 5 58
[~N") n o (= =] [=H"s] wo Q- - T - 0 5m > >
55 |28 |85 |58 |88 |85 | 38 |88 |88 |6 |62
Example First Bank of Witmington, DE 5115 Mortgage on Rental Property, Dover, DE X
\ Mo @ an Renti
3T V_Qv.bmﬂﬂﬁl.& Sonk r:NG: Peapo %wa«/.SS:h T X
S . c L =7
2p | Texas Nahanod Ronde jolzor &cu.;mwm LOC b
J1 | LoneSiar Book (2o S| <EXRREET ™ Primany, *

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
consutant 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, fratemal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature.

Position Name of Organization

Use additional sheets [f more space is required.



SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS )
Name: \\\\\N NU\S\Q\A\ \\WM %

_ummolﬂ of m

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $390 received by you, your spouse, or your dependent child during
the reporting pericd. 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 govemments, 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
e filer,

Source Date{s) City of Daparture-Destination-City of Retum roﬂﬁ.uwoa ﬂaﬂﬂw Hﬂﬂ"wouﬂ.“ﬁmm
Governmenl af China (MECEA) Aug 6-11 DC-Befing, China-DC Y Y N
E :
ampes Habital for Humanity (chasty lundraiser) . DC-Boskon-0C y v ¥
— — 7 e - 23 D ~ ) T —
Covrrmner] of T apw CMECEA) P/ C-Tokyd JAPA D |V %
\ 7

Use additional sheets if more space is required.
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