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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 F. Did you have any reportable agreement or arrangement with an
end of the reporting period? o ) Yes K\ No outside entity during the reporting period or in the current calendar ~ Y©S X No
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 our spouse. or your dependent child receive an -
exchange any securities or raportable real estate in a transaction Yes No K Svogﬂﬂw%ﬂ@ %.m_m:m._soww than mwg in value from a Q:M,o Yes No X
exceeding $1,000 during the reporing period? source during the reporting period?
C. Did you or your spouse have "earned" income (e.g., salaries, H. Did you, your spouse, or your dependent child receive an
honararia, or pension/iRA distributions) of $200 or more during the Yes X No ngmﬂr _:ﬂé_ ow qom:_w:aﬂao:ﬁﬂ“ travel totaling more Nﬁ: Yes No | M
reporting period? $390 in value from a single source during the reporting period?
. . I. Did any individual or Oaw:ﬁm..mc: make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes No N N N Yes No
liability (more than $10,000) at any point during the reporting period? VA Wn%:«ﬂﬂ”m cﬁ_ for a speach, appearance, or article during the vh‘ —
E. Did you hold any reportable positions during the reporting period or VA . -
in the current calendar year up through the date of filing? Yes 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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all three tests for exemption? Do nat answer “yes” unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A — ASSETS & “UNEARNED INCOME” > b
Name: //n> \%.&V\ LAY Page of

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
>ooo$ and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
e, e e e e et e e e e
ui income with a fair market @ valuation me i 6t v ify the meth tax in U
axceeding $1,000 at the end of tha reporting period, Jused. 520 accounts), you may check the “Tax-Deferrad”fcategory of income by checking the appropriate box below.fpurchases (P),
w.a39305238:382o_.«ocaoo::ooso i an assel was ao& duting the reporting periog and is included only| column. Dividends, intevest, and capital gains, even !<E¢nonu._ intarest, and capital nm-o.:o sven Iif w&:‘%& 8“ {S), or
,ﬁ.ﬂwﬂaﬁqsﬁ fran 820012 N e the vakie should be "Nona.” :-on.h,n...ﬂw: ..-._s.pa_”rv-.omh_s_.s Chack .ﬁnutaﬂh accounts, Gnech None® oo ves .....“: gone o »._ﬁa%m.ooo
*Column M Is for aasats held by your spouse or dependent chiid in which Rassat o d no v during the reporting period. in the 3«6&3
Provide complete names of stocks and mutual funds jyou have no inlerast. *Column Xl is for assets held by your spouse or dependent child§period.
(do not use only icker symboks). in which you have no interest. 1f only & portion of
i} an asset waa sold,
For all IRAs and other retirement plans (such as indicat
401(k) plans) provida the valie for each asset held . - S p————— . — ey p—— Follows: (5 goarty.
the that ds the reporting threshold: Als|l c o ]ejfFiGiH ]I JTKILIM]Y - . B . P vV VI VIR ] X | XE XN
For bank and other cash accounts, total the amount in| B _ y N o L . S Zouﬂﬂmaﬂ_ﬂama
ail interest-bearing accounts. ¥ the totalis aver $5,000, I ] - ) T : : . .. : o transaclions
list every financial institution where there is more than that exceaded
$1,000 in interest-bearing accounts. $1,000.
For 328_ and Q:! real !dtazw held for investment,
e.g., “rental}
aaao& and a city and aﬁ$
For an ownership interest in a privately-wki business
that is not publicly tmded, siate the name of the
business. the nalure of its activilies, and its gaographic
location In Block A.
Exclude: Your p | resid including second ) = ’
homes and vecation homes ?lo«« thero tn¢ rental o
income duing the reporting period); and any financial - L W
Interest Jn, or income detived from, a federal s A B3
retirement program, including the Thrift Savings Plan. Bt .m -8
) . Ul . -] X e
IFyou report a privately-traded fund thatis an Excepted| . : L . . N 1
Investment Fund, please check the "EIF” box. . L . : m il : m
X S L . I e = - N X : L
Jf you so choose, you may indicate that an ‘asset or - - - B g W. . R [ . R
income source is thel of your spouse (SP) or ’ ; = ® m = = vl L B : w ; M A
dependent child (DC), ot jointly held with anyone {JT), -- L g 218 I3 g M = oo = s B : 8 A8 H
in the optional column on the far left. 18 mv 4 Am,w w m 4 % w 2 [ 15 ﬂ. g 18 m g s g 1B M
™ w |'# e B8 1% | 1218 ¥ B o = = 15 s =
For a detailed discussion of Schedule A raguirements, m 2 |2 2 S ] m 8 187 M m . : W = L le m m m 2 % M 4 8 &
please refer to the instruction hooklet. m 51 B m 2l lg |8 m - HY [F m m g[8 (811512 k-] M
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SCHEDULE C - EARNED INCOME

Name: &/ \,%\\ fol V4

Page m\g 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 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 2018 limit on outside eamed income for Members and employees compensated at or above the "senior staff” rate was $268,050. The 2019 limit is $28,440.
In addition, certain types of income {notably honoraria, director's feas, and payments for professional services involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keene State .> ed Teaching Fee $8,000
Examples: Mmﬂﬂw,v%ﬁ OcL.2) = % uu.m%
Ontario County Board of Education ' Spouse Salary NA
, AEGSLATPR = P
Nt 1SCOVR) STATE RErrnereny SYS 7ém) Ferisson/ H o090

TRERTIIENT (Lowi #1 NI TIET. 0 fondR/c”
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Use additional sheets [f more space is required.




SCHEDULE D - LIABILITIES

Name: L/ k%‘ﬂ\\ Qﬂ\ﬁv

Page h .W

Report liabilities of over $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 reparting
period. Members: Membaers are required to report all liabilities secured by real property including 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, household furniture, or appliances; liabilities of a business in which you own an interest (untess you are personally liable); and liabilities
owed 10 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
B ¢ | o | ®E F a1 } J X
Date 4
. Liabili N &
be I Creditor _..w..hhu Type of Liability i 8 wmﬂ
MO/YR s o .8 g mm.w
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. . . ]
TEAEE ond AEIOEML) .
Regr/onls \x%\mﬁh&rlﬁ lb%k) LousS e ; vﬂ
codeas Slyorvg s Frel V10043 | Jome AT Afove

CFREV Jou S L) Sffcaens AS L8

4

oA YHE NeTweRL )

SP |7 P rmoksdr) chpsE

\Y\o,\ |

lfropiey -

SCHEDULEE -

POSITIONS

[oRrAIEE ol ReaTh
. 2

Position

consultant of any corporation, firm, partnership, or other business enterprise,

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

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
nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude:

rties and campaign organizations); and positions solely of an honorary nature,

Name of O_.um:_nnzon

\D 72
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Use additional sheets if more space Is required.




SCHEDULE F — AGREEMENTS

Name: ZU1. LAY R&\

Page N of W

employer.

Identify the date, parties to, and general tarms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee weifare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

9/

Nt Sfov k! S7BTE Evfloyee=
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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 spause, or your dependent child from any source during the year. Exclude:
Gifts from relatives, gifts of personal hospitality from an individual (which may not include a registered lobbyist or foreign agent), 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 less 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 approval of the Committee on Ethics.

Source

Description

Value

Exemple:

Mr. Joseph Smith, Arington, VA

Sliver Platter {prior detarmination of p

P

"

"

al

P

jved from the Committee on Ethics)

$400

v/

Use additional sheets if more space is required.




