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Name: Daytime Telephone. — JAS200 vo:m_.a shail be aésessed against any
individual who files more than 30 days late.
FILER Member of the U.S. State: Officer or  Employing Office: Staff Filer Type: (If Applicable)
STATUS House of Representatives District: Employee Shared lﬂ:._..omvm_ Assistant _H_
mmﬂwm._. 2017 Annual (Due: May 15, 2018) Amendment v\ Termination
= Date of Termination: 2|2 _ 14

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 ~ Ye8 No
b. Receive more than $200 in unearned 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 you, your spouse, o your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes x No reportable gift(s) totaling more than $390 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 have “earned” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive an
honoraria, or pension/IRA distributions) of $200 or more during the Yes x No Evozmﬂ_m .».‘W<o_ ow Smawc.‘wwamamﬂo_, travel totaling more %m: Yes No K
reporting period? $390 in value from a single source during the reporting period?
. . 1. Bid any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes No X lieu of p. MS: g you for a m_wooo_.. appearance, or article during m: e Yes No x
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 Y N x « ”
the current calendar year up through the date of filing? es o ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES

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

the Committee on Ethics for further guidance.

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

Yes [ | Mo _N_

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 benefits you, your spouse, or dependent child?

Yes D No m_

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

Yes _H_ No n




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: mv\,.,f- wfpvg

_umaob of m

BLOCK A
Assets and/or Income Sources

Hproduction of income and with a fair market value
exceeding $1,000 at the end of the reporting period,
and (b) any other reportable asset or source of|
income that generated more than $200 in “uneamed”
income during the year.

Provide complete 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 the value for each asset held in

BLOCK B
Value of Asset

valuation method other than fair market value, please specify the method
used,

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.

BLOCK C
Type of income

Identify (a) each asset held for investment orfindicate value of asset at close of the reporting period. If you use aCheck all columns that apply. For accounts 5&1

generate tax-deferred income {such as 401(k), IRA, or
529 accounts), you may check the “Tax-Deferred”
) D e 1

BLOCK D BLOCK E
Amount of Income Transaction

For assets for which you checked *Tax-Deferred” in Block C, youll Indicate if the
may check the “None” column, For all other assets indicate the|] asset had
category of income by checking the appropriate box below. | purchases (P),
Dividend: t, and capital gains, even if reinvested,[sales (S), or

t, and

even if rei ted, must be dlscl

for assets held in taxable accounts. Check “None"
if the asset generated no income during the reporting
period.

pital gains,
d as income;

must be disclosed as income for assets held in taxable}exchanges (E)

accounts, Check "None” if no income was eamed orfexceeding $1,000
generated. In the reparting
period.

*Column XIl is for assets held by your spouse or dependent .
child in which you have no interest. M%“Nh»ﬂ&%o%cﬂ

please indicate as
follows: (S (part)).

the account that exceeds the reporting thresholds.

For bank and other cash accounts, total the amountj
in all interest-bearing accounts. If the total is over,
$5,000, list every financial institution where there 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.

i

For an P in a privately-held b

that is not publicly traded, state the name of the
business, the nature of its activities, and its|
geographic ocation in Block A.

Exelud i

Your p | including second
homes and vacation homes (unfess there was rental
income during the reporting period); and any financial
interest in, or income derived from, a federal
i 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
|Jdependent child (DC), or jointly held with anyone
gtd. in the optional celumn on the far left.

Aataitad Qrhadill

For a di jon of A

requirements, please refer to the instruction booklet.

$500,001-$1,000,000
$1,000,001-§5,000,000
$5,000,001-$25,000,000
$25,000,001-850,000,000

Over $50,000,000

Spousa/DC Asset over $1,000,000

$15,001-$50,000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000

$1,001-$15,000

$1-$1,000

(Specify: e.g., Partnership income or Farm Income)

EXCEPTED/BLIND TRUST

DIVIDENDS
CAPITAL GAINS
TAX-DEFERRED
Cther Type of Income

INTEREST

vl vin

Xl —_.on<¢ this column

blank if there are
no transactions
that exceeded
$1,000.

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

$1-$200

$201-81,000
$1,001-$2,500
$2,501-$5,000
$5,001-$15,000
$15,001-$50,000
$§50,001-§100,000
$100,001-§1,000,000
$1,000,001-35,000,000
Over $5,000,000

P, 8, S{part), or E

—uv. EIF

SP__[Mega Comp. Stock

>

>

Sipart)

x

Examplos: Simon & Schuster

Indefinite

>

ABC Hedge Fund

Parinership
Income
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Use additional sheets If more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: m—( Hvutr:? Page w of m

BLOCKA BLOCKB BLOCKC BLOCKD BLOCK E |
Asset and/or iIncome Source Value of Asset Type of Income Amount of Income Transaction
Alg|clole]lFleln]I]JI]{K]L]|MN tin|eiv|viviwiwix]x!xix

$6,000,0¢1-425,000,000

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

Spouse/DC Asset over $1,000,000*
EXCEPTED/BLIND TRUST

(Specify. e.g., Partnership Income ot Farm Income}
Spausa/DC Asset with Income over $1,000,000*
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Use addlitional sheets If more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME” m.&r HV en n\ ®
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Name:

BLOCK A BLOCK B BLOCKC BLOCK D BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction

ale]cliolelela[mjt|afkjtim . ol wiviviwlvmfo]x|x]x

(Specify: &.g., Parnership Income or Farm Income)
Spouse/DC Asset wilh Incoma over $1,000,000°

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

. ¥ orssumoom
Spouse/DC Asset over $1,000,000*
EXCEPTED/BLING TRUST
TAXOEFERRED
Other Typa of Income
$5,001-$15,000

g

$50,001-$100,000
$1,000,001-$5,000,000

$15,001-$60,000

$50,001-$100.000
$250,001-$500,000
$500,001-$1,000,000 -
$1,000,001:$5,000,000
$5.006/204-526,900,000
CAPITALGANS

$1.001-$15,000

NONE
DIVIDENDS
§ RENY
INTEREST
J Nore
$1-$200
20141

1P, om «_“B_ orE

. b 00
$1.001-82,500

ASSET NAME
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Use additional sheets if more space is required.




SCHEDULE B — TRANSACTIONS
Name M-AT —Uhf-bn) Page s of 0
».Sa..waa agshﬂuv xehang ons h‘..ws e ,«_ SoL:hn Type 2._.3:8.,3._2_ Date . Amount of Transaction ,
dent chiki for | or the production of income. Include transactions that [ . . .
resulted in a capital loss. Provide a brisf d iption of an exch 2 A B ¢ [} E F 3 H i J
ggg«sgﬂwvo:uoiggggg M -
purchase or sale of your p unless it g d rental i I only (MODAYR) or
a portion of an asset is sold, please choose "partial sale” 8s the type of transaction. W %.m. . . 2 M
R T T 3l e lalalalalalalglgl b
* Column K Is for assets solely held by your spouse or dependent chikl. m % W M ﬂm mm “m mw 4 mm & sl A M M
5P, DC, JT Asset , , _ .
SP Example _ Mega Com. Stock s X X 3 X
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Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

Name: mr mea’ fen

vnnobl of m

List the source, type, and amount of eamed income from any source (other than the filer's current empioyment 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 eared 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) Type Amount
Keene Stato Approved Teaching Feo 6,000
Examples: wa%ﬂﬁsaumg W) Elmh%: w‘m%
Ontario County Board of Education Spouse Salary zu>
H?s*.r»... Schal Didvd A = SPovse Sclery Z A

Use additional sheets if more space [s required.




