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PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse. or your dependent child:

3. Own any reportable asset that was worth more than $1,000 al the £. Did you have any reportable agreement of arrangement with an

end of the reporting period? or Yes No . P . . B Yes No
b ive more than $200 in uneamed & from any .X ﬂw.ww ..ﬂs.:. a:ﬂ..% AWN .Mwm_ﬁﬂw period or in the curent calendar X
asset during the reposting period? 9
8. Did you, your §§ or your dependent child .—ucg. sell, or G. Did you. your spouse. or your dependent child receive any
exchange any sacurities o..gﬁ..uo real estate in 3 transaction Yos No x reportabie gift{s} totaling more than $390 in value from a single Yes No X
exceeding $1.000 during the reporting period? source dufing the reporting period?
C. Did you or your spouse have “samed” income {6.g.. salaries. . i B
honoraria, of pension/IRA distributions) of $200 or more during the ves| X | mo oot el o e for avo: 1ot mors than  Yos No |X
reporting period? $330 In value from a single source during the reporting period?
1. Did any individual or organization make a donation to charity in

D. Did you, your spouse. or your dependent child have any reportable Y N . . < ; Y N
Giabitity (more than $10,000) at any point during the reporting period? i X ° “ac omvawnwoﬁq.c for a speech. appearance, or aricle during the bt o |X
E. Did you hold any reportable positions during the reporting period of in
the current calendar year up through the date of filing? Yes No M ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"

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

PO - 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, piease conlact D —M_
the Committee on Ethics for further guidance. Yes No
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SCHEDULE C - EARNED INCOME

Name: \N“-Pr\ mc E\\ : Page, |N of “

List the source. type, and amount of earned incowne from any source (other than the filer's cument employment by the U.S government) tolaling S200 or more dunng the reparting period For a spouse. fist
the source and amount of any honoraria: list oniy the source for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Military pay tsuch as Nationai Guard or Reserve pay) federal retirement programs. and benelits received under the Social Security Act.

INCOME LIMITS and PROHNIBITED INCOME. The 2017 Immn on outside earned ncome for Memvears and employees compansaled at or above the “senior staff” rate was $27.765. The 2018 limit is
m~u.§. in addition. certain types of ncome (notably honorara. director’s fees. and payments for n_.e.‘omu.o:m_ services involving a fiduciary relationship) are totaily prohibited

Source (include date of receipt for honoraria) Type Amount
Keene Suxte . - . Approved Teachrqg Fae |mm|§|
. Staie of Marylang . o .l Legilutree Ponssor 18006
Examples: Covl ¥iar Rouncinbie (Oct. 25 o % .00
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SCHEDULE D - LIABILITIES
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Report iablitles of over $10,000 owed to any one creditor at any me during the reporting period by you, your spouse, of your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required lo report all Rabililies secured by real property including morigages 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; fiabilities of a business in which you own an interest (unless you are personaily iable), and liabilities owed {o
you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (/.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 [:] 14 o € £ G ] 1 4 K
Date
o Creditor bty Type of Liability g mm
MO/YR . - m 30
tolzeleglzs|ss |28 ]88 58 |88 |5 |88
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ge |23 55 |28 |88 |57 (25 |28 |58 |3 |82
Example : First Bank of Wimington, DE 5115 Marigage on Remia Property, Dover, DE X
M
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SCHEDULE E - POSITIONS

Position

Repori all positions, compensated or uncompensated, heid during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
83_.59» of any 0368.5... firm, vv::aazv ot 2.6« business o:.o..u:«n _..o:vaa oamanweg _moo.. oaaauaeo: or educational or other institution other than the United States. Exclude: Positions
ns solely of an _.o:o-mk re.

Name of O..Mm:-umzo:

Use additional sheets if more space Is required.




SCHEDULE F - AGREEMENTS
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identify the date, parties to, and general terms of any agreement or amangement that you have with respect fo: future employment; a leave of absence during the pesiod of government service;
conlinualion or deferral of paymenis by a former or curment employer other than the U.S. govemment; or continuing participation in an employee wellare or benefit plan maintained by a former employer.

Date Parties to Agreement Terms of Agreement
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SCHEDULE G - GIFTS

Reporl lhe source {by name), a brief descriplion, and Lhe value of all gifis totaling more than $390 received by you, your spouse, or your dependent child from any source during the year. Exclude: Gills
from relatives, gifts of personal hospitality from an individual, locat meals, and gifts (0 a spouse or dependent child that are totally independent of his or her relationship to you, Gilts with a value of $156 or
less need not be added towards the $390 disclosure threshold. Note: The gift sule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule and some gifts require
prior approval of the Commitiee on Elhics.

Source Description Value

Example; Mr. Joseph Savith, Aringlon, VA Sitver Platier {prior ation of | trisndshvip ceceived om the Commitiee on Ethics) $400

Use additional sheets if more space Is roquired.



SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: A“:.x %Q.x\s\m\ Page % o~|N

Identity the source and list travel itinerary, dates, and nalure of expenses provided for travel and travel-related expenses totaling more than $390 received by you, your spouse, o¢ 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 of ware paid by you and reimbursed by the sponsor.

EXCLUDE: Travsl-related expenses proviied by federal. state. and iocal gcvernments, or by a foreign government required to be separaiely reporied under the Foreign Gilts and Decorations Acl (FGDA. §
U.S.C. § 7342). political travel that is required to be reported under the Fedarat Election Campaign Act. travel provided to a spouse or dependent child that is totally independent of his or her relationship 1o
the filer. ’ ' _ ’

Family Mombor
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Use additional sheets i more space is required,




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEVU OF HONORARIA

Name: Q“?\ %o.{\.\

nooolN. of |.\N»

saparate confidential list of charities receiving such payments must be filed directly with the Committee on Ethics.

List the source. activity (i.e., speech, appearance, or articie), dale, and amount of any payment made by the sponsor of an event to a chartable arganization in hieu of paying an honarafium 16 you A

Activity

Source Date Amount
’ mntM.MW.. " T Association of American Assnciations Washington, DC - T 7 " Speech ‘Feb.2.2007 | $3500
: XYZ ine Ariicle Aug. 13_2017 $500
v
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Use additional sheets if more space is required.




