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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: %j[a& Le L—a.\M.L)OV'M
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because & genevaied incoms, the value should be
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Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
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SCHEDULE A — ASSETS & “UNEARNED INCOME"
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
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SCHEDULE B - TRANSACTIONS

Name: V)d’u_q/&‘j Lv. Lekvw[oov-m Page 6 of ”

Raport any purchase, ssle, or oxchange tranaactions that exceedéy $1,000 In the y
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SCHEDULE B - TRANSACTIONS
Name: Dcu,q [GJ L‘ L—dMJDOV‘V\ Paga-? of “

Report any purchase, sale, or exch that ded $1,000 in the Type o Date Amount of Transacti
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dependent chid for | Inciude A 8 c 0 E F G H I J

mm.mrmmwﬂuwmmamwmumm
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SCHEDULE B - TRANSACTIONS

Name: O(JOM,Q[OJ L‘ LQVNLJOVV\ Page » of (1

Report any purchase, sale, or exchang ctions that dod $1,000 in the ction §
reporting period of any security or ress property heid by you, your sp or your T of Transa P Date Am“'ﬂmo Trapsa gn
depandent chitd for t or the production of in Inchuda transactions that
resuited in o caplial loss. Provide @ brief description of an exchange transaction, A 8 c ] € F G H | )
Exciude transections hetween you, your spouse, o dependsni children, or te L
purcase or saie of your persons) resisence. uniess il generated rental income. if j {MODAYR)
only 8 portion of an assst is sold, plesse choose “partial saie™ as the type of § o
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SCHEDULE C - EARNED INCOME

Name: V)d’wﬁ /&J L«LO.W\.’OOVW\ Page, [ of”

List the sousce, type, and amount of earned income from any source (other than the filer's current employment by the U.S. govemment) toteiing $200 or more during the reporting period. For a spouse, list
the source and amount of any honoratia; (ist only the source for other spouse eamed income exceeding $1,000. See axamples below.

EXCLUDE: Milltary pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Sadial Security Act.

INCOWE LIMITS and PROHIBITED INCOME: The 2023 limit on outside sarned Income for Membsers and emplayees compernisated at or above the “senior steff” rite was$31,815. The 2024 1imitfs §31,815. In
addition, certain types of income {(notably honoraria, director's fees, and payments for professional services Invoiving a fiduclary réfationship) are totally prohibited.

_ Source (include date of receipt for honoraria) I!pe Am&unt
Keene State Approved Teaching Fee $8,000
Examples: State of Marylend Lagisiative Pension $18,000
Civil War Roundtabie (Oct. 2) Spouse Speech $1,000
Ontario County Board of Education Spouss Salery NA
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uw(o.wm /fcwes, l LiLc . Fevm Sales # 3}790

9!‘*&7\‘1 it Cofovads Leg‘ﬂ%\/@%{gns?on #Z 879

Use additionel sheets if more spaco is required.



SCHEDULE D - LIABILITIES

Neme: V)ouglas Lo Lamborn page_| O of I |

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 chiid. Mark the highest amount owed during the reporting
period. Members: Members are required fo report all liabilitles secured by real property including mortgages on their persanal residence. Exclude: Any mortgage on your personal residence (unless you
rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest (unless you are parsonally liable); and liabilities owed

to you by a spouse or the child, parent, or sibling of you or your spouse.  Report a revoiving charge account (i.e., credit card) only If the batance at the close of the reporting period exceeded
$10,000. *Column K is for llabilities held solely by your spotise or dependent child.

Amount of Liability

A B c 0 E F <] H i J K
Date
oo Creditor Llabllity Type of Liabllity  |s
MonR A . ol 2e|z2al 28| 88 §§ §§ g §§-
58|88 |88 |88 28 55| oo o8 22| B |2dp
52|28 |85 |28 |88 82| 22| 24| 88| & |883
Exampie First Bank of Wilmingion, DE 520 Mortgage on Rental Property, Dover, DE X

X

SpP C{«Mh g—‘/l\ .{wyg’l\r\ acct.

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, pariner, proprietor, representative, employee, or
consultant of any corporation, firm, parinership, or other business anterprise, 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 pesitions solely of an onorary nature.

Position Name of Organizatlon

Use additional sheets if more space is required.



SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: V)am:q [&J Le LQH‘VLOV‘M Page (, of “

identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $480 received by you, your spouse, or your dependent child during the
reporting period. Indicate whether a family member accompanied the traveler at the sponsor’s expense. Disclosure Is required regardiess of whether the experises were paid directly by the sponsor or were
paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, stats, and local govemments, or by a forelgn govemment 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
the filer,

Source Date(s) City of Departure-DestinationChy of Return “‘“,',’,},“," o vt Ay
Govemment of Chins (MECEA) Aug. 841 DC-Baging. China OC Y ¥ N
Examples:
Habatfor Humanky (Chaty Fundraiser) Mar. 34 0CBosonOC Y Y Y
‘h‘f‘ ‘ F‘eb. '7"1"" 0¢"' C’f‘l Tm.fom\ Y t[/ l(

Use additional sheets If more space is recjulred.




