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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS Cud T have snehdod Phose Stk Tre ess 75

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 X No outside entity during the reporting period or in the current calendar Y& 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, se G. Did you, your spouse, or your dependent child receive any l_' -
exchange any securities or reportable real estate in a trangaction Yes No reportable gift(s) totaling more than $375 in value from a single Yes No N
exceeding $1,000 during the reporting period? source during the reporting period? Lo J
C. Did you or your spouse have “eamed” income {e.g., salaries, H. Did you, your spouse, or your dependent child receive an L
honoraria, or pension/IRA distributions) of $200 or more during the Yes X No reporta‘t!)ie ,tr);vel o? ,eimgurs!;ment;;or travel totaling more t{an Yes }( No
reporting period? $375 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 Yes X No : A N . Yes No
liability (more than $10,000) at any point during the reporting period? 'r':: o‘:tf"“’:’;ggo":;‘ for a speech, appearance, or article during the
E. Did you hold any reportable positions during the reporting period or Y N .
in the current calendar year up through the date of filing? 5 |¢ o ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

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 the Committee on Ethics for further guidance. Yes D No m
TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded D E
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No
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 D @
all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name:

Page Zof Z7

&?ﬁm/

BLOCK A
Assets and/or Income Sources

Identify (a) each asset held for investment or
production 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 i

Indicate value of asset at close of the reporting period. If you use a
valuation method other than fair market valus, please specify the method

used.

If an asset was sold during the reporting pericd and is included only

BLOCK B

Value of Asset

during the year.

Provide complete names of stocks and mutual funds
(do not use only ticker symbols).

For all IRAs and other retirement plans (suchk as

it di

2

you have no interest.

the value should be “None.”
*Column M is for assets held by your spouse or dependent child in which

BLOCK C
Type of Income

Check all columns that apply. For accounts that
generate tax-deferred income (such as 401{k), IRA, or
528 accounts), you may check the “Tax-Deferred”
column. Dividends, interest, and capital gains, even
if reinvested, must be disclosed as income for
held in bl Check “None" if the

asset ganerated no Income during the reporting period.

BLOCKD

Amount of Income

For assets for which you checked “Tax-Deferred” in Block C, you
may check the “None" column, For all other assets indicate the
category of income by checking the appropriate box below.ipurchases P),
Dividends, interest, and caplital galns, even If reinvasted,|
must be disclosed as income for assets held In t

BLOCKE

Transaction

Indicate if the
lasset had

sales (S), or

Jaccounts. Check “None” if no income was eamed or generated.

*Column Xl is for assets held by your spouse or dependent child
in which you have no interest.

h (E)
exceeding $1,000
in the reporting
period.

if only a portion of
an asset was sold,
pleass indicate as

401(k) pians) provide the value for each asset held in
the t that ds the reporting thresholds.

For bank and other cash accounts, total the amouant in
all interest-bearing accounts. If the total is over $5,000,
|list every finandial Institution where there is more than
$1,000 in interest-bearing accounts.

For rental and olher real propeny held for investment,
'provnde a ddrass or descripth
property,” and a city and state.

tely-held busi

o.g., renralr

For an hip i tin ap

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

Your p | resid: indutding second
homes and vacation homes (unless there was rental
|noorne dunng the reporlmg period); and any financial

t |n, or ived from, a federal
fi program, i g the Thrift Saving

Plan.

If you have 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 (OC), or jointly held with anyone (JT),
in the optional column on the far Jeft.

For a detailad discussion of Schedule A requirements,
please refer to the instruction booklst.

$15,001-$50.000

$1,001-$15,000

None
$1-$1,000

§50,001-$100,000

$1,000,001-$5,000,000

$100,001-$250,000
$500,001-$1,000,000

$250,001-$500,000

$5,000,001-$25,000.600

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

Over $50,000,000

Spouse/DC Asset over $1,000,000*

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

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of Income

None

$1-5200

1]

$201-$1,000

$1,001-$2,500

$2.501-$5,000

VI Vi ViE X

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

$15,001-$50,000

$5,001-$15,000

$1,000,001-$5,000,000

X

' Over $5,000,000

Xu

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.

iP, S, S{part), orE

SP, EIF

v SP

Mega Corp. Stock

>

>

>

| sipar

S8

Examples: Simon & Schuster

Indafinits

>

ABC Hedge Fund X

Partnership
income
—

TIW, Patuen Goeditt

M.L Aeuts

| Edst ueton Bake DY

P Px.

TP Morgen Cheshing

b1l

P PR

I Pepsico

yw¢#¢nuuf

< | XXX

L4

Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: L,{ ,P 7‘9,\/
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Use additional sheets if more space is required.

BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
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SP, BF
joc, ASSET NAME
JT
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1U ov/izgggt_“ (4 X X
1 XPo Lesutis X X
'YLM Cl.‘ N Y 4l X )(
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Thed L} + X X X
MFS (M<FRX) X x| |x X
el 440#/“'@«; X X
P ﬂa.’g_uv !Jfﬁ) X .x
1] S try/arn X X X
S| pter X X X
Altria X X X
8| BP PLc X X X
LS L+ y X X X




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: L/" 75,/ Page 7 of Z/

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction

AlB|lCI|ID|EYF|G|H|[I|]J]IK]L|[M Elw v vivifvigaving xXg x | XX

(Specify: e.g., Partnership Incoms or Farm Income}
Spouse/DC Asset with Income over $1,000,000

None

$1-$1,000
$1,001-$15,000
$15.001-$50,000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
Over $60,000,000
Spouse/DC Asset over $1,000,000°
NONE

DIVIDENDS

RENF

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of Income
$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
$1,000,001-85,000,000
Over $5,000,000

None
$1-5200

P, S, S‘Eanl, orE
SP, ’

foc, ASSET NAME BF
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» Use additional sheets if more space is required.



SCHEDULE A — ASSETS & “UNEARNED INCOME”
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Name: % 7"@/\/

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
A B Cc D E F G H ] J K L M | I 1] VIV Vv vl x| X X[ X0
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BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of iIncome Amount of Income Transaction
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: (/,” 7%;4/ Page 9 of_ 2/

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: (/wb/‘/ Page 9 of 2/

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Assets and/or income Sources Value of Asset Type of Income Amount of Income Transaction

A|lB]|]C|D|EJF|IGJH|[I [J[K}LIM TR WV IV IV [vie v ) x| x|xn

“’4.;»
7.¢

(Specify: e.9., Parinership Income or Farm Income)
Spouse/DC Assel with Incoms over $1,000,000°

None
$1-$1,000
$1,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
Over $50,000,000
Spouse/DXC Asset over $1,000,000°
NONE
DIVIDENDS
RENT
INTEREST
CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED .
Other Type of Income
Nons
$1-§200
$201-$1,000
$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
$1,000,001-85,000,000
Ovor $5,000,000

P, S, S‘ﬁrt!, or E
SP,

o, ASSET NAME EF

Pedenths I ABS (PADS
Pivico CPLIYR)
l/&n{bg/ (VF'/D)A
T shoiZem (Tir11Y)
T2 Zwt2vn. Cfan)
D&‘/&[Ene Z.Z §p£277i
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Broton M CBAFTX) X
Eu;uwx Bk (£Q1PX)
CRM Loug (R #Y) X
£ puunge Q_wm{-ﬂ’ ERs ) X
TMl Lage &y € TLPs) X
Tskees (ZTYY X
Pt v bpt (TPusy)
Lol men secds (2521 2

¢

¢ P P P X[

<

Use additional sheets if more space is required,



SCHEDULE A — ASSETS & “UNEARNED INCOME”

Page ? of 2/

Name: Q/ 7£¢ /L/

BLOCK A BLOCK B
Assets and/or Income Sources Value of Asset

BLOCKC
Type of Income

Amount of Income

BLOCK D

BLOCKE
Transaction

$15.001-$50,000
$50,001-$100,000
$100,001-$250,000
$250,001-8500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-825,000,000

$1-$1,000
$1,001-$15,000

None

§25,000,001-$50,000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000*

NONE

DIVIDENDS

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

INTEREST

Other Type of Income

(Specify: 8.g., Parinership Income or Farm Income}

$1-$200

$201$1,000

$1,001-52,500

$2,501-$5,000

V| VI vin

$15,001-$50,000

$5,001-§15,000
$50,001-$100,000

Spouse/DT Asset with Incoma over $1,000,000

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

Ovar $5,000,000

P.S. Sipart) or £

P,
be, ASSET NAME EF

JT
et oy, o T (W) X

B/M/llr“/‘ BT (’?7‘/‘]/(%'

>

7

#MFs 57 (/ymix) X

Mew berger Beow (Nf1arly)

TP Moy HLTAN

/414;-04417‘ (< Ff)

M} 72«40 (WFC)

Bruce 6'4{:,..7: CPF lV)A

TeRewrt B b1 (PRE

¢ D¢ P P[> e Px|x

f"f’ltﬂ'/fsﬂ.. (E"’/\'f)
&.:’( /‘/1,,”5 £8mMY)

Nev/wgﬂ— B (Wi /9

gl T

R M Zn.;/d.r/' CCR/Q“)

X<

e Tss Y IM);‘j

Use additional sheets if more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: C/}f 7Lo/\/ Page _@_ of L/

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Assets and/or iIncome Sources Value of Asset Type of Income . Amount of Income Transaction

A{B | C|D|E}FF]IGIH| I |J|K[ILIM PLwpm ) Vv V[V X[ X | XX

A"
e

(Specify. e.g.. Partnership incoma or Farm Income)
Spouse/DC Asset with Income over $1,000,000*

None

$1-$1,000
$1,001-$15.000
$15,001-$50,000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-81,000,000
$1,000,001-$6,000,000
$5,000,001-25,000,000
$25,000,001-$50,000,000
Over $50,000,000
Spouse/DC Asset over $1,000,000°
NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Cther Type of Income
None

$1-$200

$201-31,000
$1,001-$2,500
$2,501-$5,000
$5,001-$15,000
$15,001-$50,000
$50,001-5100,000
$100,001-81,000,000
$1,000,001-$5.000,000
Over $5,000,000

1P, s, S‘Pnrt!. orE

lDC, ASSET NAME

EE _(GE)

bowes (Leow)
Timne Womel (ThoX)
PMardeley Tt (PD22

PRier CPEE)

Al CAAPL)
fZ:».,.. (Hom)

Cudb  (c®)

&c:‘[ﬁv"/ ,(0/\')')

P< P b e e DD e [P
o

Lorcast-cih - Cerresh) i

TP Tax Fre- (ﬁsmg
Lshiwes Prset (THR)

< P

?ﬂncu’f Jllyfw!y (Poskx

o

Use additional sheets if more space is required.
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Page / /

of 2/

Name: D/ 749 7

BLOCK A
Assets and/or Income Sources

BLOCK B
Value of Asset

BLOCK C
Type of Income

BLOCK D
Amount of Income

BLOCKE
Transaction

None

§1§1000 -

$1,001-$15,000

$15,001-350,000

$100,001-$250,000
$250,001-8500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-425,000,000

$50,001-$100,000

$25,000,003-$50,000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000*

EXCEPTED/BLIND TRUST
{Specify: e.g., Parinership Income or Farm Income)

DIVIDENDS

RENT

INTEREST

CAPITAL GANS
TAX-DEFERRED
Other Type of (ncome

$1-8200

$201-$1,000

Vv iv|vit|vim|IX|X]|X

$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-$5,000,000
Ower §5.000,000

XU

Spouss/DC Asset with income over $1,000,000

1P, S, S!Earlz. orE

EIF

?;eﬁ

Exxon -t/

ATeT

l/eyf Zor

be [

Vodabne

Ko Jf/t‘ Ll

6’0 / VOV,/ - /‘“\'ﬁz
PR i«cﬂ-

l4t( L4 20‘;("56

LN
AI’\WO» Evprrar

7
Ameriprise Finance/

> e X X P

Use additional sheets if more space is required.




| SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: %7‘& l‘/ Page (2 o 2 /

BLOCK A BLOCK B BLOCKC BLOCKD BLOCKE
I Assets and/or Income Sources Value of Asset Type of Income - Amount of Income Transaction

A B | CIDIE|[F|[G|H|]I[J]K|JL]M Pl H v v v v v IX | X | X)X

| | st

| N'AV

({Specity: e.g., Parinerstip [ncome or Farm Income})
Spouse/DC Asset with Income over $1,000,000

$1,001-$15,000
$15,001-$50,000
$50,001-$100,300
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-85,000,000
$6,000,001-$25,000,000
$25,000,001-850,000,000
Over $50,000,000
Spouse/DC Asset over $1,000,000*
CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Cther Typa of Income
$201-$1,000
$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
$1,000,001-85,000,000
Ovar $5,000,000

$1.51000 .
NONE
DVIDENDS
RENT
INTEREST

None
None
$1-5200

I P, S, Sspart!, or E

loc, ASSET NAME EF
JT.

l' NoPurn Stock Twdw

<

~

Lt beohs

<

| Flexshea C.3. F1/ed
[

L. 4&00/ X

_)!gp. Zran/s

I' Céco Colx

| C VS Lew /ﬁ

Chevre

l €06 Rosaren

Schloa, beg

| Lol One Frn.

ChO Fin/

f ﬂ';rrcn, f/’m. A/

¢ DX I X P Dx i Py o PP P
M\

|
Il sMos /'71'
Wels Fo-co

l Use additional sheets if more space is required.



Name: é{

SCHEDULE A - ASSETS & “UNEARNED INCOME”
7(%)‘/ Page/g of 2/

BLOCK A BLOCK B BLOCKC BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of Income : Amount of income Transaction

/

AYBlIC|DJ]EJF|[Gi{H|[I [J]jK]L]IM Pl w | ViV (v [vvin)xpx|xixi

o

Ne'

Spouse/DC Asset over $1,000,000"
{Specify: 6.g., Parinership Income or Farm Incoms)
Spouse/DC Assat with Income over $1,000,000*

$1,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-325,000,000
$25,000,001-550,000,000
Over $50,000,000
DIVIDENDS

CAPTAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Cther Type of Income
$201-$1,000
$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-$5,000,000
Over $5,000,000

Nene
$181000 .
NONE

RENT
INTEREST
None
$1-$200

P, S, sg Eart!, or E

P,
Dc, ASSET NAME
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name:

Page /1_ of ? /

L Fop

BLOCK A
Assets and/or Income Sources

-
g "
U

BLOCKB
Value of Asset

BLOCK C
Type of Income

Amount of Income

BLOCKD

BLOCKE
Transaction

None

$1-81,000

$1,001-$15,000

$15,001-450,000

$100,001-$250,000
$250,001-$500,000
$500,001-§1,000,000

$50,001-$100,000

$1,000,001-$5,000,000

$5,000,001-$25,000,000

$25,000,001-850,000,000

Over §50,000,000

Spouse/DC Asset over $1,000,000%

NONE

DIVIDENDS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

CAPITAL GAINS

INVEREST

Other Type of Income

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

$1-$200

$201-$1,000

v

$1,001-$2.500

$2,501-85,000

v

Vi vin

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

$5,001-$15,000

X | X ] X |XI

Spouse/DC Asset with income over §1,000,000°

$100,001-$1,000,000
$1,000,001-85,000,00¢

Over $5,000,000

JP, S, S{part), or E

8P,
Joc,

ASSET NAME

B
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Page ,s/of ? /

Name: c;” ﬁﬂ/

BLOCK A
Assets and/or Income Sources

BLOCKB
Value of Asset

BLOCK C
Type of Income

Amount of income

BLOCK D

BLOCK E
Transaction

4/ A B c D E F G H | J K L M 1 H '] Vv |[vii|[vn] X .X X1 X
Ar”
Yo | z-
¥ F g
v ‘z— ;
8§§§§§§§§ §B§§ 8§§ g
. =3 3 5 = 2 g 3 €& =] =) 1 3 %
SRR e e | BIEE |5 g (81881505 (5 (215 1
=i lslslalz|Elz|ala|e(i]s ] E#a,gt:' slz(2|2|z12|2121218 (3
AR AU A R HH S HH AL .
= - , S5, S(part),
e, ASSET NAME
JT
Flevshares Mol Res. (o) X
NoTberr Idﬁé v MFW/ ﬁ X
Mo Tl Trabe. (WOTEK) X
AviTlany Freed (W0F7X) X
pondr U, [NOU(J'X X
Css4 X
HIEB WoThvs Stod oatr Bl %
MFo [/.Q;pn d, Lrd Fevm X
MPC_Flexphrs Yym X
Pmes Fds 45/)4” ¥
"ﬂo.é//;\ Dins ﬂ'b‘/l%’ 4

Use additional sheets if more space ls required.




SCHEDULE B — TRANSACTIONS

Page /’( of Z/

ame: [ Fog

Report any purchase, sale, or exchange transactions that ded $1,000 in the Type of Transaction Date Amount of Transaction
repomng panod of any secunty or real property held by you, your sp , OF your

pendent child for investment or the production of income. include transactions that
resulled in a cap:tal Ioss valde a brief description of an exchange transaction. A B H ! J

you your spouse, or dependenl children, or the
purchase or sale of your p id , urtless it g ted rental incoma, f £ (MODA/YR)
only a portion of an asset is sold, please "choose partlal sale” as the type of =4 or
transaction. - CQuerterly, g
8 Montbly, or Bir ] ] 8
Capltal Gains: If & sales transaction resulted in a capital gain in excess of $200, b+ weeldy, if R R '8 - =8 | 88 g § 2
check the “capital gains” box, unless it was an asset in a tax-deferred account, and 8 ;§ -3 2 applicable Lo - g 28 2 § zs =3 § 82 3= § 2%
disclose the capital gain income on Schedule A. 5 - 3 £ 3o P g 2 g g 2| sg gg | 8 g | 88| 88 §.8. S ‘g ;
5 2 =3 e e 28 = = 1

* Column K Is for assets solely held by your spouse or dependent child. & a & i o2 e ” hd b i == w8 é a 4 § S —
SP,DC, JT Asset

s Example | Mega Corp. Stock X 3916 X

Sed lomberger

hﬁ(t_r/,m,/'

M, crosobT

Bosl Myrs Spuilh

Coce Cola

[ 7 .

< PP X e bede P

£O6 Recorners

Exau Mol

Welk 7 X .

Loce Cola X Sf/qéé

Phzett X 3/3//L

Pupskidlsae. plrcrosot? X . 7/
X

xxxxxkxkxxxxxxx

Broc ol Ay yrns Bkl

Use additional sheets if more space s required.
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SCHEDULE B - TRANSACTIONS

Page /Zof 2/

Name: Mﬂ/

Amount of Transaction

Report any purchase, sale, or exchange transactions that exceeded $1,000 in the
neporﬁng period of any security or real property hdd by you, your or your Type of Transaction P Date
dent child for i or the production of i Includa ti tlons that .
-resulted in a capital loss. Provide a  beief description of an exchange transaction. A B b E F 6 H | J K
Exclude transactions between YU, your spouse, o dependsnf children, or the
purchase or sale of your p , unless it g ted rental income. if £ (MOIDANR)
only a portian of an asset ls sold, please choose partlai sale” as the type of g or
transaction. . | Quarterly,

. g Monthly, or Bl g g?
Capital Gains: If a sales transaction resulted in a capltal gain in excess of $200, = wookly, . , - o< § §'§ § g
chack the “capital gaing” box, unless:twasanassennatax-uafamdaccwm,aw l§ % & applicable , " =8 | 8 ég §§_ 3§ 23 s | 8 =
disclose the capltal gain income on Schedule A, a g § Eg §§ §§ %g g8 g3 §§ gg §§ gg. 3 g

- -] =3y - v 4
* Column K is for assets solely held by yous spouse or dependent child. * 3 © i - - s =8 Ba - § —
8P, DC,JT Asset
P Example l Mega Corp. Stack X X a6 X

e ifs Zg(o

o

Z1-/L

WM

\4’.1-:7-15

Pat
x - -
X 20| X
wezg izo X ¢-rote | X
[Mecos X g-r0-fL | X
A/ L o X grott | X
Loells Forge X f-2¢-1] X
[T resef? X 2806 | X
Loce Cols X (-224¢) X
/‘hcro{g.ﬂ/' X 216 X
oells Pevse X 2764 X
'
v X w6 X
h@éﬂ? X |a- X ]

Use additional sheets if more space Is required.




SCHEDULE C - EARNED INCOME

Page, (’S/ of 2 /

Name: L(” /2 V.
/

List the source, type, and amount of eared income from any source {other than the filer's current employment by the U.S. govemment) 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 2016 limit on outside earned income for Members and employees compensated at or above the “senior staff’ rate was $27,495. The 2017 limit is $27,765.
In addition, certain types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

WC}'f.Mo ;ng_ ’(é 2" >Qs [x é’/o‘ﬂ/ éé Lye (

Source (include date of receipt for honoraria) Type Amount
Keene State Approved Teaching Fee $5,000
. State of Maryland Legislative Pensio $18,000
Examples: i War Rondiabie Ot 2) op0 es;;::cn . $1,000
Ontario County Board of Education Spouse Salary N/A

91”9_%_1 vy
/

N4
{

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name:

O/ﬁ;’!/ Page / 7of 2/
4

Report liabilities of over $10,000 owed to any one creditor at any tfme 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 liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (uniess
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 8 c 2] E F G H ! J X
Date
SP, . Liabi!ity . pers =
DG, JT Creditor incurred Type of Liability g .§ 5
MO/YR . |.e|2e |8 |52
coleol-8l 88|28 |28 |5 |88
t8|ss|s2|588 |88 |23 |s5!38|858|8 |8
83 |83 |8z 122|385 |S8(88({828 |88 |5 |33
o |lug | g2 168183 |32 122 |38 (88|28 |28
Example First Bank of Wilmington, DE 5/88 Mortgage on Rental Property, Dover, DE X

‘Y

/Agt 74 bne o}' erdff

B

317’ J.2 /“'(0. L he 5
ar ,[’:E- /‘34“ Chsse

Yo

<

Ji grlda- £

A‘ne /érél’{‘

)
Brwcobh Liwiy Trdd

Yy

ﬁmo‘b;y M‘(

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

Position Name of Orgamzatuon
| Omer- U L. bs)
\ oG .s/ 0 L Evmly suntrsiions” ¢w
‘7}& < ' &Ly Llwﬁ/ ,‘r ry;( a ~ ’
Tpesdoe 506( Lie (O Fomd /hmM Cor=ptony
7. & M Z 77
M" ; > 2. LVO W Y/ /’

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

Name: m 7

Page Z& of 2/

4

Identify the date, parties to, and general terms 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 welfare or benefit plan maintained by a former

employer.
Date Parties to Agreement Terms of Agreement
2 =
SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts totaling more than $375 received by you, your spouse, or your dependent child from any source during the year. Exclude:
Gifts from relatives, gifts of personal hospitality from an individual, 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 $150 or less need not be added towards the $375 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

Source

Description

Value

Example: | Mr. Joseph Smith, Arlington, VA Silver Platter (determination of personal fri

pr

ived from the Ethics Committes)

$400

5-.3/7¢ 7$I< //48'4 “ e/l’l\

An Prisf

I 185. 1%

Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: &47{@/1/ Page 4 of ‘Z/
/4

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $375 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 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 governments, 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
the filer.

Family Member

Bource Date(s) Clty of Departure-Destination-City of Return "w,:')o? F&m;' Included? (Y/N}
Governmentof China (MECEA) Aug.6-11 DC-Beifng, China-DC Y Y N
Habitat for Humanity (charity fundraiser) Mar. 34 DC-Bostan-DC y Y Y
~ A Ly 2 wa——"
_&'erﬂ% é; 74 ;I'ﬂr ,Llr£7< . P 3~ & DL, —7See I’A&J ,y y )/

(no i¢’7(VW' F"" M, Ifpke

swew? hack 7o Déf

_@(0 _z;“/- &ﬁ'{. P”,(rbh ,4:( /0-22 kl/vm —>£ou/u "’7/"‘4‘2‘ y )/ y

('?’ c/‘:}'f d/'/u,y & L ~<);lflr.fc>
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