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SCHEDULE A - ASSETS & “UNEARNED INCOME”
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BLOCK A BLOCK B
Asset and/or iIncome Source Value of Asset

BLOCK C BLOCK D

Type of income Amount of Income Transaction

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

$1.001-$15,000
$69,001-$100.00
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SCHEDULE C - EARNED INCOME
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List the source, type, and amount of eamed income from any source (other than the filer’s current empioyment by the U.S. govemment) totaling $200 or more during the reparting period. For a spouse, list
the source and amount of any honoraria; fist only the source for other spouse eamed income axceeding $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 2014 limit on outside eamed income for Members and employees compensated at or above the “senior staff” rate was $26,955. In addition, certain
types of income (notably honoraria, director’s fees, and payments for professional services involving a fiduciary relationship) were totally prohibited.

( .P«Snw_.h\ E s%a&i&\%ﬁ\ Totl, Coate_ mmo.&.m\ Sal ey

Source (include date of receipt for honoraria) Type Amount
Kasre Sisla Approved Teeching Foe $6,000
. Staie of Manfend Legisiative Pension 18,000
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SCHEDULE D - LIABILITIES
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Report Hiabilities of over $10,000 owed to any one creditor af any time 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 (unless you
rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; liabiikies of a business in which you own an interest (unless you are personally liable); and fiabiities owed to
you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account {i.e., cradit card) only if the halance at the close of the reporting period exceeded $10,000.

*Column K is for liabilities held solely by your spouse or depandent child.
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SCHEDULE E - POSITIONS

held in , social, fratemal, or
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entities {(such as palitical parties and cam|

Name of oﬂ@gg

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
consukant of any corporation, firm, parinership, or other business enterprise, nonprofit organization, tabor arganization, or educational or other institution other than the United States. Exclude: Positions
i i i it L i ; and positions solely of an nature.
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