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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 arangement with an

end of the reporting period? or Yes | W | No outside entity during the reporting period or in the current calendar  Y©S No |X
b. Make 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, or your dependent child receive an
exchange any securities or reportable real estate in a transaction Yes VA No Buo:mw_o .ow‘_mmv Sﬂ_,:u.sowm than mwu,m in value from a wwsm\_m Yes No vﬂ
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “eamed” 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 ves | | No Svonmﬂ_m .:wé_ ow reim wcaﬂaosﬁuaq travel totaling more %m: Yes | X | No
reporting period? $375 in value from a single source during the reporting period?

. . I. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yeos No : N . . Yes No
liability (more than $10,000) at any point during the reporting period? x "..Mw_oﬂ_%mmﬂmm o«%% for a speech, appearance, or article during the x
E. Did you hold any reportable positions during the reporting period or in Y N “ "
the current calendar year up through the date of filing? es o x 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 _H_ No m

._._ncm._.wt_uoi_wqonmam:u.ocw_acamzzaq_d&m.muuagac<.:00033§omo=miomm:a8;»32_.6_;3823?&%:03:o.cm&mo_omoPIm<o<o=oxo_:ao&33 _H_
this report details of such a trust that benefits you, your spouse, or your dependent child? Yes No .

mxm!v«.OznIm<m<o=mxn_caoaq..o:..namavo:m@o?mqmmwmm..:...mm:._oa::oo_:w.:msmmono:w.o:,mz_:_.mmQmmuchooro_.aouo:amao_..,_auoom%o?&ﬁo&m.. _H_
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No E




SCHEDULE A - ASSETS & “UNEARNED INCOME”

=rie. P 2
Name: Cri o lgen -Page of _\\
BLOCK A BLOCKB BLOCKC BLOCK D BLOCKE
Asset and/or Income Source Value of Asset Type of income Amount of Income Transaction
Identify (a) each asset held for investment orlindicate value of asset at close of the reporting period. If you use afCheck all columns that apply. For accounts thatjFor assets for which you checked “Tax-Deferred” in Block C, youjlindicate if the
production of income and with a fair market valuejvaluation method other than fair market valus, please specify the method | generate tax-deferred income (such as 401(k), IRA, ormay check the “None™ column. For all other assets indicate the Jasset had
exceeding $1,000 at the end of the reporting period, Jused. umw accounts), you may check the .4mx.0c?=oa.. oaomoé of _:oo.:o by checking the appropriate box below. |purchases (P),
and (b) any other reportable asset or source of ; ¢ o Dlvid ) t, and capital gains, Dh t, and capital gains, even i reinvested, Isales (S), or
income that generated more than $200 in “uneamed"| /.27 225! wes Soid durng the repartig BEned and I8 incuded on¥Leven if reinvested, must be disclosed as income [must be disclosed as income for assets heid in taxable foxchanges (E)
Income during the year. ) : for assets held in taxable accounts. Check “None"Jaccounts. Chack “None™ if no income was earned or ding $1,000
*Column M is for assets held by your spouse or dependent child in which Jif the asset generated no income during the reporting | generated. in the reporting
Provide complete names of stocks and mutual funds | you have no interest, period. period.
(do not use only ticker symbols). *Column Xil is for assets held by your spouse or dependent child§l . only a portion of

For all IRAs and other retirement plans (such as
401(k) plans) provide the value for each asset held in
the account that exceeds the reporting threshold

in which you have no interest.

an asset was sold,
pleasse indicate as
follows: (S (part}).

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

For rental and o?o.. real _u_.o_uo_..< held aoq _...<oa§_.;
ﬁn ide & d tion, e.g.,
“rentsl property,” *and a city and wSS

For an ownership interest in a privately-heid business
that is not publicly traded, state the name of the
Ibusiness, the nature of its actviies, and its
geographic location in Block A.

Exclude: Your personal residence, including secondjl
homes and vacation homes (unfess there was rental
income during the reporting period}; and any financial
563& S or 58:6 derived from, a federal
g the Thrift Savings Plan.

Py .

If you have a privately-raded fund that is an
Excepted Invesiment 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 {DC), or jointly heid with anyone
(JT), in the optional column on the far left.

For a detailed discussion of Schedule A
requirements, please refer to the instruction bookiet.

None

$1-81,000

$1,001-$15,000

$15,001-$50,000

$50,003-$100,000

$100,001-$256,000

$250,001-$500,000

$500,001-§4,000,000

$1,000,004-$6,000,000

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

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

Over $50,000,600

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

DIVIDENDS
RENT

NONE

{Specify: 6.g., Partnership Income or Farm Income)

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of Income

$201-$1,000
$1,001-$2,500
$2,501-85,000
$5,001-§15,000
$15,001-$50,000

None
$1-$200

il | X | X

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

Over $5,000,000

Xi —_.om<o this column

Spousa/DC Asset with Income over $1,000,000*

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

P, S, S(part), or E

SP,
) SP

e

Mega Corp. Stock

>

>

>

S(part)

Simon & Schuster

Indefinite

Royalties

ABC Hedge Fund X

Partnership
Income
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Use additional sheets if more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: m“.u—)\ ARE 79N Page w of _a
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
alefciolefrlefnfi|v]kie|nf fufm{v]ivIiviwlw|x]x]{x]|a
; 2
§ Ik
5 : :
A e i
, g 8|3 3 g M 1B |%
g : g .
mmmwwmmmm ; HAL el e8] 1E(3 [g)
N RN
HEHHAH HHHEH AR AHHH H S H L
ASSET NANE EF . i — . .
A Gateat Ghoike X X ‘ X
Cue nu—?ta.. S¥oke X ¥ x
Coce CIC . Svet X . x X
T e = | [x X x
- Thrvet Urivier | Ltk Tapda X I | x x .
YL, x X % P, S(pt)
X ¥ v
X X X
X X x
x X X
X x X
1% h 3 pod
¥ ¥ X
X ¥ ¥
X X
X L'

Use additional sheets if more space is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: MU? pf. Sen

Page £

of

n

BLOCK A
Asset and/or Income Source

BLOCK B
Value of Asset

BLOCKC
Type of Income

BLOCK D
Amount of Income

$500,001-$1,000,000
$1,000,001-$5,000,000
$6,000,001-$25,000,000

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

$1,001-$15,000
$50,001-$100,000
$250,001-§500,000

None
$1-$1,000

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

Over $50,000,000

Spouse/DC Asset over $1,000,000°

NONE

DIVIDENDS

EXCEPTED/BLIND TRUST

Other Type of Income

TAX-DEFERRED

CAPITAL GAINS

INTEREST

{Specify: o.g., Partnership Income or Farm Income)

$1-$200

]

$§201-$1,000

$1,001-82,500

$2,501-$5,000

$5,001-$15,000

i

$15,001-850,000

$50,001-§100,000

vl

$100,001-$1,000,000

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

Over $5,000,000

Xt

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

BLOCKE
Transaction

P, S, m“n_.:w. or E

ASSET NAME EIF
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SCHEDULE B - TRANSACTIONS ﬁ.u
Name: M.W_,—)! 9.?—%«) Page ﬂ‘ of
wwwﬁ:m:_wo purche m_ﬂwms n@ xchan uwmo%ﬂ% &_ds <8Lﬂ %MawSoh; &w Type of Transaction Date Amount of Transaction
dependent child for i tment or the o:&:&os of income. Include fransactions c._mn
resulted in a 838_ loss. Provide a brief description of an exch A B [ D E F G H !
Exclud bet you, your spouse, or dependent children, or the 5
purchase or sale of your personal resid unless it g d rental i If only o (MODAYR) or
a portion of an asset is sold, please choose “partial sale’ as the type of transaction. W z%..ﬁ?“«_mr m WM
Capiltal au__:M Ifa wm.w_om ___M:wmwmo: resulted in a nnv.r...n_- MMF ,M excess Ma mn%w. oo:_ooox % m tmv iSWMw.H m M m - m W, M m. W
the “ ins” box, unless if n asset in a tax: nt, and dis appli . . - -~ -~ > 5. S, 3 3
BM hﬂ“nw? mw_oo_.:o on ma:mn”Nw)w o= errec soeount. @ % m @ W .W M W nv_ W m. W, m WW. W W WW. mm M m mm m.m. w MM
“ Column K is for assets solely heid by your spouse or dependent child., € 3 a cd =5 |58 |83 | =8 8> | =3 | 38 | 88 =
Sp,DC.J7 Asset
sp | Exampe | MogaCom Stock X X asit4 X
MV Delered oap Pln Monsy Metect % LTI ¥
S)@’h\l Wmt.‘fr Hgg T~laFoad X 0——0‘7— x
Veaynan! Siupte TRA SO0 Togew Fund ¥ ChojM | x
<P | ? Cex .r»c...ui&i: Cp v (GULN Y%
~ C
e S el sl G X S [
Z.«.?,Mn w20 Mo X éafy | X
Tegd Holkk SYP svoTades x 6y X
Terget_Holke Sl Oopony Ty c letats x
Teryet Gole TAT Pl Todex L3 < ey | x
AMJ& Hol ke Terget G 97?0)&—& ¥ éhe Iy X
aTt TO Aruitrrde ot Tnverd, Mot R4 x h:w\_{ v
Sp |T%eres Core S7P S08 Tadax X 2] | X
3 Tshoes Rusr 2000 T day X M)y | X
MW Tiheres Care U S ).uuzu..‘—ﬂ Bond X J?o\_( x
Toheres Thox Pigh idllGrp % sy | X
Tivrer Gare  US A ggregte Road X 2eofy | X
Tsheres StP §00 Gt Dadoy v NesM | x
Tsheres StP SO0 Vilue Dadex % )y | x
Tishores MT ENFFE Tdex X s M) X

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

Name: MUF v Pfr_ha\/ Page p of /P
e L e e e e S [ T of Tonacton Date Aot of Transacton
reited in w_au.w_ﬁmﬁww%&soo»ﬁguﬁg mﬁ on of mn.o_sw g ansacton, A B c D E F G H I J K
Exclude transactions between you, your spouse, or dependent children, or the £
purchase or sale of your personat resid unless it g rental | If only nm {MODAYYR) or
a portion of an asset is sold, please choose “partial sale” as the type of transaction. W Quarterly, -
. N Fg | wennort . g |&}
s e et A ol 1 s o S0 $ | s | 35| s |as |as |28 |88 8|88 /8 |8
the capital gain income on Schedule A, . W . m 3 mw g2 mm Mm. mm. mw mm gs | g8 mm M MM
* Column K is for assets solely held by your spouse or dependent child. 3 4 Sd na ne mﬁ as s ~& as SW -
$P,DC, JT Asset
sP Example _ Moga Corp. Stock X X 3514 X
vac.au SwP Toht W5, Shoele X ahshy | X
<?qxrl S:Psos ETF X Al | x
S»uxs. m}J Moluh ETE X s | x
<£..£L FTSE Ml wnrld ETF X ol | X
Vingued  Toht Sk Medeet ETF | % by X
Vi mquend By el Veeld €TF | X sy | &
/.\M.S—Xt.k Gt ETF X Wl | X
Tinwes GSc Gampn dihy Tdeped BTF] ¢ J*QI X
Tvvey Pox }hdf Micd ﬁ.t,% X J.\.LI X
Tshaes Lebma T \Ps Bnd Fnd ¥ 2hsfw | X
Tsures Core LS 7-537.'. Buad 2 X J\UKI X
l LI J 4 +
o Cllg Sy rL £ % 8lta]n | x
M Q..{ m.nn. % Bligjm | x
Minaese wm«ﬂa.hp drecad 33 «q:c... X gfegly X
M Shy Eefrm S x plagf | | X
<?.—...$_ S\ P wco ETF % alishy X
<.N)V(‘\L mg- ltdfu ga\r\.-.- € _ X &—. M\z x
Vgt Al whd gTF € Rirsiv |
Viawed Toht  gule Molut ETF| X ajis)y X

Use additional sheets if more space is required.




SCHEDULE B - TRANSACTIONS < v
Name: ol 52, Page 1 of
oot s it st ¢ xvargs vt s S0 02 | Type of Transaction Date Amount of Transaction
pendent chilg for investment or the production of income. [nclude transactions that
resulted in a capital loss. Provide a brief descripion of an exchange transaction. D E F G H ) J
Exclude transactions between you, your spouse, or dependent children, or the 5
purchase or sale of your personal residence, unless it generated rental income. I only o (MO/DAYR) or
a portion of an asset is sold, please choose “partial sale” as the type of transaction. s Quarteriy, —_
. o &g | Monty,orBi g g3
Capital Galns: If a sales transaction resulted in a capital gain in excess of $200, check ° =8 weexly, if > M S
the *capital gains" box, unless it was an asset in a tax-deferred account, and disclose @ 3 8 k] applicable e | 25 | 28 | 88 | a8 < W 2 m g m 2 m. b m ]
the capital gain income on Schedule A. m o 5 2 .mm g8 | 88 | 8BS | 58 28 w.m g8 mm g8 | & «MW
* Column K is for assets salely held by your spouse or dependent child. < & < a3 S m e s W W m W m m m W & =2 ‘] m m mwv M % <
SP,DC, JT Asset
< Examplo _ Mega Corp. Stock X 54
Ds\ores Thoax }A? Yeld Gorp X 8—.&.& X
Toweres Tips Bond ETF X alisiv | X
H.a{.&n Au.-sﬁ ;M ’Ja‘wrr bl.)P m)b \‘ J:W?‘ x
KeyB..\. TRA X ]3Iy | X
M Deterred C,
SIE Proany RAT) X wJepvl x
TT [Gentsre Compmr Sk X f13 ] x
7
Vengrent Tohl Shae Mt ETF | X M| X
L4 -
TT | Weshun Agset Muaiipd Rl Tacome X { .__ N\-L X
3T | Weskam Priset _Sfﬁzr. \.r.v.r Trtand X 7 * 4 \z X
" wz.i..r Cllege Sedrge Pl X Iracily | x
IT ‘ 20 Arrantrnde Moy MAal sl x
) TD Awadivide Muny Mobat (26l
SO | Povepdse Many Mot el
TO0 Pmudtvrde Manay Meleet ﬁsﬁw\Z x
Pomedtpdie Mensg Mot x /e
?ﬁ.% ?.} Moot 6N
n?.\?.).b owv VP Modantke ¢
SP w [ vefsin

Use additional sheets if more space is required.
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SCHEDULE C - EARNED INCOME

Name:

o ?LF

Page %

of ~ﬂ

List the source, type, and amount of eamed income from any source (other than the filer's current employment 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 2014 limit on outside earned 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.

Source (include date of receipt for honoraria) Type Amount
Keene State Approved .ﬂomoz:h Fee 6,000
. State of M d Legistative Pensil $18,000
Examples: Civii War Roundiabie . 2) omho__soﬂ o 1,000
Ontarlo Ooc:R Board of Education Spouse wmhq NA

B dipedet  Sdat

Dishat 233

Mﬁﬁ(h\ﬁ W..—Q-AU

VA

Use additional sheets if more space is

required.




SCHEDULE D - LIABILITIES
Name: m.—r m(_ e Page J of n

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 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; 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 reporting period exceeded $10,000.
*Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B c ) E | f | s H N J K
Date
oot Creditor __n__M._.o“_q_oﬁ Type of Liability g mw
MO/YR . o | 8 55y
ol e lialea | 285822 88| S |88
gy | g3 | §8 |88 wm 22 g2 g5 |88 |3 | =
22|25 |88 38|88 82 |2s | a8 8% |3 |28
Example First Bank of Witmington, DE si98 Mortgage on Rental Property, Dover, DE o X
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, empicyee, 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
listed in Schedule C; 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 o..mma_uo».os

Use additional sheets if more space is required.



SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: % x ﬂ’g —hmdl—

Page, \©

of W\

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totafing more than $350 received by you, your spouse, or your dependent chiid
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: Privately-sponsored travel approved by the Ethics Committee, #f post-travel disclosure was filed with the Clerk; travel-related expenses provided by federal, state, and local goverments, or by
a foreign govemment required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, § 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 fiter.

Family Member

Source Datols) Chty of o.mﬂ«!hm-ﬂ.ﬂ?&g - ..eﬂ.ﬁr."aq _u%e_nw Included? (Y/N)
Govemment of China (MECEA) peg 611 DC.Befig, China-DC v v N
Habita for Humanty (charkty fundraiser) Moe34 “ v v v

Ivformwrtion Technoloay & nvovetion Fvind

mmww.o\k

MSP - Miswi~ MGP

> 4

Kipon Conedy ¢ Fanklin Girker ¢ Gl Riicy

NWWG ~ 1)

DU -Rime ~-DC

X
Y

<

N
Y

@.or!de

Use additional sheets if mors space is required.




- FILER NOTES
~ (Optional) Name: @ff —UPS’MQ\I Page o

NOTE

NUMBER NOTES

. .WJ the way, The L3t Corp sthuche +_>'._|P%¢2x y).tﬁ,qo.l. repet no tonges ajpecrs beanre 1+ doessdy maat fiae
Peartremets . Tt wer s\l ¢r pet of e margr - $r2,

o [Wels R mudgege on pamey rtitdasw peid oFF Ta 2o,

v Tadnagccten ©r cisetr TD Pwmrimade Pt Toavebr Mool Fund 13 rgled as JTetat aftet Saconse (oot e v
\isded o Selely pomud fu S.Juo—ﬂ.) esror,

Use additional sheets if more space is required.




