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FILER L Member of or Candidate for State: Officer or  Employing Office:
STATUS /Vm U.S. House of Representatives District: Employse
REPORT . -
EPOR | 2015 Annual (Due: May 16, 2016) Amendment Termination
- Date of Termination:
__ _ L
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
I _ o |
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? o1 Yes X No outside entity during the reporting period or in the current calendar Y8 No JA
b. Make more than $200 in uneamed income from any reportable year up through the date of filing?
asset during the reporting pericd?
B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive any
mxosm:.mo any won:;:.g or Evoamn.._o _.om_, estate in a transaction Yes No 83;»%0 .owzmv %M_ﬂ:m more than $375 in value from a single Yes No x
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 Yas X No Bvo:mwn_vo rwwco_ or _.omawcaﬂw_._cosw for travel fotaling more nwmz Yes No X
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 Yes No : . © . Yeos No
liability (more than $10,000) at any point during the reporting period? _‘_Mw.oﬂﬂhmwn“moﬁow_ for a speech, appearance, or article during the X —
E. Did you hold any reportable positions during the reporting period or in .
the current calendar year up through the date of filing? Yes No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

M _ - L _ N

__uooa<ocv:armwom:::oaa?kioam__oo&mawmmvc:oawz_=am__uco__oangoa:::o.sm..ooon.segzo%_Qo:m:mia_daﬁmSs_mn.._oﬂ.o:v_owwmaozso» < _III_ z
the Committee on Ethics for further guidance. o3 o E

._.wcm._.m..Dwﬁ_mBmmam:u..o:w_s._oaw_,:n._.amw.m_uu_.oéac<5¢0§3§ooozm.zomm:noo;&:oﬁo_}oxoovﬁoa.:..ma.:ooaso.uon_,mo_omma.Im<m<ocoxo.cn¢aaos D E
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.
- - L

_ EXEMPTION — Have you excluded from this report any other assets, “uneamed” income, fransactions, or fiabilities of a spouse or your dependent child because they mest alf Yes D No m _
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SCHEDULE A — ASSETS & “UNEARNED INCOME"

——
BLOCKA ]
Asset and/or Incoms Source

BLOCK B
Vaiue of Asset
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Use additional sheets if more spsce |s required.




SCHEDULE B - TRANSACTIONS

Name: g.(ﬁ»w VAN L.AUVRIM?\

Page w\ of V

Repost any purchase, sale, or exch ded $1,000 in the Type of Transaction Date Amount of Transaction

reporting vo:& a any security orwon. v.avo@owa_n 3 you o.«..wcah pouse, o your

32.38.:@898__98 Provide a brief descripti of an exchange ¢ A B ¢ o E F G H ! J K

iy yOu, your sp , or dep :E.o_.a.o £

purchase or sale of your personal residence, unless it generat  venial Income. It only 3 (MOTDAYR) or

a portion of an asset is Sold, please chooss “partial sale” as the type of transaction. 2 Quarterly, g M
&s Monthty, o Bi- N 5 W.

Capital Gains: :u%@m:@og:qoaig.:nggiﬁs_aoxoowmo;moo check P~ woekdy, if - <8 | 38 g g

the “capital gains* box, Lnless it was an assst in a tax-def t, and disch W & & appicable 28 ....m =8 | 58 Mm. W.m M.M. w.m mm 2 :

the capital pain income an Schedule A. ,m % M m MW maw M.m W.w.. mmw. mm mm WM Wm S,W, M M

* Column K is for assets solely held by your spouse or dependent chid. € @ © “we |- R s | B8 & =

Sp.0c, T Asset

P Example 17;8.99?3 X X a5 X
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Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

namgd HRIS VAN Korlen

Page 5 of A\

List the source, type, and amount of earned income from any source (other than the filer’s cumrent 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 eamed income exceeding $1,000. See examples below.

EXCLUDE: Miiitary 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 2015 limit on outside eamed income for Members and employees compensated at or above the “senior staff” rate was $27,225. In addition, certain
types of income (notably honoraria, director’s fees, and payments for professional services invelving a fiduciary relationship) were totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keene State Approved Teaching Fee om.ooo
. State of Mandand Legislative Pensi 18,000
Examples: Civil War Roundiaie (02 E $1.000
Ontario County Board of Education mms Salary L)

Crhenes 12 Eunaw zrfﬁim@ Tat'l mmﬁ B‘ﬁwxg Mgmé

Use additional sheets if more spaca is required.




SCHEDULE D - LIABILITIES

Name: tha VAN rmu_L\ M‘Z Page b of N

Report liabilities of over $10,000 owed to any ane creditor at any time during the reporting periad 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 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 chikd.

Amount of Liability
A B C )] E F G H t J K
Date

SP, ; Liability 5
Do, JT Creditor Incurred Type of Liability 8 mm

MO/YR B T -

tolig 282815883 g 38 wm &g m .m.

28 |88 |82 |32 |38 |8 g188 2 |2
cw |vg |28 | 88 m s | 58 mm m e |l aa | 5| 88
52|28 |82 |38 |88 |85 (59|38 |88 |8 (88

Example . First Bank of Widmington, DE 5/98 Mortgage on Rental Property, Dover, DE X
TP MoreAnChasse | iy | Porreres Rrsol Re %

Yeus: Netol, MDD

SCHEDULE E - POSITIONS

held in any religious, social, fratemal, or
Position

litical entities (such as

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
itical parties and campaign organizations); and positions solely of an honorary nature,

Name of oqmmzﬁmao: .

Use additional sheets if more space is required.




