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A. Did you, your spouse, or your dependent child:
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SCHEDULE C - EARNED INCOME

Name: OEN&V P. ES—UO\._\,

Page IN of IE'

List the source, type, and amount of earned 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 eamed 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.

Source (include date of receipt for honoraria) Type Amount
Keene State Approved Teaching Fee $6.000
. State of Manand Legislative Pension $18,000
Examples: Civil War Roundiable {Oct. 2) S ouse Speesh $1,000
OsWao County Board of Education mﬁ:oo Salary ﬁ.o.

M\ ou e r&tﬁ\\( :ﬁb&

WA

Lamboove For Govgross

Lo bood _an«%../d_

gud S%V&?nﬁ

Use additional sheets if more space is required,




SCHEDULE D - LIABILITIES

Name: DVK\A\&V N\. P&I\LOOSY Page, ~W of T.*

Report fiabilities 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 the reporting period exceeded
$10,000. *Column K is for liabilities heid solely by your spouse or dependent child.

Amount of Liability
A B c D E F [} H | J K
Date

SP, . _lmmcm_mﬁ< R =
Do, T Creditor Incurred Type of Liability g m w

MO/YR , , N ;| &
. . . & :o | 2888|5888 m g8
g |s8|38 |38 |88 |85 |s5|s8|gs |8 Y
swo |wg | g8 |88 | 88| 8 g |88 |83 |23 5| 88
S |58 |85 |8 |88 (85 |25 |88 |88 (s |s8

Exampie First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE X

SP | S etvade

5/i

oS

§Tu?« 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, 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 8=_vmmm: organizations); and positions solely of an honorary nature.

Position

Name of O..mwanszo:

Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: 563\»\&& N\n P&v}\rb.\«) Page \{ of \I.

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
Source Date(s) City of Departure-Destination-City of Return ro.ﬂﬁ% m.«wz...q Inciuded? (YN}

Govemment of China (MECEA) Aug, 6-14 DC-Beijing, China-DC ¥ N
Habitat for Humanity (charity fundeaiser) Mar. 34 OC-Baston-0C < <

Nervhge B umdatsmn Tou 2229 1D.L = Maddleboury VA =0 C

\K ,—<
RYAY

Y
_ Nﬁ S yaom T.oShete \#x\m 10-9 ver— - el Y
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