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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse. or your dependent child:

F. Did you have any reportable agreement or arrangement with an
outside entity during the reporting period or in the current calendar
year up through the date of fiing?

Yes

a. Own any reportable asset that was worth more than $1,000 at the
end of the reporting period? or Yes g No D
exchange any securities or reportable real estate in a transaction Yes

b. Make more than $200 in unearned income from any reportable
No _
exceeding $1,000 during the reporting period? —

G. Did you, your spouse, or your dependent child receive any
reportable gift(s) totaling more than $350 in value from a single
source during the reporting penod?

Yes

mmmﬁaca:m5033:50.@26%»
B. Did you. your spouse. of your dependent child purchase, selfl. or

C. Did you or your spouse have “earned" income (e.g . salaries,

honoraria, or pension/IRA distributions) of $200 or more dunng the Yes No
reponing period?

H. Did you, your spouse, or your dependent child receive any
reportable travel or reimbursements for travel fotaling more than
$350 in value from a single source during the reporting period?

Yes

D. Did you. your spouse, or your dependent child have any reportable Yes _N_ No D

). Did any individual or organization make a donation to charity in
lieu of paying you for a speech, appearance, or article during the
reporting period?

Yes

E. Did you hold any reponiable positions during the reporting period or in

the current calendar year up through the date of filing?

liability {(more than $10.000)} at any point during the reporting period?
Yes No _H_

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

the Committee on Ethics for further guidance.

PO - Did you purchase any shares that were allocated as 2 part of an Initial Public Offering during the reporting period? If you answered “yes” to this question please contact

Yes D No ﬂ

this report details of such a trust that benefits you. your spouse, or dependent child?

TRUSTS - Details regarding “Qualified 8lind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded fram

Yes D No a

fests far exempuon? 0o not answer yes~ unless you figve ficst consulted wath the Comtimittee o Sthics.

EXEMPTION ~ Have you excluded from this report any other assets. “unearned” Income, transactions, or iabilt:ies of a spouse or dependent child because they meet all three

Yes D No &




SCHEDULE A — ASSETS & “UNEARNED INCOME”
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Bysin A5

E— A —— P —
M.OOX A BLOCK B BLOCKC BLOCKD BLOCKE
Asset and/or Income Source Vaiue of Asset Type of Income Amount of income Transaction
fdendly {a) each asset held for mvestment orflincicate value of asset af close of the reporong penod 1 you use afCheck al cotumns thal apply. For accounts IhatfiFor assets for winch you checked “Tax-Deferred” in Block C. you JIndicate if the
{produchon of income and with a far market value | valuat.on method other than faic market value, please specily the method generate tax-defeired income {such as 401(k}. IRA, cr may check the "None” column. For afl other assets indicate the R asset hadt
exceeding 51.00C at the end of the reporting period. juseo. 529 accounis) you may check the ~Tax-Deterred"jcategory of incame by n‘nwhu the appropaate N.on below. | purchases (P).
8nd (b} any other raportatle asset or saurce Off . Divi , i and capital gains JOividends, interest, and capital gains, even if reinvested, Y sales (S}, or
income that generated more than 200 m uneamned’ “n“._“wm__! ﬂww!wmojsﬂnu.aov -ﬂM <-o_ﬂm.“.¥ﬂowﬂmz“ﬂao s meluded ontyl,an it , must be di dasi be as income for assets held in taxabie|exchanges (E)
income &inng the year. ges y for assets held in taxable sccounts. Check “None faccounts, Check “None™ if no income was earmed orfexceedmng S51.000
“Column M 1s for assets held by your spouse of dependen: chuld In whuch §if the asset ganerated no income during the raporting i generated in the reporting
Prov:de compiete names of stacks and mutual funas fyou have no inlesest frencd perod.
{da rot use only teker symbols). *Column XIt is for asseis hekd by your Spouse or depeadent
ciukd in which you have ao inlesest. _w.% Hmﬂv&w.womoﬂ
For all IRAs sng other retrement plans {such as please mdcate as
401{k) plans) prowsde ihe value for each asset hekd in Tollows (S (pact)
the account that the rap Ly — -
a1l clojeljrje|al|sjcj]n e |mlpwviv ]|} | aaemsco
For bank and ather cash s total the a_mh.om an,.n MH:
fin @l nterest-beanng accounis. if the tatal 15 over o transachans
$5.000 kst every financal insttut:an where there 51 ° that exceeded
more than $1 000 in interest bearing accounts 51,000,
For reniat and other teat property heks for investment.
providie 3 complete addrass of descnption eg.
“rentad propery.” and @ Gty and state.
For an interestin a pavataly-held business
that 15 not publicly traded. state the name of |he
business  the nature of s actwlies and as
geographic focatan i, Block A.
Exclude: Your p i 3 g
homes and vacaton homes (unfess there was renial N
INCOMe dunng the reporing penod), and any hnancal m
ntecest i, or scome derved from. a federal 2 W
cetrement program including the Thatt Sawngs Plan. = g
B
If you have 2 privately-traded fund that s an N s &
| Excepted Investment Fund. please check the EIF° s 2 m
box o g
g _ 8 :
It you 50 choose. you may indicaie that an asset of = |8 g & 4 z @ £
ncome source 8 that of yout spause (SP) oF| . m w 2 I8 M & g m m 8 w
dependent chiid (DC). of jointy held with 8 21812 I8 g slgls 2|21 13E s lg |8 z
{JT). n the optional column on the far left. 8 M E W m W 3 m g M g W g W £c g lg g W 8 M 9 m 2
o 2 19 (& 1212 12 < @ = T d b S 13 1= o
For a detsied ducusson of Scneae ] 8|5 gz g1z {a (=28 W g 18 z Bz (g8 £2 g m 322 |8 iz |5 m 3
i - = 2 3 g Jw A 5 il a DA PO Y 1 A
requirements. please tafer to the instruction booklet ¥ 13 | 3 m W g |2 m m m. SR E W = m W m % 'R M % |2 (& w m m. 12 |8 (5 H PS5 Sipart of E
Ela|= |5 |8 |58 |85 |85 13 |8 |E S L cBlalgig|siR 55 |8
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Exampmes Smon & Schus’er Igefinte
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ABC pedge Fumi X X teonie i
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Use additional sheets if more space is required.
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SCHEDULE JH—ASSETS AND “UNEARNED” INCOME weiker] Devie
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK ml_
Asset and/or Income Source Value of Asset Type of Income Amount of Income __.is.a!.oﬂ._:e.?.
kiontity (a) each asset heid for investmen or production findicate value of asset at close of reporting fCheck all columns that apply. For] For assets for which you checked “Tax- | aoeetheg
of income with a fair market vaiue exceeding $1,000 at fyear. If you use a valuation method other than Jretirement accounts that do noll Deferred” in Block C. you may check the | o cnases
the oan_o of 9““ Bn.ﬂahn' ﬂi&. !5!39w. any other »&m.«on:ﬁ..xo- value, please specify the method jallow 3:%303080 specific invest-§ *"None"* column. For all other assets, indicate {P), sales (3),
reportal or ' income which generatsd fused. mems of generate tax-defered} the category of income checking the axchanges
more than $200 in ‘wnearmed” inooms during the yoar. . ] income (such as 401(k) plans orf appropriate box below. u.sﬂ!&o.sﬂmg. M,eﬁ&_é
it an asset was sold during the reporting year §IRAs), you may check the “Tax-| gn capitat gains, even if reinvested, must | $1,000 in
Provide complota names of stocks and matual funds (do Jand is included only because it generated JDeferred” column. Dividends, Inter- 0" P e Bt i e LTt e e it | resorting
ot usa Bicker symbols.) income, the value should be "None~ est, and capital gains, even Hrein-§ . Cr Rl N e of generated. usot
For all IRAs and other retirement h a8 407(K X vested, muat bs disciosed as .
plans) provide the valus for sneaahnx_.a.s .m * This column is for assets held solely by your lincome. Check “None™ if the asset] * This column is for income generated by
2ccount thet exceeds the reporting threshoids. spouse or dependent child. generated no income during the| assets held solely by your spouse or
ﬂgiﬁogpqaw-ﬁg&.ﬂ?# pro- feporting period. dependent child.
985% descrij . ..,
property,” and a city and state. __o..fo
For an owngrship intorest In @ privately-heid business JA [B{C |DIE|FIGIH] 1 |afKiL | M phufmtwviviviivalvm|e] x ixixi Suo_gg__s_.m
that is naot publicly traded, state e name of the busi- sold
ness, the nature of its activities, and its Qeographic loca- = , pleasal
tion in Block A. , m ﬁs&
Exclude: Your personal residence, including second £ . |
gniﬁnﬂggaggiug . £ M (S) (partiad)
Income during the reporting period); any deposits tota- m i > | See below
ng $5,000 or less in a personal checking or saving 2 5 m for exam-
accounts; and anty financial interest in, or income derived m 2 | pe.
:Ra.m.w":&.%.:oavang._:n&wdnsg M m 2 5 m >
mgg 3 d £’ 3 e ] =3 b3
H you sa choose, you may indicate thar an asset o WMMW W ..m 2 Mm. M
income source i that of your spouse (SP) or dependent M W M 3 M 5 a m m W 3 m P
B e AR EEEE R EEEEE siZlel 25| | L|zlglBlBEEls|elE| =
g e ~ ] q T -~— P; 5 5 - = - I E
For a deteiled discussion of Schedule Il requiraments, Mmms_.._oh._.mm.c 2 ﬂ.mmmow m&%m%..w..v.._.m €
plaase refer to the instruction booklet. L_hhwwmmmmmm 2 mnwﬁm.. m.w.__t1wm«w
NEEEEE EEEERE HEHEEEERER AMEE I
HEFEREEBEEE L BBHEE AR |8aglg|z8|als
mm_ lsp] mega Corp. Stock X X X X S (partial)
OC, [Examples: Simon & Schuster indefinite Royalties! X
JT 15t Bank of Pacducah, KY Accounts X X X
M\umﬁ.h\hb mwku%J 5 x g b4 x_
heridun m\iﬁ& Eﬁ&rﬁt X u&:rm, X
74577
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X
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For additional assets and unearned income, use next page.




A
SCHEDULE Hf—ASSETS AND “UNEARNED” INCOME

Continuation Sheet (if needed) EE« I Da v/ e
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$1001-315.000

$15,001:350,000
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> $251,001-3500,000

$500,001-§1,000,000

J9SSY JO enjea

$1.000.601-$5 000,000
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$25.000.001-$50 0,000

* Over $50,000,000
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SCHEDULE B -~ TRANSACTIONS

s
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Report any p . sale, or g that d $1000 in the pe of Transaction Date Amount of Transaction
reporting pencd of any secufity ar real property held by you. your Spouse. Of your

p chid for of the p of mcome. Inckude transactons that . - G " § ; X
resulted in 3 capnal joss. Provide s disef phon af an T < N ¢
Exclude tensactons between you, your spouse or dependent children or the 3
purchase or sale of your p | resi . unless g d sentalincome I anly < MOOAYR; or
2 porton ¢f an assel s sold. please choose “partial sale” as the type of Tansacton W cmc.mhﬁrm. m .m M:

-rm forTdy of G- q
Capital Gains 1f a sales ransacton fesulted in a capital gain in axcess of $200. check = W anaily, £ R 2 - - W M m w W.
e “capial gans’ box, unfess It was an assetn a tax-defered accaurnt, and disclose ! “ m & W ppkcatie . m Ze - M m m We m w. £ mw 2 m mm m 2.
e copraLgan ncome on Sehecle SERERE] 82 1S5 |32 s%|sslsS|EE|iilesl: |
~ Column K 1s for assets solety held by your spouse or dapendent chid @ o w el sl IRl Shsted Bt kel B we | e =
80 5. Asset
. - _ Mega Carp, Stork x P e
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Sheri/on I&g\\v& ~ STalz PropA)

Use additional sheets if more space is required,




SCHEDULE C ~ EARNED INCOME

Name:

2ikerl  Deyi

Page, M of M%

List the source, type, and amount of earmed income from any saurce (other than the filer's current employment by the U.S. government} totaling $200 or more during the regorting periad. Far a spouse. fist
the saurce and amount of any honoraria: list anly the source for other spouse earned Income exceeding $1.000. See examples beiow.

EXCLUDE: Military pay {such as National Guard or Raserve pay), federal retirement programs. and benefits received under the Social Security Act.

INCOME LINMITS and PROHIBITED INCOME: The 2013 limit on outside eamned income for Members and employees compensated at or above the “senior staff’ rale was $26,955. In addition, certan
types of income (natably honarana. director's fees, and payments for professional setvices involving a fiduciasy relationship) were totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Reent State ABproved Teaching Fag 000
. State of Maryiand Legisiativé Pens: $18.000
Examples: ol Wit Rawndiabe (63 pouss Speecn $1.000
Ontana DE Board of Education wEu mlm N/A

Spouse Se

lory

A

| Seoftsdess m\ ¢ mE«\?‘x\ = Spovse -

v

7t ; vilies LicC

Business

2000

Business

64000

M\. m\\\aa M%S.ﬁnn i&\?ﬁ\m LLC

Use additional sheets if more space is required.
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SCHEDULE D -~ LIABILITIES
L Sc hrerhes T Dovse/ o 8wt

Repaon hiabilines of over $16,000 owed 1o any ane creditor a? any time during the reporting Reod by you. yaur spouse, ar your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are requisd to ceport aft habiliies secured by reat property including mortgages on their personat residence. Exclude: Any mortgage on yout personat cesidence {unless yau
rent it out oF ara 2 Member), Joans secured by automabiles, household furndure, or appliances, liabifities of 2 business in which you awn an interest (unless you are persanally fiable): and liablities owed 1o
you by 2 spouse or the child, parent. or sibiing of you ar your spause. Raport a revolving charge account (ie.. credit card} only if the balance at the close of reparting period exceeded $10,000.

*Column K s for hiabdites held solely by your spouse or dependent chiid.
Amount of Liability
A g ¢ o E I r ! ¥
Date
o Creditor g/ Type of Liability . wmw
MOIYR . PRETRERE-
gglss (28|88 |38 528852 mm g m.m
Erample Fuest Bank of Wamington DR 508 Mongape on Remal Property, Dover DE ¥ ,
St | Chase AL05 Y\ A4pTe gl & §§ X
Sullic Mae 2062 )\ Studenl Loan X_|.
Melro Phx  Bunk 2010 A\ Aste - Sheridon bz § X
Capilar ONe 2007 lwote - BResifenrs X
Wells Farge 2013 \WoTe- Resi/enls X

SCHEDULEE - _uom_\.mozw

Repon all positions. compensated os uncompensated. held dunng the current or prior calendar year as an officer, director, trustee of an organization, partner, propsietor, representative, employee. or
consultant of any carporation, firm, parinership. of other business enterprise, nonprofit arganizalion. labor organization. or educational or other institution ather than the United States. Exclude: Positians
listed in Schedule C; positions held in any religious, social, fraternal, or politicat entifies (Such as political parties and campaige organizations}: and positions solely of an honorary nature.

Position Name of O_.mnwanmzoz

Member W}u\\xa Wﬂmlﬁ.\w LLC

& Member Sherio/an W Lyilies EQP\EVQM Lic

_mR\&ERNEQ\ SeaTlsaele Lye Suvrgery = SPpusSe -
7 e \

Use additional sheets if mare space is required.




SCHEDULE F — AGREEMENTS

Zmnzp\. S\N&N\ N Ux w\\\ _umumlw|| of _I10

ldentify the date, parties to. and general terms of any agreement or arrangement that you have with respect to: future employment. a leave ot absence during the period of government sesvice:
continuation or deferral of payments by a former or current employer other than the U.S. govermnmaent; or continuing participation in an employee welfare or benefit plan maintained by a former empioyer.

Date Parties to Agreement

Terms of Agreement

ﬂ}\jyﬂu&\,mo(c .ﬂ.w ;O;\.)D Lee T&rn an

/200 Sherinan Equities Holings LLC

9«5“93«‘1\ wirh Swartz «\%ﬂocar For #A

DJX,TBI o NN.PZ\S\ mpi.uhk an % «VQL_S&.&J.D‘

mv« .3»5 man agep /; ) in_ b

NOW A\O%Q,@L wﬁ« m.\c?l‘N‘ .T.WWOFmr Uupan

.I/n complelion of Rea\ Gsfate ﬁo&:ﬁf

SCHEDULE G - GIFTS

Report the source {including name. city, and state), a brief descriphon, and the value of all gifts totahing mare than $350 received by you. your spouse, or a dependent child from any source during the
year. Exclude Gifls from relatives, gifts of personal hospitahty 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 mﬁo or less need not be added towards the $350 disclosure threshold. Note: The gift rule (House Ruie 25. clause 5) prohibits acceptance of gifts except as specifically provided in the

rule.

Source

Description Value

d g from the Ethics Commttee) $400

Exampla. _ Mr Joseph Smilh Arington, VA Stiver Piatier (d

otp

.
N

N

'\_.L..__
Pm——

Use additional sheets if more space is required,




SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS -
vome: Sch b7 Doy

Page _m of wm

sponsor of were paid by you and reimbursed by the sponsor.

Campaign Act trave! provided to a spouse or dependent child that 1s totally independent of his or her relationship to the filer.

Identify the source and list travel itinerary, dates, and nalure of expenses provided for iravel and travel-related expenses totaling more than $350 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 regardiess of whether the expenses were paid direclly by the

EXCLUDE" Privately-sponsored travel approved by the Ethics Cammittee. if post-trave! disclosure was filed with the Clerk: travel-related expenses provided by federal. state, and local governments. or by
3 foreign government required to be separately reported under the Fareign Gifts and Decorations Act (FGDA. 5 U.S.C. § 7342); political travel that is required to be reported under the Federal Election

L . Family Member
City ot Desparture - Destination ~ Lodging? Foad?
Source Date(s) City of Retun (YIN) Ymy Inciuded? {Y/N)
Coverrrent of China iMECEAY g, 611 OC-Berp0g. Chna - DC , Y i
Evarges .
Haiiat for Humardy (Chanty fund:arser} M. 34 0%5-Bogton Gl . v y

/

R

Q\LWN« Fovno/a Tion 2iivs “2/gliz | DC 10 Cambridye MD = DC

Freecomworks G6/5/13- 6/l 12\ PhY - Spitf Lake = Phy

Freedomworks 8li0)13 -3/ 3| PhY - Aspen - Phy

[

X

Use additional sheets if more space is required.



