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UNITED STATES HOUSE OF REPRESENTATIVES .
FINANCIAL DISCLOSURE STATEMENT

h For New Members, Candidates, and New Employees
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Name:_James E. "Jamie" Mayo Daytime Telephone: 11§ BOYSE CF A% RESENTATIVES
New Member of or Candidate for ~ State:_LiOUl81ana
! U.S. House of Representatives District: F{n _H_ Msmox if Aoaom Use 03_5
mendment
FILER Candidates — Date of Election: OCtober 19, 2013
STATUS

New Officer or Employee
D Employing Office:

Period Covered: January 1,
to December 31, 2013

2013 A $200 penalty shall be assessed agalnst any
. ¥ Individual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

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

a. Own any reportable asset that was worth more than $1,000 at the
end of the reporting period? or

b. Make more than $200 in uneamed income from any reportable
asset during the reporting period?

Yes H No _H_

E. Did you hold any reportable positions during the reporting period
or in the current calendar year up through the date of filing?

<3H No D

C. Did you or your spouse have “eamed” income (e.g., salaries,
honoraria, or pension/IRA distributions) of $200 or more during the
reporting period?

e[ ]

F. Do you have any reportable agreements or arrangements with
an outside entity?

Yes Dzo H

D. Did you, your spouse, or your dependent child have any reportable
liability (more than $10,000) at any point during the reporting period?

Yes H No _H_

J. Did you receive compensation of more than $5,000 from a single
source in the current year and two prior years?

Yes D No H

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

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

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

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

Yes D No E

EXEMPTION - Have you excluded from this report any other assets, “uneamned” income, transactions, or liabilities of a spouse or dependent child because they meet all three
tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

<3_H_ zoE




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: James E. "Jamie" Mayo

Page_ 2 of__ 5

BLOCK A BLOCK B

Assets and/or Income Sources Value of Asset

ldentify {a) each assat held for invesiment orfindicate value of asset at close of the reporting period. IffCheck all columns that apply. For ascoul
production of income and with a fair market valuefyou use a valuation method other than fair market value,

ceeding $1,000 at the end of the repariing period,Jplease specify the method used.
and (b} any other reporiable asset or source o

"uneamed* Income during the year. shoukd be “None.”

Provide complete names of slocks and mutual fundsf*Column M is for assets held by your spouse or dependel

(do not use only ticker symbols). jchild in which you have no interest.

For all IRAs and other retirement plans (such as|
401(k) plans) provide the value for ach asset held in)

income which generated more than $200 iny w:hunhu”r_ﬂs. S_a; :%_q..amas._maa:vog ._._.,,_nwavoo_;ﬂasﬂ

BLOCKC

Type of Income

t generate tax-deferred income (such as

1(k), IRA, 529 acoounts), you may check
“Tax-Deforred” colurmn.  Dividends,

interest, and capital gains, even
i d, must be s

and capital gains, aven Hf rel

BLOCK D

Amount of Income

For assats for which you checked “Tax-Deferred” in Block C, you may check the "None™ column, For 91
other assets indicate the category of income by g) the ap box below. Dividends, |
d, must be as Incoma for assets held in taxa

o

assets held in taxable accounts.
[Check “None” If the asset generaled no
income during the reporting period.

accounts. Check "None” if no income was earned or generated.

Colurmn Xl is for assets heki by your spouse or dependant child in which you have no interest,

the account that the rting th

For bank and other cash accounts, totad the amountin A | B | € I D E/F |G R[] J K
ak interest-bearing accounts. If the total ia over
$5,000, list every financial institution where there Is}
maore than $1,000 in interest bearing accounts,

For rental and other real property held for investment,|

a jete address of 6.9.)
ntal property,” and a city and state.

For an ownership interest in a privately-held business;

hat is not publicly traded, state the name of the)

business, the nature of its aclivities, and its
raphic location in Block A.

[Exclude: Your personal residence, including second
lhomes and vacation homes (unfess there was rentall
income during the reporting period); and any financiall
interest in, or Income derived from, a federal
ratiremant program, including the Thiift Savings Plan.

Preceding Year

Other Type of lncome (Specify: .., Partnership income or Farm income)

p—
XUUXUHRE 1T [ N[ M [ V]|V VIVR[VILIX| X | XX

If you have a privately-traded fund that is an Exceptad| m W W
Investment Fund, please check the "ESF box. g - 2 z
I you s0 choose, you may indicate that an asset of g 8 g W .m £ " g 5 . g .
oo i 0 o ot ok s v ) AHEHEEHES 1 HHEHAL HEHHEE
in the optional column on the far lefl ! m M g m m |8 m W g - 3 2 m 8 m 8 m g g5 8 g g 8|8 m. g gl 3 g
gl22l2|z2|2|8/8|58 AR Zlo|g|5(22(2|5(8 SRR ETHEEE

For a dotalled dicussion of Schedue A} |2 Z1E (28|21 wlB b4 m4|11wwmww mw zlzl2{8|2[g|®8
s s< HEEHBHERHEHHEE BHEHHEE HMEHHHEBERHEEE HEHEHEHEEEHEL
sp, | mF
e Siook ! Li* X | X

Examples: | SM00 & Schusias indefinite | X

ABC Hedge Fund x X X

Iberia Bank IRA X X X

Louisiana MERS X X X
|sp | Iberia Bank IRA X X X
rv Iberia Bank IRA X X X
_m—v Raw Land Monroe, LA X X X

Use additional sheets if more space is required,
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None

$1-41,000

$1,001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-$250,000

$250,001-8500,000

$500,001-$1,000.000

2(4;,3{Q/2 |8 (Y

H

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

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

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

Ovar $50,000,000

SpousalDC Assat over $1,000,000°

1988y Jo anjea

a)0018

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income (Specity: p.g.,
Partnership (ncome o Farm income)

awoou| jo adAj

X078

«2NOINI GINYVINN,: '? SLASSVY — V¥V ITNAIHIS

None

$1-8200
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$1,001$2,500
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$5.001-$15,000

$15,001-550,000

$50,001-$100,000

WA(MA A A NN
—
180 JUeLInD

$100,001-$1,000,000

$1,000,001-$5.000,000

Ovar $5,000,000

Spouse/DC income over $1,000,000

BXJIX ]| X | X

None

$1-8200
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SCHEDULE C - EARNED INCOME

Name: James E.

"Jamie" Mayo

Page_4 _ot_5

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.S. govemment) fotaling $200 or more during the reporting period. For both the filer
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse eamned 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 2013 limit on outside eamed income for Members and employees compensated at or above the “senior staff” rate was $26,855. It is unchanged in
2014. In addition, certain types of income (notably honoraria, director’s fees, and payments for professional services inveolving a fiduciary refationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Year
o ———— M E—
ABC Trate Association, Baitimore, MD (July 15) Honorarium $0 uq«%ooﬂe
. | Siate of Mardand ____ $20,000
Examples: Mﬁﬂh Roundtable, Richmend, VA (021, 23 mB.MuT_Mu’ peech $0 51,000
Ontario County Board of Education mﬁﬁo mmg N/A N/A
City of Monroe Salary $90,000
Teachers Retirement System of Louisiana Retirement $39,000

Lise additional sheets if more spacs 18 required.




SCHEDULE D - LIABILITIES
Name: James E. "Jamie" Mayo Page_ 5 of >

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. New 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
(uniess you rent it out or are a Memben); 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 sibiing 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 (iabilities heid solely by your spouse or dependent child.

Amount of Liability
A B c 4] E F G H ] J K
Date
SP, . Liability I B
e, JT Creditor Incurred Type of Liability g mm
MO/YR \ . o m 3
to|lcs| 28|28 |38 28 wmwmmmwmm
88 188831321383 |35 (88|88 (% %8
ow %) = =%+ %m S QQ > @y 0 ] WW
s |58 |85 |38 |88 |8 |9 (g8 |88|8 |38
Example First Bank of Wilmington, DE 5/98 Moitgage on Rental Property, Dover, DE X
Mortgage on Rental House 1 X
JT | Chase Bank 08/00 JMonrce, 1a
sp |Chase 04/03 | Credit Card X
SP_| American Express 03/90 |Credit Card X
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, 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 listed in Schedule C; positions held in any
religious, social, fratemal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candldates report
positions held in the reporting period and the current calendar year. First-year candidates and new employees report positions held in the current calendar year and two previous years.

Position Name of qumzmumzcs
Board President OIC of Ouachita
Board Member Salvation Army
Board Member Ouachita Enterprise Community
Board Member Quachita Multi-purpoge Community Action Program

Use additional sheets if more space is required.




