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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

end of the reporting period? or Yes
b. Make more than $200 in unearned income from any reportable

asset during the reporting period?

F. Did you have any reportable agreement or arrangement with an
outside entity during the reporting period or in the current calendar ~ YeS No [ X
year up through the date of filing?

No

B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child recsive any K

reportable gift(s) totaling more than $350 in value from a single Yes No
source during the reporting period?

exceeding $1,000 during the reporting period?

exchange any securities or reportable real estate in a transaction Yes /A No
C. Did you or your spouse have “earned” income (e.g., salaries, /A

A H. Did you, your spouse, or your dependent child receive an

honoraria, or pension/IRA distributions) of $200 or more during the Yes No _.ouoamﬂ_o ...M,a_ Mw B_Bu:qmwaoamﬂo- travel totaling more %.m: Yes VN No
reporting period? $350 in value from a single source during the reporting period?

. ' 1. 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 y . ; . Yos No
liability (more than $10,000) at any point during the reporting period? X _nmowoﬂnu_ uws@“m %w for a speech, appearance, or article during the
E. Did you hoid any reportable positions during the reporting period or in Yes Jﬁ No « "
the current calendar year up through the date of filing? ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES

IPO, EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS
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the Committee on Ethics for further guidance. Yes No
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this report details of such a trust that benefits you, your spouse, or dependent child? Yes No
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tests for exemption? Do not answer "yes” unless you have first consulted with the Committee on Ethics. Yes No g




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: |—.\. gb,\nw

Page ®, 3'@'

'BLOCK A BLOCK &
Asset and/ar Income Source Value of Asset

excaading $1,000 i tha end of the reporting period, Jusesd,

itge incoms, tha valus should be "None.”

Provite complata names of stocks and mutual funds | you heve no interest
{do not use only ticker symbols).

For all IRAs and other retieement plans (such as
S:rvnliv.oso..zi:o‘i-igs
the account that the g

“Column M is for assets heid by your spoune or dependend child in which

—————
BLOCKC
Type of Income

identify {a) sach sasel heid jor investment orindicets valua of assel at close of the reporting period. ¥ you use allChack all columns that apply. For accounts hal
production of income sid with & fair markel vaiue! ggii%g;%ggg-‘g generate lax-deferred income (such a3 401(k), IRA,

BLOCK D
Amount of Income

For asaata Jor which you chacked “Tax-Delerred” n Block C, youfindicate X the
mey chack the “Nons” column. For all other assets indicals the fawset had

8LOCK E
Transaction

528 accounts), you may check Ihe Tax-Dafermed jcategory of incoms by checking tha sppropriats box baiow. kpschases (P},
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sven if reinvested, must be

for assets held I taxable accounts. Check ‘Nane™factounts. Check "None”™ ¥ no income was eamned orfencesding $1.000

period.

if the asset generatad no mcome during the reporting fgenerated,

i the reparting
period.

“Column XH is for assats held by your spouses or dapendat!
i in which you have no inierest. ¥ only & portion of

an assat was sold,
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follows: (S (pet)).
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(T}, in the optionsl column on the far left.

For a detsied dscussion of Schedwe A| 18
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SCHEDULE B — TRANSACTIONS

wame: T Cooh e el

Page W\._l' of lm.|

Report sy fions that ded $1.000 in the
gﬂill@iﬂlig;s}!gﬂi
child for or the produ &gggi
ga!-gi vaaoo-!l. ription of an exchang:
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purchese of sate of YOur p i ramch uniess i g rental income. 1§ only
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SCHEDULE C — EARNED INCOME
Page M of m_

Name: T~ P&Sﬁﬁ.’

List the source, type, and amount of eamed income from any source {other than the fiter's current employment by the U.S. government) totaling $200 or more during the reporting period. For a spouss, st
the saurce 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 benefils received under the Social Security Act.

INCOME LIMITS and PROMIBITED INCOME: The 2013 limit on outside eamed 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 servicas involving a fiduciary relationship) were totally prohibited.

Source (include date of receipt for honoraria) Type Amount
[ Rosne Stase Approved Teeche Fes 56,000
Legisiabve Persion
Examples: | iR Ga T Pansion Tt
Ontario Bosrd of Education E zn)

DS Hoywe of RepS Salarge | 14% 45

) -DSQGM vee &4 «\ﬂ.«d‘ mf ﬂ#
<lb,3 ) \ﬂﬂD\/Cnnj% ﬁ m@f),jwﬂ e less 1T

Use addionss shools i mare space Is requirsd,



SCHEDULE D - LIABILITIES

Name: 7Y, (™ 3 ?VO/OP/Q\V Page I&Ploa ma

Report kabiities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, of your dapendent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real proparty including mortgages on thelr personal reskience. Exclude: Any mortgage on your personal residence (unless you
rent it out or are a Member); loans secured by automoblles, housshold fumiture, or appliances; Kabilities of a business in which you own an interest {unless you are parsonally liable); and Nabiiities 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 solsly by your spouse or dependent child.

Amount of _.Fv...a‘
% o "B - —
2 M EEEEERE S
Date - v - )1%
ot Creditor Doy Type of Liability A ERE wm
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; 521853 ag |2 (22
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SCHEDULE E - POSITIONS

Position

Raport all positions, compensated or uncompansated, held during the current or prior calendar year as an officer, director, trustee of an arganization, partner, proprietor, representative, employee, or
consuliant of any corporation, firn, partrership, or other business anterprise, nonprofit organization, labor organtzation, or educational or 2:2 sa_p&o... other than the United States. Exclude: Positions

listed in Schedule C; positions held in

Name of Q.mm:.uuzo:

VP

ig;x?_. Howen C oolihonN

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

Name: ] . mw,?vogﬂﬁr v-no||_|o_,|m,|

Identify the date, partles 10, and generat terms of any agreement or airangement that you have with respect to; future employment; a leave of absence during the period of government sarvice;
continuation or deferral of payments by a former or current amployer other than the U.S. govemment; of continuing participation in an employee weifare or benefit plan maintained by a former empioyer.

Date Parties to Agreement Terms of Agreement

None ——

SCHEDULE G - GIFTS

Report the souwrce (including name, city, and state), a brief description, and the valua of afl gifts totaling move than $350 received by you, your spouse, or a depandent child from any source during the
year. Exclude: Gifts from relatives, gifts of personal hospitality from an individual, local meals, and gifis 1o a spouse or dependant child that are totally independent of his or her relationship to you. Gifts
with a value of $140 or less need nol be added towards the $350 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifis except as specifically provided in the
ule.

Source Description Value

Example: _ Mr. Josaph Smith, Asiingion, VA Siver Ploiter of ] from the Ethics Commitiee) $400

Nané

Use additional shests if more space is required,




SCHEDULE H —~ TRAVEL PAYMENTS and REIMBURSEMENTS

voaolp. L.H bl

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

Identify the source and list travel itinarary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $350 received by you, your spouse, or your dependent child
during the reporting pericd. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardiess of whether the expenses were paid directly by the

EXCLUDE: Privately-sponsored travel approved by the Ethics Committee, if post-travel disclosure was filed with the Clerk; travel-related expenses provided by federal, state, and focal govemments, or by
a foreign govemmenl required 1o 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 chiid that is totally independent of his or her relationship to the filer.

- o) - | | e
Goverment o Crine (MECEA) Jup 41 OCBupop, - G v v "
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J

Use additional sheets if more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

wame: 2C, RV page. ot I

List the source, aclivity (i.e.. spsech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in Hieu of paying an honorarium to you, A
separate confidential list of charities raceiving such payments must be filed directly with the Commitiee on Ethics.

Source Activity Date Amount
Examples: Association of American Associations, Washington, DC Speech Feb, 2. 2013 $2,000
i XYZ !oﬁ»!wso Article Aug. 13, 2013 $500

-
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\

Use additional shests If more space Is required.




