OCT -6 2014

UNITED STATES HOUSE OF REPRESENTATIVES FORM B essuanveReemtetLeenten
For New Members, Candidates, and New Employees n -

FINANCIAL DISCLOSURE STATEMENT 214 0CT -8 PHI2: b |

Name:_JASON _R)TCHIE Daytime Telephone. g S b ESERAATIVES

New Member of or Candidate for  State:
U.8. H f Re ntativi Check if
) % e [ oo, (Oics Uso Oy
FILER Candidates - Date of Election: .
STATUS
New Officer or Employee Period Covered: January 1, A $200 penalty shall be assessed against any
Employing Office: to . §individual who files more than 30 days late.

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 $3,000 at the ) :
end of the reporting period? o Yes No _ _ E. Did you hold any reportable positions during the reporting period Yes No D

b. Make more than $200 in uneamed income from any reportable or in the currerl oalendar yaar up through the date of fling?
asset during the reporiing period?

C. Did you or your spouse have “eamed” income {(e.g., salaries,

honoraria, or pension/IRA distributions) of $200 o more during the Yes No D F. Do you have any raportable agreements or amangements with ~ ves F _ No
reparting period? an outside entity?

D. Did you, your spouse, or your dependent child have any reportable Yeos No _ _ J. Did you receive compensation of more than $5,000 from a single  yag mzo D
liability {(more than $10,000) at any point during the reporting period? source in the current year and two prior years?

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 - Detalls regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded from _H_ g
this report detalls of such a trust that benefits you, your spousse, or dependent child? Yos No

EXEMPTION - Have you excluded from this report any other assets, ‘unearned” income, transactions, or Hlabilities of a spouse or dependent child because they meet all three D
tests for examption? Do not answer “yes” unless you have first consulted with the Commities on Ethics. Yes No




SCHEDULE A — ASSETS & “UNEARNED INCOME” _ " Uy \T SO \< N :‘rﬁt (& P % 2|H1
ame: e

BLOCK A BLOCKB BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of income Amount of Income
identfy (a) each esset heid for Investment orflindicate velue of asset at cloee of the reporting period. all columna that apply. For account Block check the “None”
of Income and with a fair market vakuellyou w1se 8 valuation methad ather than falr market vaiue Mhat generata tax-defarred income (such o asts iats ive cateumry of Itme. By checking e Sarott vt bocw Dvigonds, intoreet]
Ing $1,000 at the end of the reporting period, specify the method used. 1K), IRA, 520 accounts), you may capital gains, even If ¢ d, must be disclosed as Income for assets field In taxable
(b} any other reportable assal or 80UTCE Offy o gaoe was sold during the reporting period and “Tax-Defesred” _ column. Check None® i no income was eamed of generated.
income which generated more then $200 inf because ncome, and capital gains, even
ad” income during th year. ,unﬁ...ﬁawoﬂ_w..s it generated | e must be disciosed 28 IncOMeR. .y X1 ia for assets heid b 88 or depondent child in which you have no intonset.
sstets held In taxable sccounts) ¥ your spou you
Provide complete names of stocks and mutual fundeg®Column M is for assets held by your spouse or deperi "None” if the asset generated na
(do not use onty ticker symbois). child in which you have no interest. fncome during the reporting period.

For all IRAs and other retirement plans (such as]

Current Year véwﬂ_

o!x!&%gogcss_:éi)wncmmox_._x_.:

=§¢c§.$§3.§§8§
Q%!n%i_ﬂovoi.iaa«_;!p

retiroment program, incikuding the Thrik Savings Pisn.

If you have a privately-traded fund that is an Excapted
Investment Fund, pisese check the “EIF” box.

if you so chaoss, you may indicats that an asset of
In the optional column on the far left.

or a detsiled discussion of Scheduie A
lrequirements, pleasa refer to the instruction baokdet. m
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Examok Simon & Schusier
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i
Other Type of incorme (Specly: ¢.g. Parership Inoome of Farm income)

$18.001-£50-000

> | $50,001-$100,000
$100,001-5250,000
$250,001-$500,000
$500,001-$1,000,000
$1.000,001-$5,000,000
$4000.901-$25,000,00¢
$25,000,001-$50,000,000
Over $50,000,000
Spouse/C Asset over $1,000,000°
‘SpouseDC Income aver $1,000,000°
SpoussiDC income over $1,000,000

$1,001-$15,000
CAPITAL GAINS
TAX-DEFERRED
$201:$1.000
$1,001-82,500
$2,501-85,000
$5,001-$15,000
$15,001-$50,000
$50,001-§100,000
$100,001-$1,000,000
$1,000,001-85,000,000
Over $5,000,000
$1,001-82,500
$2.501-$5.000

| $s001-$15,000
$15001-850,000
$50.001-$100,000
$100,001-$1,000000
$1,000,001-$6,000,000
Over $5,000,000

$1$1.000

None
> | $1-$200
x| §20141000

Ed
>

N

il

ABC Hedge Fund X

Use asditional sheats If more space Is required.
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None

$1-$1,000

$1,001-415,000

gidofely

$15,001-$50,000

$50,001-§100,000

$100,001-$250,000

$250,001-$500.000

$500,001$1,000,000

H|®|4

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

290001100000

r

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

Over $50,000,000

SpouseDC Asset over $1,000.000"

1985y Jo enjeA

a300Mm

OIVIDENDS

RENT

INTEREST

CAPITAL GANS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Dther Type of Income (Specily: 2.0,
Partnership Income or Fam kncome)

Ao Jo edk]

0300

«3JWOINI A3INUVINN,, B S1ISSV — V IINAIHOS

None

$1-8200

$201-$1,000

$1.001-$2,500

$2,501-$5,000

$5,001-$15,000

$15,001-$50,000

$50,001-§100,000

186, Juelng

$100,001-$1,000,000

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

Over $5,000.000

Spouse/DC Income over $1,000.000°

X | XX |WAjJA( WA (NN

Norey

$1-$200

$201-$1,000

$1.001-$2,500

$2.501-$5,000

$5,001-415.000

$15,001-$50,000

WMAFA(N[M]|N

“Bipeseig

$50,001-$100,000

$100,001-$1,000,000

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

Over $5,000,000

Spouss/DC Inconms over §1,000,000*
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SCHEDULE C - EARNED INCOME

name: JASON  RITCHIE

vnoof—&d

List the source, type, and amount of eamed income from any source (other than the filer's cumment employment by the U.S. govemment) totaling $200 or mere during the reporting period. Far both the filer
and filer's 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), federd 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 st or above the “senior staff" rate was $26,855. It is unchanged in
2004. In addition, certain types of income (notably honoraria, direcior's fees, and payments for professional services involving a fiduciary relationship) are totally prohibited for Members and senior steff.

i . ) Amount
Source (include date of receipt for honoraria) Type Current Year to Filing ‘Preceding Year
"= 2EC Tinde Azecotaion, Bamore, WD (ouy 15 Ronoranum ® o0
Examples: g .a:. chmond, VA (Oct. 2) % I&F aﬂalm
Ewo!uimhis E NA NA
HAND| HABITATS -SELF EmpoYep | SALARY  |6122,747.60 813,353 po

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES — _
z.::o"q 1) Page m of N

Report liabllities of over $10,600 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 fiabilities secured by real property including mortgages on their personal residemce. Exclude: Any mortgage on your personal residence
(uniess you rent it out or are a Member); loans secured by automobiies, household fumiture, or appliances; liabilities of a business in which you own an interest (umless 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 {j.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.

Amouant of Liability
.Do.o
oo Creditor Llabiiy Type of Liability g g
MOnR _ g|z2g |28 |38 |8 +
ig|:s (3858 (5885 55 3888 |8 (=
HEEIEEEE R HE
Example First Bank of Wemington, DE 558 Mortgage on Rental Property, Dover, DE %
U.5.26PT of ED 199Y rubent Load
SP |WU.S.De¢T of ED 1991 LoAN

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, parinership, 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 heid in any

religious, social, fratemal, o potitical entities (such as political parties and campaign organizations); and _...oasoau solely of an :o:oBQ nature. New Members and second-year candidates report
itions heid in the riod @nd the cuent calendar year. First-ysar candidates and mew ns heid in the curent calendar and

Position Name of o_.mF:E&o..

QWNER HAND ! BABITATS

Use additional sheets if more apace Is required.




SCHEDULE F - AGREEMENTS

Name: Souoz K TcHIE N

identify the date, parties to, and general terms of any agreement or arangement that you have with respect to: future employment; a leave of absence during the period of govemment service;.
continuation or deferral of payments by a former or current smployer other than the U.S. government; or continuing participation in an empioyee welfare or benefit pian maintained by a formear ampioyer.

Date

Parties to Agreement

Terms of Agreement

/.
zﬁ

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation recelved by you or your business affiliation for services provided directly by you during the cument year and two prior years. This includes the names of clients and
customers of any corporation, firm, parinership, or other business enterprise if you directly provided the services gensrating a fes or payment of more than $5,000. Exclude: Payments by the U.S.
government and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat information listed on Scheduls C.

Source (Name and City/State)

Brief Description of Duties

Exanmple:

Doe Jones & Smith, Hometown, Homestate

Accounting Senvices

CRCH LD [MEPICAL

Bome  modIFicaT oS |, CONSTRUCT JoN

:E?gﬂ;\é CON S TRUCT (3

MSC GRowpL INC.

|HoME MODIFICATIONS, " copsTRuCT 1o

mbgm &Dwsm_nbuuoku. CONSTRIACT _DNK

VEM 6Kouf [fic | HomBLAN &

Home MopiE _D\.._.SZ.M ONSTR &0352\

Use additiona! sheets if more apace is required.




FILER NOTES
(Optional)

v-a.IN of .IP

NOTE
NUMBER

NOTES

Use additional sheets if more space is required.




