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UNITED STATES HOUSE OF REPRESENTATIVES FORM 8 LeaisLATIVE resofARE LElRy
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees N 0 __._ x >< Nw wI _ . wN
g N - COFFI F THE
Name: %\_99 K&iﬂu\oso Daytime Telephone.______ *~ ~ c.m.zccm%m_ﬂommﬂ%mmmmwm:ﬁ
New Member of or Candidate for ~ State: I A .
VA U.S. House of Representatives District; I]]w“ mﬁnﬁo - {Office Use Only)
FILER Candidates MDate of Election:
STATUS
New Officer or Employee Period Covered: January 1, A $200 penaity shall be assessed against any
Employing Office: to - jindividual who files more than 30 days late.

PRELIMINARY INFORMATION OANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
3 than $1,000 at .
a Wata:oﬂd:hogﬁﬂaﬂkuumﬁioo worth more than $1,000 at the Yes X No E. Did you hald any reportable positions during the reporting period . No
b. Make more than $200 in unearned income from any reportable or in the current calendar year up through the date of fling?
asset during the reporting period?

C. Did you or your spouse have [sarnedrincome (e.g., salaries,
honoratia, or pension/IRA distributions) of $200 or mare during the Yes VA No F. Do you have any reportable agreements or arrangements with  ves No X
reporting period? an outside antity?
D. Did you, your spouse, or your dependent child have any reportabie Yas No J. Did you receive compensation of more than $5,000 from a single v No
liabdlity (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 NDetails regarding rQualified Blind TrustsMapproved by the Committee on Ethics and certain other xcepted trustaneed not be disclosed. Have you exciuded from
this report details of such a trust that benefits you, your spouse, or dependent child?

<3D Zom

EXEMPTION rHave you excluded from this report any other assets, uneamedincome, transactions, or liabiitties of & spouse or dependent child because they meet all three
tests for exemption? Do not answer [fesnuniess you have first consulted with the Committee on Ethics.

<3D Zom
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SCHEDULE A ASSETS & CUNEARNED INCOMED . !
Name: \&acs FRL\S.NQ Yc

~
BLOCKA BLOCK B BLOCKC BLOCK D
Assets and/or Inoome Sources Value of Asset Type of Income Amount of Income

identify (a) esch asset held for Investment indicate vaiue of asaet ot close of the reparting period. ol columns that spply. For socou Deferre

oduction of Incame and wih & fac markel vekielyou use & veiuetion methad aihar than falr market veiuehat generele tex-detoTed Inccme (BUCh Bbamer seests e bes Caecers of oms oY Shechs e e berbaon, Dy N Con

$1.000 at the and of the reporting period Jplease specify the method used. ‘3_..5} 529 “82:5. you may d capitel gaing, even If rei ted, must be discs a8 i for assels held in taxabi

d (0) any ofer reportanie essel or source Oy o g0yt was sdid during the reparting period and wx-Defered?) colmn.  Dividends.Bascounts. Chack None I noincome was samed or genecated.

come which generaled more than $200 i\ ueq crity becuse R genersted income, the vanePiest. and cagital gains, even |
wnearned Tncome during the yeer. shouid be Hone. oinvested, must be dIsclosed 9 iNCOMSRecamn X1 1o for assets hekd by your spouse or dependent chid in which you have na interest,

essels held [n taxeble sccounts|
Provide compiete names of stocks and mutuel Aundel] "Column M s for assets heid by your spouse or depende ock None T i the assel penerted
do not Use onty ticker symbals), chiid in which you have no interest. during the reporting period.

For all iRAs and cther reticement plans {such &
‘Enlz.wﬁuﬂgcosoﬁ::ﬂg-iaos_
. + o reparting threshok

Current Year Preceding Year

A B|CID| E|F|GiH|I JIK|L[M — e ——
For bank snd cther cash accounts, total the amount | ﬂ_.enxxx.» eI

PR {v|viviw MM X XA

o complete address or description, e.g.

Excluds: Your p 1 reaid PR
omes and vacation homes (uniess thers was

if you have a privatelyiraded Amd thet is an Excepte
investment Fund, plsase check the EIF box.

(Spedly 0. F

if you 90 choces, you may indicate thet en asset
sowoe is thet of your spouse (8F)
dependent chiki (OC), or joinity heid with anyons (JT),
the apticnal caumin on the fer lek. w

$1,000,001-§5,000.000
$25,000,001-$50,000,000

Owr'

SpamaliC At owr $4,000,000"
NONE

EMDENDS

RENT

CAPFTALGANS
BCEEDAND TRST
SpoumalOC incoss over $1.000,000*
$1.001-32.500

O WR00N00
SxumiDC inoave over $4,000,000°

For o o A
, hoase refer to the ineiruction booklet, m

3 = :
T Magp Oy Seck .

mliEg
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gswgn&s X X _..ﬂx : K :
e v ). XK

Voridan Greditlpm X X Ll
é{v ﬂ?ﬂf@ _ x X

Use axiditional sheets if more spece is required,



SCHEDULE C ~ EARNED INCOME

Name: \&\_N\M a KM.—? ZOljc

Page u of 2

List the source, type, and amount of eared income from any source (other than the filer's current employment by the U.S. govemment) totaling $200 or more during the reporting period. For both the filer
and filer's spouse, fist the source and smount of eny 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 retirerment programs, and bensfits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2013 limit on outsiie samed income for Members and employees compensated at or above the “senior stafl™ rate was $28,955. it ls unchanged in
2014. in addition, oertain types of income (notably honoraria, director's fees, and payments for professional services involving & fiduciary relationship) are totally prohibited for Members and senior staff.

. Amount
Source (include date of receipt for honoraria) Type " Current Year 1o Fiing Preceding Year
Bo. Azvociation. Balkmere, MO (July 1 xn_m.....-“_zs.. %ﬁg Jwﬁ&o
. ¢ T N .«%
wg,g,} Ju Pw.. 000 J&hw 000
Stak. of Town Mowane. | #3,000 | 45000
Consumen CotdiY ;:wgmmvs mﬁ%sa% Wases .&w._ 256,50

Use ackiitions) sheets if more space is required.




