MAR 07 2014

UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

FORM B
For New Members, Candidates, and New Employees

2014 HAY

Name:__Alomn LoPolice

QFFICE
Daytime Telephone:

District: i
ICIRC

H U.S. House of Representatives

Candidates — Date of Election:

New Member of or Candidate for  State: W s

_H_ Check if
Amendment

FILER

LEGISLATIVE RESOURCESGRNTER >

1L PM 1227
OF THE CLERK

U.5. HOUSE OF REPRESENTATIVES

(Office Use Only)

STATUS

Period Covered: January 1,

New Officer or Employee
D Empioying Office:

A $200 penaity shall be assessed against any
to . §Individual who flles more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A, Did you, your spouse, or your dapendent child:

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

b. Make more than $200 In unearned 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?

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

Yos B No D

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

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

Yes E No D

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

IIE

wl ]
o [ Jue
o [%] e

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 detalls of such a trust that banefits you, your spouse, or dependent chitd?

Yes D No E

EXEMPTION - Have you excluded from this report any other assets, “‘unearned”
tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

income, transactions, or llabllities of a spouse or dependent child because they meet all three

Yes D No _N_




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: b‘u an ED kee v»noINr of |P

BLOCK A BLOCK 8 BLOCKC BLOCK D

Assets and/or Income Sources Value of Asset Type of Income Amount of Income

(dontify (s} each assst held for investment orfindicale valua of asset at cioss of the reporting pariod. IffChack a¥l columns that spply. For 800ountslcor agsets for which you checked Tax-Deferred® ) check the “Nona* colurmn. F F
production of income and with a fair market uss & valuation method other than fair markat valus, generats tax-dafemed income (such as| o.. r assets Indicate ,ﬁ.ﬁgaﬂrz‘ by i w_w-oxe,m‘wm: .H.Q bax bekow. D oo ud__atﬂo-p
coading $1,000 at the and of the reporting period) spactly the method usad. 1(k), IRA, 620 acoounts), you may nd caphtal geins, sven # d, must he diaciosed s Income for asssts heid i taxable
and () any other reporiable sast or soUNCR Offy o pyyet was sold duting the reparting period and ] 0 Tax-Defarsd” column,  DMIdeNdS feccounts. Check “Nons' If no income was samed or generated.,
income  which generated more than $200 nciuded only becauss it generaied income, the interast, and cspitsl gains, sven
unearned” income during the year. hould be *None.” ' szatn. ..u.h. J:._raooon .s.o_o..oagﬁau-- “Column X1} in for assets held by your spouse or dependent chikd in which you have na interest,
[Pravide complete names of stocks and mutual funds| M is for sssels held by your 2pouss or dependenfiCheck “None” If tha asset genersted no;
da not usa only ticker symbots). hild in which you havs no intarest, incoma during the reporting period.

For alt RAw and other retirement plans (such a

Current Year Precading Year
T — p———
_._.2<<_<.<___sxx_§_.-__<<<_&s__sxaé

For an ownership interest in a privately-heid bu
At is not publicly iraded, stats the name of
business, the nature of its activites, and
geographic ocation in Blotk A,

Exclude: Your personsl residence, Including se

[ you have & privately-traded fund that is an Exce
Investment Fund, please chack the “EIF” box.

I you 8o chooss, you may indicate that an aseet or]

pendant chidd (DC), or jointly held with anyone (JT),|
In the aptional column on the far left.

or 2 detolled discussion of Schedule A
requiremants, please rafir Lo the inatruction booklt. m
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$1.000,001-$5,000,000

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

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

Spovsa/DC Asset over $1,000,000%

Other Type of income (Spacily: .., Partnership Incoma o Farm income)

$1.000,001-$5,000,000

Over $5,000.000

Spowss/DC income aver $1,000,000°

$1,000.001-85,000,000

$5,000,000
Spousa/DC Income over $1,000,000

$15,001-$50-000

$50,001-$100,000
$250,001-8500,000
$500,001-$1.000,000
$100,001-$1,000,000
$100,001-$1,000.000

TAX-DEFERRED

$-31.000
$1,001-$15,000
CAPITAL GAINS
$201-$1,000
$1.001-52,500
$5.001:$15,000
$15,001-850,000
$50.001-$100,000
$20151,000
$1,001-52500
$2.501-45,000
$5.001:$15,000
$¥5.001-$50,000
$50.001-$100,000
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Use addltional sheets if more space is required.
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SCHEDULE A -~ ASSETS & “UNEARNED INCOME”

Name: \&\ﬁm\? _l&—_fﬁ& Page. 3 of .W

BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or Incoms Sources Value of Asset Type of Income Amount of Income
A wli W Current Year vqocoa_ﬁ Year
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Use additionai shests if more space is required.



SCHEDULE C - EARNED INCOME

Name: .\&&S\a g-\ f2] P,nﬂ

v-eok of m

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.S. government) totaling $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 sarned income axceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Soclal Security Act.

INCOME LIMITS and PROHIBITED {INCOME: The 2013 limit on outside sarmed income for Members and employees compensated at or above the “senior stat? rate was $26,855, It is unchanged in
2014. In addition, certain types of income (notably honoraria, director's fees, and payments for profeasional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

ABC Trade Associstion, Bajtimors a {July 15)

mxw_._aﬂ_om. Stete of Maryland

Civil War Roundta)

Onterio County Board of Education

ﬂv~% &oo.) D isbrzt

. Amount
Source (include date of receipt for honoraria) Type et Ve T Fie ﬁlgzlll,
_...omn_iz.._.: mtb \glao
Richmond, VA (Oct. mmgsl.mwzg E% Iﬁr‘ uo.ﬁ%
Spouse w-_-w A —A
Saloxy 2520 .20 |" ¥ 10p.55

Use additional sheets If more space is required,



SCHEDULE D - LIABILITIES
Name: A{cin gb [/ze Page 5 a_5

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouss, of your depsndent 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 Member); loana secured by automaoblies, househoid fumiture, or apoliances; liabliities of a busineas in which you own an interest (unless you are personally liable); and
liabilities owed to you by & spouse ar 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 ciose of the reporting period
oxceedad $10,000. *Cofumn K is for liabilities heid solely by your spouss or dependent child.

Amount of Llabillty
A B [ D E F ] H ] J K
OS_»
. Liabilk s
i Creditor _._ﬂ_u_ vm‘. Type of Liabllity m mm
voleologlealea|eg({28 |88 (8828
88|58 48|28 3% )fg 5. gk 28| ¥
g2 |28 8% |88 |88 82|24 |a5|ss |k |85
Example First Bank af Wilmington, DE 658 Maitgage on Rentad Proparty, Dover, DE X
Greaxr Loaves Bormower | 4f Shudent Loan 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 corperation, firm, partnership, or
other business snterprise, nonprofit organization, labor organization, or educationat or other institution other than the United States. Exclude: Positions listed in Schedule C; positions held in any
religious, sociai, fratemal, or political entities (such as political partiss and campaign organizations); and positions solely of an honorary nature. New Membars and second-year candidates report
itiona heid in the reportin iod and the current caiendar year, First-year candidates and new em

Positlon Name of oﬂua_u-co_._

Use additional sheets if mors space is required.




Alan LaPolice - Republican Congressional Candidate

And the committee of Kansas Conservatives for Alan LaPolice

May 6%, 2014
Attached, you will find my completed Financial Disclosure as required by the House Comminee

om Ethics.  As per a conversation with John Szabo, I am attaching this letter confirming that I do
a0t owie & filing penalty. My committee did not accumutate $5,000 in the 4™ quarter of 2013
(when I first filed) and only just hit that mark in this most veceit 1™ quarier of 2014 T am using

the May 15™ date as my filing deadline.
Please inform me if my FD is incomplete or inaccurate. I believe it to be neither.

Many thanks to the committee,

Alan LaPolice — Congressional Candidate — KS-1 Republican Primary
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