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y (L1 L B. HOUSE OF REPRESENTATIVES
Name: W§\\ W\“\ a2l \s s \\ b Daytime Telephone:
ew Member of or Candidate for ~ State: & A
U.S. House of Representatives Distrigt: . W Check If {Office Use Only)
FILER Candidates — Date of Election: __// [ 4L/ / % Amendment
7 ! 7
STATUS

New Officer or Employee
Employing Office:

A $200 penalty shall be assessed against any
individual who fifles more than 30 days late.

Period Coverad: January 1,
to

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? or

b. Make more than $200 In uneamed Income from any reportabie
assst during the reporting period?

T[]

E. Did you hold any reportable positions during the reporting period

or in the current calendar year up through the date of filing? Yes

C. Did you or your spouse have "eamed" income (e.g., salaries,

honoraria, or pension/IRA distributions) of $200 or more during the Yeos D No m\ F. Do you have any reportable agr ts or arrangements with Ye!
reporting period? an outside entity?

D. Did you, your sp or your dependent child have any raportable Yes E\no D J. DId you recelve compensatlon of more than $5,000 from a single Yes
liability {more than $10,000) at any point during the reporting period? source in the current year and two prior years?

N

[T
-Dzn.
[~

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 certaln 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 child?

Yes D No _U

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

Yes _H_ No _H_




SCHEDULE A - ASSETS & “UNEARNED INCOME”

z!:onM.% M\“\§ oSS h\h\“\%ﬂ\sF\vaqu\ of h

BLOCK A BLOCK® BLOCKC BLOCKD

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

Identify (8} each saset hold for Invesiment Indicate valus of ssaet st close of the reporting perod. __0:3_. ol columng that spply. For accounisle . azsate for which you checked “Tax-Deferred” In Block C, you may check the “None® column, For s

production of income and with 8 fair market vabu vae a valualion methad other than fair markat value, generate tax-defeed Income (such a

pcasdg 51,000 8 he and of e epoting pariod Jleess woacy the mlhod nad. 1), IRA, 528 account), you iay check e e T e e aate, i o]
an Sny ofner reporiable aneet or source assat was sokd reporting peri ax-Deferred” column,  Divi accounts. Check “None” I nic Income was samed orated.

income which genersted more than $200 (n u.n-..._a& 3.“._ n.ﬂei?ﬁ:ue”.hi _ix.auh ﬁoqna intarest, and capital gains, even one linaln amid or gan

neamed" income during the yesr. should ba "None.” Jreinvested, 3.“.{.4..: ) d .no.a.sai “Cotuntn XI) is for asseta haid by your spouse or dependent chikd In which you have o Intsrest,

complets names of stocks and mutual fundsfl‘Column M I for assels haid by your spouse or dependentiChack “None” |f tha asset generaled noj
(0o not use only ticker aymbols). ichild in which you have no Interest, incoma during the reporting period.

For all IRAs and other ratiremant plans (such as)
401(k) plans) provida the value for sach asset held iny
the sccount thut sxceads the reporting threshold:

Y
! Current Year Preceding Year
cash accon mountif AT BJC[O|EJFIGIH|VI|JIK|LIM } — JLI
nngdﬁmngd_nﬁu_"ﬁtzu ! INNGCCCINNRD BTG

retremant progeam, including the Thrift Savings Plan.

If you have e privaisty-traded fund that is an Excepted
Investment Fund, plaase chack the "E{F* bax.

If you 80 choose, you may Indicate that an assat ot}
Incoms  source is that of your spouse (SP) ov
ndent child (DC), or jointly hekd with anyone (JT),
In the optional column on the far la®t,

For o detailed dicussion of Schedula Al
requirements, plesse refer Lo the instruction bookiat. m

e -
X
' Stock i X X

Simon & Schuster

$500,001-$1,000,000

Other Type of lncome {Specily: #.g., Partnership Income or Fanm Income)

$15,001-450-000

$50.901.$100,000
$100,001-$250,000
$250,001-3500,000
$1,000,001-85.000,000
$5,000,001-825,000,000
$25.000,001-850,000,000

Over 550,000,000

Spatree/DC Asset over 51,000,000
$100,001:$1,000,000
$1,000,001-85,000,000

Over $5,000,000
SooussDC income over $1,000,000°
$100,001-$1,000,000
$1,000,001-85,000,000

Over $5,000,000
SpousaDG incoma over $1,000,000°

TAX-DEFERRED

$1,001.815,000
CAPITAL GARS
$1,001-82,500
$2,50145,000
$5,001-$15.000
$15,001-850,000
$50.001-$100,000
$1,001-32.500
$2.501-$5.000
$5.001-$15,000
$15.001-850,000
$50,001-$100,000

$201-51,000
$20181,000

$1-$1.000

b

;
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ABC Hedge Fund

« /
\/
A
 \

Usa additional shests if more space is required,




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Neme: AU STEPABN 4SS L[| LIATHAGS,

BLOCK A BLOCKSB

Assets and/or Income Sources Value of Asset

8LOCKC

Type of Income

Amount of income
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Use additional shests if more space is required.
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SCHEDULE C - EARNED INCOME
, zuBo"W\.\ W\W\xﬁt\ Resc bx\\ AT g0 14 of 4

List the source, type, and amount of eamed income from any source {other than the filers current smployment by the U.S. govemment) totaling $200 or more during the reporting period. For both the filer
and fiter's spouse, list the source and amount of any honoraria. List only the source for other spouse earned income excesding $1,000. See examples below.

EXCLUDE: Miiitary pay (such as National Guard or Reserve pay), federal retirement progrems, and benefits received under the Soclal 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 $26,955. It is unchanged in
2014, In addition, cartain types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type Surrem Vesr o PG o s
Examples: 5 :..mpu_mss ﬁwﬂ@ wﬂtﬂﬂﬂ%
Onierio Couty Bourd ot Educaion Spovse Salsy 7 72)
e . oo
poror bl roups swrrfusa | cre | San pacey 19, 205 %5, /9793
4 L g

Rz _.\%_h&.

Use additional sheets if more space is required,



SCHEDULE D - LIABILITIES “&«\ Sghprtyr o580 [tt! ™ ' ¢
Name: Page, 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 lisbilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are a Member), loans d by automobiles, household fumiture, 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 sibling of you or your spouse. Report a revoiving charge account (/.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B [ D E F G R | J K
Date
oo Creditor pablifty Type of Liability g |y m
MO/YR s , & ]

to |2 <8 |88 (88|83 g28 ww a8 m m

8818882132 35388888883 |3
gc |2g |88 (28|88 |82 |:3 (95|88 |% |88

Example _ First Bank of Wiimington, DE 5/98 Morigege on Rental Property, Dover, DE X

A Wx\o.mﬁ. Jor2008

X

Macrtp Lard I/ 49

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employes, 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, fraternal, or political #ntities (such as poiitical parties and campaign organizations); and positions solefy of an honorary nature. New Members and second-year candidates report
positions held in the reporting period and the current calendar year. First-year candidates and new emplo: e itions held In the current calendar year and pravious years.

Position N Name of Organization 1
(007, ) pwer POV VA% JVTE [ IZCT

Use additionat sheets if more space is required.



SCHEDULE F - AGREEMENTS

Name: { 4 ¢~ S repars” Rosx Fs\\%&\ﬂno \ of 6

Identify the date, parties 1o, and general terms of any agreement or arangement that you have with respect to: future smpioyment; a leave of absence during the period of government service:;
continuation or deferral of payments by a former or current employer other than the U.S. govemment; or continuing participation in an employee welfars or benefit plan maintained by a former employer.

Date Parties to Agreement Terms of Agreement

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

Report sources of compensation received by you or your business affiliation for services provided directly by you during the current year and twgo prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Excluds: Payments by the U.S.
govemment and any information considered confidential as a result of a privileged refationship recognized by law. Do not repeat information fisted on Schedule C.

Source (Name and City/State) Brief Description of Duties
eampe | Doa Jones & Smith, Hometown, Homestate Accounting Services

Use additional shaets if more space is required.




