MAY 10 20N

UNITED STATES HOUSE OF REPRESENTATIVES FORM B LEGISLATIVE ResobME b8
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees N = . ~. =>< _ m 1: —N. wN
. OFFIC iE CLER}
Name: R < \& m«\\:wxh Daytime Telephone:, . U.S. HOUSE mmommwﬁm%ﬁ:ﬁm
New Member of or Candidate for  State: __£. %
U.S. House of Representatives  District: Check If (Office Use Only)
FILER @ @ Date of Election: \\ nd ¢\..\ \Q Amendment
STATUS
New Officer or Employee Period Covered: January 1, A $200 penaity shall be assessed against any
D Empiloying Office: fo . §individus) 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 assat that was worth more than $1,000 at the .
end of the reporting period? o Yoo D No H E. Did you hoid any reportabls positions during the reporting pariod

43_ _ No

b. Maka more than $200 in unearned income from any reportable or In the current calendar year up through the data of filing?
asset during the reporting period?
€. Did you of your spouse have “samed” income (e.g., salaries,
honararia, or penslon/iRA distributions) of $200 or more duting the Yeos E No _H_ F. Do you have any reportable agresments or arrangements with  yes _H_ No \m_
reporting period? an outside antity?
D. Did you, your spouss, or your dependent child have any reportable Yes VA No J. Did you recelve compensation of more than $5,000 from a single  yee _ No
fiability (more than $10,000) at any point during the raporting 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 - Details regarding "Quatified Blind Trusts" nvv:!& by the Committee on Ethics and certain other “excepted trusts” nead not be disclosed. Have you excluded from
this report details of such a trust that benefils you, your spouse, or dependsnt child?

<S_U zo&

EXEMPTION - Have you excluded from this report any other assats, “unearned” income, transactions, or liabilities of a spouse or dependent child because they meet ali three
tests for exemption? Do not answer “yes” unless you have first consulted with the Commities on Ethics.

<8D zo.&




SCHEDULE C - EARNED INCOME

vseol_.P of |.P

Name: & \w §\§§ n»\
/

List the source, type, and amount of eamed Income from any sourca (other than the filer's cument smpioyment by the U.S. government) totaling $200-0r more dusing the reporting period. For both the filer
and fller's spouse, iist the source and amount of any honoraria. List only the source for other spouse eamed income exceeding $1,000. See examples below.
EXCLUDE: Miitary pay {such as National Guard or Reseive pay), federal retirement programs, and benefits received under the Soclal Securily Act,

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

Source (include date of receipt for honoraria)

Current Year to Flling

Amount

[ABE Trade Assodaion, Safirers, WD [uh 18

Examples: [ Siwte of Maryiend —

Civil War Roundtable, VA (Oct,

Ontatio Bosrd of Education

Y 58,285 5¢

| Colorado Dyt o Crveifis
|§h M\MD mm«&&hk &wk&;wq\

\\m (L FC. 5/

%%M\. sp2./

Use additional shests if more space is required,




SCHEDULE D - LIABILITIES
ame: U/ Meyer s Page_/ ot _/
T4

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your apouse, or your dependent child. Mark the highest amount owsd during the reporting
period. New Members: Members are required to report all liabilities secured by reai property including morigages on their personal residence. Exshide: Any mortgage on your personal residence
(unless you rent it out or are a Member); loans sscured by automoblles, household fumiture, or appiiances; Kabilkties of a business In which you own an interest (uniess you are personally flable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (1.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for Habilities held solsly by your spouse or dependent child.

Amount of Liabliity
,) B 14 ] E F 0~ H 1 Pl K
Date
o Creditor Lisbiity Type of Liability . ; mw
MO/YR . | ~, Mm Mm w.m M.m M.m. m.m. W @
g8 |28 |8 |82 |25 (g8 | g8 | 88 aw
HEHEIH I
Example First Bank of Wikminglon, DE 558 Marigage on Rentul Property, Dover, DE ) X )
\5\5\,»& QWNE\\\\» \\%Q §N_\mm=§\\ B\Q*\ X
\\;\\s; \Q\ﬁ \\wﬁ \b\w»\\\_»\ P\\n\\l VF

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensatei, as an officer, director, trustes of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership, or

other busineas entarprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions listed in Schedule C; positions held in any

refiglous, social, fratemal, or political entities (such as political parties and campalgn organizations); and positions solely of an honorary nature. New Members and second-ysar o-.x__g report
, 8 rej {tions heid In the current calendar year and us

Position Name of oﬂoz_no..o._

Use additionat sheets if mors space is required.



