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UNITED STATES HOUSE OF REPRESENTATIVES FORM B LEGISLATIVE RESOURGE Ceig#t of
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees Nm _r I »« N O pz * _ . N _

OFFICE OF THE CLERK

Name:_5 o, ugnNessy Z?_m uf*o? Daytime Telephone:_ 11.5. HOUSE (F REPRESENTATIVES

New Member of or Candidate for  State: om

/] U.S. House of Representatives District: D Check if

VA p R SO, Amercment (Office Use Only)
Candidates — Date of Election: _\} [ 5 / M

FILER
STATUS

New Officer or Employee Period Covered: January 1, 2 215 | A $200 penalty shall be assessed against any
Employing Office: to Aeril \§, o] . Jindividual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:

N m.ﬁ:owa.«.mohovﬂmhﬁwwﬁaﬁwwﬁ worth more than §1.000atthe VA No _ E. Did you hold any reportable positions during the reporting period v, V‘h No D

b. Make more than $200 in unearned income from any reportable or in the current calendar year up through the date of filing?

asset during the reporting period?

C. Did you or your spouse have “earned” income (e.g., salaries, . ,
honoraria, or pension/IRA distributions) of $200 or more during the Yes No _H_ F. Do you have any reportable agreements or arrangements with Yes No 2
reporting period? an outside entity? | N
D. Did you, your spouse, or your dependent child have any reportable Yes X No _ _ J. Did you receive compensation of more than $5,000 from a single Yes No
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

._._ncma.mlUm.m.__wammam:e.ocm_ﬁmaw_maaqema.mvo_,oén22_60033580:m»:_nwm:a8;».5o....w«:axowv.&:cm.m.._._ooa:2%9.388.Im<o<o:cxo_c%a*33 _H_ E
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

mxm:_v._._021Im<m<o:oxo_:ao&83imavoam@o?o_.mmmoa..::om_.:oa;:ooao....m:mm&o:w.o_._mmz_:&moammvo:mmo-aovosnoao!&ooom:ma....&.ﬂ@ﬁm..?..@@ D l
tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No vb‘




SCHEDULE A - ASSETS & “UNEARNED INCOME” _
Name: g 29 vRhIoN v»cak of bl
J ~

BLOCK A BLOCKB BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of income Amount of Income
dentity (a) each assst heid for investment orfindicate velue of asset at close of the reporting period. HiCheck all columns that apply. For acoount
producton of income and with a falr market vaiuodyou use o valuation method ather than fair masket valoe Jihat generate tax deferrad incomo (such asfo0r 5o, 1y el You cheskad TaxAefored w.stm asdiocAdeanbotietodbnieig ol |
xceeding $1,000 at the end of the reporting period Jplease specify the method used. 401(k), IRA, 529 accounts}, you may nd capitel gains, even if d, muat be disciosed as Income for assets held o taxablel
nd (b) any other reportable asset or source Offy o aosat was sold during the reporting pericd and ig|he TaxDeferred” coknn.  Dividends. nts. Check "None” if no income was samed or generated.
income  which generatad more than $200 in ncluded only because it generated income, the v interest, and capital gains, even |
unsamed” income during the year. shoukd be “None.” must ba d 88 inCOMAR. 110 Xil is for assets held by your spouse or dependent chikd in which you have no interest.

X _.i assets heid In taxable accounts
Provide complete names of stocks and mutual fundsy*Column M is for asssts held by your spouse or dependenfiCheck “None® If the asset generated no
(do not use anly ticker symbols}. child In which you hava no interest. i during the reporting period.

For all IRAs and other retirement plans (such as
‘?vlﬂﬁvﬂgo?iSE«sgngz&.:

the account that ds the reporting c £y P ina Y
urrent Year receding Year
For bank and other cash accounts, total the amountind A | 8 | C |DJE|FIGIHI | JIK|L|M =
b interestbearing accounts. If the fotel 15 over tfnfafw]|viv]vefwm|ox [l [ v[au]n]v{v]a{vw|ux]x]x]a

$5,000, list every financial institution whers there is}
more than $1,000 in interest bearing accounts.

For rental and other real property held for investment,
provide a complete address or descripion, e.g.)
“rental property,” and a city and state.

For an ownarship Interest im a privately-held business;
that is not publicly traded, state the name of thef
business, the nature of its activiies, and it
[geographic focation in Biock A.

Exclude: Your personal residence, including second
hornes and vacation homes (unass there was rental
income during the reporting period); and any financial
interest in, or income devived from, a federal
retirement program, Including the Thift Savings Plan.

if you have a privately-traded fund that is an Excepted
invastment Fund, please check the “EIF” box.

if you 0 choose, you may indicate that an asset of]
income source is that of your spouss (SP) off
dependent child (DC), or jointly heid with anyone (JT),
in the optional column on the far left.

For a detalled discussion of Schedule A
requirements, please refer to the instruction booklet. m

Other Type of ncome (Spedify: .g.. Partnership Income or Fam income)

$25,000,001-$50,000.000

Over $50,000,000

Spousa/DC Asset over $1,000,000°
EXCEPTED/BLIND TRUST
Spouse/DC Income over $1,000,000"
Spouse/DC income over $4,000,000

TAX-DEFERRED

$1.001-$15,000
$15,001-$50-000
$50,001-$100,000
$100,001-$250000
$250,001-3500,000
$500,001-81,000,000
$1.000,001-$5,000,000
§5,000,001-325,000,000
CAPITAL GAINS
$201-$1,000
$1,001-$2.500
$2,501-$5,000
$5,001-$15,000
$15,001-556,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000

Nons

$1-5200

$201-$1,000
$1,001-2,500
$2,501-$5,000
$5,001-$15,000
$15.001-$50,000
$50,001-$100,000
$100,001-$1.000,000
$1,000,001-$5,000,000
Over $5,000,000

NONE
OIVIDENDS
RENT .
INTEREST
None
$1-5200
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None

$1-$1,000

$1,001-$15,000

$15.001-$50,000

$50,001-$100,000

$100,001-$250,000

$250,001-$500,000

$500,001-$1,000,000

H|[S|s|3|a|oja|¥

$1,000,001-$5.000.000

3

$5,000,001-825,000,000

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

Al

Over $50,000,000

1

Spousa/DC Asset over $4,000,000*

1088V 40 enjep

9300W

NONE

OMBDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTELYBLIND TRUST

TAX-DEFERRED

Other Typs of income (Specify: e.9.,
Partnership Income or Farm Income)

awoM| Jo adAg

OX2071d

None

$1-$200

$201-$1,000

$1,001-$2.500

$2501-85,000

$5,001-$15,000

$16,001-850,000

$50.001-$100,000

$100.001-$1,000,000

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

Over $5,000.000

SpouseDC Income aver $1,000,000*
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None A

$1-5200

$201-$1,000

$1,001-$2.500

$2.501-95.000

$5,001-§15,000

$15,001-950,000

$50,001-$100,000

$100,001-$1,000,000

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

Over $5,000,000

SpousaDC (ncome over $1,000,000°

IX[BK| X P30 [WATRAJIA [ A | A |

180, BU[pedeld

BLIOU| JO JUNOWY

axooe

»
2]
I
m
=}
c
-
m
>
|
>
7]
»
n
»
o
c
g
P
2
i1}
o
Z
Q
@)
=
m

T jo _‘E—ebed




SCHEDULE C - EARNED INCOME

") N

vscok 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. govemment) 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 eamed income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal 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 at or above the “senior staff* rate was $26,955. It is unchanged in
2014. In addition, certain 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 [~ Current Year to Filing Preceding Year
ABC Trade Association, Baltimore, MD (July 15! Honorarium od é
Examples:  |2ri e pomiebis Rhmord VATOGZ) % o w”o_o_wﬂ.%
Ontado County Board of Education wmcg Salary N/A zh»|
.. . o
Nowsiston Rliering acd Design LLC soas y $32,756 | »102,388
~ L
YW cvnuren Focrns I v salar \ :.w Y% % (Soo
A\ \\ Churen  Tasms e, SOUr5emest 30 8] Ha46

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES
Name: f? N Ine & NS v»ca!h' oqlbl

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 fiabilities 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); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and
liabilities owed t0 you by a spouse or 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 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 [} H 1 J K
Date
o Creditor __....Mwuw.m Type of Liability g mm
MovR . . . o o -8 mm mm wm g mw
IR I
SE |28 (83|35 |88 85 s |98 (888 (38
Example First Bank of Wimington, DE 5/98 Mortgage on Rental Property, Dover, DE X
G\ _Moctqaae. o |Mer9m0¢ 2o Sl A X
wells ﬂ?qboLvuﬂuwwwﬁo.\ 4 /07 M5t o ,W.w.ma%wfmmr >

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, partnership, or
other business enterprise, nonprofit organization, labor organization, or educational or ather institution other than the United States. Exclude: Positions listed in Schedule C; positions held in any
religious, social, fraternal, or political entities (such as political parties and campaign organizations), and positions solely 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 employees report positions held in the current calendar year and E previous years,

Position Name of o-mm:mnmgo_.
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Use additional sheets if more space is required.



SCHEDULE F - AGREEMENTS

o8

. "o Page &

Identify the date, parties to, and general terms of any agreement or arrangement 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 fomer or current employer other than the U.S. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date Parties to Agreement

Terms of Agreement

N /A

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 two 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. 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 Schedule C.

Source (Name and City/State)

Brief Description of Duties

Exampie: * Doe Jones & Smith, Hometown, Homestate

Accounting Services

dee ole 3§ oxk 4

Use additional sheets if more space is required.




FILER NOTES

vooabl of Iml

(Optional) Name: £, vdndon
NOTE
NUMBER NOTES

Use additional sheets if more space is required.




Shaughnessy Naughton Schedule J

Prudential Landis Homesale
Coldwell Banker Hearthside Billing
Continental Bank

Landis, Ron

Class Harlan Real Estate

C-21 Alliance - Buckingham

First Niagara Bank

Taylor, Maria

Briggs, Jim

Williams, Diane

Ross, Mike

Judd Builders

Brennan, Lane

Flo Smerconish Realtor

Bristol Trading Company

Gunter, Paul

Selverian, Laura

Peterman, Jay

Huntingdon Valley Bank- C.A. Sokol
Welbilt Homes, Inc.

Brode & Brooks Inc.

Visions- C.A. Sokol

Zuber Realty

Continental Bank

RE/MAX 440 - Perkasie/Pennsburg/
Qtwn

Visions- C.A. Sokol

Jan 1, 2013 - May 14, 2014

46303.2
24747
8825
8700
10904
8735
8750
8070
6050
7920
5767
8025
4990
4560
3865
3835
4860
4008
2730
3715
5200
2720
7750
6320

4250
2720
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