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UNITED STATES HOUSE OF REPRESENTATIVES FORM B MAY agetoll=
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees by ~ u 8:
LECISLATIVE RESOURCE CENTER
Name:_| < bg bv& Daytime Telephone: 2014 HAY 22 PMI2: |9
— New Member of or Candidate for  State: CA st mmm_hm GF THE CLERK
x U.S. House of Represantatives Distlct: v M.ﬁooa:.mq::aa > ~§o&mwm%z;ﬁ<mm
FILER Candidates ~ Date of Election: R.m 1Y
T 1
STATUS
New Officer or Employes Period Covered: January 1, A $200 penality shall be assessed against any
Employing Office: to . —_z&sa_co_ who files more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

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

8. gow:%uohﬁﬁﬂ“ﬂhnﬁm@“&% worth more than $1,000 at the Yos No E. Did you hold any reportable positions during the Svn.i:wo period X | wo
b. Make more than $200 in uneamed i 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 "eamed” income (8.g., salaries,
honoraria, or pension/IRA distributions) of $200 or move during the Yes VA No F. Do you have any reportable agresments or arrangements with Yes x No
reporting period? an outside entity?
D. Did you, your spouse, or your dependent child have any reportable Yeos No J. Did you receive compensation of more than $5,000 from a single Yes No VA
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

R -

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

T —

qmcgalog__ognam:n.ocmmaonwa...a._.Ems.ovvga3;:0Ooasﬁooo:m~28n..a8_.65oﬁo_.oxooun&:cas.:ooasﬁooa_anowma.Im<o<ocoxncnoa=.oa D z _.N_
this report detalls of such a trust that benefits you, your spouse, or dependent child? Yeos °

EXEMPTION — Have you excluded from this report any other assets, “unearned"® income, transactions, or liabilities of a spouse or dependent child because they meet all three D N .
tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes [.] x




SCHEDULE A - ASSETS & “UNEARNED INCOME” > ,
zg..o“ly DUy \ 21 b. b& Page X of [

BLOCK A BLOCK B BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
A|l8[C|ID|E|FIGIH[{[J[K|LIM O-l__.w.-»<o._. Precedin Fﬂ—.
PL0 W NV IV VIR DO X | XX | DV VI VI VIR X | X0 X XN
| IRRRRNRE m
glg|8 |§ g s g i g i
sl Rl L Teiala ]| L alalala 2 e B | | lalslalale 2l
aHHEHHHEEEE RN RO MR
§212/2\8/8/8|8|2 558 m m w 3R B HEEIEEEHEEHEE HEEIBKHEBHEEL
88,
w_.o. ASSET NAME EIF
DOT PP ATHT —oveament X x X X
RALE x .3 x X
Ameaun Expess x x » X
Anecipose x x x %
Atwes Enecxy x x x X
ADP ! X x % 4
BARL x X X X
BLK X X X x
BmY X X x X
X X x &’ X .
CNX X X % X
¢ X X X X
CM LA x ] X %
cA b X X bl X
cov X x % X
DST X X A X

Use additional sheets if more space is required.
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None

$1-$1,000

$1,001-$15,000

R

$15,001-$50,000

$50,001-$100,000

$100,00-$250,000

$250,001-$500,000

$500,001-§1,000,000

H|9{4|3|ald|8]|YV

$1,000,001-85,000,000

$5,000,001-325,000,000

N

$25,000,001-$58,000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000°
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8 %0079

NORE

£X

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTEIVBUND TRUST

TAX-DEFERRED

Other Type of Income {Spacify: a.g.,
Partneeship Income or Farm income)

swoouj jo edA),

IN0018

None

$1$200

$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

Spouse/DC Incorme over $1,000,000°

109, JULLINY

None

$15200

$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

Qrver $5,000,000

Spouse/DC Income over $1,000,000*
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None

$1-$1,000

$1.001-$15,000

$15,001-$50,000

X%

$50,001-$100,000

$100.001-$250,000

$250,001-$500,000

$500,001-$1,000,000

Hi9i3d{3|a;0]a|y

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

$5.000,001-$25,000,000

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

Over $50,000,000

Spouse/DC Asset over $1,000,000
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NONE.

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income (Specily: 6.¢.,
Partnecship Income or Fam income)
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None

t

$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

JRO, JUsLINg

$100.001-$1,000.000

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

Over $5,000,000

Spause/DC Income over $1,000,000*

None

$1-5200

$201-51,000

$1,001-$2,500

$2.501-$5,000

$5,001-$15,000

$15.001-$50,000

$50,001-$100,000

188, BUIpedeld

$100,001-$1,000,000

$1,000,001-$5,000,00¢

Over $5,000,000

SpoutaDC income over $1,000,000*
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

vncohl of \Ur

BLOCK A BLOCK B

Assets and/or Income Sources Value of Asset

BLOCKC

Type of Income

None

$1-$1,000
$1,001-§15,000
$15,001550,000
$50,001-$10G,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1.000,000
$1,000,001-35,000,000
$5,000,001-$25,000,000
$25.000,001-$50,000,000
Over $50,000,000
Spouse/DC Asset over $1,000,000°

EXCEPTED/BUND TRUST
TAX-DEFERRED

CAPITAL GAINS
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Use additional sheets if more space is requlred.
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Amount of Income

vqoooakn Year

x

Ofher Type of Incoms {Specily: a.¢.,
Partnership Income o Fam income)
$1,001-82,500

$2.501-85.000

$5,001-$15,000

$15.001-$50,000

$50,001-$100,000
$100,001-$1,000,000
$1,000,004-$5,000,000

Over $5,000,000

Spoune/DC Income over $1,000,000"
$1,001-$2.500

$5.001-$15,000

$15,001-$50,000

$50,001-5100,000
$100,001-§1,000,000
$1,000,00-$5,000,000

Over $5,000,000

Spouse/DC Income over $1,000000° 25

$1-5200
$201-$1,000
$2,501-$5,000

$1$200
$201-$1,000

» X




SCHEDULE A - ASSETS & “UNEARNED INCOME” «nv
Name: _Q.\h& 2=, b‘ bw.nl _uncalhoq [
Assets and/or Income Sources Valus of Asset Type of income Amount of income
alslololelelalul s loleloln OF_...oifwl_. Preceding Year
il =~T< VIV IVR(VI X)X [ XE{XHR L[ VY V[V VI | X[ X ]
g & W £ WW W .mm.
g8l HHEIRE i H g|2 :
E O N A R A
AHHHHHBEHEHHH AHRHBHHE 1 REREHHEHEHG AEHEHHHEHEH
Wm.. ASSET NAME &
y/ad X X 3 X
>4 EBAY x x X ¥
™A s P F X X %
BAL ) 4 X X X
MMNT X X X
45 wT P|ART X X | X X
ARBV X X X X
ENV_I X X X
ARPL  cclis X x X
SLHW X X X
(5% X X X
EPD X X X
ESRX X X% Y
[FE X ¥ X %
S X X
1M P X X X X

Use additional sheets if more space is required.
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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

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

IfH[(®]4{3]C |08 |V

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

$25,000,001-§50,000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000°
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NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEFTED/BLIND TRUST

TAX-DEFERRED

Cthex Type of income (Specify: 6.4,
Partnership Income or Fam income)
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None

$1-5200

$201-§1,000

$1,001-$2,500

$2.501-§5,000

$5,001-$15,000

$15,001.856,000

$50,001-$100,000

1R9A JUBLING

$100,001-$1,000,000

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

Ovex 35,000,000

Spouse/DC Income over $1,000,000

None

$1-$200

$201-$1,000

$1,001-82.500

$2.501-35,000

$5,001-$15.000

$15,001-$50,000

$50,001-§160,000
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$100,001-$1,000,000

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

Over $5,000,000

Spouse/DC Income over $1,000,000
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Nore

$1-$1,000

$1,001-$15,000

$15,001-$50,000

$50,001-$100,000

2(0(92

X %

$100,001-$250,000

$250,001-5500,000

$500,001-$1,000,000

H

$1,000,001-35,000,000

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

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

Over $50,000,000

Spouse/DC Assst over $1,000,000°

1SSy JO enjep

a3od019

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income (Specify: e.g.,
Partnership income or Farm intome)

awoou) Jo adA ]

%0078

None

$4-$200

$201-51,000

$1,001-$2,500

$2,501.$5,000

$5.001-$15,000

$15,001-$50,000

$50,001-$100,000

1R, JUeLINY

$100,001-$1,000,000

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

Over $5,000,000

X PX A [BALIAF AT AW

Spouse/DC Incorme over $1,000,000°

[} 4

None

$1-5200

$201-$1.000

$1,001-$2,500

$2,501-$5,000

$5,001815,000

$15,001-$50,000

$50,001-$100.000

$100,001-$1,000,000

180, DUIPeddid

$1,000,001-§5,000,000

Over $5,000,000

Spouse/DC Incoma aver $1,000,000°
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$1-$1,000

$1,001-$15,000

$15,001-850,000

ga|o|a|v

$50,001.$100,000

$100,001-$250,000

$250,001-$500,000

$500,001-$1,000,000

H19 |43

$1,000,001-§5,000,000

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

$25,000,001-§50,000,000

Over $50,000,000

Spousa/DC Asset over $1,000,000°
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%0074

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of incame {Specky: 6.g.,
Parinership Income or Farm Income)

ewoou| jo adA}

92078

None

$15200

) X

$201-$1,000

$1,001-$2,500

$2,501-85,000

§5,001-$15,000

$15,001-$50,000

$50,001-$100,000

JRIA JUSLINY

$100,001-$1,000,000

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

Over $5,000,000

Spouse/DC Income over $1,000,000°
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None

$1-$200

$201-$1,000

$1,001-52,.500

$2.501-35,000

$5,001-515,000

$15,001-$50,000

$50,001-$100,000

$100,001-$1,000,000

e85 Bupessig

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

Over $5,000,000

Spouse/DC Income aver $1,000,000°
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SCHEDULE C - EARNED INCOME

Name: {)p h ESe v.ao.§=|\Lw

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 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 earned income for Members and empioyees compensated at or above the “senior staff” rate was $26,955. It is unchanged in
2014. In addifion, 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 I"Current Year to Filing Proceding Vear
ABC Trade Associstion, Baitmore, MD (July 16 Flonorasium wlm a8|8
. State of Marylend Sal 330,000 76,000
Examples: Civil War Roundiable, Richmond, VA (OGL. 2] |,ME.%E9 30 $1.000
Ontario no_._:R Board of Education mm:uo Salary »ﬁ. z-\.>

das&u Hekll sece Mww&o Facsver NA MA

SMU wtoﬁb g MA WA

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

\ﬂ\ thN v»no.k&l@

Report liabifities 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 alt liabilities secured by real property including mortgages on their personal residence. Exclude: Any morigage on your personal residence
(unless you rent it out or are a Member); loans secured 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 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 C D E F G H i ¢ K
Date

s Liability £
be, JT Creditor Incurred Type of Liability 8 mm

MO/YR o lialee |8 g

coleel28!38 |58 |28 28|83 /33|5 (2

88188 |82 12213238 88 |88 |8 ¢ /3
so 23 (38 |8 |88 |87 |75 |38 83|28 |28

Exampie First Bank of Wilmington, DE 508 Mortgage on Rental Property, Dover, DE X

G\ i3 Mecqin hw&:amw ,

43 [

bolfus Sachs
Cales Sconnb

% X

x\l \&Numx frouit

SCHEDULE E - POSITIONS

ositions held in the reportin:

Position

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, pariner, proprietor, representative, employee, 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, fratemal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report
riod and the current calendar

s report positions held in the current calendar year and revious years.

Name of o_mnz_nsn_o:

ar. First-year candidates and new emplo

Tt
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P o)l LLAC

Use additional shests if more space is required.




SCHEDULE F ~ AGREEMENTS

v»uw..NP of I&hvh

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 government service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date

Partles to Agreement

Terms of Agreement

w_\ue\ i

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 §wo 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 Dutles

Example:

Doe Jones & Smith, Hometown, Homestate

Accounting Services

Use additional sheets If more space is required,




