MAY 15 2014

UNITED STATES HOUSE OF REPRESENTATIVES FORM B LEGISLATIVE RESOUEA OEIEER
CFFICE OF THE CLERK
Name: b \in ew Romanoff Daytime Telephone._ U5 HOUSE GF REPRESENTATIVES
New Member of or Candidate for ~ State: h %
g U.S. House of Representatives Distict  O0& M__”..ooo:rn“sa {Office Use Only)
FILER Candidates - Date of Election: 1| /4 / 14
STATUS
D New Officer or Employee Period Covered: January 1, 203 1 A $200 penalty shall be assessed against any _
Employing Office: to__Doc 3! 2013 . {individual who files more than 30 days |ate.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

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

a. Own any reportable asset that was worth more than $1, ooom;._o Yos E No _H_ E. Did you hold any reportable positions during the reporting period

end of the reporting period? or . "
b. Make more than $200 in uneamed income from any reportable or in the curent calendar year up through the date of fiing?

<oom Neo D

asset during the reporting period?
C. Did you or your spouse have “eamed” 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 _m No
reporting period? an outside entity?

u.ca<o.._.<o..__.uu0c8.2<o:qaovonaoanzm_asw<oo=<8§!o <o- _H_ zo _N ._.Qn<888?@8:33&3&35»:«m.8o§3n£3_o
liabitity (morce than $10,000) at any point during the reposting 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 “Qualified Blind Trusts® approved by the Committee on Ethics and certain other “excepted trusts™ need not be disclosed. Have you exciuded from
this report details of such a trust that benefits you, your spouse, or dependent child?

<3D zom\

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

vee [ | no DG




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: @\mt\ bo)& " &mﬁ Page A of (4

BLOCK A BLOCK B BLOCKC BLOCKD

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

dentify (a) each ssset heid for inveetment odlindicate value of asset at ciose of the reporting period. ICheck all columns that apply. For accountsie for
ction of income and With a foir markat vai use @ veluation method ofher than fair matket valuo Jthat generato tax-deferred income (such ngsezﬂﬂﬁgniasoﬂigs s.w.t&%k&;&&hﬂh;iiﬁﬂm%??ﬂh
Ing $1,000 at the end of the reporting pericd. specify the method used. 1(k), IRA, 528 accounts), you may d capital gains, even if must be discioned a8 income for assets heid In taxabia]

(b} any other reporiable aasst or source o ssof was Soid during the reporting period 9 “Tax-Deferred” column.  Dividends, Chack “None’ if no income wes semed or genented.
-”_3383..9 ﬂ&:ﬂ.ﬂoﬂi:ﬁo thon $200 iy only g.n-o w:ﬂo—.oﬂ@u s.o_“a.. g-ﬁ! " and o“sl isﬂ.ld.!
eamed” incoma yoor. o . must come) . .
id be "None. n iy *Column Xii is for assets held by your spouse or dependent child in which you have no intarest.
rovide complete nemes of stocks and Mutual ful oumn M is for aasets held by your spouse or d ock “Nong® if the asset genersted no
(do not use onty ticker symbois). id in which you have no intorest. income dusring the reporting pariod.

‘or all IRA® and other retirement plans (such
1(k) plans) provide the vaiue for each asset held
acoount that the h

- - 5 g K Current Year Preceding Year
AR jCIB|E| B[R] Leikia| wEx]| Foo] e A e - . - v -
w!*oagaginw.ﬂ;lw!vlﬂi_ ) ) ‘ X = L RIS ARNS NS IRER 10] ANRRE AN AR AL IR I ES 2P ]
000, Tt ovary Anancial inaiiuion whers thers | g tF . ok ’ ’ : 1K ] .
than $1,000 in intereet hearing accounts.

‘or rentsl and other real property heid for invesiment,
rovide @ complele addrees or description, 6.g.
rental property,” and @ city and state.

during the reporting period); and Bny fmanci
in, or incoma desived from, a
including the Thrift Savings Plan.

(f you have & privately-traded furd that is an
investment Fund, please check the "EIF” box.

f you so choosa, you may indicata that an esset o
e source is that of your epouse (SPj of
child (DC), or jointty heid with amyone (JT),

n the optional column on the far left.

or @ detalled discussion of Schadule A
, please refer to the Instruction booklet. m
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Other Type of lncome (Specily: 8.9., Parinership Income or Fam Incomme)

$5.000.000
Spousa/DC Income over $1,000,000*

L ]
$100.0016250000
$250,001-$500,000
A300001-81,000,000
$1,000,001-$5,000,000
$5,200,001-625,00,300
$2%,000,001-$50,000,000
Spouse/DC Asset over $1,000,000
EXCEPTEDBLING TRUST
20191,
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- 250140000
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$1000013100000
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Spouse/OC income over $1,000,000"

" $20141.200
$1,001-82,500
25018000
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Use additional sheets if more space iz required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: bi\?« R 93950.}5 Page_2 of _&

BLOCK A BLOCK B BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income

Current Year Preceding Year
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$25,000,001-$50,000,000
Spousa/DC Asset over $1,000,000
Other Type of incoms (Specify: e.g.,
Partnership ncome or Farm income)
Spouse/DC Income aver $1,000,000°

$1,000,001-45,000,000

$1,000,001-$5,000,000
Ovie $5,00,000

$50,001-$100,000

| orsact s
$15901-680,008

$5,001-$16,000
$5,001-$15,000
$50,001-$100,000

$50,001-$100,000
$260,001-$500,000
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ST, VR =
$1,00182:500

$1,001-$15,000
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Use additional sheets if more space Is required.



SCHEDULE C - EARNED INCOME

Name: ))%\PY\ bo.\xo.sgbm,

v»u¢|£| of h

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 eaned income exceeding $1,000. See examples below.

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

INCOME LIMITS and PROHIBITED INCOME: The 2013 limit on outside eamed income for Members and empioyees 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.

\ﬂ\os\ emp M»\m\ hOQ\.P 4

Amount
Source (include date of receipt for honoraria) Type Current Year to Flling Proceding Year
ABC Trade Asscciation, Batimore. MD (luly 15 Honorarium —% 3500,
Examples: %&m‘gp VA (04 2) % — o
Ontario County Board of Education mﬁua Salary N/A N/A
- | Sal o *21 coo
*0\ nodiona _ Dw,\& o~§§5* m.nx_,\ﬁb\. ses mo\lqs\ Co ary, 00)?1..@@@ y
. £
Qs..&?%\x‘ Sm. bm)&x Q\;.. §\:_x\< ﬁo\\mmmv.l 0?:\«\ Co M,o. \Dw v/ O U. , 5oco0
7 7 Z
\AQML «\ss‘.\.\.}mmﬁ ro\limw mo\\oy \Vmstm\\ Cco © \ oo

Use additional sheets if more space is required,



SCHEDULE D - LIABILITIES

Name: \r\_%ms\ NNO.SD\.O\N Page, m\ of m

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 liabilities secured by real property including mortgages on their owaoam_ residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are a Member); loans secured by automobiles, househoid furniture, 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 (j.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 ] J K
Date
o, . Liability _ 3
oC. T Creditor Incurred Type of Liability g mm
MO/YR o |eslzs| 818
o | 2o 128 |58 58|58 |88 58 188|388
88138182122 33|58 /88|88 |88/ |3
ge\cg (82|28 88 (50 (25|55 (858|828
Exampie First Bank of Wiimington, DE 508 Mortgage on Rental Property, Dover, DE X
SCHEDULE E - POSITIONS

Report all pasitions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, vma._oaav. 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 entities (such as political parties and campaign organizations); and positions 3_&< of an honorary nature. New Members and uooo:néon.. candidates report
positions held in the reporting period and the current calendar year. First-year candidates and new em itions held in the current calendar year and two previous years.

Position Name of Organization
\So.)swp\ Gireenhouse D\.o:mb* LLc
m.n.B..Dh b&&_ b7-74 m VMQKhn h ,Bm.m.hnm m. oA & Dﬁxn \OK\I-_W.\:F m\.*m\.o\?nwk.
m\ + .Po—_ LSD \r\n *\ \A Q“§ \3 ﬁz Il OBA.Q)V

H;m.\u\sp,x.o\. Q\:é\?ﬁ\_\ o.m, Qm.\:\m\ s_..\m\b%( ﬁb\\m\bhwv

Use additional sheets if more space is required.



SCHEDULE F - AGREEMENTS

Name: \ﬁs&ﬁwx \NQSSBQ.DH Page 4 omlml

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. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date Parties to Agreement Terms of Agreement

<omm&b§\sﬁmn§ v Colorads Biblic Enployees R

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 fwo 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
Example: _ Doe Jones & Smith, Hometown, Homestate Accounting Services
Hs,*m\ssfoso\ Ua,\tom}?x \s*Sx. Sen lor \An\(..mo - consaltast—
DQ\OTS 00

Gl

Use additional sheets if more space is required.




