MAY 15 204

UNITED STATES HOUSE OF REPRESENTATIVES FORMB LEGISLATIVE RESOURCE GER ER

FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees
2014 MAY 23 PM 1:53

. Mark Wal ke - : OFFICE OF THE CLERK
Name: Daytime Telephone: U.5. HOUSE OF REPRESENTATIVES

New Member of or Candidate for ~ State: ___ M &
e O e
U.S. House of Representatives District: eck if
_m\ Hou P . ct @ "% e ot (Office Use Only)
FILER Candidates — Date of Election:
STATUS
New Officer or Employeo Period Covered: January 1, A $200 penality shall be assessed against any
Employing Office: to . jindividual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

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

m.Oism=<3vo§c_omwm$9m~imm§:3035»:3.8@»_50 m.Qn<o::o_nm:f.ovo:mc_oanEo:ma:n:nSw_‘wvo&:cvoaon_
end of the reporting period? or Yes No inth ¢ calend throuah the date of filing? Yes No
b. Make more than $200 in unearned income from any reportable or in the current calendar year up fhrougn fhe cate "o

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 Yos No D F. Do you have any reportable ag nts or arrangements with Yes D No _m\
reporting period? an outside entity?

U.Ux<o:.<o:.,uvoc$.chanouosaoaoza:Qoma.svo;wu_o <ou m\zo _H_ ._.o,a.«ocaoo?wno_:uo:mwn_o:oaaoasm:nm.oooadamm.:u_o<oo _M\Zo _H_
liability {more than $10,000) at any point during the reporting pericd? 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

._.z:m._.muooﬁ_wanwam:n.o__n_aonE_aaqaos.mngQSoooaaioogmigmsaoﬁsm:oso-.oxouusaa.caa.:aon:onamaao_o!&.Im<o<o:oxo_=naaaca _H_ m\.
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

mxmzv._._oz|Is<m<o...oxacaanaca.ZmSvo:m.éo:..o..mmmoa..:38300,_:839358203.o_,_iz_aomo;muocwmQQovozno:.%.50@8:%53385_2:-3 D E\»
tests for exemption? Do not answer "yes” unless you have first consulted with the Committee on Ethics. Yos No




SCHEDULE A — ASSETS & “UNEARNED INCOME”
Name: \_\ﬂb\~N —)\8 \F\l Page, U: of w

BLOCK A BLOCKB BLOCKC BLOCKD

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

production of income and with a fair market val us® & valustion mathod cther than fair market value Jthat generate tax-defemed income (such asseta indicate the calegory of income by the approp box below. )
exceeding $1.000 at the end of the reporting period Sptease specify the method used. 1(k), IRA. 529 scoounts), you may capital gains, sven i must be disc a8 Income for assats haid In taxable)
and (b} any ofher reportable asset or soure Oy o oicet was sold during the reporting periad and igf"® “Tax-Defered” coiumn. Dividends. unts. Check "None® if ro income was earned ar generated.
noome _ which genersted more than $200 iNfincuded only bocause it gensrated Income, the valuglTrel A0 Cepi gans, even
“uneamed” income duri ar. o . ' reinvested, m disclosed as Incomef., . . . P
ing the ye! lshould bre “None. o i toabie e ‘Column XIl ia for assets hekd by your spouse or dependent child in which you have no interest.
[Provide complete names of stocks and mutuad fundsfi*Column M is for assats held by your spouse or dependen@Chack "None® if the assat generated no)
(do not use only ticker symbols). jchild in which you have no interest. income during the reporting period.

identify (a) each asset held for investment indicate value of asset at close of the reporting period. Check all columns that apply. For Ewﬁ assets for which you checked Tax-Defered” in Block C, you may check the “None” column. For aif

For al IRAs and other retirement plans (such as

(k) plans) provide the valus for . . B e
v 4 . : 3 N O ’ - L T u Year Preceding Yeal

or bank and other cash accounts, total the smountin A | 3] C (& [ E[F {6 LH] I PIFKILT M RS I P B » ” Current po—— h.]ﬂa p—
g ; S : 4 1k ks Y|V Vv v bva [ ] x §3]

Il interast-bearing mccounts. If the total is oved H{upwfwviy VLV X LX) s IV ER W
,000, list every financial institution where there is . s . .t . oo , L - ..

than $1,000 in interest baaring accounts. S0 I N I » . . 4 2 S iR
‘or renta) and other real property heid for ngo.s - e |

ide a complete address or description, e.g.
‘renta) property,” and a city and state.

'or an awnership intereat in a privately-held business]

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

if you 80 choose, you may indicats that an asset off

in the optional column on the far feft.

For a detailed discussion of Schedule A W
requirements, please refar to the instruction booldst. m%
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Qther Type of Income (Specify: 8.g., Parinership incoma o Farm Income)
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Use additional shests if more space Is required.



SCHEDULE C - EARNED INCOME

Name: \X&\N \ﬂ\&\\ﬂﬁ\l

voaoIM of Irﬁ

List the source, type, and amount of eamed income from any source (other than the filer’s cument 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 earned 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, n addition, certain types of income (notably honoraria, director's fees, and payments for professional services invoiving 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 Associaton, Bafimore, MD QI 15 rwr Honorarum 30 500
Examples:  |-Smie Renabs R VA P mﬁgmﬁ m..%e ﬂ%...%h*.m
Ontario County Board of Education Spouse Salary DA Izh
y 4.
Lowndele \Wﬁ\\. sf Churly M.wx)\ 3 A0S0 78K
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Use additional sheets if more space Is required.




SCHEDULE D - LIABILITIES name: /Y] @ A W' %Na» Page_ T _of

Report liabilities of over $10,000 owed to any one creditor at any yme 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 personal residence. Exclude: Any mortgage 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 revolfving 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 ] [ D E F G H | J K
Date
oFir Creditor Liebilty Type of Liability g wm
b NP
ig (28|48 |58 |38 g mm. mm g8 |2 mM
g2 |23 | %8 |55 88|82 (2% |55 89|38 |28
gio_ First Bank of Wilmington, DE 5/08 Morgage on Rental Property, Dover, DE X )
Oewse~ FASE4 | Thoo | School Leen X
Grecqf e \«Rw /7% Aoty oc X

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 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 solely of an honorary nature. New Members and -82:.&0-.. candidates report
itions heid in the reporting period and the current calendar year. First-year candidates and new em| 8 report positions held in the current calendar year and ious years.

Position Name of Organization
Frshen Loyl N\M\WX (== &

Use additional sheets if more space Is required.




