UNITED STATES HOUSE OF REPRESENTATIVES

FORM B

FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees

Name:__€ w& o ’ﬁ N» n—Ap A Daytime Telephone:_

[
Member of or Candidate for  Stale: A
U.S. House of Raprasentatives District: mﬂ
Candidates — Date of Election: bW '|~l 14

FILER

MAY 12 2014

LEGISLATIVE mmm%@&&}

0I5MAY 21 PH 1: L8

OFFICE OF THE CLERK
U.S. HOUSE OF REPRESENTATIVES

D\@\ (Office Use Only)

STATUS
New Officer or Employee

Employing Office:

A $200 penalty shall be assessed against any
Individual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

ond of the reporting period? or

|I
>.o.a<o:.<9=¢vo:oo.o..<o:_.m.ou§a¢=.g!”
w.Oi:nEBvo.ﬁv_oSuo;iinwio%Boasn:«_.oooazs
e[ ]
b. Make more than $200 in uneamed income from any reportable

asset during the reporting period?

m.Uafc:&miavozbiovooao:oa:::n_:oavoa:ovoa& Yes _H_ No
or in the current calendar year up through the date of filing?

s
C. Did you or your spouse have “eamed” income (e.g., salaries,
honovraria, or pension/IRA distributions) of $200 or more during the Yeos No _H_ F. Do you have any reportable agresments or arrangements with Yos _H_ No
reporting period? - L/ i-ah outside entity? \

U.U_afc.xoc_.ovocoo.o_‘v.o:aovo:nos.c’-a:oﬁm%g!o <3 _ -. d_ zo a
liabllity {more than $10,000) at any point during the reporting period?

._.Uaégosa?gg&ggawm.gaoaw»sio<ou Eze _H_
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

this report detalls of such a trust that benefits you, your spouse, or dependent child?

TRUSTS - Details regarding “Qualified Blind Trusts® approved by the Committee on Ethics and certain other “excepted trusts” naed not be disclosed. Have you excluded from Yos _H_ "o

tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

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 Yes _H_ No




SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

a

Page

Name: \.Jl\«%). W N?ﬁ((? PN
—

BLOCKA
Assets and/or Income Sources

BLOCKB
Vakue of Asset

BLOCK D

Amount of Income

valus of asest at dase of the reporting perad. or assets for which you checked “Tax-Deferrsd” In Block C, you may check the "None" colsmn, For ol

assets indicats the category of iIncome by checking the appropriate box below. Dividends, nsrest,
capital gains, sven i must bs disciosed sa Income for assets held in taxsble
Chetk “None™ ¥ no income was eamed of generated.

O .33.98!9.2&23‘33333;&
d {(b) any other reportable essst or source
co (ZS generated more than $200 i
" income during the year.

Provide complete nemes of stocks and mutual fundef*Column M Is for assets held by your spouse o
jchikd In which you have no interest.

d Incoms,

Xl is for assets held by your spouss or dependent child in which you have no Interest,

the account that ds the reparting - _— . -
i M ¥% s Current Year
For benk and other cash accourts, total the amount ind A 1 C K Pl Mpes> N I
inlorsst-beadng accounts. N the whel is oved X 2oi I Kt e
000, st overy financial insitution where there i ,mww Wu 4 mmm o]
than $1.000 in interest besring accounts. % éw R A
5 bz Z 2 o 3
[For rantal ad ofher reel property held for e R : A B = W
8 compisle sddrwes or descripion, e.g.d  E e Gor L o]
property,” and & city end state. _.,_m 3 q e T B 5
L o A B oy 38
ip interest In & heid businessdl  [<): *Mw £ e % m 29 5
is not publicly traded, siate the name of the 7 I R %] b
: 5 % ¥ # % £
the natwre of h- actiies, and baf . i o b B
Mw? B 4 gy o4 i 3 1
Your parsonal retidence, including i i b P q b ; H :
and vacation homes (uniess thers was & & X g % . 3 B
during the reporting pariod); and sty o 0 ) i e :; o
o income derwed from, a 4 ] 32 2 2] P i 5
progr Juding the Thrift Savings Plan, e |G % s g 4 3 .W 2 RE oy b W
b i o] o - &F 3 <) g N o) NS
If you have & privately-tradect fund that is sn Exceptedl 1 ; 5 4 s ¢ 3 X RN “
Investment Fund, please check the “EIF” box. ’ gy o 8 Y 2y I 5 S q E 3 m
B N HEH e “BCH NEN: , .
you 30 choose, you may indicate that an ssses o 5 &9 gk M 115 2 i m, 5 3 3 4
source s that of your spouse (SP) or ; £ 8k < HoR m <l i i ]2 E ; Bt P € e
chilkd (DC), or jointly held with anyone (JT), o (48 § w o) s g w gigigh gh 3 m
the optional column on the for let. K H E 4 1 g  E w L 6L E 18 i s
b4 H i = wk > k] - .
o & dotsled discussion of Schedule A 1Zi% 2K & w i & i E m. Zlkiz &
bleas refor to the instruction booket. 2 m B2 ; m ol S ] m % = kL 3
] > > [ 5 8 i & 1€ J8 4
3, 9 & ¥ X P R % % = ] e 123
m -4 1A x ; 1 x 155 B R B B OE ; % 24
Stock % ; 3 & 2 i ; Wi
Erampies; | S00NS Schusiar - Indelinte % * . A o 2
ABC Hodge Fund | By o3 Ix iy BB ! ] x wvw
- ALy By . L BES e g " = S o
\.T‘!J/ﬂ,.) ﬂtps& 9 Sl 1 e ke | 3 N Rl b B -
3 3 S99 §E% 5577 A T R 303 s
2504 I 2 L 221 452 3% > 1 I 7
R ., N % ) i R ) RN
- T =y = R SRS oF i 3 X Y e o Y ey
LT AR W\ & N B B E B B B s hCE
% % o 7 5H i Thel = b D 5
s ﬂ?)?% \“-Q i ¢ 8 i wom 35 I e 4 & RS ] F

Use additional sheets If more space Is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME” Name. A\i« son K .ND.A/)C y A v-aow o \NV

<

BLOCK A BLOCK B BLOCK € BLOCKD
Assets and/or Income Sources Vaiue of Asset Type of income Amount of Income

A c Ef i K ] .
: X (3t 3
: $f 18 g
., g W M.m A L :
: BiRial |} s HY THEH
A HHHH T i 1 HoH HOHHHL
H B : ] w mm L HeiH m SIEIZIE(E] w
1 'H H . H: § Hc FY iHE 1H| H
8P, i e 37 g 5 ; s 1
o, ASSET NAME el B4 | B , % o I
Aﬁ’@’\ S.?.)P if, mw.., ] H,.n 5 B .‘
¢ Qi Muclun\ R ,.
ot Tome M | | B o B b :
oot Tetm Dol : : 5
; =
03??.0\@ ‘, ,M , ,.”,.” . e x,
QuCT TER T 7
AN o0 | Bf Gt of b
A3 3 _ﬂ #5 i 2 *.sw w.. m,.mw
T LR
Qe % 7 o B
Qe - o B E
A ) [N

Use sdditional sheets if mors space is required.




SCHEDULE C - EARNED INCOME
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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.
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