UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

FORM B

For New Members, Candidates, and New Employees

name: Cweaen, Y SOy

Daytime Telephone-

New Member of or Candidate for ~ State: Iﬁ
)\\ U.S. House of Representatives District:

Candidates - Date of Etection: NION . }»gﬂﬁ

Check if
Amendment

FILER
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STATUS

New Officer or Employee
Employing Office:

Period Covered: January 1,
to

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

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Own any Suo:mv_m mmmw. that was worth more than $1,000 at the ~ E. Did you hold any reportable positions during the reporting period -
end of the reporting period? or Yes ﬂ No or in the current calendar year up through the date of filing? Yes No l\
b. Make more than $200 in unearned income from any reportable S
asset during the reporting period?
C. Did you or your spouse have "earned” income {e.g., salaries, o )
honoraria, or pension/IRA distributions) of $200 or more during the Yes -\ No F. Do you have any reportable agreements or arrangements with Yes No | 1T
reporting period? an outside entity?
D. Did you, your spouse, or your dependent child have any reportable Yes No ﬂ J. Did you receive compensation of more than $5,000 from a single  yag No | v
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

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts" need not be disclosed. Have you excluded from
this report details of such a trust that benefits you, your spouse, or dependent child?

Yes D No m‘

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
tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
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Name:
BLOCK A BLOCK B BLOCK C
Assets and/or Income Sources Value of Asset Type of Income Amount of Income

Identify (a) each asset held for investment orfindicate value of asset at close of the reporting period. IffCheck all columns that apply. For accounts|
production of income and with a fair market valusflyou use a vatuation method other than fair market value,[that generate tax-deferred income (such as
lexceeding $1,000 at the end of the reporting period Jplease specify the method used. 401(k), IRA, 529 accounts), you may check
and (b) any other reportable asset or source of : N fthe “Tax-Deferred” column.  Dividends,|
income which generated more than $200 in| : m_..;m.m.ma. was sold ac.::o the mowoa_:m period and i interest, and capital gains, even i
N " . i i only it income, the valu
'uneamed” income during the year. p M reinvested, must be disclosed as incomel
should be “None.

; for assets held in taxable accounts,
Provide complete names of stocks and mutual fundsf*Column M is for assets held by your spouse or dependentiCheck “None” if the asset generated no
(do not use only ticker symbols). child in which you have no interest. income during the reporting penod.

For all IRAs and other retirement plans (such as]
401(k) plans) provide the value for each asset held in|

For assets for which you checked “Tax-Deferred” in Block C, you may chack the “None™ column. For allf
other assets indicate the category of income by checking the appropriate box below. Dividends, interest,
and capital gains, even if reinvested, must be disclosed as Income for assets held in taxable|
accounts. Check “None” if no income was earned or generated.

*Column XIl is for assets held by your spouse or dependent child in which you have no interest.

the account that exceeds the reporting threshold:

_uqoonn.-_m Year

For bank and other cash accounts, total the amount inf A BICIDIEVFIGIH] T ]J I K|LIM
all interest-bearing accounts. If the total is over
$5,000, list every financial institution where there is|
more than $1,000 in interest bearing accounts.

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

For an ownership interest in a privately-held business]
that is not publicly traded, state the name of the]
business, the nature of its activities, and its]
lgeographic (ocation in Block A.

E Your p including second
homes and vacation homes (uniess there was rental|
income during the reporting peried); and any financiall
interest in, or income derived from, a federal
retirement program, including the Thrift Savings Plan.

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

QOther Type of Income {Specify: a.g., Partnership Income or Farm Income)
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
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BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
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SCHEDULE C - EARNED INCOME

Name:

pagefD ot S

List the source, type, and amount of earned 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 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. 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 Proceding Year
ABC Trade Association, Baltimore, ZI& (July 15) Honorarium $0 $500
E les: State of Maryland Salary $20,000 $76,000
xamples: Civil War Roundtable, Richmond, VA (Oct. 2) Spouse Speech $0 $1,000
wﬁg Salary N/A N/A
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