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FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees
LEGISLATIVE RESOURCE CENTER
Name: \-OMfRxR R, .m‘. 74,9 Daytime Telephone:_ 018 JUL 22 AM10: 02
New Member of or Candidate for  State: __ TN FFICE GF THE CLERK
X U.S. House of Representatives pistrict:_ Q) € Check If CNmQMWmm@me%_m_@%mmmz.;ﬂ(mm

Amendment
idates — jon: wa 20 M. A
FILER Candidates — Date of Election: | AL 5
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

A. Did you, your spouse, or your dependent child: .
a. Own any reportable asset that was worth more than $1,000 at the
end of the reporting period? or Yes No X
b. Make more than $200 in unearned income from any reportable
asset during the reporting period?

E. Did you hold any reportable positions during the reporting period
or in the current calendar year up through the date of filing?

Yes No

C. Did you or your spouse have “earned” income (e.g., salaries, . )

honoraria, or pension/IRA distributions) of $200 or more during the Yes N No F. Do you have any reportable agreements or arrangements with Yes x No i

reporting period? an outside entity? -
pp—

D. Did you, your spouse, or your dependent child have any reportable Yes .. No J. Did you receive compensation of more than $5,000 from a single Yes x No

liability (more than $10,000} at any point during the reporting period? LA 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 INFORMAT:_N - 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 _H_ No m

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 Committee on Ethics.

Yeos _H_ No N




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: awifR0ce b . m< nic K Page_gh oﬁh

BLOCK A BLOCK B BLOCKC BLOCK D

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

Identify (a} each asset held for investment Indicate value of asset at close of the reporting period. IffCheck all columns that apply. For accountsie. occats for which you checked “Tax-Deferred” in Block C, you may check the “None” column. For all]
production of income and with a fair market valuefyou use a valuation method other than fair market value,jthat g tax-deferred i (such asll ther assets indicate the category of income by checking the appropriate box below. Dividends, interest,

oxmoﬂwzn $1 .oo.m at the czw .% the _‘wvoa..zu period,fplease specify the method used. o:5+ _x>orm~w moooow.qﬁ. you Wé o::ao and capltal galns, even if reinvested, must be disclosed as income for assets held in taxable)

an: any other reportal asset or source o : " N . e “Tax-Deferred” umn. Ivide ) ) “ o P med tod.

N 4 - Jlif an asset was soid a:,:so the avoa_zn period and i intorest, and capltal gains, even accounts. Check “None” if no income was ea or generate

'uneamed” income during the year. should be "None." ) | _.“~.:<ou8a.. S_Wo_m J:a_oo_oﬂﬂ_ -nu .:om.:o.o. “Column XIl is for assets held by your spouse or dependent child in which you have no interest.

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

For all IRAs and other retirement plans {such
01(k) plans) provide the value for each asset held #
@ account that exceeds the r ing thresholds.

L Y

Current Year — v.doon_:m Year
npE ] v v vl x PRl e b v by v e b x

For bank and other cash accounts, total the amountin§ A | 8 C [[B | E[F16 |81 1 1d{K
Il interest-bearing accounts. If the fotal is o ’ .

$5,000, list every financial institution where there i
more than $1,000 in interest bearing accounts.

For rental and other real property held for investment, “ . i
provide a compl dd or iption, e.g., . E ]
“rental property,” and a city and state.

For an ownership interest in a privately-held busin
that is not publicly traded, state the name of
busingss, the nature of its activities, and i
lgacgraphic location in Block A.

Exclude: Your personal residence, including second| . .
homes and vacation homes (uniess there was rental . A
income during the reporting period); and any financial B E -

interest in, or income derived from, a federa
retirement program, including the Thrift Savings Plan.

Partnership Incomme of Fanm Income)

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

Spouse/DC Income over $1,000,000°

If you so choose, you may indicate that an asset o] . o m 2 R >y - - R . m . i M L M
income  source is that of your spouse (SP) or K : g8 51 g gt g f m : - g 1e|BIE]
dependant child (DC), or jointly held with anyone (JT), 1gl& g8 M 1 =33 22 3 olelele glg|8 L ig glalg m
in the optional column on the far left. AESERE ¢ m =% % R | 2igl 5 F M glgl8l2{si2) 5} g ) W gi8i2 5|82
dotsied  discussi Schodul g2|21282/8]8/8]8 Sl inlylEill & |cIB3|8]5(%|22{5] 2i58]5(8 22|58
= 2 2 18 u | - 3 : S 8| k 2 1 8|
ﬂ::%-:w:ﬁ please _.Qo;oa...ﬂm:m:o:o: aoox_Q) m So.d W W_ S ._ m ; m. b= W BlE Qi . m M, m ﬁ W, 3 8 12 W. . W m M. w W Ww m . m W
. ' N.n.mﬁm_.”mf_;n 8 {5 Maw uwﬂw {31356 @S |di8 R B R]a]8
o = | Axlcb o U Bl B I U % I I I I AR I O B 0% I A x| 1! ‘
Examples: Sknon & _i§4ha|a i . .. ,. ﬂ ¥ . X , . S . . L X
X X

= Parnershipf . _ J14F .
ABC Hedge Fund _ . : 4 ssao— R R o I et

Use addltional sheets if more space is required.




SCHEQULE C - EARNED INCOME

Name: rgg }. m<§hhwﬂ Page @ of W

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 ﬂmvo:__..@ 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. ™™= —

mmem. Military pay (such as National Guard or Reserve pay), federal retirement programs, and beggfits regeived upder the Social Security L)hm

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.

4 BNW:.P/ Qnorrw..a:n, E‘o..u Vrissnttye, Sit 7

?&@w Seley

Al t
Source (include date of receipt for honoraria) Type Al
ABC Trade Association, Baltimore, MD (July ‘_mﬂv Honorarium
Examples: Ry mm__”u.wc_o. Richmond, VA (Ot 2) %8: % ST0.0%
Ontario County Board of Education muo_.-mo Salary N/A 2h>
weges nes, >3 SORE AP
1o 38152 |Posl RatremadtSlly  C¥, 0% 85, eoM 8
Thomson, ?ﬁdﬂﬁ% m.emw.m f?n Rooke Royalties| B 17,3813 |§ 233500
SC 3NCeS 1. $C 12 )
iobeled w&?& | saveeasion | 827,370 137308184
EA P
C 3%% Treansres, .oﬁmo.zwzmﬁz_o o Maw,k.m S Golog | &S 8RO ) (g5 w5

¥ o |$gmem

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES .
Name: Lawicence R . m,s?,hx Page_\\ _ of <

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 personal residence. Mxo_cnc“ Al age on your personal residence
(unless you rent it out or are a Member); s sggured by automobiles, household fumiture, or appliances; liabilities of a business in which you own ah interest (unless you malmmqmo._._lm.__w _,mga
liabilities owed to you by a spouse or the child, parent, or STBIMg*of you or your spouse. Report a reyglying glharge account (i.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000.  *Column K is for liabilities heid solely by your spouse or dependent child.

Amount of Liability
A B c D E F g8 H b J K
Date

s, . Liability _— 5
Do, JT Creditor Incurred Type of Liability . g m w
MO/YR e g .8 W. g m m.t

fo | 2ol 28|58 |28 32888183 ilg | 2

8|28 88|32 88 58: 5558|888 |3

ge|ez | g2 |88 B8 B2 29 58|88 /2|¢8

Example - First Bank of Wilmington, DE 5198 . Mortgage on Rental Property, Dover, DE - i X

Nene

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 oam.ﬂmwzo? 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 second-year candidates report
ositions held in the reportin

riod and the current calendar year. First-year candidates and new employees report

sitions held in the current calendar year and two previous years.

Position Name of oqmm:mnm:o:

Boexd Member Memehis Yourly Symphoay ﬂ.ﬂ% NI muqdwqo?
(L9

 OMbudsnen , Emarits R VnhieniSy of Nemph

Use additional sheets if more space is required.




SCHEDULE F —- AGREEMENTS

z»Bon—\crg ). m,\j.—% Page .m.‘ of W

{dentify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future empioyment; 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 vm_.:.om to Agreement Terms of Agreement

Mygalf ond Stele 04.423.%, Q.émo,& 021..«9&30 Teclplent ofF an.ro?}an.wdv

Mycel€ aund Vaivertity of Memphis [EYONF of my Tenured m.a?.moﬂfzwl.qqu o) § (5,008

poyela M IQU S y 20T 72613 8

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

movon mmhhﬂv 0*8338&6388233 k.._o:os ccm_smmmma._.meo_..33@268u_d<a3a__.oo=<c<<o:ac om;:a.iovzh_vknma ._.:_m_zo_camm.:o:maomoqo__oamm:a
customerS of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or umg:_o:wlw. 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

EEEEE#IEW@%E@E L W N
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Use additional sheets if more space is required.




