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UNITED STATES HOUSE OF REPRESENTATIVES

For New Members, Candidates, and New Employees
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New Member of or Candidate for ~ State:

D U.S. House of Representatives District: M_.._,..Mﬂw w..._ ont (Office Use Only)

FILER Candidates — Date of Election:
STATUS

_H_ New Officer or Empioyes Perigd Coversd: Januery 1,2-¢ /3 | A $200 penaity shall be assessed against any

Employing Office: to 21 . |individual who files more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

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

a. Own any reportable asset that was worth more than $1,000 at the
end of the reporting pertod? or

b. Make more than $200 In uneamed income from any reportable
asset during the reporting period?

w[K] %]

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

<3E No _H_

C. Did you or your spouse have “earned” income (e.g., salaries,
honoraria, or pansion/IRA distributions) of $200 or more during the
reporting period?

<3E ZOD

F. Do you have any reportable agreements or arangements with
an outside entity?

Yes Ezo D

D. Did you, your spouse, or your dependent child have any reporiable
liability (more than $10,000) at any point during the reporting period?

wl e

J. Did you receive compensation of more than $5,000 from a single
source (n the current year and two prior years?

Yes mzo _H_

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

ves || Ne 1.

EXEMPTION - Have you excluded from this report any other assets, “unearned” income, transactions, or liabllitias of 2 spouse or dependent child because they meet all three
tests for exemption? Do not answer “yes” uniess you have first consulted with the Committee on Ethics.

ves [ | No [X]




SCHEDULE A — ASSETS & “UNEARNED INCOME” .
Name: Uﬁn\w \ 147, Q 0Ty v&.N a|®|
/

BLOCK A BLOCK B BLOCKC BLOCKD

Assets and/or iIncoms Sources Valus of Asset Type of Incoms Amount of income
{dertify {a} each asset held for investment ordflindicate valus of asset at closa of the raporting period. all columns that appty. For accoun
production of Income and with  fair markst vekuellyou Uss # valuation method other than fair market valus Jenat genorate ta-defermed Income (such SBagrer e oo T ooy o _Easaso.rﬁﬂ&&uzsns. e e e Do, ror

ceading $1,000 at the end of the reporting period Joiense specify the method used. (k). IRA, 528 accounts), you may ch caphtal gains, even if relnvestsd, must be dieciosad as Income for assets heid in

(6) any other reporiabie aeset o SOUICE Oy o ueuut wms sold during the repading period and i Tax-Defamed” comn.  Dividends, Check "Nane” ¢ ra Income wee eamed of generesed.
5:5-1;9%:!.5958_ uded only bacause # gensrated incoms, the valu and capital gains, even
unsamed” income during the year. lshouid be "None.” w.i.l....u.. ..n..ﬂ c._..&ﬂn"& .%rn [*Column XIl is for assets haid by your spouse or dapandent child in which you have no Intersst.
Provide complets names of stocks and mutual fundef*Cotumn M s for assets held by your spouss or di eck ‘Nane’ If the assst generaled nol
do not use only ticker symbols). jchiid in which you have no intersst. income during the reporting period.

‘or st IRAs and other refirement plans (such s
1(k) piang) provide the value for each aeset hald iny
ccount that ds the reporting threshold

or bank and other cah sccounts, tota) the amountird A | B C I D[ E[# afr]t[ufx[L]m Current Year Preceding Year
._i&‘iog.a.is_tgﬁ Ppauiwviv v vt o) xtx|[xigoe|o|m|o|v|v|vim|e|x]|xin

,000, list avery financial Institution where thera i
than $1,000 (n Irterset baaring accounta.

‘of rental and other ree) propenty held for investment
a jote address o p 89
rental property,” and A city and atats.

Of an owntarship interast [n a privately-haki business

[Exciude: Your personal residence, Inciuding sacond
homes and vacation homea {urdess thare was rental
Inoome during the reporting pericd); and any financial
interest in, or income derived from, a federal
retirsment program, Including the Thrift Savings Plen.

If you have a privately-traded funx that is an Excepted
_iﬁsoaﬂ_h&. plesse check the “EIF* box.

Other Type of incone {Speclly: ¢.g.. Parinership Income or Farm income)
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: NVQ.”\J ‘ ) Q.\,\.ﬂ n vnufM OqP
7

Assets -:&M”n_v”xo“.:o Sources <~_.._m“.n“x”-no. 4<vou.“””§ go:”o.w” “”350
alajcfolelrfa/ufi{e|x|L|m Current Year, Preceding Year
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Use additional sheets If more space Is required.



SCHEDULE C - EARNED INCOME

Page \/~ of M

Name: @.\Q\. me %S\N) {

List the source, type, and amount of eamed income from any source (other than the fiter'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 Soclal Security Act.

INCOME LMITS and PROHIBITED INCOME: The 2013 limit on outside earned income for Members and employees compensated at or above the “senior staff* rate was $28,855. 1t is unchanged In
2014. In addition, certain types of income {(notably honoraria, director's fees, and payments for professional services involving a fiduclary relationship) are totally prohibited for Members and senlor staff.

v,\.fs,r_, Peditnlrres dac.

(f

V/A

. . Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Year
Honorarium .Im.l 3500
Examples: | chiwa s, Richmond, VA [OcL 2 e e - o mqﬂm
Ontarlo County Board of Education la NA NA
Hellundt Hart Solarg 45 156 |1, 728
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Uss additional shests if more spacs is required.




SCHEDULE D - LIABILITIES
Name: \VQ«\& \}\ Q\N ng Page m of “
4

Report liabllities of over $10,000 owed to any one creditor st any #ime 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 liabllities 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 furniture, or appliances; liabilities of a business in which you own an interest {Uniess 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 (.e., credit card) only if the balance at the close of the reporting period

axceeded $10,000. *Column K Is for llabilities held solely by your spouse or dependent child,
Amount of Liabtlity
A 3} Cc 0 E F ] H | J K
Date
oo Creditor ab Type of Liabliity 5 mw
MoK ol anlen | oe |2 | 28|28 |58 |58 |2 |8
LT w
£ |eg |82 |53 |98 |82 |38 35|88 (8| &8
Example First Bank of Wilmington, DE 596 Mortgage on Rental Property, Dover, DE 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 cther Institution other than the United States. Exclude: Positions listed in Schedule C; positions heid in any

religious, soclal, fraternal, or polltical entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report
itions held in the reporting period and the current calendar year. First-year candidates and new smployees raport positions held in the current calendar year and previous years,

Posltion Name of o_unnannag
@?ﬁ% Nollowd +8 Mot
recistered foent 4 anagec Wisebell, LLC
Rm\\l‘mzm s\n\vﬂl\ Rnarsr?.«? - Letfe ICoarm  |Home ownegs R ssocia Ban

Use additional shests if more space Is required.




SCHEDULE F - AGREEMENTS

Name: _v«:.\\n [a¢ .@? en S rage ool

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respact to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by & former or cument employer cther than the U.S. government; or continuing participation in an employse welfare or benefit plan maintained by a former employer.

Date Partles to Agreement Terms of Agreement

A e N}r_ IQ:SL,v IV»QP x.é_ Doy Dwers |Com on leave m\ nhsence 3«»\?& Q.\%a Ine ﬁ\tﬁ
! . electin. ng;res has been sm;.:) ated. ‘S:\r\\ &\\
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Te& m\s,.* vedyen by Molland + Kart Amm? be K\Q}{.«\%

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

Report sources of compensation received by you or your business affillation for services provided directly by you during the current year and twg prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the saervices 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 Clty/State) Brief Description of Duties
Example: _ Doe Jones & Smith, Hometown, Homestate Accounting Services

VA

Use additional sheets If more space is required.




