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FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees LEGISLATIVE RESDURCE CF NTL
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IName:_\ ince K &f Y Daytime Telephone )

OFFICE OF THE CLERK

New Member of or Candidste for  State: L U.S. HOUSE OF REPRESENTATIVES
&. U.S. House of Representatives  District: W.Tm Check if % (Office Use Oniy)

STATUS
New Officer or Employee Period Covered: January 1, A $200 penalty shall be assessed against any
Employing Office: o . |individual who files more than 30 days iate.
AR
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
R
A. Did you, your spouse, or your dependent ﬂz_n“ $1.000
a. Own any reportable asset that was worth more than $1,000 at the E. Did you hold any re ble positions d the od
end of the re period? or Yes No - DIc yo Y reportable positions during the reporting peri Yes No
b. Make more z..voﬂamwwo in uneamed income from any reportable or in the current calendar year up through the date of fiing?
asset during the reporting period?
C. Did you or your spouse have “esmed® income (e.g., salaries,
honoraria, of pension/iRA distributions) of $200 or more during the Yes No F. Do you have any reportable agreements or amangements with Yes No E
reporting period? an outside entity?
D. Did you, your spouse, or your dependent chilld have any reporiable Yeos _ﬁ No J. Did you receive compensation of more than $5,000 from a single  yeq No E
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 E,

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 Committea on Ethics.
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SCHEDULE A - ASSETS & “UNEARNED INCOME” .“.
Name: N C Page p of

BLOCKA BLOCK 8 BLOCKC BLOCK D

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

,1..8.3-&&5.1;(.1 iﬁs%%gigggs%gAi gg?g‘z.ggig,ﬁgg.i
,53&8&.08-.?:&1?3336 8&.«9.29889 1(k). 1RA, 520 accounts). you mary igiciiﬂlilgf;;s
b) ﬂ?fggih uoﬁoog it an aoﬂ%t-"hﬂo??na ol?gggsolx Jﬁgii ggot.‘. o nts. Check “None® if no income was eamed or generated.

'uneamed” income during the yeer, be None.” i :ﬂ.‘&’g&l n XN s for assets held by your spouse or dependent child in which you have no interest,

amoets
Provide compiete names of stocks and mutual M s for assats held by your spouss or "None® I the asset generated
do not use only ticker symbols). n which you have no intaresat. dwring :

jidentil Av each assat heid for investment Egigan‘&g%g al columns that apply. For accou assets Yo which you checked “Tax-Deforred” in Block C. you may check the “None™ column, mﬁlu

[For sll IRAs and ofher retrement plars (such
01{k) plans) provids the value for each asset held i
fthe account that exceeds the mporting threshold

! Current Year _u__oo!__m.h Year

>wnummo_x~gxr:
For bank and other cash accounts, total the amournt | _* T e _.T< vV VR [VEI D] X | X .

hf you have a privately-traced fund that is an
[investment Fund, plaase check the “EIF” bax.

: icsg.%c;ggsi-ai

Other Typs of income (Speciy: .., Parnership Incoma of Farm lncome)

$25,000,001-$50,000,000

Over $50,000,000

Spouse'DC Assat over §1,000,000°
$1,000,001-$5,000,000

Spouse’DC Incoms over §$1,000,000*
$1,000,001-$5,000,000

Over $5,000,000

Spouse’DC Income over $$,000,000°

$100,001-$1,000,000
$100,001-$1,000,000

TAXDEFERRED

$15001-$50,000
$50,001-$100,000
$13,001450,000

$50,001-$100,000

EXCEPTED/BLIND TRUST

$1,001-$15,000
$15,001-$50-000

> $50,001-$100,000
$100,001-$260,000
$250,001-$500,000
$500,00141,000,000
$1,000,001-86,000,000
$5,000,001-526/000,000
CAPITAL GANS
$1.001-82.500
$2.50185,000
$5,001-$15,000
$1,001-82.500
$5.001-815.000
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None

$1-$1,000

$1,001-$15,000

$15,001:350,000

$50,001-$100,000

$100,001-$250,000

$250,001-$500,000

$500,001-$1,000,000

$1,000,001-$5,000,000

$5,000,001-528,000,000

$25,000,001-$50,000,000

Over $50,000,000

SpousaDC Assel over $1,000,000*
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1988y JO onjep

%001

NONE

RENT

INTEREST

CAPITAL GANS

EXCEPTED/BUIND TRUST

TAX-DEFERRED

Other Type of Incoma (Specify a.g.,
Pastnership Income o Farm lncome)

swodu] jo odAy
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None

$1-$200

$201-81,000

$1,001-52,500

$2,501-88,000

$5,001-$15,000

$15,001-$50.000

$50,001-$100,000
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$100,001-$1,000,000

$1,000,001-$5,000,000

Over $5,000,000

Spouse/DC Income over $1,000,000°

Nene

§1-8200

$201.$1,000

$1,001-$2,500

$2,50145.000

$5,001-$15,000

$15,001-850,000

$50,001-$100,000

790, BUIpeseig

$100,00161,000,000

$1,000,001-$5,000,000

Over $5,000.000

SpousaDC income over $1,000,000°
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SCHEDULE C —~ EARNED INCOME
vne: Vince Kolber rooe & ot T

List the source, type, and amount of eamed 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 spousa, list the source and amount of any honoraria. List only the source for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Miktary 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 totaity prohibited for Members and senior staff,

Amount
Source (inciude date of receipt for honoraria) Type I Current Year to Fiiing Proceding Year
B -
] $1,000
X NA

V8,124 |*22R 7/3

Based F¢ Corp. Boruse Conpetsalifs e, 100 |F142, 302

Use additional sheets ¥ more space Is required.




SCHEDULE D - LIABILITIES

page_ D _of_T_

Report Habiities 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 liabllities secured by real property including mortgages on their personal residence. Exciude: Any mortgage on your personal residence
{unless you rent it out or are @ Member); loans secured by automobiles, household fumiture, or appliances, liabiliies of a business in which you own an interest (unless you are personally fable); and
liabllities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving 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 chiid.

Amount of Liability

-
=

A B c 0 E F G H 1

Date

o Creditor Habiey Type of Liability g wm
[~]

MO/YR o128

. . elcalzel 8588 wm 28|88

2g1sg |38 |88 |88 |83 |55 |s g8 =

88188 183133 |32|28(|88 /88 (88|33

ce ez |58 (85|88 (87 |z5(q5 /888|285

Example .. Firat Bank of Wamington, DE 5968 Morigage on Rental Property, Dover. DE X

STIABEL .&\mBMNnDB..bmow&l_/l_&dw Pl

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. Exciude: Positions listed in Schedule C; positions heid in any
religious, social, fratemal, or political entities (such as political parties and campaign organizations), and positions solely of an honorary nature. New Members and second-year candidates report
ions held in the reporti and the current calendar year, First: candidates and new em itions heid In the current calendar year and previous years.

Position Name of ommg.ﬁcos

President RQBFC

Use additional shests if more space Is required.




