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UNITED STATES HOUSE OF REPRESENTATIVES FORM B Ea1oLATIVE RECOBREE @mﬁw
For New Members, Candidates, and New Employees by
FINANCIAL DISCLOSURE STATEMENT 7 D _ : Dcm _ w DI _O :. m
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Name:_[ec Zcldin Daytime Telephone. 15, HOUSE CF HERRESERTATIVES
New Member of or Candidate for  State: lrl?.»lr D
\/| U.S.House of Representatives District: __ 1 Check if (Office Use Only)
A d
FILER V’A Candidates — Date of Election: Noverthe ~Y 204 mendment
STATUS
New Officer or Employee Period Covered: January 1, 2013 A $200 penalty shall be assessed against any
D Employing Office: to_Aped 15,2014 . § Individual who files more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A, Did you, your spouse, or your dependent child:

m. M“M:ow:.«.wohoﬂmht mum_.ﬂaﬁmh_“zmm io:::.owo»:m:m‘..ooozgo Yes vA No m.OE«.Q:=oEm:<3vonmc_woom:€:mnc;:mc.o__ovonm:cnoaon Y D N
poreng pe = . AN or in the current calendar year up through the date of filing? es o
b. Make more than $200 in unearned income from any reportable

asset during the reporting period?

C. Did you or your spouse have “earned” income (e.g., salaries, i
honoraria, or pension/iRA distributions) of $200 or more during the Yes No D F. Do you have any reportable agreements or arrangements with Yeos D No g
reporting period? an outside entity?

o._u._:o:.<o:qmvo:uw.o-woc..aovozno:nnz_n:m<om:<_‘ovo;wc_o <on ._ zo v‘ﬂ ...ano:aoozoooavo:mmnozo?:o..o.:m:nm.oosaaow..:n.o<on D No m
tlabllity (more than $10,000) at any point during the reporting period? A 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

._.wcn._dl_uoﬁ__a_.ooma__..n.Dcm:aon_m==n._.Ema.muv3<oa¢<500033_=ooo=m?.nnmaaoo:m_:o?oioxoovsn::uﬁ.:oon:o;on_«o_oooa.Im<o<o:mxn_=non=.oa D E
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No | A

mxm!v._._OZI:mé<ocoxo_:aon?o_._...:.m88:03032333...c:oqu.&.583».n.m:m»on..osm.ol_mz_aomo;mnocso_.nouoaao_.__oz_ncogcmo_:o<=so.n__980 D l
tests for exemption? Do not answer “yas” unless you have first consulted with the Committee on Ethics. Yes No v’A




SCHEDULE A — ASSETS & “UNEARNED INCOME”
Name: L 2C Na_%b Page, MN of v\ W,I

BLOCK A BLOCK B BLOCKC BLOCKD

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

production of Income and with a falr market u use a valuation methot other than fair market value,| generale tax-deferred income (such aslw. . acsate Indicats the category of Income by ch the app box bekaw. Interest,
ding $1,000 st the end of the reporting pariod Jpleass specily the method used. t(k), IRA, 529 accounts), you an«.hzx*
land (b) any other reportable asast or source of assot " ‘Tax-Deferred” column.  Dividends,
income which generated more than $200 inj __...a"r o:?tﬁﬂoac_ﬂ_ :wo.:."&“uoﬂuga .. Ee&n nwu ! interest, and capital gaine, even

uneamed" incame during the year. should be “None.” peinvested, must be diaclosed a2 IncomeGolumn Xil s for assets held by yous spouse or depandent chikd in which you have o inferest.

nd caplital gelns, even H rel d, must be disclosed as income for assets held in taxabley
, Check “Nona” if no income was samed or generated.

—Eo:._? (a} each asset held for investment orfindicate value of assst at close of the raporting period. MICheck all columns that apply. For ooS::ﬂ—mQ assets for which you checked “Tax-Deferred” in Block C, you may chack the “None” column. For aill

[Provide complete names of stocks and mutual fundsf*Columa M i for assets held by your spouse or dependeniCheck “None” if the asset genersted no
(do not use anly ticker symbols). ichild in which you have no interest. income during the reporting period.

For all IRAs and other retirement plans (such as;

1(k) plans) provide the valus for each asset held In;
account that ds the nting thrashold
T Current Year Praceding Year
For bank and other cash accounts, totat the amountind A [ B | C T FEF G IH| T 1J KL M I_IPII
' tlaj|(viv (v vit{vin| X[ x[xafxagoi{n|miv|vIiviivm{vioopx | x|xe

interest-beacing accounts. if the total is over]
,000, st avery financial institution where there isf
than $1,000 In intarest bearing accounts,

For rantal and other real property held for investment,
ide a P addreas or ip 8.g.)
:8_933.;3-%2&-88.

For an ownership intsrest in a privately-haid business]
t is not publicly traded, state the name of thef
ness, the nature of its activides, and its]
raphic location in Block A.

Exclude: Your personal residence, Inchuding second
homes and vacation homes (uniess there was rentsd
income during the reporting period); and any financial
interest in, or income derived from, a federal
g the Thrift Savings Plan.

—: you have a privately-traded fund that is an Excepted]

Investment Fund, pieasa check the "EIF” box.

It you so chooss, you may indicate that an asset or]
income source is that of your spouse (SP) o
dependent child (OC}), or jointly held with anyone (JT),
in the optional column on the far left.

Other Type of Income (Specify: .g., Partnership kncome o« Farm income)

EXCEPTED/BLIND TRUST
TAXDEFERRED

$1,001-82,500

$50,001-$100,000
$100,001-$1,000,000
$1,000,001-35.000,000

Over $5,000,000

SpouelC Incame over $1,000,000°
$15,001-$50.000

$50,001:$100,000
$160,001-51,000,000
$1,000,001-85,000,000

Over $5,000,00¢

Spouse'DC income aver $1,000,000°

$2,501-45,000

$5,001-$15,000
$15.001-356,000
$201$1.000
$1,001-52,500
$2.501-95.000
$5,001-$15.000

$201-51,000

For a detsled discussion of Schede Al
i pleass refer o the instruction bookiet. m

q

$6,000,001-325,000 000
$25,000,001-§50,000,000
Spouse/DC Asset over $1,000,000°

$1,001-$15,000
$15,001-550-000
$50,001-$100,000
$100,001-3250,000
$250,001-$500,000
$500,001-$1,000.000
$1,000,001-$5,000,000
Over $30,000,000
CAPITAL GANS

$1-$1.000

b

—

ke = X x
r * Siock
Exomples: | Simon Schuster el Royaites %
X X Partnership) X X
ABC Hedge Fund Income
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Use additional sheets if more space is required.



SCHEDULE C — EARNED INCOME

Name: L€C \Nm:ms

Page. u of w

List the source, type, and amount of eamed income from any source (other than the filer's curment employment by the U.S. govemment) totaling $200 or more during the reporting peried. 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), federat 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 $26,855. 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 Fifing Preceding Year
Examples: %ﬂoﬁ@ﬁ mmxﬂmw“_mez% .Hz. ﬁ.ME lﬂm.ﬂ..ﬂ“.%
Ontario County Board of Education mﬂﬁo Salary N/A zb»
NewYork m\«qrumm:i@ A «Uo:,?Z{ ,ﬂgfov/\ Mwwz.\;m/ $39 0
Botah Goldstan, A% MorcdqﬁZgr..avoo_,%__%:,\i_zv\ Salary % 13,3677 $ 33,345
DoLnJ U&co?ﬂpﬂidvuor;&._‘ 77&;:32/“ Pouses salory NA NA

R4 000

§11,535

Poé offices of LeeM. MQC._P ueri\Z{

mc;o?.\

Use additional shests if more space s required.




