UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

FORM B
For New Members, Candidates, and New Employees

Name: \»A\L Vin € Ley ﬂv\

Daytime Telephone:

FILER

New Member of o Candidate for mssuiﬂm.ol
U.S. House of tives  District: __{ Check if

. Represanta Amendment
Candidates — Date of Election: 2 ~

AUg 2 9 20y

&o 1 o» w
LEGISLATIVE RESOURCE CENT

2014SEP -8 PH 1: 15

OFFiCE 7 GE CLERR
1.5 . FQUSE OF REFR ESERTATIVES

%\ {Office Use Only)

STATUS

New Officer or Empioyee
Employing Office:

Period Covered: January 1,
to

A $200 penalty shall be assessed against any

. individuat who files more than 30 days late.
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PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouss, or your dependent child:

liability (more than $10,000) at any point during the reparting period?

a. mh:owa,«%nogs asset ._s..x was worth more than $1,000 at the Yes N No E. Did you hold any reportable positions during the reporting period Yes No
b. Make gzua. nm_noo.ouo_:. _o:aaoor rmed income from any reportable , or in the current calendar year up through the date of filing?
asset during the reporting period?
€. Did you or your spouse have "eamed” income (e.g., salaries,
honoraria, o pension/IRA distributions) of $200 or more during the Yes No F. Do you have any reportable agreements or arrangements with Yes No
reporting period? an outside entity?
D. Did you, your spouse, or your dependent child have any reportable Yes No J. Did you recsive compensation of more than $5,000 from a single e No N _

saurce 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 Biind Trusts” approved by the Commitiee 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?

vee [ | % [X]

EXEMPTION - Have you axcluded from this report any other assets, “uneamed” income, transactions, or liabilities of a spouse or dependent child because they meet alt 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”

Name: }0\~<¢.5 N. Muzh\x Page ya ot >

BLOCK A BLOCK B BLOCK C BLOCK D

Assets and/or Income Sources Value of Asset Type of Income Amount of income
dentf A.gi:&?g indicate value of asset st close of the reporting pericd sl columns that spply. For chacked
production of income snd with 8 ok market use  valusion mefhod other tian tar market valus,Jhet penersto tax deferred incoms (8ch Belrer eeaats Teleatn b Cotoony o.._._ﬂsaso-_f&_&%_ﬁwﬂns e o below, Beidende, iiam
g .n.boo!c!!ﬁisoga specify the method used. 1(k), IRA, 529 accounts), you mey capltel geine, even If rei must be disclosed s in for sssets held in taxabiel
d (b) any other reporisbie assst or source an sssst was 30k during the reporting period and “Tax-Deforred” column. igzigiiii

co which genorated more than $200 and capitsl geins, even

boome during the yeer o e ¥ genersd fncome, the must be diciosed as | Cotumin Xl 1 for assats hekd by your spouse or dependent child in which you have no interest,
assets held In taxsbie sccounts,

[Provide compiete names of stocks and mutuel imn M is for sssets held by your spouss of heck “None™ i the asest genersisd
do qwot use ooy tokes symbols). T which you heve 0o ktereet. fincome during the teporiing petiod.

Current Yoar Preceding Year

i other cash sccounts smounti A{B|C[(D]EJF|GIH $1K
..z‘*g caeh B-sghied ! P |m|v|iv (it Xix[aft | B m]{v[vIvVipvevelecl x|

i 3.:.93 privatoly-traded fund that is an Excepled]
p Fund, pease check the “EIF” box.

..3:898.- you may indicate thal an asset o]

Other Type of Income {Specky- #.g., Parinership income of Famm income)

$1,001:$15,000
$15,001-$50.000
$100,001-8250,000
$250,001.5500,000
$500,001-51,000,000
$1,000,001-$5,000,000
$5,000,001-§25,000.000
$25,000.001-$50,000,000

Over $50,000.00

SpoumeDC Assotover $1,000,000°
CAPITAL GANS

TAXDEFERRED

$20141.000

$1,001.32,500

$2.501-85,000

$5.001$15,000

$15,001-$90,000

$50,001-$100,000
$100,001.§1,000,000
$1,000,001-$5,000,000

Over $5,000,000

Spouse/DC Income over $1,000,000*
$1.001:$2.500

£2.50145,000

$5.001.$15,000

$15,001.$50,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-85,00,000

Spouse/DC Incorme over $1,000,000°

|
!
!
H
»
gp

= $50,001-$100,000
x| 20151000

i
]
i
—i

)_
»

X

CSAK B -Oeich
T
WO AA edeval Suon

< [} [
I

X
ERCO (reddt awion At

— e fp—b——

Anevian Exprs Stodg % |

—t——fr———

AKX
> (=
X<

GE Stock X] |

Use additional sheets if more space Is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: \Sh& S.S € ﬁ@c&%
[

BLOCK A sLocK 8 BLOCK C
Assets andlor income Sources Value of Asset Type of income

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

Over $50,000,000
SpouseiDT Asset over $1,008,000°
Other Typs of lncome (Specly: &.2,
Partnership Income or Farm incoms)

$1,000,001-$5.000,000

$5.000,001-$25,000.000
TAX-DEFERRED

$500,001-$1,000,000
NONE
DVIDENDS
RENT
INTEREST
CAPITAL GAINS
$201-$1,000
$1,001-$2,500
$2.50135,000
$5.001-515,000
§15/001-$50,000

Nons

$191.00
$1.001-$15.000
$15.001-$50,000
$50,001-$100,000
§100,001-$250,000
$250,001-$500,000

$50,001-$100,000

$100,001-$1,000,000
$1,000,001-$5,000,000
Spouse/DC Income over $1,000,000° 3%
$1-5200

$201-$1,000

$1,001-$2,500

$2,501.86,000

$5,001-515.000

$15,001-$90,000

$50,001-$100,000

$100,001-$1,000,000
$1,000,001-$5,000,000

Ower $5.000.500
Spouse'C income over $1,000,000° X
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