UNITED STATES HOUSE OF REPRESENTATIVES
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STATUS

New Officer ar Employee
D Employing Office:

Period Covered: January 1,
to

. |individusl who files more than 30 days Iate.

A $200 penalty shall be assessed against any

PRELIMINARY INFORMATION — ANSWER EACH O

F THESE QUESTIONS

A. Did you, your spouse, or your dependent child: «h&\
a. Own any reportable asset that was worth more than $1,000 at the
end of the reporting period? or <o.
b. Make mors than $200 In unearned income from any reportable
asset during the reporting pariod?

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

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

an outside entity?

F. Do you have any reporiable agresments or arrangements with

D. Did you, your spouse, or your dependant chiid have any reportable Yoo
fiabiity {more than $10,000) at any point during the reporting period?

D No m_ J. Did you recelve compansation of more than $5,000 from a single Yes m No
source in the cumrent 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 Commitiee on Ethics and certain other “excepted trusts” need not be disclosed. Have you exciuded from D
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No ﬂ

EXEMPTION - Have you excluded from this repost any other assets, “uneamed” income, transactions, or liabliities of a spousse or dependent chikd becauss thay meet akt thres D
tests for exemplion? Do not answer “yes” unless you have first consulted with the Committes on Ethics. Yes No ,ﬁ.




Q
SCHEDULE A - ASSETS & “UNEARNED INCOME” vame: R§ Cliacdd J. ey page P of B

BLOCK A BLOCK B BLOCK G BLOCK D
Assets and/or Income Sources Value of Asset Type of income Amount of Income
niffy (s) each asset hekl for investment orfincicate value of assst at close of the reporting periad. ifjCheck adl columas that apply. For asoats for which you checked “Tax-Deferred” In Block C, you may the . . For afl
uction of income end with a fair market e » vakuation mathod ofhor than fai markat valueJihat generate tax-defered oome (such aefumrer sesels indicais nb category of INCOMe by the sppron il sonrig By
$1,000 st the end of the reporting perod, speacity the maethod usad. 1(k), IRA, 629 accounts), you may capital gains, sven # 4. must be tleciosed us Income for sasets held I taxable
(5) any other reportabie asset of 10urce ofly o peget was sold during the reporting period and e Tax-Defered” column. Dividends, nts. Check *None® If no Income was samed or generated.
me yhich Jenwrslod more fhan 3200 Wfnckued ony because i generaied income, the ond oepktal gaine, even o have
dusing the yasr. bs *None.” ...-....!!3:: prasesy gg:i.d!?a.:Qttwi:S?.i!e% i which you have no intarest.
Provide compiete names of stocks snd mutual mi M is for sssets heid by your spouse or dependel "None" ff the anset gonerated no
(do not use only ticker symbois). in which you have no interest. Income during the reporting peried.
all IRAs and other retirement plans (such
:Svt..lvﬁs_i.mouu!&n.gjs.’o&_:
- .oB._' . ot A8l C] O E[Flalmiofalx|tin Curpent Yog! Freceding Yes:
i oot g - pa[minwivivi{ve|vm{o|xfoaf{xufofa|mlntv|vipviivito|x |

$1,000,001-35,000,000
Over $5.000.0¢
SpousalDC Incoms over $1,000,060%

Spouse/IC Avast cver $1,200,000°
$1,000,091-$5,000,000

Over §5,000.000
Spoume/DC Income over $1,908,000"
Nome

$13200

$1.001-$15,000
$15,901-950.000

> 1 $50001-$100,000
$250,801-$506,000
$500,001-51,000,000
$1,000,001-85,000.000
$25,000,001-$50,000,000
CAPITAL GAINS
EXCEPTEDBLIND TRUST
TAX-DEFERRED
$201-81.000
$1,001-82,500
$50,001-$100,000
$100,001-$1,000,500
$100152.500
$50,001-$100,000

]
i
;

Eili Other Type of sncams (Specly: .5, Partweship iwcome or Famm Income)

Use additional shesets if more spacs is required,



- & “UNEARNED INCOME”
SCHEDULE A — ASSETS & “UNEAR Page_ 2 _of INV

Assets sndior e Sources S rype ot maome roun ot come
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Usa sdditional sheets if more Space i requined.
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SCHEDULE C - EARNED INCOME
o.lp\w

Name: Page.

List the source, type, and amount of eamed income from any source {other than tha filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
and filer's apouse, list the source and amount of any honoraria. List only the source for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), fedaral retirement programs, and benafits recsived under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2013 limit on outside eamed income for Members and employess compensated at or above the "senior staff” rate was $26,955. 1t is unchanged in
2014. In addition, certain types of income (notably honoraria, director's fees, and paymenis for professional services involving a fiduciary refationship) are totatly prohibited for Members and senior staf?.

Amount
Source (include date of receipt for honoraria) Type  Curent Vear to Fling | Preceding Year
ABS Trede Assodaton, Bafimore. WD (uly 16— Fionorarmin )
Examples: Jnﬁtlﬂ}&nwc&%.ag ) [EW ) F...ﬂ”o.luﬂlm e 3.8._
Sgosstaen B

mve%@nvmx R\Oxs%\ LBOE Waser - wﬁwl..w\ W

\/\«a:\o Qms{m\g Touec, ?\»\bﬂ -— \QQ QA\

N\\\Tm\&é £ NQM\.;J_\ Cem mb\vﬂa\\\.(\. - .“J\“% Q\O

Use adkiiional sheets if mors space Is required.



SCHEDULE D - LIABILITIES

Page 5. al.\ld

Name:

Report liabiities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouss, 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 morigages on their personal residence. Exclude: Any mortgage on your personal residence
{unless you rent it out or are a Member); loans securad by automobiles, household fumiture, or appliances; liabilities of a business in which you own an intarest (unless you are personally liable); and
liabikities owed to you by a spouse or the chiki, parent, or sibling of you or your spouse. Report & revoiving charge account (/.e., credit card) only if the balance at the close of the reporting period

axceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent chiid.
Amount of Liabllity
A B c D E F 8 H } J K
&P, Llabllity 5
g Creditor Incurred Type of Liability g mw
s lee |2e |8 |88 58 88|88
8 |ag |8 |58 )58 2g gg g8 B2 I
g¢ |23 |85 |80 |88 |8z |=s (a5 |58 (2|8
Example First Bank of Wilmington, DE Mortgage on Rental Praperty, Daver, DE X

NN~

\ ﬂ(xﬂ?\\

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, 8s an officer, director, trustee of an organization, partner, proprietor, reprasentative, empioyes, or consultant of any corporation, firm, partnarship, or
other businass enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Excluds: Positions listad in Schedule C; positions held in any
religious, socisl, fratemal, or political entities (such Mu_- poittical parties and campaign organizations); and positians solely of an honorary nature. New Members and second-year candldates report
and the current calander year. Fl

rt na held in the current calendar year and US YORTS.

candidstss and new sm ]

Name of o_.n!__unco:

Use aciditional sheets If more space Is required.




SCHEDULE F - AGREEMENTS

Name:

Page & &Ihl\w

Identify the date, parties 1o, and general tarms of any agreement or armangement that you have with respact to: future employment, a leava of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S, govemment; or continuing participation in an employes welfare or benefit piar maintained by a former employer.

Date Parties to Agreement

Terms of Agresment

NV NT =

NN =

4

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

Report sources of compensation received by you or your business affiliation for services provided directly by you during the current yesr and two prior years. This includes the names of clients
customers of any corporation, firm, partnarship, or other busineas snterprise if you directly provided the services generating a fes or payment of more than $5,000. Exclude: Payments by the
government and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat information Hated on Schedule C.

and
us.

8ource (Nsme and Clty/Stats) Brief Description of Duties
Eampe: | Doe Jooes & Smith, Hometown, Homestate Accounting Services
NS on L

7N CIY L

v

Use additional sheets if more space s required.
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Use additional sheets if more space Is required.




