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FILER
STATUS

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

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

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

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

e 2]

C. Did you or your spouse have “eamed” income (6.g., salaries,
honoraria, or pension/IRA distributions) of $200 or more during the
reporting period?

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

Yes _H_zo _.vlh_

Yes E No D
D. Did you, your spouse, or your dependent child have any reportable

Yes D No m_ J. Did you receive compensation of more than $5,000 from a single
liability (more than $10,000) at any point during the reporting period?

source in the current year and twa prior years?

e ]

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS _nOw;W_zo_-comm ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE
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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 benaefits you, your spouse, or dependent child?

ves [ | Mo _m\

EXEMPTION - Have you excluded from this repott agy other assets, “uneamed” incoms, transactions, or liabilities of a spouse or dependent child because they meet ail three
tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

Yeos D No Q
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
. Name: L our \Hn-€ wﬁ\ﬁ‘c\ | Page_X. o.IUI

BLOCK A BLOCKB BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
igentfy (a) each asset held for investment Indicate value of assst al close of the reporting period. fCheck all columns that spply. For accous assels oforred”
[production of income and with a fair market valuefyou use a valuation method other than fair market vahe Jthat generate tax-defermed income (such a ”“«!. nu&nj..ﬁg m_.ﬂ._ h..»"%“_ o.m_. n_xn.-w.:o by L,_a u. o&.im you may BvMMr v_u._“t.zﬂo 8.::.: For al
. $1,000 at the end of the reporting period Jplease specify the method used. :_ﬁ. IRA, 529 accounts), you v.s_u“ga and capital gains, even f must be di d an Icome for xesety held i taza
any other reportable asset or source an-Deferred”  cotumn. .,
in y vich  generated than  $200 if an nmun.: _ﬂn« sold ac__mau the ave._uuﬂa ﬂ!ﬁonﬁ h .__z_. X o-_._u ounts. Check "Nore” if no income was samed or generated.
'unaarmed® income during the year. should be “None.” d, must be d as incomel.coymn Xt is for assets held by your spouse or dependant chikd in which you have no interest.

asueta held in taxable accounts.|
Provide complete names of stacks and mutual fundsy*Column M [ for assets hekd by your spause or dependenfiCheck “None™ if the asset generated noj
do not use only ticker symbols). child in which you have no interest. [fncome during the reporting period.

[For all iRAS$ and other retiremert plans {such as

260Ut i 6xc06ds e raporing Current Preceding Y
2 Ul're: aar e ear
ccounts, Als olw_. Elefe|nli|ofr|L]m - LR
e narest boanmg_sccoumt. 1 e toa 1 over NOULUEELE oOUd dguoagaoogns

more than $1,000 in interest bearing accounts. 3
‘or rental and other real property held for investment,| A_

ide a P address or p 0.9
“rental property.” and a city and state.

FOr &n ownership 'nmerest in a privatsiy-held businesy
at is not publicly traded, state the name of the)
siness, the nature of its activiies, and it
geographic location in Block A.

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

515t

If you have a privately-traded fund that s an Excepted)
investment Fund, please chack the "EIF* box.

If you 80 choose, you may indicate that an asset o
income source ig that of your spouse (SP) af]
dependent chidd (DC), or Jointly held with anyone (JT),
in the optionat column on the far left.

or a detailed diacussion of Schedula A
uirements, please refer to the instruction booklet. m

Gther Type of Income (Specky: #.g., Parnership Income or Farm inpome)

Spousa/DC incoms over $1,000,000*
Over $5,000,000
Spouse/DC Income over $1,000,000

$50,001-$100,000
$180,001-3250,000
$250,001-8500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5.000,001-826,000,000
$25,000,001-550,500,000
Dwer 350,000,000
Spousa/DC Asset over §1,000,000
CAPIIAL GAINY
EXCEPTED/BLIND TRUST
$1,001-82.500
$50,001-6100,000
$100,001-51,008,005
$1,000/004-$5,000,000
Over §5000.000
$16.001-550,000
$50,001-$100.000
100,011,000 %00
$1,000,001:$5,000,000

$2.50185000

20141000
$5,001-$15,000

| sieonigmnomn
$1,001-$2.500
$2501:45,000
$6,001-$15,000

DIVIDENDS
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Use additional shests if more space Is required.
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$1:354,000 o
$1,004-$15,000 o
T ﬁmn_—w—w o
$50,001-§100,000 m f
$100,01-§250000 - I
$250,001-8500,000 @ L §
$500,61-$1,000,000 ES g ]
$1,000,003-§5,000,000 - -3
$5,806,001:$25,000,500 =
$25,000,001-850,000,000 =
Over $50,000,000 . "
Spousa/DC Asset over $1,000,000* z
DMOENDS
RENT ;l
INVEREST ® o
o
CARITAL GANS 2 2
3
EXCEFTED/BLIND TRUST 8 ©°
* TARDEFERRED 3

Other Typo of Incorme (Speciy: .9,
Partnership incoma or Farm Income)

Nor

$1-$200

$203:81,000

$1,001-$2,500

| ses0-56.000

$5,001-$15,000

B 2 0 4 B I

$50,001-$100,000

$100,001:$1,000.000

$1,000,001-85,000,000

Oupr $3,000,000

Spouse/DC Income over $1,000,000°

$1:$200

forgioe

$1,001-$2,500

$5,001-§15,000

" 815001850000

$50,001-§100,000

- $108,00141,000.000

$1,000,001-$6,000,000

O 16,0080

Spouse/DC Income over $1,000,000°
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SCHEDULE C -~ EARNED INCOME

z...s@ﬁ Lenc mgwn\.\

List the source, type, and amount of eamed incomea from any source (other than the filer's cumment employment by the U.S. govemment) totaling $200 or more during the reporting period. For both the filer
and filer's spouse, list the source and amount of arty 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), 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 (natably honoraria, director’s fees, and payments for professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Page F of ~

, . Amount
Source (include date of receipt for honoraria) Type Current Yoar 1o Filing Preceding Year
"ABC Trade Assoqiaton, Balimars, MO (July 15, Tionorar 0 3500
. Stale of Maryiand ~Salary 320,000 %76,
Exampies: Civi War Roundkabis, RisHond VA GSLZ] Spouse Speech %0 «N_an%o.fw
Spouse Salary NA NA

“Y2,500 43,49

Use additional sheets if more space Is required.




SCHEDULE D - LIABILITIES
z!_..a\“dﬁp\_ ey m g@n\-\ Page. Q of H

Report liabilities of over $10,000 owed to any one treditor 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 fo report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
{uniess you rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; iiabilities of a business in which you own an interest (unless 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 (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 child.

Amount of Liability
A B c D E F ] H I 4 K
Date
Liabilit e =
oI Creditor _:Mcaom Type of Liability g mm
MO/YR . o laglealeo8 |28 |58 |88 g g
telze (28|88 |38 /88|28 ]3g 2|2
58188183 5% |:z|7e (€828 %805 3
s |25 |85 |25 |58 |52 |25 |35(488 (28|88
Exampio First Bank of Wilmington, DE . /%8 Mortgage on Rental Property, Daver, DE x
SCHEDULE E - POSITIONS

Report all positions, compensated or c:guo:mw&n‘ as an officer, director, trustee of an organization, partner, proprietor, representative, empiayee, 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. Exclude: Positions listed in Schedule C; positions held in any
religious, social, fratemal, or political entities (such as political parties and campaign organizations), and posttions solely of an honorary nature. New Members and second-year candidates report
positions held in the reporting period and the curment calendar year. First-year candidates and new employees report positions held in the curreént calendar year and two previous years.

Position Name of O..mm:mumzo:

Use additional sheets if more space is required. }




SCHEDULE F — AGREEMENTS

zoaogwn«rr MWBM N.\ . v-%F&P

{dentify the date, parties to, and general terms of afty agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of govemment service;
continuation or deferral of payments by a former or current employer other than the U.S. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date Parties to Agreement

Terms of Agreement

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

Report sources of compensation received by you ar your business affiliation for services provided directly by you during the current year and two prior years. This includes the names of clients and
customers of any corperation, firm, partnership, ot other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
government and any information considered confidgntial as a result of a privileged relationship recognized by law. Do not repeat Information listed on Schedule C.

Source (Name and Q»ﬁmﬁov

Brief Description of Duties

Exampls: — Doe Jones & Smith, IQ:QQ«.? Homestate

Accounting Services

Use additional sheets if more space is required.
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FILER NOTES

(Optional) z.a@« teme %?m\o\ Page_ _{ of ")
zuwwlmz NOTES

Use additional sheets if more space is required.




