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UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

For New Members, Candidates, and New Employees
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New Officer or Employee
D Employing Office:

z»..:o"L.m 0 @@.‘ g ol % M)s :Qom\( Daytime Telephone U.5. HOUSE CF REPRESERTATIVES
~ New Member of or Candidate for  State: b\ m -
U.S. Housse of Representatives District: Check if {Office Use Only)
FILER E Candidates - Date of Election:_J\/ )1/ M -J0/% Amendment %
STATUS

Period Covered: January 1, A $200 penalty shall be assessed against any
to . }individual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

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 uneamed incoms from any reportable
asset during the reporting period?

e

E. Did you hold any reportable positions during the reporting pericd
of In the current calendar year up through the date of filing? '

v [ A v []

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

v e[ ]

o [Jwe X

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

D. Did you, your spouse, or your dependent child have any reportabie
ltabllity (more than $10,000} at any point during the reporting period?

Al ]

v [ Jwo LA

J. Did you recelve compensation of more than $5,000 from a single
sourcs 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

this report details of such a trust that bensefits you, your spouse, or dependent child?

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

<3D ZOB\

EXEMPTION - Have you excluded fram this report any other assets, “uneamed” incoma, transactions, or llabilities of a spouse or depsndent child because they meet all three
tests for sxemption? Do not answer "yes” unless you have first consulted with the Committee on Ethics.
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SCHEDULE A - ASSETS & “UNEARNED INCOME" ’ %
z.s.“_m ogor %m\ k Sl en EmM|a k.

BLOCK A BLOCKB BLOCKC BLOCKD
Assoets and/or Income Sources Value of Asset Type of Income Amount of Income
Identify (s) esch wsset heid for investment orfindicate valus of sssat at closs of the reporting perod. HiCheck all cohwnns that apply. For acoountsfce, syasts for which you checked *Tax-Deferred” in Block C, you may check the "None® column, For aiff
production of income end with a fair market you use a veluation method other than fair market valua Jihat genorate tax-defemed income (such assets indicate the catagory of Income by checking the appropriate bax below, Dividends, intereat,
-xu.oﬂnw.aa..oooﬁetosa&:génﬁ.ﬁ please spacify the method used. :.w...a_xm?u»aoooozsﬂr«ecnﬂ d capital gaina, even If d, must be discicesd as Income for assets held in taxable
an any other reportable ssssi or source -Deforred”  column. dontds, . Check “None” if no income was samed or .
ncome which genersted more than $200 :M: -wau.i«ism vold ncnan the Bwih”uaﬂo;ﬂopﬂu. »-_& s.n.a.._ G-_.-w. aven gonorated
nearned” income during the year, shouki be "None.” * , must be Oo__‘o:‘g&.r.ﬂ"ﬁi&Engﬁngn;gx!iEgzi

Provide complete names of stocks and mutuat fundsfl“Column M is for assets heid by your spouse or dependertiCheck "None" If the asset genersted nol
(do not usa only tickar saymbols). child in which you have no interest. income during the reporting period.

For all JRAs and other retirement plans (such as

other alelclojelr|s|nfi|sikfc]n : Current Year Pracading Year
Hﬂ?gaﬂﬂwﬁuﬁ:ﬂu plulw[n]v{v[vajveoc]xialafs{oja]vivivialmslx]a)a
$5,000, list svery financial institution where there I
mors than $1,000 in interast bsaring accounta.

For rental and other rest property haid for Investment |
de = i or { 0.
‘rental property,” and a city and state.

If you so chooss, you may Indicate that an assst or]
income source s that of your spouse (SP) of
apendent child (DC), or [ointly held with anyone (JT),
the optional tolurmn on the far laft.

For o detsied discussion of Schedule A
requirements, please refur to the Instruction booldet. M
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Other Typa of Income (Specify: e.0., Partnership ncome or Farm Income)

$15,001-$50-000

> $50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$5,000,001-825,000,000°
$25,000,001-$50,000,000
Oves $50,000,000
SpausaiDC Asest over $1,000,000
SpausiC Income over $1,000,000*
Over $6,000,000
Spouse/DC Incutms ovar $1,000,000

$500,001$1,000,000
$1,000,001-$5,000,000

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

$1,000,001-85.000,000
Over $5,000,000

$100,0014-$1,000,000.

$1-$1,000
$1,001-$15,000
CAPITAL GAINS
‘| TAxDEFERRED
| 20141000
$1,001$2.500
$2,501-58,200
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
- $100,001-81,000,000
$1.001-62.500
$2,501:65,000
$5,004:$16,000
$15,001-850,000
$50,001-$100,000

- None
» | §1-$200
> | $20141,000
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Usa additional sheets if more space Is required,



SCHEDULE A — ASSETS & “UNEARNED INCOME” z.a.%: or \S?\ k<. / ) ven _u.._.rw o m
/.\ .

BLOCKA BLOCK B BLOCKC BLOCKD

Assats and/or Income Sources Value of Asset Type of Income Amount of Incoms

Current Year 1..8.&3 Yoar

tlalw|wv|viviwimix

00,001-$1,000,000

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

" Gver $50,000,000 ]
Spouse’DC Asset over $1,000,000
Other Type of Incame (Spaclfy: &.g.,
Parinarship incoms o Farm Income)
Spouse/DC Income over $1,000,000° 25

$15,001-850,000
$50,001.$100,000
$100,001-$250,000
$250,001-$500,000
£500,001-$1,000,000
$1,000,001-55,000,000
$5,000,001-$25.000,000
$50,001-$100,000
 $100,001-$1,000,000
$1,000001-$5,000,000
| Over $5.000,000 -

$16,001-850,000-
$50,001-$100,000

| 521

CAPTTAL GANS
$5,001-§156,000
$15,001-550,000
$5,001-$15,000

$1,001-$15,000

$1,001-$2.500
$1,001-§2,500
|- s2501.8,000

‘None
$1-61,000
| sz0181,000

| s2avs1000

*$1,000,001-$5,000,000
Spouwe/DC Income over $1.000,000° &
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Use additional shests if more space is required.



SCHEDULE C — EARNED INCOME

EFQ@M\ &n\\\ﬁ /b cmf

rago o1

and filer's apouss, list the source and amount of any honoraria. List only the source for other spouse eamed income exceeding $1,000. See examples below.
EXCLUDE: Mlilitary pay (such as National Guard or Reserve pay), federal retirement programs, and benefits recelved under the Sodal Security Act.

List the source, type, and amount of eamed income from any source {(other than the filer's current empioyment by the U.S. govemment) fotaling $200 or more during the reporting period. For both the filer

INCOME LIMITS and PROHIBITED INCOME: The 2013 limit on outside eamed income for Members and empioyees compensated at or above the “senior staff” rate was $26,955. It s unchanged in
2014, !n addition, certain types of income (notably honoraria, director's fees, and payments for professional services involving a fiduclary relationship) are totafly prohibited for Members and senior staff.

Amount

Source (inciude date of receipt for honoraria) Type Gurrent Year to Filing

Ae——

ﬂ?oo&:a Year

FEC Trads Assocation, Batmore, MO (July 16 Tronoradiun , m
Examples: Lm.:asliﬁzhr:g VA[Od. 2] % : Bmos a«.am%
Oniarto County Board of Educeion ~Spousa Salay 7 NA

G.Hek E .&\Q\bx 15eS \\&Nr\_‘\\h s M&G@Lﬁ[&@{ \Q.m\ \Sﬂ\

{Use additional sheets if more space Is required.




SCHEDULE D - LIABILITIES Name: \mwgmx \VP» y< | \~ e |pase .Mnalﬁ.wl

L

Report liabilities of over $10,000 owed to any one creditor at any #me 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 ali 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 secured by automobiles, household fumiturs, or appliances; liabilities of a business in which you own an interest (unless you are personally Kable); 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
exceaded $10,000. *Column K Is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A 8 c D € F [ M It ’ K
Date
o0 Creditor Hlability Type of Liability g mm
MO/YR i . s & 3 X
to 2|28 |ds|sg |58 58 38 |88)8 8
2215252 |55 |77 89|88 (22|28 )5 |3
s |eg 82|55 |88 |8z |=3 |95 (58|28 |28
Example Fiest Bank of Wilmington, DE 568 Mortgage on Rentsl Property, Daver, DE X

.w\q\ N.N. o \1 \!§ \WM%J& 3\; §

N

LT | Bomatir CrediF 0-d | Loc Jor  N/sTE X

ST | Dakota MAC Lozl R E. MTe X

A m&?&_‘uF Boik N\ﬁ\\ /20| Jractor Loan v\

<

SCHEDULE E -~ POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employse, or consuitant of any corporation, firm, partnership, or
other business enterprise, nonprofit organization, iabor organization, or educational or other institution other than the United States, Exclude: Positions iisted in Schedule C; positions held 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

candidates and new emplo Itions held in the current calendar year and previous years.

Uso additional shests f more space Is required.




SCHEDULE F — AGREEMENTS

Page m of N

ke S Mlien,

Identify the date, parties to, and general terms of any 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 & former or current employer other than the U.S. govemment; or continuing participation in an employee wetfare or benefit plan maintained by a former employer.

v

Date Parties to Agreement

—

Terms of Agreement

-

.
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~
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SCHEDULE J — COMPENSATION IN EXCESS nlvy”ooﬁa_u BY ONE mvfaom

Report sources of compensation received by you or your business affiliation for services pro
customers of any corporation, firm, partnership, or other business enterprise if you directly
govemment and any information considered confidentia as a result of a privileged retationship recog|

%aa?ﬁ< you during the current year and fwo prior years. This includes the names of clients and
thé services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.

Q law. Do not repeat Information listed on Schedule C.

/

Source (Name and City/State)

"\ Brief Description of Duties

Example: _ Doe Jones & Smith, Hometown, Homestate

Accounting Services
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Use additional sheets if more space is required.
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