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FINANCIAL DISCLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES

For New Members, Candidates, and New Employees

Us. e s,
HOUSE 0 e HE CLemge 1 ot 4k

FORM B

OCT 1- 204

Name: Core , m e v C\ _ N Daytime Telephone:__ - 4\
~ v e ——
New Member of or Candidate for  State: Rm._l
U.S. House of Representatives  District: ___ v . Check if
_M_ . u op . = E Amandment (Office Use Only)
FILER Candidates ~ Date of Election: V— unt W _w ——
STATUS
New Officer or Employae Period Covered: January 1, A $200 penalty shall be assessed against any
Employing Office: to . Jindividual 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 income from any reportable
asset during the reporting period?

Yes H No _H_

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

Yos _H_ No H

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?

<3! zo_|||_

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

Yes Dzo

D, Did you, your spouse, or your dependent child have any reportable
liability {more than $10,000) at any point during the reporting period?

<3D zo!

J. Did you receive compensation of more than $5,000 from a single
source in the current year and two prior years?

X]
w I X

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 ragarding “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 benefits you, your spouse, or dependent chikd?

<3D zeg

EXEMPTION - Have you excluded from this report any other assets, “uneamed” income, transactions, or kabilities of a spouse or dependent child because they meet all three
tests for exemption? Do not answer “yes® unless you have first consulted with the Committee on Ethics.

<00D zon




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: Qﬂﬁ m‘«.ﬁbgﬂ) Page__ < of &
N’ v

BLOCK A BLOCKB BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of income Amount of Income
Idecitify (a) sach asset held for investment icate valus of asset at close of the reporting period. sl columns thet apply. For assels hich
uction of income and with a falr markel use & veluation method other than fair market penerais tax-deferred income (such Foe §J§!§§“§!§%33ﬁ§ column. For
-y ur&nﬁoﬂne‘!&i?gsg specify the method usad. :_m-._.._m?mnouoow.oht.ﬁ.ig capital gains, even § must ba disch a5 income for assats held I taxabled
i reportablo asset or source axDeferrad” column.  Dividends, nts. Check ffnoi eamed
which K:ﬁc?:g.: gggggéivo;ﬂﬂl -.&ﬂi-.! .-__cos “None” if no income was or ganerated.
‘unearmed” income the 8 come d, must be disclosad as Incomef.,
during the year. Ishould be "None.” oo [*Column Xit is for assats held by your spouse or dependent chitd in which you have no interest.
Provide complete names of stocks and mutual fundsy*Column M is for asaats held by your spouss or depend! heck *None” If the asset generated nol

(do not use onty ticker symbols). jehiid In which you have na interest. fncome during the raporting period.

[ . : Current Year vioo&wn.<o-..
afgi{c|ole|Fle|d]|1[d{x|[L]{m} ——— . - i B
‘or bank and other cash acoounts, Wtal the amount inj W v q-ﬁ [ x [l u alnvv]viwlm{e]x o]

v

program, :gsggmﬁaivls

If you have a privatsly-traded fund that is an Excepted
Investment Fund, please chack the “EIF” box.

if you 80 choose, you may indicate that an assed o)
income source s thet of your spouse (SP) orl
child (DC), or jointly held with anyone (JT),
in the optionat column on the far left.

F
§
L
3.4
i
Other Type of Income (Spacify: 0.5., Partnershio Income or Fam (ncome)

$1509140-900

$100.001-8250.000

$250,001-8500,000
$1,000,001-85,000,000
$25,000,001-$50,000,000

e 360,006,000 )
SpousslOC Asset over $1,000,000°
EXCEPTED/BUIND TRUST
$1,000,001-$5,000,000

Over $5,000.000

Spouse/DC Income over $1,000,000°
TR SEOGS ,
$1,000,001-$5,000,000

Spouse/iC income over $1,000,000°

$50,001-$100,000
| $102,001-31,000.080

$1,001-$15,000
$500,001-51,000,000
CAPITAL GAING
$1,001-82,500
$2.50145.000
$5.001-$15,000
$5,001-$15,000
$50,001-3400,000

000
$1,001$2,500

$20151.000

For a detaled discussion of Schodule A
requiraments, pleasa refer 10 the inatruction booklet. m

x $50,001-$100,000
1 NOWE
x OIVIDENDS
RENT
INTEREST
Nose
= $1-5200

_ﬂ._ Stock X
(" Exaply: | SE100 8 Schustar I Royaltes X
X Partarshiol X X
ABC Hedge Fund Incomeg

< 01(k) | X | X

]

=

Use additional sheets if more space is required.




SCHEDULE C — EARNED INCOME
Name; Qﬂﬁ mgﬁ\u\’lc\/ Page. W of rw
1 A}

List the source, type, and amount of eamed incoms from any source (other than the filer's curent 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 any honoraria. List only the source for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guand or Reserve pay), federal retirement programs, and benefits received under the Social Security Act,
INCOME LIMITS and PROHIBITED INCOME: The 2013 limit on outside samed income for Members and employees compensatad at or above the "senior staff” rate was $26,955. 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 I Curront Year to Filing Preceding Year

A5 Trade Associaton Balimore WD Oty 15) Honorarum .nommlos |u»ﬂ8

. | State ofMaryland Sala 320.01 878,000

Examples: S War Repchaiie Fihiond_ VAR, &B _ 30 $1,000
Ontario County Board of Education Spouss Salay NA NIA

ey dtadod Foes [Commscd 130,000 80,000

strQQﬁ mvrsml..g S povse uli) # wo\ 000 Q.w 00 00
\ Ja—

Use additional sheets if more space is required.



FILER NOTES
(Optional) Name: @..Q._ m,.ivg«S 1-%& of 1

NOTE NOTES

NUMBER
s s onn owmendud 2013 .m.\g.s& — Qﬁ..fvi\ Lnamedd Descloswe ard

._D_?\S fer wer made on M@S&&N sicle h U=Ss. ﬁosf&nm

Pﬂ.ﬁfr’* omy Les bo worved  omd J&.&.E& Senits Filing fee

~7

ond dischosve —pamskn Fo }J.\wh \1{3& as | “undnstood.

\\\mﬁ\w
A

Use additional sheets if more spaca s required.




