UNITED STATES HOUSE OF REPRESENTATIVES FORM B LEGISLATIVE mmmac_nmm_mﬁz.‘_wim
For New Members, Candidates, and New Employees .
FINANCIAL DISCLOSURE STATEMENT Nm? zo< _ m wz ~N rN

\GE GF THE CLERK
Daytime Telephone:, . gc s HOLGE 5F REPRESENTATIVES

% (Office Use Only)

New Momber of or Candidate for  State: __¢~ A1

E U.S. House of Representatives  District:

Cartidates — Date of Blection: _// = 4/ = /

New Officer or Empioyee
Emplaying Office:

A $200 penaity shall be sssassed against any
. §individual who files move 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

E. Did you hold any reportable positions during the reporting period
ond of the reporting period? or <8.W_ No D <oa."_‘ No _|||I_
b. Make more than $200 in unearmed income from any reportable or in the current calendar ysar up through the date of fiing? N

asvet duting the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, . 7
honoraria, or pension/IRA distributions) of $200 or more during the Yo “ zoD F. Do you have any reportable agresments or arrangements with Yes Dzo .
" 1od? ) o or g o8 k k. K

U.U_nvac&cﬁg.ﬁzoig.ozxgégzo 48 20_ N_ g.c&§§3§§2§§s$.§§o§<8 _H_Zo m
Rabllity (more than $10,000) at any point during the reporting period? source 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 - Detais regarding "Qualified Blind Trusts" approved by the Committse on Ethics and certaln other "excepted trusts” need not be disciosed. Have you excluded from _u E
this repart detalls of such a trust that benefits you, your spouse, or dependent child? Yes No [N

mxm!!.._ozlzui5:%335633303%;_ig.sg.ﬁggingﬂgggﬁ%i»%g D
tasts for exemption? Do hot angwer "yes” unless you have first consulted with the Committee on Ethics, Yos No m




SCHEDULE A - ASSETS & “UNEARNED INCOME” &\M\ ﬁ Iy ﬁnw@%\ o Q P
: &m kw . [ age_2\__of

BLOCK A BLOCKB BLOCK C BLOCK D
Assets andior income Sources Value of Asset Type of Incorme Amount of Income
g (@) sach aswt twid lor westment valu of aseet at close of the reponting period, ol columns Wt apply. For checked “Tax-Deforred” check -
production of incomw and wih & falr merket uva & veluston method offer fen fei merket Qunerste texdeferred income (vuch e I Sy o P T e o
ceeding $1.000 8t the end of the reporting apacily e melwd used. 1K), IRA, 529 sooounts), you may ceplinl gains, even o, must be dacioessd 38 inceme for aeevin held In
() oty ol reportable seeet OF J0UCE Oy o\ peget wae 30K thring the feporting pariod end “Tox-Dutorred” _ coburm, Check “None" I no incorme wes eamed or generind,
which genersted more than  $200 dwd only ® ncome, e and ceplel geime, even
incorme during the your. be None.* ..ﬂ-.tfstllll FCokurmn Xl ie for asaets held by your spouse or dependent child in which You have n interest.
Provide complele names of $icks snd ksl M in for ssaets held by your spouss or “None" ¥ the asset generated ey
[0 not ueae anly Sicker symbols). I wtvich you hMve no indereet. during the reporting period.
or 3l WRAs ard other relirerment olana (such
..3!%-““8’5‘:.1
o Curvent Year | Yoar
o Alsiciojeifrio|n|1]jajxlicim _.-EPI
Sk S e e U e the smount ..az<|Tss<-g-.ﬁ-..-z<siig~=j

Otver Type of incame (Specily: 0.9, Parinersihip income of Fam Income)

$5,000 000
Spouse0C income over $1,000,000°

$15,001.890-000

x| $30,001-$100,000
$100001-42% 000
$250,001-8500,000
$500,001-41,000.000
$1,000,001-$5,000,000
$5,000,501.425,000,000
$25,000,001-450,000.000
Ovar $50,000,000
Spouse/DC Assst over $1,000,000
EXCEPTEIVBLIND TRUST
$400,001-61,200,008
$1,000,001-$5,000,000
Spouse/0C Income over $1,000 000"
$100,00141,000,000
$1,000,001-95,000,000

$1,001-42.500
$5,001:413.000
$15001.$%,000

CAPITAL GAINS
$50,001-$100,000

;

None
$141.000
$1.001-415.008
1
£2.50193,000
$5,001-415,000

x| $28141.00

i
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| PA State trloyms x
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Uae additional sheets If more space is required.
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$1:41.00

$1,001-415.000

$15,001:980.000

$50,0014100,000

$100,0014290,000

$250001-4500,000

$500,001-41,000,000

$1,000,001-45,000 500

$3,000,081-§29 000 008

$25/000,004-960,000,000

Over 980,000,000

LIRS RSN EE BR-AERE R -RE-RN B

SpcuselOC Asest over $1.000.000°

Jessy 2o anep

80078

Swoouy s0 edk)

23%00M_,

$1-4200

$201-41,000

$1,001482.500

$2.901-48,000

98001415000

$15.001400000

$50,001-4100,000

bt
MG, Juarnd

$100,901.61,800,008

$1,000,001:45,000 000

Over $8,000,000

SpouseDC ncome over $1,000,000°

$14200

20141000

$1,00142500

42.50148,000

$5.001-418,000

$13,001060900

M RIAIA i Iocjoe: X0 MAIMA[W (AJANiM|NR|[Y

o

$60,001-4100.000

$100,001-81,800,000

o

$1.000,001-48,200 000
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SCHEDULE C - EARNED INCOME

boge ot T __

List the source, type, and amount of samad income from any source {(ather than the filer’s current employment by the U.S. govermmernt) totaling $200 or more during the reporting period, For both the ftier
and filer's spouse, iist the aource and amourt of any honoreria. List only the source for ather apouse sarmed income sxceeding $1,000. See examples below.

EXCLUDE: Miktary pay (such as Nationai Guerd or Reserve pary), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2013 Simit on outside eamed income for Mambers and empioyess compensated at or above the “sanior stefl” rase wes $26,955. It is unchanged in
2014, In addition, certain types of incoms (natably honararia, director’s fees, and payments for professional sarvices involving a fiduciary reiationship) are totally prohibited for Members and sanior staff,

Source (include date of receipt for honoraria) Type T Current Veor o Filng Amount Preceding Voo
— [ ===

Watkishues Cty Coveramptt -Hog bn Salaty 7 |48¢, 53
_§\ mya5ton \\g\q\ t\?\%«»z bm \Dowisiant- s M\f www 73 M«W -0~

M.Ql /o 3&??69 g&@?oﬁ \&« /o A foo -~0- 300.00
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Ues acoitional shests i mave space is required.




SCHEDULE D - LIABILITIES

| imda ) Thamfeges |wued o

Report fiabilties of over $10,000 owed to any one creditor at any thwe during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
petiod. New Members: Members are requiced %o report all kabilties sacured by real proparty including morigeges on their personal residence. Exclude: Any morigage on your personal residence
{uniess you rent it out or are a Member); loans secured by automobiles, househokl furniture, or spplances; kabillties of a business in which you own an inlerest (uniess you are personally kable); and
KabiRties owed 10 you by a spouse or the child, parent, or sibiing of you or your spouse. Report a revolving charge account (ie., credit card) only ¥ the balance at the close of the reporting period
axcesded $10,000. “Column K is for kabilties held solely by your spouss or dependent child.

Exanple /T Bank of Wirvingion. DE

Amount of Liabllity
Date
o Gredito ﬁuﬁ«_ Type of Lisbllity : w
o |:8|s8|a8|88 |2 m
g8 |sg|s8|88 |88 85|55 8|88 u,m
L RHE I
“ Worgage on Rertal Property. Dover, DE

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompenaated, as an officer, director, trustes of an organization, partner, proprietor, represantative, employee, or consultant of any corporation, firm, partnership, or
cther busineas enterprise, nonprofit organization, labor organization, or sducational or other inatitution other than the United States. Exclude: Positions fisted in Schedule C; positions held in any
refigious, social, fratemal, 835§_S§A§83§§_3§§§ ofganizations); and positions solely of an honorary nature. New Members and second-year o.:a_aslaoo:

Egl_ ?EBE!&?O:;S% held in the current caisndar [
Position
N
6a.2d_ Mom] J
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Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

/ ;D\\\&MNMS,\ ron oot ]

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

Report sources of compensation received by you or your businsss affiiation for services provided directly by you during the current ysar and two prior years. This includes the names of clients and

cusiomers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fes or payment of more than $5,000. Exclude: Payments by the U.S.
govemnment and any information considersd confidential as a result of & privileged relationship recognized by law. Do not repeat information Ksted on Schedule C.

Source (Name and City/State) Brief Description of Duties
Emmpte: _ ooo,_o:l» Smith, Hometown, Homestate Accounting Services

7




FILER NOTES
(Optional)
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