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FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New maﬂv_0<ﬁ00
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Name: Gourd §£ e Daytime Telephone: 2015 4PR | 3 PMI2: | 8
New Member of of{Candidaidfor  State: ___ T % Us OFFICE OF The ¢ LEm
w1~ U-S. House of Représentatives District: |»»0I~ﬂ| v F” Check i -HOUSE mm_umm%m.m%.,@waz\m S %
. 0 Amendment
FILER Candidates — Date of Election: __ AV 4, 2014 —
STATUS
New Officer or Employee Period Covered: January 1, A $200 penalty shall be assessed agalnst any —
Employing Office: to . |individual who files more than 30 days late.
L r a—
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, or your dependent child: s \
a. Own any reportable asset that was worth more than $1,000 at the d E. Did you hold any reportable positions during the reporting period
b, uﬂh__ :Hw%ﬂﬂ.ﬁ.wﬂovwﬁwwlqﬂ.& income from any repartable Yos | /| No or in the current calendar year up through the date of filing? Yes | | No
asset during the reporting period?
C. Did you or your spouse have "earmned” income (e.g., salaries, % L
honoraria, or pension/IRA distributions) of $200 or more during the Yos No F. Do you have any reportable agreements or arrangements with Yes No | ]
reporting period? an outside entity?
D. Did you, your spouse, or your dependent chiid have any reportable Yeos No .\\ J. Did you receive compensation of more than $5,000 from & single  ye, v Ao
liability (more than $10,000) at any point during the reporting period? source in the current year and two prior years?
ATTACH THE CORRESPONDING SCHEDULE {F YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE
o

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS - Details regarding “Qualified Blind Trusis" 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 child?

EXEMPTION - Have you excluded from this report any other assets, “uneamed” income, transactions, or liabilities 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.




... SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: JOUN @4\@&\& Page Z o3

BLOCK A BLOCK B BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of iIncome Amount of Income
identify (a) sach assst held for investment dicate value of asset at close of the reporting period. all columns that apply. For accountse for checked “Ti farred”
production of Income and with a fair market val use a vaiuation method other than fair market vakue §ihat generats tax-deforred income (8uch a8kerer sautts Mlcams bee catocny of g oy 598_% e ik bos beow, Dhiceada. inton
JWoﬂgoﬁgﬁa?éﬁﬁE specify the method used. :.m?_xn..om»ogiﬁgg ” capital gains, even if reinvested, must be disciosed as | for held In
income which generated more than $200 .:_._ -ao.g;uo sold %_._3 the reporting uo:oa and interest, and cepital gains, -sven "None”ifno wea e
‘uneamed” income during the year. be “None.* , must be di d as Xt ia for assats held by your spouse or depandent child in which you have no Interest,

assets heid In taxable accounts.
Pravide complete names of stocke and mutual fundsg"Cotumn M Is for assets held by your spouse or dependentiCheck “None® if the asset generated noj
(do not use only ticker symbols). In which you have no interest. income during the reposting perfod.

account that axceeds the reporting thresholds,
other cash 8ccountt, moontd A 1B CiolElElatn]italk]e|m Current Year Preceding Year
mgssgogga%?a.ﬁﬁwt clafalwlivivwjvalo] xiobalelalwinvivivitw|vmix|x{x{m

t js not publicly traded, state the nams of

vestment Fund, please check the “EIF” box.

if you 8o choose, you may indicate that an asset
income source e that of your spouse (SP)
lent child (DC), or jointly held with anyone (JT),
In the optional column on the far left.

For a detaiied di of Schedul
u.!ais??g&gg_&. m

Other Type of Income {Spacify: 6.g., Partnership Income or Fam come}

Over 35,000,000
Spouse/DC Income over $1,000,000

$15.001-$50.000

> | $50,001-$100,000
$25,000,001-$50,000,000
Spouse/DC Assat over $1,000,000
EXCEPTEDBLIND TRUST
TAX-DEFERRED
$100,001$1,000.000
$1,000,001-$5,000,000
Cver $5,000,000
Spousa/DC income over $1,000,000°
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000

$250,001-$500,000
$500,001-§1,000,000
$1,000,001-$5,000,000
Ower $60,000,000
CAPITAL GANS
$201-$1.000
$1,001-$2,500
$5,001-515,000
$15,001-$90,000
$50,001-$100,000
$15,001550,000

$1,001-$15,000
$1,001-82,500
“$2,501-$5.000
$5,001-$15,000

$141,000

NONE

b DMDENDS
RENT
INTEREST

None
x| $1$200
> | 420181000

B =
{Maga Corp Stock
E . | Simont & Schuster

i

X X X X
| ABC Hedge Fund
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Use additional shests if more space is required.



.. . SCHEDULE A — ASSETS & “UNEARNED INCOME”
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BLOCK A BLOCKB BLOCKC BLOCKD

Assets and/or Income Sources Value of Assot Type of Income Amount of Income

Current Year Preceding Year
. p—

(o jmiv Vv iviive|viiX{X|X FTPRIMIVIVIVI| W VE]X) X

$100,001-$250,000
$250,001-8500,000
$500,001-$1,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000°
Other Type of Income {Specify: 6.g.,
Partnership Income or Famn ncome)
$1,000,001-$5,000,000

Over $5,000,000

SpouseC Income over $1,000,000° X
$50,001-$100,000
$100,061-$1,000,000
$1,000,001-$5,000,000

Over $5,000,000

$1,001-$2,500
$2:50136.000
$18,001-$50,000

$5,001-$15,000

None

$1-81,000
$1,001$15,000
$15,001-$50,000
$50,001-$100,000
$1,000,001-$5,000,000
CAPITAL GAINS
TADEFERRED
$1,001-$2,500
$5,001-$15,000
$15,001-350,000
$50,001-$100,000
$100.001-$1,000,000
$201-$1,000

4 211000

SpouseDC Income over $1,000000° 33
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