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Name: Trey Go wol Y Daytime Telephone: Sed-505 - ocr7 %
(Office Use Only)
Member of or Candidate for State: S¢ Officer or  Employing Office:
FILER Vﬁ ) . -Q||
STATUS U.S. House of Reprasentatives District: L Employee
mmﬂm_.mﬁ , Y _ 2014 Annual (Due: May 15, 2015) Amendment Termination
Date of Termination:
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 F. Did you have any reportable agreemant or amangement with an
end of the reporting period? or Yes _ m _ No oulside entity during the reporting period or in the current calendar YOS E No D
b. Make more than $200 in uneamed income from any reportable year up through the date of fiing?
asset during the reporting periad?
B. Did you, your spouss, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive any D
exchange any securities or reportable real estale in a transaction Yeos D No . o . P . Yes No .
o X X | ol B e e o e ]
C. Did you or your spouss have “eamed” income {e.g., salaries, H. Did 3 r spouse, or dependent child ceceive a
:o:E,w:u. or pensian/IRA distrbutions) of $200 or move during the Yes H No D Svormﬂ.ohn%ﬁ or Bm.socaﬁw:ﬁvma travel R_.im:m :.Qm_."ﬂmz Yes No _ \A _
reporting period? §375 in value from a single sousce during the reparling period?
. I. Did any individual or organization make a donation 10 charity in
D. Did you, your spouse, of your dependent child have any reportable Y . No D : . : . Y _H_ N
liability (more than $10,000) at any point during the reporting period? e K wwuom,wwsa you for a speech, appearance, or article during the es 0 X
€. Did you hold any reportable positions during the reporting period oc in .
the cumrent calendar year up through the date of fling? 9 Yes D No E ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

.vOso&«o:nc_.o...vwom%m_..m..a:.m.sa-mm__oomSamwwvmno;:.sam_v:zao:&.maoa:a:o.:wanoa.sa?_...onw_Qccmamiwan.«0%.35%@3:0:.2@308:8& D
the Committee on Ethics for further guidance. Yes No [X]

._.ncm._.m:Ums._m302&8.0:25&m_maqam.m‘mvu-o.\oa3.:60033&30:m:.:uwa8§:o:§.m5¢v.&§_m.:moaa.gamwo§.Im<e<ocmxoaaon—33 D
this report details of such a trust that benefits you, your spouse, or your dependent chidd? Yes No @

mxmgtdOZ|x»<a<ocoxacaoa:o§»Im3§§<o§2$mmﬁ..:5338.583@..B:umnaosu.ou...mcm_zwaRumuocmoﬁéamnm:ng_Q.aavoobﬁcsow:_oc;_. D X
three tests for ption? Do not “yes” unless you have first consulted with the Committes on Elhics. Yes No .




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: \\\\ln,.\ moﬁvﬁ.\ Page 7 of S

BLOCK A
Asset and/or income Source

amg (b) any oWer seportable assel or source of
income that generated more than $200 in “uneamed”
income dunng the year.

{60 not use only licker symbols),
For all {RAs and other teticement plans (such as

401(k) nguv?azae tho valuo for cach asset held in
he ds (he reposting

BLOCK B

Value of Asset

fdentfy {2) cach sssel heid for investment orfindicate value of assel at close of the reparing penod. If you wse a
production of income snd with o fair marke! valuefvaluabon methad othes 1han fair market value. please spacify the mothod
exoeeding $1.000 al tha end of the reporting panod, fusad.

if an asset was sold duang the repormg penod and s included onty
bocawsa it generdtod incama, the value should ba “Nona.”

*Column M is for assets held by your spouse of dependent child in which
Provide complele names of stocks and mutual funds | you have no inferest.

BLOCK C BLOCK D BLOCK E
Type of income Amount of Income Transaction

Chock 3l columns that apply. For accounts hatll For assets for which you checked “Fax-Deferred” in Biock C, you] Indicate if the
genoraie Lax-dafemed incoma (such 88 401(X). IRA, or fmay check the “None™ columan. ﬂo« 2N othor assets indicata tho] asset had
m»o atcounts). you may check the ‘Tax-Deterrad™|categary of incoma by box baow. P},

. Dividends, Intarest, and capltat pains,]Oividends, Interest, and oov_s. a-_._a “aven if minvested, ».u.oaamv or
aven If reinvested, must be disclosed as Income fmust be disclosed as income far assets held in taxablefexchanges (E}
for assets held in taxable accounts, Check "Nonc™laccounts, Check "None™ f no incoma was camad orfoxcoodng $t.000
if tho assot penoraied no incomeo during the reporting | gancrated. in the reparting
period. *Column Xt s for assats heid by 83535&3..8 son
Lmin s assa your Spaiise or

n which you have na interest. n:onwou.!ou »ou
please indicale a3
Tolows (S tpart)).

For bank and other cash accounis, lotal the amount
_sa_sﬁo. stbeanng accounts. ¥ the (ot is over
85,000, Kist every fnancial instlusion whero Lhese is
more than $1,000 in interest-bearing accounts,

For rental and other real !evoax:ia for iwestment.
pravide a )l pti 0.9..
“rental property,” !&»D@!& u§o

For an gwnership interest in a prvately-heid business)
that is not publicly traded, stale tha name of the
business, the natwc of #S ackvites, an¢ (s
geographic locaton in Block A,

Exclude: Your personal resigence, including second!
homas and vacation homes (umess thare was rental
_2369.13908333908& and any financiat
iterest in, of mcomo derived bom, 3 federsl
Jreteement program, induding the Thnill Savings Plan.

H you have a prvsiely-troded fund that is an
JExcepind Investment Funé, piease chack the “EIF”
box.

i you 30 thaose, you may indicale thal an asset of)
Jincoma sourts s that of your spouse (SP) or|
{dependent chidd {OC), or joindly hekl with anyone]
(IT), inthe optional coluam on the far lefl.

For s delmled G of Sched A
{requirements, u.ou«oich.-rawcgaooo..!.

Noas

$1-31,000

$1.001-815,000

$15.001-§50,000

$50.001-5100,000

$100.001-5250.000
$250.001:$500.000
$500.001:81,000.000
$1.000.001-$5,000 000
$5.000.001325.000.000

$25,000.001-550,000.000
Over $50.000,000

SpouseOC Asset pver §1.600,000°

blank if there are
no transachons
that exceeded

p{olafw]v{vivu{w|x]x]xn 3_5»538.53
$1.000.

(Specly. 2.9, Patnership Income o Farm income)
Spouss/DC Asssl with Income over $1.000.000"

EXCEPTEQBUND TRUST
$1,000.001-35,000.000
Over $5.000,000

$100,001-54,000,000

CAPITAL GAINS
TAX-DEFERRED
COther Type of ncome
$1-5200
$201.31,000
$1,001-52,500
$2,501-$5.000
§5.001-15,000
$15,001:$50,000
$50,001-$100,000

P, S, S(part), or €

NONE
DIVIDENDS
RENT
INTEREST
Nons

—
BF

5P [viaga Corp. Siock

ko

B

=
o]

EYE3 |
2

Semoa & Schusiee

ABC Hedga Fund X

»

X Rebicement Sy stem

Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

Name: \;_\.HA{ roc.hx r\

Page .r.w of S

—prn,

List the source, type, and amount of eamed income from any source (other lhan the fiter's current employment by the U.S. government) totaling $200 or more during the seporting period. For a spouse, lisl
the source and amount of any honorarnia; 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 pregrams, and benelits received under the Social Secunty Act

INCOME LIMITS and PROHIBITED INCOME: The 2014 limit on outside eamed income for Members and employees compensated at or above the “senior stalf” rate was $26,955. in addition, certain
types of income {notably honorania, director's fees, and payments for professional services involving a fiduciary relationship) were tolally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keene State Approved Teaching Fee 36,000
. State of Maryland Logistative Penman $18,000
Examples: Civi War Roundiabie (OcL 2) Spouse Speech $1,000
Orario Q!SR Board of Educaton Spausc Salary NIA

W\»\F\_Mx\& \0(3\,«\ Mﬁrco\ o..w*\.,h\. @

M\Qinh MM.\D\..N

34,477

se Q:Ln\\u - Solicitoes Reticement h\m\.ﬁx

mo \..h..:\d.\h \ﬁ\nm M'U\w

qd, ¥y7

Use additional sheets if more spaca is required.




SCHEDULE D - LIABILITIES
Name: [ v¢ Y bo cc«\..\ Page__7 _ of S

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependen( child. Mark the highest amount owed during the reporting
period. Members: Members are required 1o report alf iabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (unless you
rent it out or are a Member); loans secured by automobiles, househotd fumiture, or appliances; liabilities of a business in which you own an interest (unless you are perscnally liable), and liabilities owed to
you by a spouse of the child, parent, or sibling of you or your spouse, Report a revolving charge account (i.e., credil card) only if the balance at the close of the reparting period exceeded $10,000.

*Column K is for tiabilities heid solely by your spouse or dependent child.

Amount of Liability

A B [ 1] £ F [ H 3 J ¥
Date
-y Creditor __q..www__“.ﬁm Type of Liability g mu.m.w
. 9 =]
o so|ss |8 |s8 |38 88|58 wm WW m =
m-E:ntw Farst Bank of Wimington, O 5198 Morigage on Rentd Proparty, Daver, OE X
B33 T ST/06 |oise sumiins o dudses Zetaman X
o |BarT ffog [iotasse o B Lackend oo X
IDC|Solbe Mep Sivrnl 18/1 | Stvdrni [4on X
Loen L psrdsn ¢ .

SCHEDULE E - POSITIONS
Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organizalion, pariner, proprietor, representative, employee, or
consultant of any corporation, firm, parinership, or other business enterprise, nonprofit arganization, labor organization, or educational or other institution other than the United States. Exclude: Pgsitions
hetd in any religious, social, fratemal, or political entities (such as political parties and campaign organizations); and positions sclely of an honorary nature.

Name of Organization

Position

Use additional sheets i more space is required.




SCHEDULE F - AGREEMENTS

Name: Qﬂ«‘l«\\ @?&\«\ Page hoa ,W\

Identify the date, parties to, and genaral terms of any agreement or arrangemenl that you have with respect to; future employment; a teave of absence during the period of govemment service;
continuation or deferral of payments by a farmer 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

\ﬁ\\o \Ss\w«\\.ﬂ th .M\.n\n o\ .M::\\h &\t\.\.b ?*&t&\\&\kﬂnm\aﬁm\_ ca \“«. m\..m\\. .b\\:.\.}a \\om\a}.

SCHEDULE G - GIFTS

Report the source {by name), a brief description, and the value of all gifts totaling more than $375 received by you, your spouse, or your dependent child from any source during the year. Exclude: Gifts
from relatives, gifts of p val hospitality from an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her retationship to you. Gifts with a value of $150 or
less need not be added towards the $375 disciosure threshold. Note: The gift rute (House Rule 25, dause 5) prohibils acceptance of gifts except as specifically provided in the rule,

Source Description Value

Exompio: g M. Joseph Smith, Adinglon, VA Siver Platter { inaton of p fni P éved from the Ethics Commitiee) $400

Use additionat sheets if more space is required.




