UNITED STATES HOUSE OF REPRESENTATIVES
2014 FINANCIAL DISCLOSURE STATEMENT

For Use by Members, Officers, and Employees

Form A

Name: M{A‘m L. "g.jlnf Daytime Telephone:_ _

neey
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DELIVEREBD" -3

EGICLATIVE FISOUNSE CanTryL

2015MAY -5 PM 3: 29 N/

FILER Member of or Candidate for State:
STATUS U.S. House of Represantatives District: D Empioyes
Rf.f;gsm 2014 Annual {Due: May 15, 2015) D 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
end of the reporting period? or

F. Did you have any reportabi with an
outside entity during the repomng period or m the current calendar

b. Make more than $200 in from any rep
asset during the ing period? year up through the date of filing?
8. Did you, your sp of your dependent child purchase, sell, or G. Did you, your 8p or your dependent child receive any

exchangs any securities or reportabie real estate in a transaction
exceeding $1,000 during the reporting period?

reportable gift(s) totaling more than $375 in value from a single
source during the reporting period?

C Dtdyouoryourspouehava ecmod’moome (e.g., salanes,

H. Did you, ywrspouu oF your dcpendenl ohlld receive any
travel or li

) of $200 or more during the for travel t g more than
raporting ponod” $375 in value from a single source during the roponma period?
1. Did any individual or organi make a d to charity in

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

lieu of paying you for a speech, appearance, or articie during the
reporting pariod?

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

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

IPO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered ‘yes” to this question, please contact

the Committee on Ethics for further guidance.

ves ] no [x]

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

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

YosD Nolil

EXEMPTION - Havs you exciuded from this report any other assets, “

, or liabilities of & spouse or your dependent child because they meet all

thres tests for exemption? Do not answer “yes” uniess you have first consulted with the Committee on Ethics.

YesD No




SCHEDULE A — ASSETS & “UNEARNED INCOME®

Use additionsl sheets if mone spece is requirect

Name: A p Page_2, of _[J
S ——t— B — I —
BLOCK A BLCCKB BLOTKC ;\.OCKO BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
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of incame end with a far market vahud valuskon method other than fair merket value, plesse specify the method ] generate tax-deferred coms (Such &8 401(K), IRA, orlimay check the “None” column. For all other assata indcata the setet hed
exceeding $1,000 st the #nd of the reporiing period, Jused, 529 accounts), you may check the ‘Tn-oofurvd’n‘ o‘l’r:teombyd;whngu fe bax betaw Jourcheses (P},
and (b) sny other reportable esset or source column.  Dividends, interest, and cqmu sins, Fvidends, interest, and capitel gans, aven if reinvested, Jesles (S), or
income $ak genessted mors than $200 i "uneamed’ |Wmdm : m m”}::h inchuded ol ween i€ » be : be di o income far assetx held in texsblefaxchanges (E)
Income during the yaar. for sssets hald in tacabie sccounts. Chad( *None'Jaccounts. Check *Nene” if no income was earnsd orfexceeding $1.000
“Cotvrn M is for assots YOUr 8p0USS O childin which Jif the assst genersted no income during the rep in the reporiing
Provide cotrpiete names of stocks and mutyal funda ] You have no imerest. period. paviod.
(do not use only ticker symmbots). *Column Xl is for sssets held by your spouse or dependent ciwld f anly a portion of
in which you have no interest. an BeSEt was 505,
For sl IRAs and ofher retirement plans (':(3 ﬁ Joivase indcate =
401{k) plans} provide the value for each aeset held in| [tosows:
the -:;lumm the reporimg (S (partl.
c F|G|H 1 J | K W X|x i
For bank and other caeh wtal the w Al B ] E LM 1 n V| v v I X X ;.::::m
in aH irterest-bearing sccounts. If the total (s over| no transactions
5,000, liat every financial institfon where thare is| po ransacon
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interest in, or incoma derved from, a federsl
[retirement program, including the Thiit Savings Plan. E
If you have a privately-¥aded fund thet is an 3 >
|Excepted Investment Fund, plswse check the “EIF g E
oo g
1 you se choose, you mey idicate that an 2seet ox| a E 4 J
income source is that of your spouss (SP) or g Qg z 8 8 4
dopendent chikd (DC), of jowly heid wits anyone g|8|8 g § 8 g | |g (]
(5T, in B1e optonal sokorn on the fa e 8 g9 g g g i g % sle1gl8l g g
3 s > o J
AR R R R AU L N i kb gggggegél
3 3 5 P, 8, S{part), orE
§555 §§§ss & 3 E g g 55 suui—fﬁga&i Stpart or
P, BF| FM
o, & i Cop ok * X X -
i — Son & Schuser fndadeiee Fopaties
b Panawy
- ASC Hedge Fund X X
EL) ﬁd,*'"-‘. ¢ sall ] X x Lt ]
oA hhad 3 -1
Sharan Coedt Umbo X ® %
4 u' m‘« Fend X LY
”
7 Telty, 329 409 » X $¢Part)
£ Jukdy Mg A X I ]
Y



SCHEDULE A — ASSETS & “UNEARNED INCOME”
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SCHEDULE A ~ ASSETS & "UNEARNED INCOME"

Name: Wi Niawm Ruhary KW';VS Page_ 3 of ! g
BLOCKA “BLOCK B BLOCKC BLOCKD
Asset andlor ncome Source Valus of Assat Type of income Amount of Income Transsction
A ] c E|F|GiR}I " \ MV ivwiw|w|x a
! ]
§ 1 ; g § g §
i
5 3 gigg iah?%ggs : ims i )
5. AT o
L AsavSan * -l e P
‘-_ : X : ?_ -
L Ste X. > A : P
Co P \nr x A rds
o} {, :2 X H 2.0
X :
) Shares Core U3, : A 2 '. 5_
' X X £¢
% .o P : ;
' X X :
X X [
X X X i
; % % é
i < S
1 ;

Use additionel sheets if more spaceis requird.



SCHEDULE B — TRANSACTIONS
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SCHEDULE B - TRANSACTIONS
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SCHEDULE C - EARNED INCOME
Name: @,m za‘ Lu‘/ K{u* hig Page d of l:i

List the source, type, mdanomtofeamedmeomekanmysouee(oﬂl«MmmeﬂlersmmempbymemwtheUS gmmem)mmg&m«mommnngmempoﬂmgpenod For a spouse, list
below.

the source and amount of any honoraria; fist only the source for other spouse eamed income g $1.000. See P
EXCLUDE: Military pay (such as National Guard or Resarve pay), federal retirement programs, and beneﬁw reoetved under the Sodal Security Act.
INCOME LIMITS and PROHIBITED INCOME: The 2014 iimit on outside eamed income for Memb d at or above the “senior staff” rate was $26,955. In addition, certain
types of incoma {notably honoraria, director’s fees, and payments for p ional services involving a ﬁaucuary relabonshlp) wera totauy prohibited.
Source (include date of receipt for honoraria) Type Amount
Keans State Approved Teaching Fas _w
Examples: CoA et Romaaie T 7] ‘% ‘:f,lu?
[Gronto Sy Bowriof Emesion Soms Suay NA
C ermns wwr ad b o Mucsarhoer ifs @«hamn* %«n""‘ e 2?2

v-§- Qmu\,!{ Ine  Cefiremwt P‘W Rdeemst Plar b, /129

Staews Cot ¥ Yags - A on E..el%q eonﬁﬁN&m 511

Use additionsl sheets if mone space is required.




SCHEDULE D - LIABILITIES

Name: ‘I}'I}.n Z‘lc "“'J (e‘l """Nl Pouei of _)3_

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all iiabilities securad by real property including mortgages on their parsonal residence. Exclude: Any mortgage on your personal residence (unless you
rant it out or are a Member); loans secured by automobiies, household furniture, o sppiances; liabilities of a business it which you own an interest {uniess you are personally fiable), and liabilities owed to
you by a spouse or the child, parent, or sibling of you or your spousod Report @ revelving charge account (i.e., credit card) only if the balance at the close of the reporting period exceeded $10,000.

*Column K is for lisbilitias heid solely by your spouse or

Amount of Liability

A B c (4] E F G H i J K
pate
o Creditor Il;| ':3::,'2; Type of Liability g8 lg g
MO/YR . . o BB
2288|3535 135 |58 |82 28|88 |5 |3
g2 (og |82 |28 858 |87 |25 48|58 |8 |38
Exsple | First Bank of Wilmington, OE S0 Mortgage on Rental Praparty, Dover, DE X

SCHEDULE E - POSITIONS

Rapor(ellpumlom ecmpensatedor

Pasition

of any cc firm, part
held in any tollgousi m\:nalI fmﬁamal or ﬂiﬁca antities (sch as ﬂiﬁcm padies and wnam organizations); and m solely of an honorau nature.

, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, p tative,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the Umed States. Exclude: Posmons

Name of Oranization

Use axkiitional sheats if mone speceis required




SCHEDULE F - AGREEMENTS .
Name: éé lhmz ﬁl h ,/ K'c‘}'t"f Page lﬂ of |1
7

Identify the date, parties to, and general terms of any agreement or armangement that you have with respaect to: future employment; a leave of absence during the period of govemment service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee weifare or benefit plan maintained by & former employer.

Date Parties to Agreement Terms of Agreement

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 personal hospitality from an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her relationship to you. Gifts with a value of $150 or
less need not be added towards the $375 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

Source Description Value

Exwrpls. l Mr Joseph Smith, Adington, VA Silver Platter of parsonel i 3 the Ettecs Commi $300

Use addtiond sheets if more space is required.



SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS '
Name: ‘/{Il,.m gzh«/ (‘ﬂvlﬂ" Page_g{__ of (}
I ,

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $375 recesived by you, your spouse, or your dependent child
during the reporting period. Indicate whether @ family member accompanied the traveler at the sponsor's expense. Disclosure is required regardiess of whether the expenses wer paid directly by the
sponsor or were paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-reiated expenses provided by federal, state, and local governments, or by a foreign g nt required to be cted under the Foreign Gifts and Decorations Act (FGDA, 5
U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel ptcmdod to a spouse ordependent child that is totally independent of his or her relationship to
the filer.

y - i N Fomily Membaer
Source Date(s) City ot D”'c"t':'g,’m"u"‘:'""w" "°&°,:')°7 '&;“’;' Included? (YN)
Covaravant of Chne (MECEA) A 841 OC Bejng, Ctra- DG v v N
Banpiex : _— . i
Habhator Humerdy (chury Rckaen) v 34 DG Bouen 0C % v %

Shacen CoelitUois DunAo® Contoboe  §r5,” | BrshoMla-Monhye oy Gmdbga Y| ¥ | ¥

Use additiond sheets if more spaceis nequined.



SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Page } 2 of )3

l

List the source, activity (i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in lieu of paying an honorarium to you. A

separate confidential Nst of charities receiving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
Examples: Association of American Associations, Washington, DC Speech Feb, 2, 2014 $2.000
e 7 Magazine — Article_ Aug. 13, 2014 $500

Use additiondl sheets if more space is required.




FILER NOTES

(Optional) Name: W\buny o @ chef f(uha; page §3 or 13 _

NOTE

NUMBER NOTES

Use additionsl sheets if more space is required.




