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UNITED STATES HOUSE OF REPRESENTATIVES Form A
2014 FINANCIAL DISCLOSURE STATEMENT For Use by Members, Officers, and Employees LEGISLATIVE RESDURCE ponTrs
015HAY 12 PM 4: 26
. : . ! m\a GFEICE OF 111 CLIRK
ZmBEF sN:VNMWnK Daytime Telephone: - 1 5. HOUSE GF REPRESEHTATIVES
— {Office Use Only)
FILER Member of or Candidate for State: E&M . Officeror  Employing Office:
STATUS X U.S. House of Representatives District: __ (AR Employee
R oRT _ WM 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 _,ouoamc_o mmm..w» that was worth more than $1,000 at the F. Did you have any reportable agreement or arrangement with an K
end of the reporting period? or Yes X No outside entity during the reporting period or in the current calendar Y98 No
b. Make more than $200 in uneared income from any reportable year up through the date of filing?
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes No X reportable gift(s) totating more than $375 in value from a single Yes No
exceeding $1,000 during the reporting period? source during the reporting period? t
C. Did you or your spouse have “eamed" income (e.g., salaries, H. Did you, your spouse, or your dependent child receive any f
honoraria, or pension/IRA distributions) of $200 or more during the Yes X No _,ovozmﬂ.m .c.ﬂ<o_ owoa.au:aaaaaw for travel totaling more than Yes No k
reporting period? $375 in value from a single source during the reporting period?
i . 1. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes No ; N - . Yes No
liability {more than $10,000) at any point during the reporting period? \« _,.,Mwoﬂwwﬁmm N%% for a speech, appearance, or article during the \
E. Did you hold any reportable positions during the reporting period or in
the current calendar year up through the date of filing? Yes No X ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

the Cammittee on Ethics for further guidance.

{PO - Did you purchase any shares that were allocated as a part of an Initiat Public Offering during the reporting period? if you answered “yes” to this question, please contact Yes _H_ No &

qxcmﬂwlomﬁ‘w.mom_‘am:o_.o:ugmaw_mzaﬂamﬁw.mvuaén33000333»303m:.wmm:now:m._:onvoq.axoouﬁoazcma..:mma:Quoammo_omoa‘Im<o<o:mxo_:qm&33 < D z
this report details of such a trust that benefits you, your spouse, or your dependent child? es o E

mxmgv._._ozlxm<mxo:mxn_:n3«33§wS.oo:m:wo.g_‘mwmoﬁ..c:mm:..oa..5839:m:mmozo:m.o..__.ogéomoammvo:%o_.«oc-noum_.aoaoz_aoo8&¢§m<502m__ < D z
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. X es °




SCHEDULE A - ASSETS & “UNEARNED INCOME”
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BLOCK A
Asset and/or Income Source

Mentify (a) each asset held for investment orjindicate value of asset at close of the reporting period. If you use afCheck s_. oa.::.sm 9.& apply.
production of income and with a fair market value Jvaiuation method other than fair market value, please specify the

BLOCK B
Value of Asset

o

BLOCKC
Type of Income

BLOCKD BLOCK E

Amount of Income Transaction
For accounts that]For assets for which you checked “Tax-Deferred” in Block C, you |l Indicate if the

ge {such as 401(x), IRA, ormay check the “None” column. For aff ofher assets indicate the fasset had

‘exceeding $1,000 at the end of the reporting pesiod, jused. 529 m8o:=5 you may check MM “Tax-Deferred” W:SOQ of income by checking the mvvav:u% box bekow. |purchases (P),
and (b} any other reporfable asset or source of column. Dividends, interest, a nsv.ﬂ. gains, i Dividends, interest, and capital gains, even if reinvested, }sales (S), or
income that generated more than $200 in “t d = an Q.EM. was wo_;a_:nc“ "..53 %«M <M“Mﬁ:ﬁouo&2ﬂ::ﬂ is included only even if ted, must be disclosed as incomelmust be disclosed as Income for assets held in taxablefexchanges (E)
income during the year. = for assets held in taxable accounts. Check “None*Jaccounts.  Check “None” if no income was eamed orfexceeding $1,000
*Column M is for assets held by your spouse or dependent child in which Jif fhe asset generated no income during the reporting | generated. in the reporting
Provide complete names of stocks and mutuai funds §you have no interest. §period. period.
{do not use only ticker symbols). *Column XH is for assets held by your spouse or dependent child If only a portion of
in which you have no interest. an assat was sold
For all IRAs and other retirement plans {such as please indicate mm.
401(k) v.m:av vass 50 value for each »mwQ held in .
the ds the reporting th o follows: (S {part)).
AlSB c D E|F]{G[HI U] JI|K[L]|M Pfwpm [ vy [ v pvi v x{x[xn] i
For bank and other cash accounts, (ofal the amount —wﬂw_ﬂo%z 3“0%_ N:M‘.
in_all interest-bearing accounts. if the total is over, no transactions
$5,000, list every financial institution where there is that exceeded
more than $1,000 in interest-bearing accounts. $1,000.
For rental and oso.. real §3o=< :o.a for investment,
provide a o iption, e.g.,
“rental property,” “anda ity and state.
For an ownership interest in a privately-held business
that is not publidy traded, state the name of the
business, the nature of its activites, and its
geographic location in Block A.
Exclude: Your p id including second
homes and vacation homes (unigss there was rental =
during the reporting period); and any financial, .
finterest in, or income derived from, a federal m
§retirement program, including the Thrift Savings Plan, .m S
=1
If you have a privately-taded fund that is an, . s >
Excepted investment Fund, please check the “EIF" W m m
bOxX. m 8 2
if you so choose, you may indicate that an asset or g g > W £ g
income source is that of your spouse (SP) or - g g s g g g am g g £
dependent chid (DC), or jointly held with anyone] z|818|2|8|8 |3 s w|2]a |85 S RERE 2
rt:.saossa. { colum an the far left, g |8 S (g m g 3 (5 Z : 3 (2 g 1= g gig (8 W 3 g5 |83
tod  discusai cched £ | § [3|% 21z iz (818 |g 8 P gl fz3 [ |8 |2 3 |21z |8 |8
For a ot Al 181212 |2ilel2lB3 12585 LIl (EI2IE18 (52 glz 2 (21212121818 1815
Jrocuremonts. please refer o the instnctonbookiet. |2 135 | 5 | 2 12 (2 |3 (2 12|82 (B2 2l 5B 5|83 (232 2121512181812 (5(2 (813 2] ssmmoe
AEA-RENERERERERER AR RES ERERF RN LR AR IRER s z(8l=z|d|s|5|8|2 ] &
5P, 3 , " X Stpar)
I 5P| Wega Corp. Siock
JT Royalties
£ Simon & Schuster indefinite
Parinership
ABC Hedge Fund X X Income
—_— 0
Mmﬁ ?&&ML X X
, y X
P
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CREF Gle f X X X
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Use additional sheets if more space is required.
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$500,001-81,300,000 . g w g
B m

$5,000,001-825,000,000 <

$25,000,001-$50,000,000 =

Over $50,000,000 -

Spouse/DC Asset oves $1,000,000* =

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

2 10019

TAX-DEFERRED

20U Jo adA)

Cthar Type of income .
{Specily: 8.9., Partnership Income or Farm ncome)

None -
$1:5200 =

$201-§1,000 =

$1,000-82,500 =

$2,501-55,000 < g
$5,001-$15.000 < 3 g
$15.001-$50,000 s % g
$50,001-$100,000 s 5 ©
$100,001-51,000,000 s 3 .

$1,000,001-$5,000,000

X

Over §5,000,000

X

Spouse/DC Asset with Income over $1,000,000*

X
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SCHEDULE C — EARNED INCOME

k &Vx«k _umomlkw 2|MH\

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. govemment) totaling $200 or more during the reporting period. For a 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 Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2014 limit on outside earned income for Members and employees compensated at or above the “senior staff” rate was $26,955. In addition, certain
types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship} were totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keene State Approved Teaching Fee $6,000
E les: State of Maryland Legislative Pension $18.000
xamples: Civil War Roundtable (Oct. 2) Spouse Speech $1,000
Ontario County Board of Education mﬁ&e Salary

T by bl Emploge Ketrimscd osvon Sonioe Aesion |
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Use additional sheets if more space is required.



SCHEDULE D - LIABILITIES H M \ & & _n vi\
Name: age oﬁ

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 liabilities secured by real property including mortgages on their personal residence. Exciude: Any mortgage on your personal residence (unless you
rent it out or are a Member); loans secured by automobiles, household furiture, or appliances; liabiiities of a business in which you own an interest (unless you are personally liable); and liabilities owed to
you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period exceeded $10,000.
*Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liabitity
A B C D E F G H | J K
Date

o, Credi Liability .. s
reditor Type of Liabilit . =
oe. ¥ Incurred yp y 8 &3

' o Q.
MO/YR o =] +£8 8 8 mm

s \ o |l rolco | 8| 88| 82|22 | o 3
<o - o =3 PR =] P=% =3 PP 9 | Qo [=E=] vl 1w
88 |58 3535135285 (gs (g8 (88|22
ow | wo | 96 ow | B O oS | @C | %n | wo [ Wm.
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@ » e @ w O oo 273 » @ o L x g o] o¥

Example First Bank of Witmington, DE 5/98 Mortgage on Rental Property, Dover, DE X
|§ “%&M \ﬁA\ m »&vﬁb X
7 Q M
A
“h‘\
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exciude: Positions
held in any religious, social, fratemal, or pofitical entities (such as political parties and campaign organizations); and positions solely of an honorary nature.

Position Name of OammaNm:oa

Use additional sheets if more space is required.



