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UNITED STATES HOUSE OF REPRESENTATIVES
2014 FINANCIAL DISCLOSURE STATEMENT

Form A

For Use by Members, Officers, and Employees
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(Office Use Only)
FILER |~ Member of or Candidate for State: §\| Officeror  Employing Office:
STATUS Y1 us Houseof Representatives ~ District_4 Employee
xwﬁwm._. F\_\ 2014 Annual (Due: May 15, 2015) Amendment Termination
Date of Termination:

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

————
A, Did you, your spause, or your dependent child:

a. Own any reportable asset that was worth more than $1,000 at the ) F. Did you have any reportable agreament or arrangement with an .
end of the reporting period? or Yes | | No outside entity during the reporting period or in the current calendar ~ Y©8 No | ]
b. Make more than $200 in unearmed 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 r spouse, o ndent child . -
exchange any securities or reportable real estate in a transaction Yes No | v Bvo_.ﬁﬂﬂ_.u%“v Es_m:c.Soﬁ.ﬁma%mwﬂmﬂa <M_co ﬂoﬂ__,%mﬂﬁm Yes No |e—T"
C. Did you or your spouse have “eamed"” income (e.g., salaries, =1 H. Did r SDOUSE, O dependent child .
honoraria, or pension/IRA distributions) of $200 or more during the Yes No | ¢ 33#»«._0% rwdco_ owo hmswc“wﬁuwsm_u o vl #_v»w_mao o than Yes No | 17
reporting period? $375 in value from a single source during the reporting period?
" . 1. Did individual izati ke a donation to charity i
D. Did you, your spouse, or your dependent child have any reportable Yes No _mo:_o~m¥”ndouw%wwﬁ mﬂ:u“m-wwwc M_. arti o.oﬂm:ﬂm&:_” Yeos No
liability (more than $10,000) at any point during the reporting period? reporting period? * '
E. Did you hold any reportable positions during the reporting period or in f
the current calendar year up through the date of filing? Yes No 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 aliocated 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.

Yes D No B\

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?

ves [ | wo [

EXEMPTION - Have you excluded from this report any other assets, “uneamed” income, transactions, or liabilities of a spouse or your dependent child because they meet all
three tests for exemption? Do not answer “yes” uniess you have first consulted with the Committee on Ethics.

Yes D No B\




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Page M of rw

Neme: (yerald Mark McNerne o%

— ——
BLOCK A BLOCKB BLOCKC BLOCK D BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
Identify (a) each asset held for invesiment orfindicate velue of asset at close of the reporting period. If you use ajCheck al columns that apply. For accounts that]For assets for which you checked “Tax-Deferred” in Biock C, you |l indicate if the
production of income and with a fair market value fvaluation method other than fair market value, please specify the method Jgenerate tax-deferred income (such aa 401(k), IRA, or | may check the “None® column, For all other assets indicate the | asset had

axceeding $1,000 at the end of tha reporting period, Jused.

income during the year.

(do not use only ticker symbois).

the account that ds the

mww accounts), you may check the “Tax-Deferred”Jcategory of income by checking the appropriate box below. | purchases (P),

and (b} any other reportable asset or source of| Dividend: and o-uf. gains, | Dividends, _:t.dor and capltal gaine, even if reinvested, | sales (S), or
income that generated more than $200 in “uneamed” ﬁhﬂw. tam%aﬁ:mﬁ.ﬁ hﬂ ﬁ“wﬁsn.cana zw:h is Includad ontydeven i rel d, must be disclosed as | must be discl as i for assets heid in bl )
gene) for susets held in taxable accounts. Check “None"|accounts. Check “None” H no income was eamsd of oxaocaso $1,000
*Column M is for assets held by your apouse or dependent child in which Jlif the asset generated no income during the reporting | generated. in the reporting
Provide complets names of stocks and mutual funds lyou have no interest. period, —_x:.&.
*Column XIi is for assets held by your spouse or depandent chid y
in which you have no interest. ¥ ony & portion of
For all IRAs and other retirement plans (such as plense indicate ou.
401(k) plans) provide 90 veélue 8«...39 asset held in| folows: (S (part).
v | . - .
E [7F: M - K w 1 X ’
For bank and other cash accounts, total the .ao..a— o s R LN L A R S Al £ ol e eoumn
in all interest-bearing accounts. if the total is over| < - » 1o tran: B&o:ﬂa
$5,000, kst every financial institution where there is 2 i that exceeded
more than $1,000 in interest-bearing accounts. J $1,000

For rental and o§u- real usg held for investment,
provide a p ..,
“rental property,” and a city and -ws

For an ownership interast in a privatety-held business
that is not publidy traded, state the name of the
business, the natwe of its activites, and its
geographic location in Block A,

Exclude: Your p id [ i 38_&—

homes and vacation homes {uniess there was rental
income during the rep ); and any fi ial
58335 2.:8:593&33 a federal

including the Thrift Savings Plan.

Ldhe

If you have a privately-raded fund that is an
Excapted Investment Fund, please check the “EIF*
box.

If you 80 choose, you may indicate that an asset or|
g«oﬁﬁotgo_g_.-vecsnmvue-

{Specify: e.g., Partnership Income or Fan Income)

Sioooursimogee S

Spousa/DC Asset with Income over $1,000,000

m AL K :

dent chid (DC), or jointly heid with amyone : H EEE] L Ll m \ | :
(JT), in the optional column an the far jeft, g ,., M ! M (. w - - W m 1 |z 18 m W i3
Fror o coited dscussion of schacie A 2 |83 : B JBIZIEIR |2 LRERE BERE SEREAF L

ekl 3 HILEE HEH T R
ox, P _[Wiega Corp. Sk | X b ” 1 o
o Simon & Schusier Indefiite . : ”N,,V i " | Royees -
ABC Hedge Fund S FT F x| | parvershiy

Savinys, Bunk £ Amdo] | T o “

US Pattat 1,351,043 x» we | Unad m\_lﬂt.; {4

S Pateat ¢ 478 508 |1
s 2lValeco Maplegbing _M?.:_ 4 17
5 V:Fu\}i&%ms;\_ Ld 1 Regalhig | A"

,,,,,,,, r[ b, 5 3 22,4

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Page Iul of |Lu|

Name: W&BNK Murk zm\/\«\\_m%

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. Exclude: Any morigage on your personal residence (unless you
rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in 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 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 Liability
8 \ o ) D - m. . F o, H [} J K
Date )
g Creditor __..__Mw...“.mw_ Type of Liability 8 m M
MO/YR s |2g|8 |55
g8 88 8g S8 (88|88 |33
EE £% s | BB 83 | &c
=g 341 35 88 mw 2 m(
Example First Bank of Wilmington, DE 5/88 Morigage on Rental Property, Dover, DE X N
Wells Farqo w&;o :.r\u&\ 32& ay¢_on w\bﬁtia
SCHEDULE E - POSITIONS

held in any refigious, social, fratemal, or

Position

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. Exclude; Positions
it iti itical parties and campaign organizations); and positions solety of an honorary nature.

Name of O.‘mm-:n»ao:

Use additional sheets if more space Is required.




