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FILER : Member of or Candidate for State: Officer or  Employing Office:
STATUS U.S. House of Representatives District: Employee
wmﬂﬂ_nuv”._. & 2014 Annual (Due: May 15, 2015) Amendment Termination
Date of Termination:
e —

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

R
A. Did you, your spouse, or your dependent child:

a. Own any reportable asset that was worth more than $1,000 at the F. Did you have any reportable agreement or arangement with an
end of the reporting period? or Yes No outside entity during the reporting period or in the current calendar ~ Ye$ No
b, Make more than $200 in uneamed 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 wooc:.:.om or reportable Em_. estate in a transaction Yes No reportable gift(s) totaling more than $375 in value from a single Yes No
exceeding $1,000 during the reporting period? X - source during the reporfing period? X
C. Did you or your spouse have “eamed” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive an
honoraria, or pension/(RA distributions) of $200 or more during the Yes No reportablo travel or relmbursements for travel totaling more than ~ Yes No
reporting period? $375 in value from a single source during the reporting period?
. . 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 : . : Yes No
liability (more than $10,000) at any point during the reporting period? ﬁwon%nmﬁw%% for a speach, appearance, or article during the
E. Did you holtd any reportable positions during the reporting period or in
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

=uO|U&<o:E.Q_mwom:<m:m8a5ﬁ§om__§gmwmum:.&.m:_:am_v:!,ngu::oacaaosoﬁvoaanuonon..v.Qo:u:mis_.oa..<$..8.zmncow=o=.v_oomooosﬁo~ _H_ N
the Committee on Ethics for further guidance. Yes o g

;cm._.ml_uoﬁ.._m_.oomam_..o..ocm_sonw_wada.ﬁw.mvv_dﬁaw<=60033_=ooo=miBm:aoo:mm:o»:o_..oxoon.oa588.:8,._:0”:@&@283.Im<o<ocoxn:noaq33 < D
this report detais of such a trust that benefits you, your spouse, or your dependent chitd? s No K

mxm!v.:bzu_._m<a<ocmxo_cnoaa,o:_ew3uoauz<oc§‘~mmo~m...::@m:.oa._-_83@.:.m:wmo..ozw.o-_mmc.__aom&mmvo:aoiw‘oc-novosnoaoz&uoomcmog..ofsow,m__ D m
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: gh:f qg%apj Page_2Z o_wl—INh.

“BLOCK A ] BLOCK B BLOCK C BLOCK D BLOCKE
Asset and/or iIncome Source Value of Asset Type of Income Amount of Income Transaction
Identify (a) each aseet held for investment orflindicate value of asset at doss of the reporting period. If you use aCheck all columns that apply. For accounis that For assets for which you checked “Tax-Deferred” in Block C, youllIndicate if the
production of income and with a fair market valueJvaluation method other than fair market value, please specify the method | generate tax-deferred income {such as 401(k), IRA, or | may chack the “None™ column. For all other asssts indicate theJasset had
i (5 any"oner reportle asse o sree. oily o oty Divkdands, Inerest, and cuplal guna,|Dvdonds, nsorst, 2nd cophat gaime wvon f ramvestas. |oan ey "
any e a or source . ; Ny et mn. 3 al gains, s, capltal gains, even if reln , or
income that generated more than $200 in “uneamed” ﬁ%ﬁgﬂ&sanaﬁﬁzﬁuaiigiz i d, must be disclosed as income must be disclosed as income for assets held In taxable]exchanges (E)
income during the year. " § ) . for assets held in taxable accounts. Check “None™accounts. Check “None® if no income was eamed or| axceeding $1,000
*Column M is for assets held by your spouse or dependent child in which if the asset generated no income during the reporting | generated. In the reporting
Provide complete names of stocks and mutual fundsfyou have ne interest. period. period.
{do nat use only ticker symbols). *Column XIi is for assets held by your spouse or dependent child If only & portion of
in which you have no interest. an asset was sold,
For all RAs and other ratirement plans (such as v.onnom:ngoa.
4010 plans) provid the vlue for ssch ssset hed fobows: (5 Gar).
AlB c D [E|JF|G|IH]UI]JI]|K]|L]M Ppow iV iviviwiw x| X |x]|x
For bank and other cash accounts, total the amount| ﬁﬂ.ﬂ:ﬂ“ﬂ.ﬂﬁ
in all interest-bearing accounts. If the total is over| no transactions
$5.000, list every financial institution where there is that exceeded

mare than $1,000 in interest-bearing accounts. $1,000.

For rentat and other real property held for investment,
provide a late add or description, e.g.,
“rental property,” and a city and state,

For an ownership interest in a privately-heid business
that is not publicty traded, state the name of the
business, the nature of is activities, and its
geographic location in Block A

Exclude: Your p al resid induding second
homes and vacation homes {unjess there was rental
income during the reporting period); and any cial
interest in, or Income derved from, a federsl
U at progt induding the Thrift Savings Plan.

if you have a privately-traded fund that is an

; g

Excepted Investmant Fund, pleass check the “EIF -] H .m
if you s0 choase, you may indicate that an asset o] g g > W 2 IM
i s oo gy s s AN Sl (51 g 5] |8
(IT),in the optional collumn on the far left. 18 |8 |& m w g |3 m g : i m £< g lg |8 EIZ18|5 |8 3
For o demted ascumson o swaie Al (5|5 (8 |2 122121518183 8| 15|z g 3 Elglg|z(8(212]2|8
e THEHHHHHEHHU A SR I
o, S5 JWiga Corp. Sk~ = X X X ™
o Simon & Schsler Indefiolte Royakies

ABC Hedge Fund X X Puneate

Use additional sheets if more space is required.



SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: mgmmm _u-gabw wBWBS Page_3 _of 12
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
B c DIE[F|GI|H | JIK]JLIM 1 Ny |v v | viwwixixi|a]|n
F]
2 g
§ :
8 ; [
| . |1 §
gl8|12] | E gl |¢
gls (|3 g o W g |s
FHHH L AR W% mmmmmmmwwM
mmfuwmm.w.mw AR L P SF|g|15 121223 w
z 81812 (2 g w g1z ERERE]
sl EEEEEEE A e R i) JHHHEHEHH L ..
WM.. ASSET NAME
JT
Bes, Bee Drauy/ . . Royaites] .

rHes

Smatl working interest

in o612 qas wells in Weld

N

Use additional sheets if more space is required,
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
Page G of _

name: Brodley James Sherman

BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
Asset and/or Income Source Value of Asset Type of income Amount of Income Transaction

Spouse/DC Assot with lncome over $1,000,000*

$15,001-$50,000
$50,001-$100,000
$100.001-$250,000
$250,001-$500,000
$500,001-$1,000,000

S:I ,000,001-85,000,000
$5,000,001-525,000,000
$25,000,001-$50,000.000

Over $50,000,000

Spouse/DC Asset over $1,000,000*
EXCEPTED/BLING TRUST

Other Type of Income

{Specify: a.g., Partnership Income or Farm income)
$100,001-$1,000,000
$1,000,001-85,000,000

Over 38,000,000

$1,001-$15,000
DIVIDENDS
INTEREST
GAPITAL GAINS
TAX-DEFERRED
$20141,000
$1,001-$2.500
$2,501-$5,000
$5,001-§15,000
$15,001-550,000
$50,001-$100,000

None
$1-$1,000
None
$1-$200

IP, S, S{part), orE

ASSET NAME

Union Bonk of.

ag e[
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Vanguard Wu@
+Pvm,?m~c«ﬁ ,
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2008

Use additional sheets if more space is required.
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None
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$250,001-$500,000
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$25,000,001-$50,000,000

Over $50,000,000

Spouse/DC Assot over $1,000,000*

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BUIND TRUST

TAX-DEFERRED

Other Type of Income
(Specty: 8.g., Parinership Income or Farm Income}

None

$1-5200

$201-$1,000

$1,001-$2,500

$§2,501-$5,000

$5,001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-§1,000,000

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

Over $5,000,000

Spouse/DC Asset with Income over $1,000,000°
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SCHEDULE B — TRANSACTIONS

Name: Bradley Jouves Sherman

Page Q of —N

Report any purchase, sale, or exch that d $1,000 in the
ié%&gsgﬂiﬁg_ﬁcv«i YOUr spouse, of your
or the production of income. _3:353»&3-53
..oaiﬂx_.:bﬂli.ﬁﬁ Provide a brief d 1. o__l. hang
" you, your p pendent child or the
purchase or sale of your p ) pios».. d rental income. If only
a portion of an asset Is sold, lonacgooooglono as the type of fransaction.

Capital Gains: If a sales transaction resulted in a capital galn in excess of $200, check
the “capital gains” box, unless it was an asset in a tax-defe and disck
the capital gain income on Schedule A,

* Column K is for assets solely held by your spouss or dependent child,

of Transaction

Date Amount of Transaction

A B c D E F

i

$500,001-
$1,000,000

$1.001
$15,000
$250,001-
$500,000

$15,001-
$50,000

$50,001-
$100,000
$100,001
$250,000

6 ] |

-
=

$1,000,001-
$5,000,000
$5,000,001-
$25,000,000
$25,000,004-
$50,000,000

Qver $50,000,000
Over $1,000,000
(Spousa/DC Assel)

$P.0.4T Asset

sp | Brmpe | Mega Comp Shck

Vanguard TIPS Fund Rasonal

Account -not (RA ~ See,

attrached Sthedule of

ronsackons

<D£—5a.ﬂ@wﬂca -1RA -

See ottacined sthedule o-

trarsactions

Use additional sheets if more space is required.




SCHEDULE C — EARNED INCOME

Name: mgn:@sg««%«u Page _O of ~NI

List the source, type, and amount of eamed 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 Saciat Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2014 limit on outside eamed income for Members and employees compensated at or abave 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 )E&‘ﬂo-&wn [ $6,000
. State of Marfand Legisiative Pensi ,000
Examples: Civi War Roundiable {0L2) Spousa ¢ 8898 m_a.so
Ontario County Board of Education ﬁwo Salary N/A

United States Government SPouse salary N/A

| Annuity 1109

Use additional sheets if more space is required,



SCHEDULE D - LIABILITIES

Name: §~@£8§w§§5 Page : of —.Ml

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 mortgage on your personal residence (unless you
rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and fiabilities owed to
you by a spouse or the child, parent, or sibling of you or your spouse. Report a 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 liabilities held solely by your spouse or dependent child.

Amount of Liability
A B Cc D E F G H { d K
Date
ooy Creditor __-LMWM_““ Type of Liability g mm.
MO/YR o |e2izs |8 |82
. eleelea |28 2828|882 |8
tg |53 |28 |38 188 |83 353 g |s8
8% 082182120132 53|88 )|88 |88 13 |3¢
22|25 |82 |25 |88 |8z |59 (|s5(88(8 283
Example First Bank of Wilmington, DE 598 Mortgage on Rental Property, Dover, DE X
modwﬁos?&ggﬂg 2/2012 | loon from TSP
TOviEr mbSPow Plan
Chose Bank 1/2013 [First Mortgoge et
_ 2«:«:3.3252@3?

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
consuitant of any corporation, firm, partnership, or other business enterprise, nonprofit oam:_um._o: labor organization, or educational or other institution other than the United States. Exclude: Positions
| held in any religious, social, fratemal, or political entities {(such as political parties and campaign organizations), and positions solely of an honorary nature.

Position Name of oﬂms_nﬁ_o:

Use additional sheets if more space is required,




Vanguard TIPS Fund (Not IRA)
Date Transaction Amount
3/28 Income Dividend Reinvested $51.14
4/24 Partial Sale -$40,000.00
6/20 Income Dividend Reinvested $391.12
10/03 Purchase $100,000.00
12/26 Income Dividend Reinvested $1,826.48
12/26 LT Cap Gain Reinvested $170.54
Vanguard TIPS Fund—IRA
Date Transaction . Amount
3/28 Income Dividend Reinvested $78.91
6/20 Income Dividend Reinvested $1,149.78
12/26 Income Dividend Reinvested $1,652.69
12/26 LT Cap Gain Reinvested $154.32
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