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FILER Member of or Candidate for State: Officer or  Employing Office:
STATUS U.S. House of Representalives District; L—_l Employ
“ﬁ'gé“ x‘ 2014 Annuat (Due: May 15, 2015) I:] Amendment Termination
— Date of Termination:
PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
R

A. Did yau, your spouss, or your depandent child:

a. Own any reportable asset that was worth more than $1,000 at the F. Did you have any reportabl or with an

ond of the reporting period? or Yes No D outside entity during the reposting period of In the current calendar  Yes & No D
b. Make more than $200 in from any rep year up through the date of filing?
| asset during the reporting period?
B. Did you, your I8, Of your child p: , sell, or G. Did you, your sp or your d dent child ive any
exchango any aocumlpa or repostable real estate in a transaction Yes No reportable gift(s) tomling more than $375 In value from a single Yes No
exceeding $1,000 during the reporting period? source during the raporting period?
€. Did you or your spouse have “eamed” income (e.g., salaries, \/ H. Did you, your spouse, or your dependent child receive an:
honeraria, or pension/IRA distributions) of $200 or more during the Yes }A No D reporta{:?:trml ol:omimbum);mmtsplzr travel totaling more ,{,,,,, Yes I:l No g
reporting period? $375 in value from a single source during the reporting period?
. 1. Did any individual or ization make a donation to charity in

D. Did you, your spouse, or your dependent child have any reportable Yes g No D : ; by : . Yos D No &
liability {more than $10.000) at any point during the reporting period? 'r‘:" %:W;go)g’}; for a speach, appearance, or article during the
€. Did you ol any reportable positions during the reporting period of in g D
the current calendar year up through the date of filing? Yes No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

PO 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. Yes D No

TRUSTS — Details regarding “Qualified Blmd Trusts™ approved by the Commmeo on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded from l:I
this report details of such a trust that b you, your sp or your dependent child? Yes No

EXEMPTION — Have you excluded from this report any cther assets, " d” | or liabilities of a sp or your dependent child b they meet all [:l
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes Neo




SCHEDULE A - ASSETS & “UNEARNED INCOME”
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BLOCK A BLOCK 8 ROTKEC BLOCK O [ BLocke
Asset and/or Income Source Value of Asset Type of Income Amount of income Transaction
Kortity (a} each asset held for wweswnerk orflaticase vae of assel 3t ciose of the reporting period. If you use af|Chack at colswns dhat apply.  For accounts thatllFor assess for which you checknd “Tax-Oaferrad” i Bk C, you§indcts # te
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income that gececsed more tha $200 & e e msaing reopiy e rwporby; forog o von X reiervastnd, st e - e be dociound o0 income for assets hold I mmbieferchanges ©
Income ducing . sesets held in bl accotints.  Check “None [ accoomts. Check “None™ Z no moome was eamed orfexceedng $1.
e you. gi!th“sgfigﬁin&nsz 'n"n!iawggg ganecmac. I the reporting
Provide compiete maemes oF 3ocks and mutual unds| e per pasiod.
{00 not uss only ticker symbots). “Constn Xt & jor aewels held by your spouss o dependant 1t ocdy 2 portion of
child in which you have no interest. an axset wes SOMd,
nﬁ»ﬂgi#éﬂ}lmﬁl odoms at
Piane) provide the value kv sach asset in .
the sccount thee e " = - T = - followa: (5 (parth.
mmmmmmmm (& 'R R x | it
For benk and other cosh accouts. toral e amount} v A [ _nhcolacﬁ
in all inlerest-bamring accounts. i the total m over, - : . . : -
$5.000. Nat avery Snancial instAsmOn whers thare il : 4 . 3 . s .!-ﬂ.s._..
moce $han 51,000 i inkecost beerng accounts. - , . $1.000.
provice 3 L. chciry o gyt [ X- W X 3 1
“rental property.” and 8 City et sime. 1 3 .
For an cwnership interest in 3 privately-heid business . : . ] -
i nol pubiicly 'raded. stete the neme of the - M 2 78
business, the nate of iy activibes, and s f i
geographic: location in Black R . ] g
Exclude: Your personal residenca., inchiding sacond Tk 1 - :
homeas and vacation homes (uniess thars was tentel) E 3 A . 3 s
income during the reporting period); and sny financial ﬁ i 3 = :
berest 1. or kicome Jdedved Wom., a hderal] 1 [ ] o 5 m
X you heve a privatelyyaded furt tat # . . i 1 L X . >
Excepted Wwestment Fund, plsate check the “EIF S S ] a ¥
¥ you 30 choose, you may indicate trat an aseet or I i - W M 1= ¥ - g W K ....,‘ . ..,..M ]
income source 15 that of your spouss {SP) or i 8 3 ¥ - L | E £ X gt -
dependent child (DC), or joindy heid with ayane| : m..,mm.‘,m g g mmm sk . |2 M - i m.mnm 3
(ST} in the optional column on e fac left - 1K g |3 Ww g 3158 H 3 e m m I ER 2 (5|8 £3 $18(5181(3
For a ustiled dasuseon of Schedds A MWMMMWWWMwwM o..w £ . &% mm.a«m%mm.mm
requirsments, pisase refer 1o the instnuction bookiel 312 (8izlsls M '3 M - m M W gl g | Stpart
fiEidfzlaiipladjalaaaEiilmie s8R 3y R EEBIEEIEIE IR R R ]
—wm. 5P| Mega Corp S0k = Xt [ 3 i HEIEN! [ RS : Sipart
. [N - B --F- R — et — i - EN SUUIE RV S
. Simon § Scser indekrie ! i . R Rayakies
A .... At B Parbwrsi 7
ABC Heoge Fund X . ‘L 3
B ) 3 .iﬁl m\& |
\4 H. B
8504 eSr ?’ i

Usa additional shesty’f more spaca is required.
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"BLOCK A BLOCA S ] BOCKC ] TLOCK & Bocke 1
Asset and/or ncome Source Vaiue of Aaset Type of Income Amount of iIncome Transaction
g?—nl!i:lntqgii?ﬂi!&'l?%%:é&.ngl;i!«g For accounts ttvm For asvets for which you checkad “Tax-Oeferrad” in Block C. Indicae 1 the
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incoene during e year, pacaes d - e value should be _ Jfor asests hakd in bucable accoanty. Check Wone {accoumts, Check "Noe™ I no mcome wes eamed $1.000
“Calumn M is for assats held by your spouse or dependent chid i which u?;liggnlgi the reponing
Provide complete nemes of sincks and mutual funds have 1o inerest. period.
{do not use only ticker symbols). “Conarm XR s Jor 2ssets held by your spoose or deparcient ooy 3 porson of
chilad Wy which you e no wvisrest a0 w300t waz 20w,
mﬁ‘gl&%gg~§1« indicate 38
401k} plans) provide the value for eact asset heid S (parth,
the SCCOUNE thet he reponing . - - - - o
—» el ¢ Po |efrioful il ufn o - Friviwdiowtivivwiwfmiax]xiuln s solome
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in 2 imavest-besving accounts. M the total s Over] 3 : . wansactons
$5.900. Wk every Snancist instAMon whire thers 3| - . 9 ) 4 ' h
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business, the natue of Bs activities, vl its
geograghic locaon v Black R . 3
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
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BLOCK A BLOCK & BLOCK C BLOCK E
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A B CIT|EFR{GIiH| LTS
| 5 .
i ! 2 g
| g
. 3 =
i 1 | g m 51 m W
< s 18181 ..w. g = {81 |¢
X nm mp M 3 m.m z . g W w. N [ ,m e et
g R R AR L] mmmmm : ”._.mmwﬂmmm.mﬁmmm
g-13 Fl2lF|iElslgis] Flo128f=ziE | {22 A 1Blz12{218 (3|2 15
315 [ElEEERgEigE g m%wwww m.ﬂm1mwmw«m«u.w
K FiRZ 2R EEEagE slEEfE|R R [2d EEEREIEEEER
- : - : : ; : . e : 3 S{part, or E
G i T T
JT . i - -
1S A | e i ]
SYOL N

Note 1. [ -

Note 1 [

00 (SICK)

Use additional sheets f more space is required.




RuUonippe 9sn

0l

“pasnbea 9] a9eds asow g novys

TN

h:{_ﬁ W
_ =B=RE= @
3 v | 1
= ARE el Pl &
) e g
p— _— g G
- -k g2 hn
— -
= = 1E g7
™ ®y »
U? e ¢ - §° 7]
i = RS 3 2
o \4 l_'_l'l
[] 7]
Noos N 9:
. . T - §
R ) o g
= T T B e o e : A
o - N30 T350,000 9 >
- . z
~ s N Rt ull I o
£250,001-5500,000 a S § O
) R I T - § ® g
$1,000,001-$5,000,000 - = n}
$25,000,001$5 900.000 x
1 v ™ e JQNT“PMW p
SpoutolDC Asaal ovwe $1.000,009° .
- g - .
: DVIDENDS s
o v w N &
- =
B 1 1 GAPTAL GAMNG H 2
i EXCEPTEVBLIND TRUST 5 § Z
| TAKOEFeRRED g o L(-\
| s
; Othar Type of Incoma g
1 {Spoclly: 0.4, Purinerahly RCie O Karm eome)
et E K3
' r : : o - — .
T T B i T T =
$1,00142,600 <
i 2 = § T
$5.001.$15,000 $ a 2 U)
, " 6001460000 5 2 é
T T 01510000 » g -
PR B Eey ® g
) $1.000.00135.000.000 -
i B :
SpoussdC Arssl with incoms over §1,000 000° FY -3
[ = o
E - P —
| g I@
1 ‘-




.

"Pouinbau 8] 33eds arow j) syeeys [euog)ppe asn

SPU

82MNOT BUIOIU] 1O/PUE JOSSY
¥ 32019

n
O
X
m
Q
ﬁ
>
~— !'"‘_ |
NSRS :
' on
m
3 )
Nora N ﬁ:
11" j K220 ; g
] <" <] . TS - g
1T wwwm e g
$50.001-$100,000 m 5 g
11501428000 > § 2 -
' 1250003-4508,000 - % § %
$1,000,001-$5,000,000 - ~ ﬂ;l
$25,000,001-§50.000.900 n
| O v bty -
Spowal0s Ares e 31000000 .
><‘ < T
_ WTEREST -
T e oans 2 g
i EXCEPTE/BLIND TRUST §
i TARDSFERAED g o
g‘l Ofhec Type of income
} (Specity: 4.9, Partnarahi N0 00 FIM inodine}
|
T A -
$1,001-42500 2
T p H g
SR04 5 29
"""""" 3600014100000 3 g @
| H8000-41, 800000 i 2 :
i $1,000,001-$6.900.000 "
SpounaOC Ausel vih ncomd owe §1.000 000 s "

[ 50 Tndis s ]

vogoesULs)
3 %2071




‘paijnbas s; aovds ajow ) S10ys puonippe sn

g%

T

#2005 GWIOHY JO/PUE JBSSY

YV X018

Nope

';lwingo ’

$1.001-$15.000

B\V

- $15.007850,000

$50.001-§100,000

10000152800

$250,001-$500,000

N ot

$1,000,00%-$5,000,000

$3.00001:428.900 600

$26,000,001-$50.000,000

Spouse/)C Assal over §1,000,000"

jossy Jo enjep

83207

«INOINI GINUVYINN, B SLISSV — V IINAIHIS

"N - "

DWVIDENDS

INTEREST

o)

e
* GAPITAL GANB

EXCEPTEQBLING TRUST

H

Othar Typa of income
({Specily: 0.g.. Puringrship INCOME o FNNM ICOMW)

Lo Jo edhy

2 ¥20718

_—

[

,001-$2,500

" RAh00r

$6,001$16.000

" §6.001460,000

$60.00)-$109.000

T Veogoer-51.000000

sivjamja{rai{ialm

$1.000,001-$5,000,000

X

|

y .4

Spouse/DC Asvet with Incoms over 31,000 000

SO §O JuNowry

a %2078

StA

‘.

'S 'd

Fio

vogoesues}

3 X208

'gr»"‘”a_ d




| Sweys puORppe ss)

“peainbios s; aseds asow J) sprel

=B= I

V
|
QO

2
QU

3

¥ D018

83IN0g BWIODNY JIO/PUE IBSSY

Norw

T

$1.004:§13.000

>‘l ? T ~-, i : N ."""\'; e ,‘"ﬁf;‘m‘m

$50,001-6100,000

$250,001-£500,000

232018

B T Y O Y D e

J0SSY Jo SN[BA

$1.000,001-$5,000,000

«JNOONI GINUVINN- B SLIASSVY — V IINAIHIS

I [PAN N A e

$26,000,001 $50.000.000

LY 10 By I M e mad -y

Bpoute/DC Assat ovr §1,000,000°

DVIDENDS

| waNt

o’ WNTEREST

=T
* GAPITAL GAINS

.

EXCEPTEDMBLINDG TRUST

2 %0789

TAKDEFERRED S

awodu} jo edh g

Ottver Type of incoms
(Bpecily: ¢.9.. Purnership Income o Farm eoins}

Y GO G S P I ' I R R X BN

>

§1-5200

[

$1,001-42,600

i R ml“m

$6.001$16,000

" $16,001460,000

Q %XD0789

$50.001-§100.000

'&'-GU\ANIJII

ewou] Jo Junouny

N ‘Zi B03.08-44 900000

j $1.000,001-$5,000,000

L O A i TR

Spouss/DC Assel wih Incoms over §1,000 000*

A
]

b —

240

o b W

vonoesuel)

3 ¥2019




‘paynba s} a38ds asow 1 5193ys euonippe asq

¢ AN

¢ AN

¢ HON

= SRE[ o
7 X Rv=Nor i o .-
qj ) )JE D @ m
- 4 ,
G _j NS 4d‘ 8 v
Speel il E
: T e 5 I
C:Kj A S g8 >
- A § > I
(eSS rREED 3 >
' E o8 1
=1 s 5
. ] g
Home . 9:
T [Ty - fz-'-
- BET o g
<A - YT o A
: wboffn.ooo 9 >
$50,001-5100.600 ™ s g‘
T "] Hoam 80 i ] §B =
e e @ o}
“ S R D LA = & =
$9,000,001-$5,000,000 - rr;
R A T :
$28,000,001350.000.000 =
i M BT v
. Spouss/IC Assat over $1.000,000° ®
< '[‘ m " o
p DVIDENDS s
! WTEREST §l 53: 7
T " GAPITAL GANG H 2
1
i EXCEPTEC/LING TRUST 5 §
TAKDEFERRED ' ' S g i Ho
: O Tyon of s
1 {Spoclly: 9.0, Purinershiy WICOME ol F8IM IN00M)
E (._..:
- $1:5200 = -
T g i N S
' 10013250 2 =<
T R < g ez
$6.001.815,000 $ a g
b " $16,091:480.000 s 2 g
“““““ B ™ $50.001-5100.000 i g ~
% | $tog00-51.000,009 2 §
| $1.000,001-$6.,000,000 n R
g «
Spouss/DIC Assel with incoms over §1,000 000" ® Q
: - i b
| i g
1k :




SCHEDULE B - TRANSACTIONS . : N .
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SCHEDULE C - EARNED INCOME Name: ‘ﬂ N t y Pagol_z o ,Ej

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 honorasia; list only the source for other sp eamed i ding $1,000. See examples below.
EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retlrement programs, and benefits received under the Social Security Act.
INCOME LIMITS lnd PROHIBITEO INCOME: The 2014 limit on outsid oamed 10! Members and employ pensated at or above the “senior staff” rate was $26,955. In addition, certain
types of i ( y , r's fees, and pay for professional services involving a fiduciary i ip} were totally prohibited
Source (include date of receipt for honoraria) Type Amount
Keone Siote ‘Approved Tesching Fee 35,000
State of Pansion 3
Examples: m%uo (Ocl. 2) % ;—'M
omnn County Board of Education Spouse Salary

Mmbmgm\hga (SPC) Wachwg[%e T 4]

Universtty of South Florida (usF) Totungre 3528

Use additional shests if more space is required.



SCHEDULE D - LIABILITIES
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rent it out or are a Member); loans secured by

period. Members: Members are required to report all habnmes

o+ Wit

ding mortgages on their p
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d by real prop rty i

Report liabilities of over $10,000 owed to any one creditor at any ime during the reporting period by you, your spouss, or your dependenl chlld Mark the highest amount owod during tho roportlng
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habclmes ofa busmess in which you own an

Any mortgage on your p

{unless you are p ly liable); and lcabllltlesowed(o

you by a spouse or the child, parent, or slbling of you or your spouse. Report a rch)Mny charge account {i.e., credit card) only if the balance at the close of the repomlnu period exceedsd $10,000.
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rties and cam

P o

ign organizations); and

*Column K is for liabilities held solafy by your spouse or dependent child.
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A B [ 0 E F [ H ! ] K
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SCHEDULE E - POSITIONS
Report all positions, P ted or p d, held during (he currem or prior calendaryear as an officer, director, trustee of an organi partner, h , or
i tion, labor organization, or educati m-orothonnstltuuonomermanthol.lnhed States, Exelude Posmons

itions solely of an honorary nature.
nization R
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SCHEDULE F - AGREEMENTS
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SCHEDULE G - GIFTS

ey

™

itality from an i

it of his or her

Report the source (by nams), a brief description, and the value of all gifts totaling more than $375 recelved by you, your spouse, o your dapendent chitd from any source during the year. Exclude: Gifts
1, local meals, and gifts to a spouse or dependent child that are totally i d Hati p to you. Gifts with a value of $150 or

from gifts of p
less need not be added towards the $375 disclosure threshoid. Note: The gift rule {(House Rule 25, clause 5) prohibits acceptance of grfes except as specifically pfovnded in the rule.

Source

Description

$400

Value

Shver Platier {determination of personal frisndship received from the Ethica Committes)

[ . soseph s, asingpon, va

Use additional sheets if more space Is required.



_ ~ . N PN
SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS vamed) )SN [mdh MK\S ijf)_ or_| &

Identify the source and list trnvoi ﬂh\omry, dates, and nature of eupensas prwlded for travel and travel-related expemec totalmg more than 3375 recelved by you, your spouse, of your dependent child

during the reporting period. hether a family b the jer at the sp 'S exXp q 9 the exp were paid directly by the
SPONSOr OF were pald by you and reimbursed by the sponsor.
EXCLUDE: Travel-related expenses provided by federal, state, and local govemments, or by a foreign g t ired to be separately reported 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 provid dto & sp or dependent child that is totally independent of his or her relationship to
tha filer.

- _ Family Member
source Detain} ity of Oapartre - Dasination Logging? Food? it A
Goverment of Cing (MECEA) g 819 DC.8eliig, China - DC 3 y N
S
tadkatfor Humanky (chary fndstse war. 34 0CBosknOC v v ¥

Use additional sheats if more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN -
LIEU OF HONORARIA n.m.:(\)l)s M ![!3 gd B‘“@K‘S e Jh 3 18

List the source, activity {i.e., speech, appearance, or article), date, and amount of any payment made by the sponser of an event to a charitable organization in lieu of paying an honorarium to you. A
separate confidential list of charities receiving such payments must be flled dlrectly with the Committee on Ethics.

Source Activity Date Amount

Examples: Association of American Associations, Washington, OC Speech Feb, 2, 2014 $2,000
: XYZ Magazine . Mﬂg Aug_. 13, 2014 $500

Use additional sheets if more space is required.




FILER NOTES ‘
m

(Optional) amels m M”" 17 o 18

NOTE
NUMBER NOTES

1 |Shedule A-Addition oFass value_exceeding
$1,000. Remons F'mncn\ Corp (Stoeky

2 [Schedule A- A chion oF a’ket do alue
exceﬂi\ng 0. Rre Aid Corp (shom\
3 S(;(];F_u ¢ A Addon of aSet due o exchange
12 Moraon US Goy Monad Marker 1t Rauo

Jorngs. Dopesit ACDONE(hoNoU MACKEF AN,
i %mduleh AdiTion o4‘~4fudon 1 oan faxen

t\\o\mmb@r of 2014

Use additional sheets if more space is required,




FILER NOTES - O
{Optional) Name: !;2! B l!l“ k I E Mﬂge]ﬁ ofl&

NOTE
NUMBER NOTES

5 [Schedole D- Addition ol Sallie Mae Student

Locm ‘aKen by NC-1 and cosm \[
Merber .

Use additional sheets if more space is raquired.




