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UNITED STATES HOUSE OF REPRESENTATIVES

2014 FINANCIAL DISCLOSURE STATEMENT

For Use by Members, Officers, and Employees

DELIVERER 10 \©

LECISLATIVE RESCURCE 0invye

Form A

Name: j mo%oﬁ,ﬂ N\ m,\r_.n\(/

0ISHAY 1S AM 9: 27

U.5. HOUSE OF REPRESENTATIVES

Daytime Telephone: 202 - >3 5 w@O.I\I TS\ OFFEESF 11T LLERK

{Office Use Only)
FILER L. Member of or Candidate for State: H”—O..A Ao Officer or  Employing Office:
STATUS K U.S. House of Representatives District: 2\ Employee
xwﬂm__mn._. ) 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 reportable asset that was worth more than $1,000 at the F. Did you have any reportable agreement or arangement with an
end of the reporting period? or Yes No outside entity during the reporting period or in the current calendar ~ Y©$ No X
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 an
mxo:m:.um any securities or reportable real estate in a transaction Yes No 800:»«;0 “nx_amv %M_m:o. _.:owm than Mw.xm in value from a wmzw_m Yes No
excseding $1,000 during the reporting period? source during the reporting period?
€. 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/IRA distributions) of $200 or more during the Yes No avo;mm_um iravel or reimbursements for ravel 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 o
D. Did you, your spouse, or your dependent child have any reportable Yes /VA No : 5 . . Yes No
liability {more than $10,000} at any point during the reporting period? _q_Mno ﬂm wmmw”w oﬁw_ for a speech, appearance, or article during the
E. Did you hold any reportable positions during the reporting period orin [ "
the current calendar year up through the date of filing? es No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES

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

the Committee on Ethics for further guidance.

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 Yes _H_ No \E

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

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 Yes D No \m_

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

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 Yos _H_ No g




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

BLOCKB

Value of Asset
Identify (a) each asset held for investment orfindicate value of asset at close of the reporting period. If you use a

BLOCKC

Type of Income
Check all columns that apply. For accounts that

production of income and with a fair market value§valuation method other than fair market value, please specify the method | generate tax-deferred income (such as 401(k), IRA, or]

exceeding $1,000 at the end of the reporting period,
and {(b) any other reportable asset or source of]
income that generated more than $200 in “uneamed”
income during the year.

Provide complete names of stocks and mutual funds
{do not use only ticker symbols).

For all IRAs and other retirement plans (such as
401(k} plans) provide the value for each asset held in
the account that ds the ing threshold:

used.

If an asset was sold during the reporting period and is included only
because it generated income, the value should be “None,”

*Column M is for assets held by your spouse or dependent child in which
you have na interest.

BLOCK D

Amount of Income

For assets for which you checked "Tax-Deferred” in Block C, you kindicate if the
may check the “None™ column. For all other assets indicate the
box below.

BLOCKE
Transaction

529 accounts), you may check the “Tax-Deferred”fcategory of i by checking the approp

column. D ds, | t, and capital gains,|Dividends, interest, and capital gains, even if reinvested,
even if rei ted, must be di d as income must be disclosed as income for assets held In taxable
for assets hekl in bk nts. Check “None”Jaccounts. Check “None™ if no income was eamed or
if the asset generated no income during the reporting jgenerated.

period.

*Column Xl is for assets held by your spouse or dependent child
in which you have no interest.

POTIny

For bank and other cash accounts, total the amount|
in all interest-bearing accounts, If the total is over
$5,000, list every financial institution where there is
more than $1,000 in interest-bearing accounts.

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

For an ownership interest In a privately-held business
that is not publicly traded, state the name of the
business, the nature of its activities, and its
geographic tocation in Block A.

Exclude: Your personal residence, including second
homes and vacation homes (unfess there was rental
income during the reporting period); and any financial
interest in, or income derived from, a federal

i including the Thrift Savings Plan.

oyl

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

If you so choose, you may indicate that an assat or
income source is that of your spouse (SP) or
dependent child (DC), or jointly held with anyone
{JT), in the optional column on the far left.

For a detailed discussion of Schedule A
requirements, please refer to the instruction booklet.

None

$1-$1,000

$1,001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-$250,000

$250,004-$500,000

$500,001-$1,000,000

$1,000,001-§5,000,000

$5,000,001-$25,000,000

$25,000,001-850,000,000

Qver $50,000,000

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

(Specify: e.g., Partnership Income or Fam income)

DIVIDENDS

RENT

INTEREST
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of Income

NONE
CAPITAL GAINS

None
$1-$200

]

$201-51,000

$1,001-$2,500

$2,501-$6,000

V| VI

$5,001-$15,000

$15,001-$50,000

vill

$50,001-§100,000

$100,001-$1,000,000

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

asset had
purchases (P),
sales (S), or
exchanges (E)
exceeding $1,000
in the reporting
period.

If only & portion of
an asset was s0id,
please indicate as
follows: (S (pert)).

Xl B eave this column

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

—

blank if there are
na transactions
that exceeded
$1,000.

P, 8, S{part), or E

\ EIF
Mega Corp. Stock

>

=

>

S{part)

E . Simon & Schuster

Indefinite

Royatties

ABC Hedge Fund X

Partnership
{ncome
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Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: — Yﬂ\o% OC € m, Oﬂ(ﬁ_lh\r vmaow of /0
BLOCK A BLOCKB BLOCKC BLOCKD BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
A 8 C 1] E F G| H ] J K L M i ] WIWM[VIVVM{VII]KX ]| X|X]|XI
f 5
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Use additional sheets if more space is required.
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SCHEDULE A — ASSETS & “UNEARNED INCOME zwsﬂz_\fno Oromﬁ m,, Omcr_..m\_) page L‘ " 0
BLOCK A BLOCKB BLOCKC BLOCKD BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
A B [ 1] E F G H | J K L M 1 [} Hwiwv VIV Wi X XX {x
5 &
. 2 z
Il s |
- g |8 g g ..m m g g |E £
SHHEH SRR mmomm ol lelzl2|g|Ele (3
1 R
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8P, BF
-w_a.... ASSET NAME .
RUSSELL- 3o0p W0EX X o), €
<P Uop Mid VALVE < S(pscty
Orf LS smiu VAL . < (porH\
OFA Eme MY (oRE ~><] P 7
D FA {\WTL (hRE ERVY] S (padt)
DEt WNTU amal (D % > 4 (pat)]
oLiN <fere -n % < 4 P
| SHARES Mg cT MU VoL ><, P< L Sl
Rwersiiees 905y > <, = . Sy
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PnCo Low DURATION | P vS Y
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Use additional sheets if more space is required.



SCHEDULE A — ASSETS & “UNEARNED INCOME”

name [ neo doc e

m., OASTC._J

Page q of ,O

BLOCK A BLOCK B
Asset and/or income Source Value of Asset

BLOCKC
Type of Income

BLOCK D
Amount of Income

BLOCK E
Transaction

$15,001-$50,000
$100,001-$250,000
$500,001-$1,000,000
$1,000,001-85,000,000
$5,000,001-$25,000,000

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

None
$1:$1,000

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

COver $50,000,000

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

DIVIDENDS

NONE

(Specily: o.g., Partnership Incorme of Farm Income)

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of Income

INTEREST

$1,001-$2,500
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000

$2,501-$6,000

$201-$1,000

None
$1-$200

Tjfun ||V iviviwiwiKx

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

Over $5,000,000

X

Spouse/DC Asset with Income over $1,000,000*
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Use additionat sheets if more space is required.




SCHEDULE B - TRANSACTIONS wme: T eodore B O e [page & o 1O
N»hehnm__.mmﬂ mﬂ gh.we o__w ,e..._,%w_ ms.oaoﬂhw Av_m,mho .,“a_«._m”h g_Mm Mohm mm Type of Transaction Date Amount of Transaction
v e Mg Rl o LA e . A I R R N T
prchaseor sl of yu paioa tsldncs riss gearid rnsl o, ny I By s | a1
B S T S AR A e o
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SP,DC,JT Asset
s Example _zawoee.ma& X X 514 X
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Use additional sheets if more space is required.



SCHEDULE B - TRANSACTIONS

Name: J_I\7 Q\O%oﬂ,m m./ Dd.v{ﬁ\{ vuamJ of ,O
Report any purchase, sale, or exchange transactions that ded $1,000 in the Type of Transaction Date Amount of Transaction
reporting period of a:« sacurity or real property held by you, your sp , OF your
deperwient child for investment or the vqoacaoso.— income. __..o.cnw .B:wmneo...m =._m. A B ¢ o £ r s “ | J p
resulted in a capital loss. Provide a brief d of an .
wﬂmﬂumaﬁwﬂmudewai% ! rosidence, unloss. ..o. a%.eawhs._uaaa: ﬂonm 8 {MODAYR) or
a portion of an asset is sold, please choose “partial sale” as the type of transaction. W Quarterty, M WM
&m Monthly, or B . 1
Mo grucbor ok gt o g ) e g o 3 5 mw e s |zs|ze|as|as |zt ig | & m mm g .m..M
e oo ot byl 8| 82 |25 |32 |5 |88 |85 |38 (33|83 |k |B
8P.0C. T Asset
P Example _zxwooawo& X X 5ite X
Dico UNCon STE ANED S 1M
DEA wWTL Coek EQuVTY Se. /53]
Russeul 3000 \NOEX > L3 e
AGR MANAEED FuTURES >< 3} 31)
fse Lo @AL ALTERN ATINES | X 3] o<
GOLIM AN shetts N-W EOV T >< HEY B
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VANGLRY MESA cif 300 IND [< EENS B
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OFA \NTU Smaue @ Gy ey SR
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AP CREAN SweaTES\C WomE S 3P <
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Use additional sheets if more space is required.




SCHEDULE B — TRANSACTIONS
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1

Name:
Report any purchase, sale, or exchange transactions that exceeded $1,000 in the Type of Transaction Date Amount of Transaction
reporting period of any security or real property heid by you, your sp or your
dependent child for i or the production of incoma. Include transactions that
Bmc_.oq ina .Mu:n_ _cwm Provide a brief description of an exchange transaction. A B c b E F G H | J K
) you, your spouse, of nova:aoa children, or the <
purchase or sale of your personal resid , unless it g d rental income. If only m (MO/DANYR) or
a portion of an asset is sold, please choose Esm_ mm_s as the type of ransaction. mp Quarterly, ) E=3
S g | womos | & | &3
Capital .On.zom If a sales gsmm,aeo: resulted ina capital gain in excess of «Noo,, chack 2 =3 weekly, if . . .8 . .8 5 m 8 m
the .81.5_ gains” box, unless it was an asset in a tax-deferred account, and disclose 3 8 &3 applicable o o M 58 3 W =8 88 83 > 8 a8 .n.m
the capital gain income on Schedule A. m o z ] i ] 3 m g M m s M = = m =8 |88 | & m m g S % W
* Column K is for assets solely held by your spouse or dependent child. & 5 < a 51 *5 bt @ a8 “ ve »% 8o “ W S e
SP,DC, JT Asset
sp | Bxemie | MegaCom Stock X X e - X
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Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

Name: f_\\«/ ﬂ‘o%o (YN t. Om,\r_.n\f

vua@j of ’o

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.S. government) totafing $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 eamed 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 OO:B Board of Education mﬁg Salary N/A

eLel oF BRow AR And Pauv BEey, Boch RATON, FLOMOA |<PyysE SIARY

N i

Use additionat sheets if more spacs is required.




SCHEDULE D - LIABILITIES

z»:.ﬁj/ﬂouéﬁﬂ m/oqg*.ﬁ(/ _.Juoﬁ@ of 1D

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting pericd 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 furniture, or appliances; liabilities of a business in which you own an interest (unless you are perscnally 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 Liability

A B c M) 3 F G H | J K
Date
o, . Liability I £
b, 4T Creditor Incurred Type of Liability 8 .mw
MO/YR . . < g | 3o
o] olealea| 8|38 |28 88 |2 &8
58 (58|88 |52|58 85 g5 |58 /28|% |28
50 | 6o | @ 8 > |22 |86 | wa | 8
22|23 |82 |58 BB |55 |29 88|58 |8 |88
Example First Bank of Wilmington, DE 5/08 Mortgage on Rental Property, Dover, DE X
MONGRcE ON 3
IT | Wens R0 Ol | S wocspom e B >l
Aoch RATsm, F 1L

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, heid 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
held in any religious, social, fratemal, or political entities {such as paolitical parlies and campaign organizations); and positions solely of an honorary nature.

Position Name of O_.mmauuzo:

Use additional sheets if more space is required.



