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UNITED STATES HOUSE OF REPRESENTATIVES
2014 FINANCIAL U_mo_-ow._.:am STATEMENT

For Use by Members, Officers, and Employees
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FILER Member of or Candidate for State: ( —p E L~ Officeror  Employing Office:
STATUS x U.S. House of Representatives _u_maa Emplayee
REPORT | [ (] 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 z.wm_ was worth more than $1,000 at the Y N F. Did you have any reportable agreement or arrangement with an
end of the reporting period? or es x o outside entity during the reporting period or in the current calendar ~ YeS Ne 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 ._.E_,o:mmm. w..w___ 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) totaling more than $375 in value from a single Yes No VA
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “earmned” 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 ves | X | No reportable travel or reimbursements for travel totaling more than Yes No VA.
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? VA “Mwoﬂnwﬂmmw%% for a speech, appearance, or article during the VA
E. Did you hold any reportable positions during the reporting period or in Y N x
the current calendar year up through the date of filing? es o 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 Initiat Public Offering during the reporting period? If you answered “yes” to this question, please contact

Yes D No .

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 _H_ No E

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

Yes _H_ No
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None

$1-1,000

X

$1,001-$15,000

$15.001-$50,000

$50,001-§100,000

$100,001-$250,000

$250,001-$500,000

$500,001-$1,000.000

$1,000,001-55,000,000

$5.000,001-$25,000,000

$25,000,001-$50,000.000

Over $50,000,000

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

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

N,

TAX-DEFERRED

& P00

Cther Type of Income
{Specify: e.g.. Partnership Income or Farm Income}

e

g

- None

s
§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 -
Qver $5,000,000

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

Upteg Tt

4

|0

Name: Page of
Report any purchase, sale, or exchange transactions that exceeded $1,000 in the H
avo:_:u pericd of any uonc:? or real property held by you, your spouse, or your ._J‘Bo of Transaction >—50:-._.n 0* ._.ﬂﬂﬂwmnn_o_.-
dent child for investment or the production of income, Include transactions that
resulted in a capital Yoss. Provide a brief description of an exchange transaction. A B c D E F G H | J X
mxncnn ﬂd___mmn_ S c&iam: Xoy. your spouse, or dependent, children, or the .
Spulchate or Salo’dd ydr p id unless it generated rentalfincome. I only M (MODANYR) or -
o voaom o* an mwwueuba wm_a please o:mouo “partial sale” as the auo af 5:%&0: . z N s . - . =
o P o “Monthly, or Bi iy g ]
oo\n._?. ﬂlMMv_M a sales ...m’m»nﬂ__nhn resl®d in a capital gain in excess®of $200, check ® mm S e - Lo .8 m. g m W.m
he“capttal Doy it t in a tax-deferred accoymt, and disclose o = 3, 2B , , & < 8 [ 8 g8 8 S m
*the capitl gah indome on v’k et i k] 3 H mm =3 |2 |28 |38 |58 |55 |32 |38 |gsg8|8 |=%
LN ATE i AL e 2 2 5 X (3] = u e gS g8.| B8 gs e a8 A 2 u.m.
* Colun® 1 qogmcbm sdiely :maw,\v.o% mvo:ma or dependent o:_E . @ = L Sh | 8d | 86 | bu | va [ B& | o8 | @k | Be | O S8
<, % AR AN . '
i R " Asset o 7, °
T p " * [ Mo Cyry: Siock ~ e % ey X e
L. b el - .- 9 Y
PR NPT X ToCE BLTTRRN aﬂ o, hd [y -
4 AL .\ ik r . . od e
e AL et Lws o > *
w [T PR . P . “ v + &
[ T 044...“,: -+ PR T g »
+ - - K R N
R A I A v e -
Tt - r
e . . . D T N
Use additional sheets if more space is required. PR S P = d H,\
. .




SCHEDULE C - EARNED INCOME

wme: 10003604 Yoo

Page m of —o

List the source, type, and amount of earned income from any source {other than the filer's current employment by the U.S. government) 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 earned 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. |n addition, certain
types of income (notably honoraria, director’s fees, and payments for professional services involving a fiduciary relationship) were totally prohibited.

A————

Source (include date of receipt for honoraria) Type Amount
Keens State Approved Teaching Fee $8,000
. i i i 4]
N — gt s
Ontario County Board of Education Spouse Salary N/A
ViQima maxrozig?.czi%\?? Spowse Saant N| A
., it
- ..; » .. ’ - Al .(.x.. r.. N..'..,m , v
t v selvatt g e . s R I LT
: m(m.l.«..imtckucf. R = KB . B - EREY
ST < e N S Tat B LT E T ARSy
N . S ¥ > = T X B Y .ty
. 1 SR AN x, Y oy
~ - - o . w.lt

Use additional sheets if more space is required.




*pannbel s) aaeds asow J) s}08Ys JeuoRIppe S

uonezjuebliQ 0 SWeN uopjsod

"alnjeu AleIouoy Ue JO A[9jos SUONISOG pue (suolieziuetio ubledwes pue seiued [eajod se yons) sennua [eanyjod Jo ‘lews)ey ‘eioos .mzo_m__mz Aue ui pley
SUOHISOL @PNIDXT "seje)S pajun 8y} UeY) Jayjo uoinpisul 1ayjo Jo |euojieanps o ‘uonieziuebio Joge) ‘uonezjueBio Jyoiduou ‘esudisjue ssauisng Jayio Jo ‘diysiauped ‘wuy ‘uonesodion Aue Jo Jueynsuocd
Jo "safojdwa ‘aaleluasaidal “soyeudold Jeuped ‘uoneziuebio ue Jo as)sni) JOI0RIIP 10O UE sk Jeak Jepuajed Joud 4o w2un2 ay) Buunp, Eo.._.ﬁﬁwwcmmnEoo:: 10 ppjesuadwod .w.._ow_m.on e tomewq

<y 4 P 4

r > LN PR O « 3 4 LKA RN TR SR NEDYER

PR

: T " ¥|N ‘snolwsod -3 31nd3Hos

S| PR Ui “N Ol

PV SN | 99/L AV SRITUY]

>

e e R e I T3eq I

X 3Q “1eaoq 'Auedold |ejusy uo ebetuon 86/5 30 ‘UoBUILIIAA §O dues Jsu14 epfwexy

000'005$
-100'052$
0000523
-100'001L$
000'001$
-400'05$
000'05$
-L00'SL$
000°61$
-L00'01$

000°'000°L$
-100'005$

000'000'05$
-+00'000'52$
000'000'52$
-100'000'5$
000'000°S$
-+00'000°L$

HA/ONW
paunsuj
Ayngen

ajeq

000'000'05$ 1840

Annqer yo adAL loypaiy a0

{fungen 5a/eshods)
<000'000'1$ 180

A r ! K b d 3 a 2 | v

Aynger jo Junowy

‘PiIy2 yuepuadep Jo asnods INoA Ag Aje|os piay ssiiigel| Joj SI Y U,
'000'01$ pepeadxs poued Bujpodel ay) Jo 8s0id 8y e aduejeq sy} jI Aluo (pieo IpaId “9'7) Junoade abieys BuiAjoaas e yoday “esnods JnoA Jo noA jo Buiqis Jo usled ‘pyo sy Jo asnods e Agq nok
0} pemo saniNqel pug (3lqel Ajleuosiad sie NOA SSSJUN) JSBISIU| UE UMO NOA YDJUM Ul SSBUISNG € JO ssnijiqey ‘seouelidde 10 ‘ginjiuing pjoyasnoy ‘seiqowone Aq peinses sueo| (1squIsiy B BJE 10 Jno ) Jusl
NoA ssajun) aouspised [euosiad 1noA uo abebuow Auy :epnjoxg “aouspisal [euosiad Jiay) uo sabebuow Buipnioul Apadoid (ees Aq painaas sanljiges Jle Hodal 0} pasnbal sle siequialy 'siequiely ‘potsed
Bupsodaa ayy Buunp pamo junowre 3saybiy 2y BRI "PIYD Juspuadep nok Jo ‘asnods Inok ‘nok Aq poiad Buodad ayy Buunp ewn Aue 3 101pald duo AUe 0} POMO 00O'QLS J8AC JO sanIlige) Hoday

j0 abeg é :aweN
ol * 9 .\Ef - M.é S3LLMIAVIT - a 31NAIHOS




SCHEDULE F —- AGREEMENTS - N|A

Name: —NQW%&\ }&\»\u Page 4 of —0

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date

Parties to Agreement

Terms of Agreement

SCHEDULE G-GIFTS N|A

Report the source {by name), a brief description, and the value of all gifts totaling more than $375 received by you, your spouse, or your dependent child from any source during the year. Exclude: Gifts
from relatives, gifts of personal hospitality from an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her relationship to you. Gifts with a value of $150 or
less need not be added towards the $375 disclosure threshold. Note: The gift rule {House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

Source

Description

Value

Example: Mr. Joseph Smith, Arington, VA

Silver Platter {determination of personal friendship received from the Ethics Committee}

$400

»

L ! -
iVt

Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS ) - e ) 0
Page of —

N|A

Name: |

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $375 received by you, your spouse, or your dependent child
during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, Disclosure is required regardless of whether the expenses were paid directly by the
sponsor or were paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required 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 provided to a spouse or dependent child that is totally independent of his or her relationship to
the filer.

Family Member

City of Departure — Destination — Lodging? Food?
Source Date(s) City of Return (YIN) (Ym) Included? (Y/N)
Gevemment of China (MECEA) g 611 DC-Befing, China- DC v Y N,
Habitat for Humanity {charity fundraiser) Mar, 34 DC-Boston-0C Y ¥ ¥

Use additional sheets if more space is required. .. S : 3




SCHEDULE | - PAYMENTS MADE TO CHARITY IN —
LIEU OF HONORARIA NlA ~ — El
. Name: Page .w of ~°

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

Source Activity Date Amount
Examoles: Assaciation of American Associations, Washington, DC Speech Feb, 2, 2014 $2,000
mpies. XYZ Magazine Article Aug. 13, 2014 $500

‘ ¢ P Y . LI » g

*, - > N [ i) - MUY

Use additional sheets if more space is requiced. _ LN e Y Ces
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