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Robert Witiam Geodlathe. . .225-542 TR
Name: bey & Daytime Telephone: aba \
‘ (Office Use Only)
FILER /| Msember of or Candidate for State: K W . Officer or  Employing Office:
STATUS W’ U.S. House of Representatives pistrict: __ Ol Employee
ﬂmﬁwwq V‘A 2014 Annual (Due: May 15, 2015) Amendment Termination
| I a— Date of Termination:
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
— — —
A, Did you, your spouss, or youf dependent child:
a. Own any reportable asset that was worth more than $1,000 at the F. Did you have any reportable agreemant or arrangement with an
end of the reporting period? or Yes z No outside entity during The reporting period or in the current calendar Y% No
b. Make more then $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 "7
exchange any securitias or reportable real estate in a transaction Yes No avoaow_ﬂ u«mmv totaling Boﬁﬂzmz $375 in value from a single Yes No V}A
exceeding $1,000 during the reporting period? source during the reporting period?
€. Did you or your spouse have “eamned” income (e.g., salaries, N/ H. Did you, your spouse, or your dependent child receive an
honoraria, or pensioWIRA distributions) of $200 or more during the Yes ;’A No 3vo_.8wxo .cho. ow amsgaﬂoaossum. travel totaling _mao_d pwm: Yes No VNA
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 spouss, or your dependent child have any reportable Yes No N . . Yes No x
fiability (more than $10,000) at any point during the reporting period? “wwowuﬁmﬁ%‘w. for a speech, appearance, or article during the
‘§ E. Did you hold any reportable positions during the reporting period or in
the curront calendar year Up through the date of fing? Yes| | No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS
e
IPO = Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? 1f you answered “yes" 1o this quastion, please contact Yes No E
the Committee on Ethics for turther guidance. D A\
TRUSTS — Details regarding "Qualified Blind Trusts” approved by the Committee on Ethics and centain other “axcepled trusts” need not be disclosed. Have you excluded from Yes D No E
this report detalls of such a trust that beneflis you, your spouse, or your dependent child? A
EXEMPTION — Have you exciuded from this report any other assets, “uneamed” income, transactions, or liabilities of a spousa or your dependent child because they meet all Yes D No @
three tests for exemption? Do not answer “yes* unless you have first consulted with the Commitiee on Ethics.
i A




SCHEDULE A — ASSETS & “UNEARNED INCOME” - Robert William CGood latte
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Name:
BLOCK A BLOCK & BLOCKC “BLOCKD BLockE ]
Asset and/or Income Source Value of Asget Type of Income Amount of income Transaction

identify (a) each asset held for investment orfincicate value of asset at close of the reporiing perind, If you use aCheck all columns hal apply. For accounts that For assets for which you checked "Tax-Deferred” in Block C, you | indicate if the
production of income 2nd with & fair market value§vaksalion method other than air market value, please specily the mathod | generale tax-daferred income (such as 401(k), IRA, orImay check tho "None” column. For all other assets indicate the, asset had

oxceeding $1,000 ot the end of the reporiing period, Jused. 520 accounts), you may check the “Tax-Oeferred’ fcategory of income by chacking the eppropriate box below.]purchases (P),
and {b) any other reportable asset of source of| If 3 asset wat sold during the reporting period and s inckided only column.  Dividends, Interest, and capital gaing,|Dividends, interest, and capital gsins, even If relnvestod, Isales {8), or
income thal generatod more than $200 In “uneamed® because it generated income, the vale should be "None.” even i reinvested, must be disclosed as income§must be disclosed as income for assets beld in taxable exchangea (E)
Income during the year, . " for assets held In texable accounts, Chack “Nonelaccounts, Check "None® if no income was samed of exceeding $1,000

. “Coluemn M ia for assets held by your spouse or dependent child in which if the asset gensratad no income during the reporting | generated. in the reporting
Provide complets names of stocks and mutual fundsf]you have no interest, perod. period.
{do not use anly ticker symbols). “Colusmn XII is for assets held by your Spouse or dapendent chitd M only a portion of

in which you have no interest. an ssset was sold
For sll 1RAs and other retirement plans ?ﬁ.ﬁ. pleass indicate g
401{k) plans) provide the veiue for each asset n ,
e tat ds the reporting - - . - . — - - follows: (S {pan)).
AlB € [D)E(F]e A 010 kKB wM] . CAm i w|v|[wvveiw|o| x[x]x
For bank and olher cash accounts, total the !3.5.— s o P S o . o ' -Fﬂ.ﬁmﬂa&o%“hs
in all interest-beading accounts. ¥ the total is over I o ' ] L : . . no transectons
$5,000, ksl avory financis! instilution where there is : o ’ - - i ] ! N that exceeded
more than $1,000 in interest-bearing accounts, : X o o C o - $1.000.
For rental and other real property held for investmen,
' o o

provide a P
“rental property,” and a city and state.

n.g..

For an Intarest in a ty-held buel
that is not publicly traded, state the name of the
business, the nature of Ils activies. end ils
geographic location in Block A,

Exclude: Your ick inctuding second
homes and vacalion homes (urkess there was rental
Income dising the reporiing period); and any financial
imerast In, or income derived from, 8 federal

L including the Thrift Savings Plan,

y ; 4 ML
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Robert William Coddlatte
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Name:
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
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Name:
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. SCHEDULE B - TRANSACTIONS Robert Williom Goodlcctte page © of O

Report any purchass, sale, or exch that $1.000 in the Type of Transaction Date

Amount of Transaction

333!81!<35€23:§:§3<8<8 SPOUse, Of your — —

%v!a!.o:x.a.iz!!.na;t&&_e:zasas Inchude ransactions that o T IR L e

resulled in @ capital (oss. Provide a brief ption of an exch - B L ¢c: o-|-E | F e H ool
you, your -33o o dependent chikiren, or the o : : : B

pu 83828?&1! less it g rental income. If only MODAYR) or

B portion of an asset is sold, u.oo-og‘eca!ut» as the type of Iransaction.
Capita) Galns: If 2 sales Wransaction resutted in a Rﬂsu_i_ n in 303-2«»393..
the "cagitsl gaina” box, unless i was an asset in
the capital gain income on Schedule A

* Colu :SXFEagg_iAa«wdigﬁgﬁﬂ child.
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Cheock Bax i Capitel Gan
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SCHEDULE C — EARNED INCOME

Name: mo{ﬂ im——.g Oo&—?.mﬁ Page IN of @

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 eamed income exceeding $1,000. Sea examples below.

EXCLUDE: Miiitary 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 eamnad income for Members and employees compensated at or above the “senior staff* rate was $26,955. In addilion, certain
types of income (notably honoraria, director's fees, and payments for professional services involving e fiduciary relationship) were totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keens Stite Approved 48_”_..3 Fee umau..ﬂw
s State nd Legisiative X
Examples:  |-2Re nomasmn oo T — ooae Spanch $1,000
Ontario Boerd of Education Spouse Salary NA

m—g’« m&gugg. i g—ﬁ.&hﬂ.n.c ?Fv g&@m’ﬁl m—vsm@ mbbgq M—l)

RGC Resources | spuse. direcos compensetin] NIA

Use additional shests il more space Is required,



SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS Dbevt Williom Grodlatte

Name:

8 8

Page of

Identify the source and list travel itinerary, dates, ,o:a nature of expenses provided for travel and travel-related expenses totaling more than $375 received by you, your spouss, 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 iocal governments, or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5

U.8.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 s totally independent of his o her relationship to
the filer.
Family Member
Souce Date(s) City of o.m-..uﬁm - Destination — ..o..«_w“wﬁ . m«ﬂw Inchuced? (%)
Govemmant of China (MECEA) Aug. 811 DC-Befing. China- DC ¥ ¥ N
Habiko)for Humenly {charity uncealzer) .34 OC-BosnDC ¥ Y Y
Congressiomal Tnsbbute Tn. A-31 | D.C.- Cawlridge, MD. Y Y
“The Hevitage Foundection | Feb.6-8 7.C. - Richwond, VA . Y Y

Use additionat sheets if more space is required.




