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. IGHAY 1L a1
Name:;_GARLAND "HAnou™ RaRR.  paytime Telephone:_2o2 ~225-470k _&? A 1253

0s cmm%um G- TL7CLERK

5. {8ifive Ds&ORMISENTATIVES
FILER vA Member of or Candidate for State: kl Officer or  Employing Office:

STATUS Z N\l .S, House of Representatives pistrict:_ Olp Employee

xmwwm.a 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 @
Yes No

F. Did you have any reportable agreement or arrangement with an
outside entity during the reporting period or in the current calendar  YeS No
year up through the date of filing?

end of the reporting period? or
b. Make more than $200 in uneamed income from any reportable
asset during the reporting period?

B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, of your dependent child receive any
exchange any securities or reportable real 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? source during the reporting period?

X
X

C. Did YOU or your spouse s.ms.w ..o.&..:oa.. income (e.g., wm_m_”_om, H. Did you, your spouse, or your dependent child receive any
honoraria, or pension/IRA distributions) of $200 or more during the Yes No reportable travet or reimbursements for travel totaling more than Yes No
reporting period? $375 in value from a single source during the reporting period?
. . I. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yos No : . : . Yes No
liability (more than $10,000) at any point during the reporting period? ﬁnonmwmwnm%%% for a speech, appearance, o article during the
E. Did you hold any reportable positions during the reporting period or in
the current calendar year up through the date of filing? Yes No ATTACH THE OO””NQVOZU_ZO SCHEDULE IF YOU ANSWER “YES”

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

__vo..oa<o:nc6:mmom:<m=mam=..m:zo~ow__oom6amwmvmnoﬁm:_:z_m_v:c_ao:onsma..i:usmauoa:@vo;o%:<ocmsmioaa..<om...o§mn:ow=o?u_ommoooama Y _H_ N &
the Committee on Ethics for further guidance. es o

._.wcm._dI_uo”mzmSmma_sw.ocm_:._aaw_ia._.amﬁ.mvvqoéaci:moo:._q:&ooo:m»_._m8n:nom:m._:o?o_..oxowonoa::mﬁ-:mwa:o.g&mo_omma.Iw<o<o:oxo_cnoa=o_.: Y _H_ N m
this report details of such a trust that benefits you, your spouse, or your dependent child? es °

mxmz_vdozlIm<o<o:mxo_:noaaosﬁzmauonmzw.o.:o;wmoﬁ...c_..om_.:wn::oo:_o.:.m_..wmo_mo:m.o_‘_EE_Eomo«mmvo:mooio:na@v@:noaoz..awoomcwosm<=.$.m__ D N m
three tests for exemption? Do not answer "yes”™ unless you have first consulted with the Committee on Ethics. Yes o




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: GARLLAND .QDLOJH Barq,

Page ﬂ' of

b

———

BLOCK A
Asset and/or Income Source

Identify (3) each asset heid for investment or]
production of income and with a fair markst value
exceeding $1,000 at tha end of the reporting period,
and (b) any other reportable asset or source of]
income that generaled more than $200 in “unearmed”
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) provida the value for each asset heid in
the that ds the reporting threshold:

used. »

BLOCK B
Value of Asset

indicate value of asset at dose of the reporting period. If you use a
valuation method other than fair market value, piease spacify the

BLOCK C
Type of Income

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 assats held by your spouse or dependent child in which
you have no interast.

sven if

must be di

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

—
BLOCK D

Amount of Income

Check ﬁ columns cﬁ. apply. For accounts that]|For assets for which you checked “Tax-Deferred” in Block C, you
d income (such as 401(k), IRA, ormay check the “None” column. For all other assets indicate the,
m~o »82:5 you may chack the “Tax-Deferred™Jcategory of income by checking the appropriate box below.
i L o.x. on!g gains, | Dividends, interast, and capital gains, even if reinvested,

L as Income  must bhe disclosed as income for assets held in

BLOCK E
Transaction

indicate if the
asset had
purchases (P),
sales (S), or

for assets held in g!n accounts. Check “None"Jaccounts. Check “Nane™ if no income was eamed or|
La the asset generated no income during the reporting lgenerated.
pariod.

h (E)
oxooa&:o $1,000
in the reporting

— peried.

If only a portion of
an asset was sold,
pleasa indicate as
(S (part)).

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

For rental and oc.! real ?392 :QK for investment,
provide a p eg.
“rental proparty,” !a a city and mgn

For an awnership interest in a privately-held business,
that Is not publidy traded, state the name of the|
business, the nature of its activities, and its
geographic location in Block A,

Exclude: Your p g second
homes and vacation homes As..twm thera was rental
income during the reporting period). and any financial
interest in, or income detived from, a federal

program, induding the Thrift Savings Plan.

ind i

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

Iif you s0 choose, you may indicate that an asset 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 jeft.

—

For a ded  di of d A
requirements, please refer ta the instruction woot.o».

None
$1-$1,000

$1,001-$15,000

§15,001-$50,000

$50,001-$100,000

$100,004-5250,000
$500,001-$1,000,000

$250,001-$500,000

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

$5,000,001-825,000,000

$25,000,001-856,000,000

Over $50,000,000

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

NONE
DIVIDENDS

RENT

{Spacify: .9., Partnership income or Farm Income}

INTEREST

CAPITAL GAINS
EXCEPTEO/BLING TRUST
TAX-DEFERRED

Other Type of lncome

None

$1-$200

$201-31,000

$1.001-52,500

$2,501-85,000

$5,001-$15.000

Vil

$15,001-850,000

$50,001-$100,000

$100,001-$1,000,000

$1,000,001-85,000,000

Over $5,000,000

Spouse/DC Assel with income over $1,000,000*

X

Leave this cojumn
biank if there are
no transactions
that excaeded
$1.000.

IP. S, S(part), orE

BF

SP,
be, SP__1Mega Corp. Stock
JT

>

=

>

Sipart)

Examod Simon & Schuster

i
g

ABC Hedge Fund X

Partnership
Income

KEM o P

B
W@ PEzon

GENZA L ErEiLIC

McDeaL DS 0P

YIXIXXK

Jonnssos 4 dsunsed

Visovand GRowtw

X XIXIX X

Palba Rabaibaded

KX

Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: $?PFDLO S?LO:): KW)?? Page 2 o b
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
B C D E F G|H ] 4 K L ] [} il ] WV [ vV X[ X | xa]|xn
£ 3 g
g K :
e |8 8 w g w M g m
gl8lslg | |2 3 e glel |%
A AR R L 3 ls(z(ElE(E(522
| uummmmmu&mmwwwnmmmmmmTmwmummmmmumww«%éém
.wm.. ASSET NAME BF
JT
Y EMPoner Ranagacs] X X »
WILLAMD Ly 105 Mol Mhwy] X
RIUAD Lyeay REC Ms X X
BUAASLL, ER3T D4 X X
FrOUn N WS IouTY X X
W ASSET STRAChY X, X X
LoRD AQREST VALIE X X
PRIDCIMAL ITeS 150 X X X
APMoLLad SCAMBIL IS, PaS X %
NINWASIERS MVT S 1A .S X X
P RMUECAS MOT LIweis \j X X
ARA TPAC {9 18cAg NI X
gﬂga

Use additional sheets if more space is required.




SCHEDULE B — TRANSACTIONS " -
Name: 07?;7—0 AAD “\ Qaarn Page P* of
Report any purchase, saje, or exch that ded $1,000 in the i
oo a oy ey o voo oy biplugesagdbd il Type of Transaction Date Amount of Transaction
or the production of income. Include transactions that
auiaona.vﬂu.i_o% Provide a brief descripion of an exch i A 8 ¢ D € F & H I
ty you, your spouse, of aoveas. oz_aa.. of the =
purchase or sale of your p id unless it g d rental incoma. if only (53 {MODAYR) or
a portion of an asset is »ox please choose “partial sale” as the type of transaction. W Quarterly, m W M.
Morithly, of B S

Caplitsd Gains: If a sales transaction resulted in a capital gain in excess of $200, check = m weekdy, if - ~ 2 s g8 g MM
the “capital gains” box, unless it was an asset in a tax-deferred account. and disclose m s, .mw applicable m ...m 1.m Wm Wm W.m. M,m. wm. w.m 2 =3

.. m - 3 > X1 3 - -
e coptelgaln nsome on Schodie W s | 2| 13k 52 2235 /28 |55 (g2 /88182 188 )% |
* Column K is for assets solely held by your spouse or dependant child. o« a © we | il et S |28 1 53 (3 =
89,00, §1 Asset

sp Example _ Mega Com. Stock x 514 x

GeErNepMe Erveunac Qs A

x X
*[x|-

MceDomarps ConP Ay | X

Vcuiand LVedy Modom Maavetr X MedtWim ¥

Use additional sheets if more space is required.



SCHEDULE C - EARNED INCOME

Name: (CARLAAD :b)vbé: R))P Page < of b

List the source, type, and amount of earned income from any source (other than the filer's current empioyment 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 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. 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 .._‘ooaiwm Fee $6.000
Examples:  |-Eiiwar nomaamie O 2) %&3‘ Mmm.wwo
Ontario Oei.R Board of Education \mmcoom»_ﬂz N/A
House of NePnescsTANVES SAwa n.) mbr»} 4 |74 ,000
Prizen, 1nc- S0o5Z SALAlu »ww. b22.

Use additional sheets if more space is required.



SCHEDULE D - LIABILITIES

Name: OPP;LD :\ﬂlol.-: N AN, Page b of 9

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 an 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 personally 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 Cc D E F G H 1 J K
Date
. Liabili . =
oo T Creditor 50:2“. Type of Liability g mm
MO/YR . 2 lzel8 |33
. . , colea| 28|28 |58 (88|25 |88
~o -0 -~ o PR~} o )29 | eg oo B -
58 (38 (38 (88158 8555 (58(88(%8 |=32
Example First Bank of Wilmington, DE 5/08 Mortgage on Rentaj Property, Dover, DE X
V.S, Banw Wiz MoRTRAGE X
(et BAamn + Clase™ :fw fr‘)ﬂﬁﬁ.&.—l‘/.u.v?.v VP
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 entarprise, nonprofit organization, iabor 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 oﬁmaun.mo:

Use additional sheets if more space is required.




