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FILER L~ Member of or Candidate for State: Hr Officeror ~ Employing Office:
STATUS | U.S. House of Representatives District: _ . _ Employee

xwuw__mﬂ 2014 Annual (Due: May 15, 2015) Amendment Termination

dp—

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 Vg F. Did you have any reportable agreement or arrangement with an -
end of the reporting period? or Yes No outside entity during the reporting period or in the current calendar ~ Y©S No
b. Make more than $200 in unearned income from any reportable year up through the date of filing?

asset during the reporting period?
B. Did you, your spouse, or your depandent child purchase, sell, or M\

G. Did you, your spouse, or your dependent child receive any
reportable gift(s) totaling more than $375 in value from a single Yes No
source during the reporting period?

exchange any securities or reportable real estate in a transaction Yes No
exceeding $1,000 during the reparting period?

C. Did YOU Or your Spouse :.m<w .o.m_.:ma. income (e.g., mm_w:mm. H. Did you, your spouse, or your dependent child receive any
| :o:oqm_._m. or pensiorVIRA distributions) of $200 or more during the Yes No reportable travel or reimbursements for travet totaling more than Yes No
reporting period? $375 in value from a single source during the reporting period?
7
. ' 1. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yeos No : . - - Yes No
iabilty (more than $10,000) at any point during the reporting period? e P01 @ spoch, appoarance, of aile during the
Y]
E. Did you hoid any reportable positions during the reporting period or in
] the current calendar year up through the date of filing? Yes No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
N

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

__uO|Ua<o=u:a:mwmm=<m=m8m3&5082_8&3&mum:o*m:_:&m_nco_wogmzzmacnscnso..mvoa:uoono%_36:m:oiaaaQmm.ncimn:owzo:.u_omamoozso_ Y _H_ N
the Committee on Ethics for further guidance. es o

qwcmqwlUmi_m_.mama_s@=Ocm_50a_w_in._.Emnm..muu_.o<oac<3mo°33§ooo=miomm:aamam,:onso_‘.oxomv»o&ama;moa:o.co&wo_omon.Im<o<o=oxo_cama§3 Y _H_ N
this report details of such a trust that benefits you, your spouse, or your dependent child? es o

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, “unearned” income, transactions, or liabilities of a spouse or your dependent child because they meet all Yes _H_ No E




SCHEDULE A - ASSETS & “UNEARNED INCOME”
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BLOCKA BLOCK B BLOCK C BLOCK D BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
ldentify (a) each asset held for investment aorfjindicate value of asset at close of the foporting period. If you usa afCheck all columns that apply. For accounts that]For assets for which you checked *Tax-Deferred” in Block G, you flIndicate if the
production of income and with a fair market valueJvaluation methad other than fair market value, please specify the method lgenerate tax-deferred income (such as 401(k), IRA, or| may chack the “None” column. For alf other assets indicate the | asset had
exceeding $1,000 at the end of the reporting period, Jused. r 529 accounts), you may check the “Tax-Deferred”|category of income by checking the appropriate box below. Jpurchases P),
and (b) any other reportable asset or source of . . - column.  Dividends, Interest, and capital gains, Dividends, Interest, and capital galns, even H reinvested, §sales (S), or
income that generated more than $200 in “unearned” "omu:”wa:»” ﬁur«-m”ﬁ:ﬂuﬁ .ﬂM%.ﬂﬂﬁW:ﬂoﬁWmZﬂ:h 3 included only sven if rei d, must be disclosed as incomemust be disclosed as income for assets held in taxablel exchanges (E)
income during the year. ao ) ) for ts held in taxabk Chack “None"Jaccounts.  Check *None” if no income was earned or axceeding $1,000
"Column M is far assets held by your spouse or dependent child in which [if the asset generated no income during the reparting | generated. in the reporting
Pravide complete names of stocks and mutual funds | you have no interest. period. period,
{do not use only licker symbols). *Column X1l is for assets held by your spouse or dependent child i only a portion of
. in which you have no interest. an asset was sold
For all IRAs and other retirement plans (such as please indicate as

401(k} plans) provide the value for each asset held in
the that ds the ing threshald

P

For bank and ather 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 P ddi or description, e.g.,
“rental property,” and a city and state.

Far an ownership intarest in a privately-held business
that is not publicly traded, state the name of the,
business, the nature of its actvities, and its
(geographic location in Block A,

Exclude: Your p | resi including second
homes and vacation homes (unfess there was rental
income during the reporting pertod); and any financial
i in, or i derived from, a federal

ti t program, including the Thrift Savings Plan.

ff you have a privately-traded fund that is an
wameoEon Investment Fund, please check the “EIF

If you so 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 (eft.

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

None

$1-$1,000

$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-$5,000,000

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

$25,000,004-$50,000,000

Over $50,000,000

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

| W NV IV Ve xXjx|x

(Specify. 8.9., Partnership Income or Fam Income)
Spouse/DC Assed with Income over $1,000,000™

OIVIDENDS

CAP(TAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED
Qther Type of Incoma
$1,001-$2,500
$2,501-85,000
$5,001-$15,000
$15,001-$50,000
$50,001-5100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000

RENT
INTEREST
None
$1-5200
$201-$1,000

NONE

follows: (S (part)).

X }1 oave this column

blank if there are
no transactions
that exceeded
$1,000.

P, S, S{part), or E

8P, £F
oC, SF_[Wega Corp. Siock
J

b3

>
>

Sipart)

Examplos: Simon & Schuster

Indefinite

Royaltes

ABC Hedge Fund X

Partnership

Tl TS Pl

Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME
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List the source, type, and amount of eamed 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. See examples below.
EXCLUDE: Military pay (such as National Guard or Reserve pay), federal ratirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2014 iimit 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
. State of Maryland Legislative Pensi $18,000
Examples: Civi War x\og p)) muouhmmo”w_w: 1,000
Ontasio oos._R Board of Education mWo._uo Salacy N/A

Qli\h&u \_h.wn. er. L

N/A

Sprac

/

Use additional sheets if more space is required,




