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By mistake, a MECEA trip was left off of my 2014 Financial Disclosure form that | filed on May 13, 2015. |
have added the trip to my form and am sending two new copies.

To Whom It May Concern,

If you have any questions, please contact me or my assistant, Olivia Maxwell, at 202-225-2635 or

olivia.maxwell@mail.house.gov.

Sincerely,

M AL A—

Matt Salmon
Member of Congress
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—Cz_._.mU STATES HOUSE OF REPRESENTATIVES Form A
2014 FINANCIAL DISCLOSURE STATEMENT For Use by Members, Officers, and Employees

5. HOUSE G apail- SLERK
Office g%s_és :

Name: E.F?Ni U\DB@ @?)@J Daytime Telephone: SOS-BS K36 ;Cc SFFICE 0F 1

FILER Member of or Candidate for State: lN Officer or  Employing Office:
STATUS X U.S. House of Representatives District: .m Employee

REPORT X | 2014 Annual (Due: May 15, 2015)

TYPE Amendment Termination

Date of Temmination:
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
M
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 arrangement with an
end of the reporting period?or Yes (X | No outside entity during the reporting period or in the current calendar ~ Ye8 No x
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 dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive an
exchange any securities or reportable real estate in a transaction Yes | X | No Evo:mwﬁ .mwxmv %S_,_..m_. Bo_«w than mw.a in value from & &:w_a Yes No
- exceeding $1,000 during the reporting period? source during the reporting period?
€. Did you or-your spouse have “earned” income (e.g., salaries, H. Did vou, your spouse, or your dependent child receive an !
honoraria, or pension/IRA distributions) of $200 or more during the ves | X | no roportable navel or rembursaments for iravel totaling more than Yes || No
reporting period? $375 in value from a single source during the reporting period?
; p . 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? x wwwoﬂw_wﬁwmoﬁ% fora mgon__ appearancs, or article during the x
E. Did you hold any reportable positions during the reporting period or in ‘
the current calendar year up through the date of filing? Yos No x ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

_voo_a<o:v:_.n_..mwom:<m_..m6m9m»503m_683amwm nm; oﬁm_._S_n_m_vcs_oOmoq_:ma:::m,:oavo:_:ovonono_QO:mamio..on.eamS.:_mncmﬂ_o:v_ommoooasa D N m_
the Committee on Ethics for further guidance. Yes o

._.xcm._.m|Uo_m=m_.omm35o.0:m_mmonw_mma._._.cma.mun_.o,\onc<9¢0033&ooo:m&:.\mm:noo:mmsosw....oxoagon._.:mﬁ.:oma:o;o&wo_owoa.Im<o<ocoxo_caoa§3 < D z @
this report details of such a trust that benefits you, your spouse, or your dependent child? s o )

mxmg_v._._02|_._m<w<o:oxoeaoa:oaiw_‘ovo:m%osammwo.m«.:_..om:..wa.583@.53»&08.o:mmg_aamo*mmvocmooQo:_.aovosnmanzacoomcmwaﬁv.swam__ _H— E
three tasts for exemption? Do not answer “yas™ tinless you have first consulted with the Commities on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME”
| Name: Z&i«& J. Salmon

Page N of __O

BLOCK A BLOCKB BLOCKC BLOCKD BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transactio!
Identify (a) each asset held for investment orfindicate value of asset at dose of the reporting period. if you use alCheck m__ oo.c_...su Sw» apply. For accounts that]For assets for which you checked "Tax-Deferred” in Block C, youllindicate if the
production of income and with a falr market valuajvaluation method other than fair market value, please specify the method (such as 401(k), IRA, orfmay chack the “Nane® column. _uo.. all other assets indicate the fasset had

exceeding $1,000 at the end of the reporting period, Jused.

520 mono::.uv. you may check the *Tax-Deferred”
and (b) any ather reportable asset or source of : an asset was sold during the reporting period and s incuded only

column. Dividends, interest, and onv_E gains,,

category of | by checkk
Dividends, i t and

L

pPropl box below. §purchases (P),

ital an.:-. even if reinvested, Jcales (S), or

must be disclosed as income for assets held in taxableexchanges (E)
accounts.  Check *None" If no income was eamed orfjexceeding $1,00

income that generated more than $200 in “unearned” a even if reinvested, must be discl as income

income during the year, it , the value should be "None.” " [ffor assets held in .esct accounts. Check “None*
*Column M is for assets heid by your spouse or dependent child In which Jlif the asset d no i during the reporting§g

Provide complete namas of stocks and mutual fundsyou have no interest. periad.

{do not use anly ticker symbols).

For all IRAs and other retirement plans (such as
401(k) plans) provide the value for each asset :m.n in
the account that exceeds the reporting threst

In the reporting
period.

*Colurmn Xl is for assets held by your spouse or dependent chitd e o,y o portion ¢

in which you have no interest.

an asset was sol
pieass indicate 3
follows: (S (part)

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 awnership 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 lacation In Block A.

Exclude: Your p .: ieludi "
homes and vacation homes (uniess there was rental
income during the reporting perlod); and any financlal
interest In, or income derived from, a federal
retirement program, including the Thrift Savings Plan.

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

If you so choose, you may irdicate that an asset or
58:5 sourca .m that of your spouse (SP) or
child (DC), or jointly hetd with anyone
Cd. in the optional column on the far (eft.

JFor a detalled discussion of Schedule A
requirements, please refer to the instruction booklet,

$15,001-$50,000

$50,001-$100,000

$100,001-$250,000

$250,0¢1-8500,000

$500,001-$1,000,000
,000,001-$25,000,000

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

Over $50,000,000

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

$1,001-$15,000

None
$1-$1,000
{Specify: a.g., Parinarship Income or Famm Income)

Other Type of Income

EXCEPTED/BLIND TRUST

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

TAX-DEFERRED

CAPITAL GAINS

NONE
DIVIDENDS
RENT
INTEREST

None

$1-5200
$201-§1,000
$1,001-$2,500
$2,501-85,000
$5,001-$15,000

Vit

$15,001-$50,000

$50,001-$100,000

Vil | X | X [ X1 | Xii §ieave this colur

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

P, §, S{part), or

$1,000,001-$5,000,000
Spouse/DC Asset with income over §1,000,000*
B

$100,001:$1,000,000
Over §5,000,000

SP, EF
joc, SP_" [ Mega Comp. Stack

>
>

>

Spart)

y . Royalies
Exemples: Simon & Schuster Indefinite

ABC Hedge Furd X X Painership

CreUSavings . X

Bank cf Aleried

<

X|X
KKK

KRR

T Bank.of At

Use additional sheets if more space is required.



SCHEDULE A —~ ASSETS & “UNEARNED INCOME”

name: Mattew T Gilmon

_ummw.p 3EI

BLOCK A BLOCK B BLOCKC BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transactiol
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Use additional sheets if more space is required.



SCHEDULE B - TRANSACTIONS

Name: 7\5\*_)&/& @ _ Mon

Page kﬁ. of

~[Northakar Reakty Finanecorp

KX

.5. |

Repoit any purchase, sale, or h i that ded $1,000 in the j
reparting period of § Socurly or roal proporty hald by You, you spouse, or your Type of Transaction Date Amount of Transaction
i dent child for invest or the production of il that
resulted in a capital loss, Provide a brief nwagngg of an exchange transaction. D E G H | d
Exclude transactions between you, your sp hildren, o the
purchase or sale of your personal residence, unless it oonfu,on rental income. If only m (MODAYR) or
a portion of an asset is sold, please choose “partial sale” as the type of transaction. Quastedy, 3
, Monlhy,or B g |83
Capital Gains: If a sales transaction resulted in a capital galn In excess of $200, check = m weekly, if - g | 2 8 g m
the “capltal gains™ box, unless It was an asset in a tax-deferred account, and disclose o m 8 E® applicable \ o .8 | &8 £ 8 <8 | 88 | 88 | 88 g 8
the capital gain income on Schaduls A. .m w 5 M..m WW m.m Wm. W..m m.m. M.M gg MM m,m m z
8 ceteg |82 | 2 s lzga |lg 88
* Column K s for assats solely held by your spouse or dependant child. & 4 @ s |28 |85 5838 8% | =g |88 | 88 e
8P, DC. T Asset
P Examplo _ Mega Corp. Stock X /54
Comm. Natl Bank TRA"
e o Aver: Henblheare, 1T 1 s @]  |x

(2.\6.

it B USVal o fiend A

Coney, Nadl. Banke TRA:

sp | NONg

Use additional sheets if more space is required.




SCHEDULE C — EARNED INCOME Matthew J° Salmon page 5ot 1O

List the source, type, and amount of eamed income from any source (other than the filer's current empioyment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, lis
the source and amount of any honoraria; list oniy 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 “senlor staff” rate was $26, omm In addition, certai
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
Keono State Abproved Teaching Fee Mam.ooww
State of Maryland Legislative Pensl 18,
Examples: Ciol War Roundiais (ORE 2] m;mm..“.mmmsgg $1,000
Ontario County Board of Education Spouse Salary z.\.>

Arzona State Uhinergidy Spouse Salary N/A

Origami Owl Lne. Spouse Hopetaship N/A

Use additional sheets If more space is required.



SCHEDULE D - LIABILITIES

MatHhew T. Salmon page_ © o 1O

Report liabifities of over $10,000 owed fo 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 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 persanally liable); and liabilities owed to
you by a spouse or the child, parent, or sibling of you or your spouse. Report a reveolving charge account (i.e., credit card) only if the balance at the close of the raporting period exceeded $10,000.

*Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A 8 c ] E F G H i J K
Date

sP, c . Liability FRIT g
reditor T i z
oc. It to Incurred ype of Liability g |53
' o S
MOIYR . |.2|2s|28|88|8 |83
o | 2o | 28 sg|s38|88 (82|33 |8 |2%

s W o8 | a8 s | &g | ogg | gs | g e &
88 |88 | 82 ag | g W g8 |82 |8 |y = 3
se oz | 22 82 (82 (25 (88 ({83 |8 |85
Be | e & & 85 | 8 |88 ({88 |6 | 62

Example First wm:w. of Witmington, DE 5/08 Mortgage on Rental Property, Dovér, DE

Chase Bank

71aq

Mocdgage -Mesa AZ.

Us Banle.

12[2005

Moctgage - lakesidey A2

Citi banle.

2003

X | - X « | $100,001-
$250,000

HELOS, -

O hase Banle.

2005

Credt Card %4

cred

Credit Card X

SCHEDULE E - POSITIONS

1994

Position

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
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: Pasitions
held in any religious, social, fratemal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature.

Name of qum:mumﬂ_o:

Use additional sheets if more space is required.



SCHEDULE F - AGREEMENTS

Matthew J. Salmon rege 7 or IO

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 govemment 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 bensfit plan maintained by a former employer.

Date

Parties to Agreement

Terms of Agreement

TAN

A

A4
INO

NG

SCHEDULE G - GIFTS

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, Arlington, VA Silver Platter {

ived from the Ethics Committes) $400

ination of p

p

N

1N

QN ¢

Use additional sheets if more space is required.



SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: ZR‘.FSW& Ql @.:503

Page mom —O

Identify the source and list travel itinerary, dates, and nature of expenses provided for fravef and travel-refated expenses totaling more than $375 received by you, your spouse, or your dependent chil
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 th

sponsar 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,
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 chiid that is fotally independent of his or her relationship &

the filer.
Family Membier
f Departure ~ Desti - ing 7 Food?
Source Dato(s) Dy of aty 20 s e oS Included? (YN)
Govermment of China (MECEA) Aug. 6-11 DC-Beljing, China - DC Y Y N
Examples:
Habitat fo Hurmarity (charly funcraiser) et 34 R v

House Member Retreat

Jan 24-3|

oz -CGambridge, MA — Dc

Herdage Member Redreat

Fela b-gQ

Ce-Ruchmard VA- e

Club for Growth

Felb 22~Nar2

TC-TalmBeach FL - D

LPLIL ¢

“ XL L4 -

Lz iz |z |z

ﬂ%ﬁ@ﬁﬁ%ﬁﬁﬂﬁ>??g e - Tstanbu Turkey - DC
Humply dunply Trstrude -UNTrp | Tun m-3 | Do~ Nawyork, Ny-PHX
NDPER®  Novwwsny oo ann (MEeA VN 2.-4 DC - Navwa\ - WO ™

Use additional sheets if more space is required.



SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA Matthews J. Salmon q ., 10
Name: Page 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 chatitable organization in lieu of paying an honorarium to you. /
separate confidential list of charities receiving such payments must be filed directly with the Committee on Ethics.

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

NONE"

Use additional sheets if more space is required.



FILER NOTES Matthew I Salmon page 1O o 10

(Optional) Name:

NOTE

NUMBER NOTES

NoNE

Use additional sheets if more space is required.



