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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Own any reportabls asset that was worth more than $1,000 at the
ond of the reporting period? ot
b. Make more than $200 in uneamed income fram any reportable
ssset during the reporting period?

w D] e []

E. Did you hold any reportable positions during the reporting period
or in the cument caiendar year up through the date of filing?

w5 [

€. Did you or yous spouss have “samed” income (e.g., salaries,
honoraria, or pension/IRA distributions) of $200 or more during the
reporting period?

F. Do you have any reportable agresments or arrangements with
an outside entity?

Yes sz&,

D. Did you, your spouse, of your dependent child have any reportable
liability (more than $10,000) at any point during the reporting period?

i

J. Did you receive compensation of more than $5,000 from a single
source in the current year and two prior years?

o [

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

this report details of such a trust that benefits you, your spouse, or dependent child?

TRUSTS ~ Details regarding “Qualified Blind Trusts" spproved by the Commities an Ethics and certain other “excepied trusts’ need not be disciosed. Have you excluded from

Yes _H_ zo@

tests for exemption? Do not answer “yes" uniess you have first consulted with the Committes on Ethics.

EXEMPTION — Have you excluded from this report any other assets, “unearnad™ income, transactions, or liabilities of a spouss or dependent child bacause they meet all three
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SCHEDULE A - ASSETS & “UNEARNED INCOME” :
Name: ;o.}k $ ﬁm.._.d W§§s(r U\A.. . |Page___ of

BLOCK A BLOCK B BLOCKC BLOCK D

Assets andior income Sources Value of Asset Type of income Amount of Income
identdy (8) eech asset held lor ivesiment orfindicsie vaiue of asest at close of the reporing period. !l columne that apply. For 8600unts]=or easets checked Deferred” in check the “None® column.

lion of income end wilh a fair masket valuslyou Use & veiustion method oher than fair market vaiue, generate tax-deferred noome (uch 3 oey ;Qispﬂ.ﬁghﬁgtv«gﬂﬂ%smgg'f, Divi ..h.Qch.E
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income during the year. neoma. b, must a8 inoeme p
ishouid be "None.* —t._ hold in ["Cowsnn X|I is for sssets heid by your spouse or dapendent child in which you heve no interest.

(Provide compiste nemes of stocks and mulsal funds[*Column M is for assets heid by your spouss or depsndentiChack “None® if the asset genersied o
(@0 not use only tioker symbols). [chid in which you have no imterest. inoome during the reporting period.
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$260,001-$500,000
SpouselDC Asest over $1,008,000°
SpouselDC Income over $1,00.900°
$5.000.000
SpouselDC Income over $9.000.000

$500,004:$1,008,000 -
$1,000,001-$5,000,000

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

$25,000,001-$50,000,000
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$16,001-500.000
$50,001-$100,000
$190.001-51.400,000
$1,001-52.500
$5,001-$15,000
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$100.001-$1,000,008

$5,001-$15,000

$15,001-900-000

\
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> | $50,001-$100,000
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name:
BLOCK A BLOCK B BLOCKC
Assets and/or Income Sources Vaiue of Asset Type of Income Amount of income
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SCHEDULE C - EARNED INCOME

Name: Page of

List the source, type, and amount of samed income from any souice (cther than the filer's current smploymant by the U.S. govemment) totaling $200 or more during the reporting period. For both the filer
and files's spouse, list the source and amount of any honoraria. List only the source for other spouse eamed income exceeding $1,000. See exampies below.

EXCLUDE: Militacy 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 2013 limit on outside eamed income for Members and smployees compensated at or above the "senior stafl” rate was $26,955. It is unchanged in
2014. in addition, certain types of income (notably hanoraria, director's fees, and payments for professional services invoiving a fiduciary relationship) sre totally prohibited for Members and senior staff.

. . . Amount
Source (include date of receipt for honoraria) Type Current Yeor & Fiing Proceding Vear
Honorarium h @
Examples: T - S
Speume Seny 7 NA

Use addiions! sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: éofxf«« .m\(L ‘N\\‘s.\t.w \M—/. Page

of

Report liabilities of over $10,000 owed to any one creditor af any time during the reporting period by you, your spouss, or your depandent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabilities secured by real property inciuding mortgages on their personal residence. Exclude: Any morigage on your personal residence
(uniess you rent it out or are a Member); loans secured by automobiles, househoid fumiture, or appliances; lisbiitties of a business in which you own an interest (unless you are personally liable); and
limbilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revaiving charge account (i.e., credit card) only if the balance st the ciose of the reporting period
exceeded $10,000. *Column K is for lisbilities heid solely by your spouse or dependent child.

Amount of Liability

A B c o E F G H 1 J K

Date
oo Creditor __..._M._..uﬁ Type of Liability g mw
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S (29 (38|59 (58|82 |35 35 59(3 |}
Example A Fiest Sank of Wikmingion, DE S8 Mortgage o6 Rental Property, Dover, DE
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SCHEDULE E - POSITIONS

Report all positions, compenssted or uncompensated, as an officer, director, trustee of an organizstion, pastner, proprietor, representative, employes, o_.ooacgo__!zooioi,o: firm, _K.Soa...v 4
other business enterprise, nonprofit organization, lsbor organization, or educational or other institution other than the United States. Exclude: Positions listed in Schedule C; positions held in any
religious, social, fraternal, or political entities (such as poiiticsl parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report
itions hekl in the reporti and the current calendar . First-year candidates and new em re| itians held in the current calendas and ious

Position Name of O_.n-___nueo:

Qi?vﬁﬂ. ﬁ.\v(.?.y\«/?..\, Emmar  Law Fiov .ﬂ.?

Use additional shests if more space is requined.




SCHEDULE F - AGREEMENTS

z-:-on\;f?b\m Feorl Trawasr 7. Page of

|dentify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future amployment; a jeave of absence during the period of govemnment service;
continuation or deferral of payments by a former or cusrent employer other than the U.S. govemment; or continuing participation in an smployee welfare or benefit plan maintained by a former empioyer.

Date Parties to Agreement Terms of Agresment

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affiliation for services provided directly by you during the current year and two prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business anterprise it you directly provided the services generating a fee or payment of more than $5,000. Exclude: Pasyments by the U.S.
government and any information considered confidential as a resuit of a privileged relationship recognized by law. Do not repeat information listed on Schedule C.

Source (Name and City/State) Brief Description of Duties

Jr— _ Doe Jones & Smith, Hometown, Homestate Accounting Services

Ermmr ?ef Po Box CMO,ULF;O,}z 553%W w&s,p Sarer &r\.\h\_ﬁf\qr,a T corman
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Use additional sheets if more space is required.




FILER NOTES
{Optional)

Page_______of

NOTE
NUMBER

NOTES

Use additional sheets if more space is required.




