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{Office Use Only)

_
FILER \ Member of or Candidate for State: ﬂl Officer or  Employing Office:
STATUS | s, Howeof Representatives  District: Employee
REPORT B 2014 Annual (Due: May 15, 2015) Amendment Temmination
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 F. Did you have any reportable agreement or arangement with an 7]
eﬁw ?ﬁﬂ.&»ﬁ.@%& o from any reporiable Yes No outskie entity during the reporting period of In the curent calendar  Y®% No | X
n::.o._..-._d the ..__.oﬁ__onw incom poria year up through the date of fiting?
B. Did you, your spouse, or your dependent child purchase, sel, or G. Did you, your spouse, or your dependent child receive any
exchange any securities of reportable real estate in a transaction Yes No reportable gift(s) totaling more than $375 in value from a single Yes No I
exceeding $1,000 during the reporting period? sownce during the reporting period?
—o. Did you or your spouse have “eamed” income (e.g., salaries, - H. Did you, your spouse, or your dependent child recelve a
honoraria, or pension/IRA distributions) of $200 or more during the Yes No | 2 | feportable bavel or reimbureomonts for tavel otaling Mo fhen ~ Yes N | X
veporting period? $375 in value from a single source during the reporting period?
I. Did any individuel or organization make a donation to charity in
D. Did you, your apouse, 0f your dependent child have any reportable Yes VA No lieu of paying you for a speech, appearance, or article during the Yes No X
Kability (more than $10,000) at any point during the reporting period? reporting period?
E. Did you hold any reportable positions during the reporting period or in
tho current calendar year up thtough the dat of fing? You [ D] No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS
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the Committee on Ethics for further guidance. os

TRUSTS - Details regarding “Qualified Blind Trusis” approved by the Committee on Ethics and ceriain other “excepted trusts” need not be disclosed. Have you excluded from Y D N E
this report details of such a trust that benefits you, your spouse, or your dependent child? os o

EXEMPTION ~ Have you excluded from this report any other assets, "unearned” income, transactions, or liabilities of a spouse or your dependent chiid because they meet all

-Baogaqox!:_&o:o Do not answer “yes" unless you have first consulted with the Committee on Ethics. Yes _H_ No _M




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: _{7 Q\A\&\ \&\ Q\«\“\v‘.ﬁ Page 2 of .3

BLOCK A BLOCK B BLOCK G BLOCK D “BLOCKE |
Asset and/or Incoms Source Value of Asset Type of Income Amount of Income Transaction

;Ea!u.i.8_._fi!:ﬁ%gii;gﬁ:g%.:f:ingﬁgig‘ For accounts thetllFor assets for which you checked "Tax-Defemed” in Block C, youllindicate If the

production of income and with a fair market valus Jvaustion method othar than fair merket value, plesss apecify the method genersis tax-doferred Income (such ae 401(k), IRA, or[mey check the "None" cokumn. For sl other assets indicate the [asset had

exceading $1,000 at the end of the raporiing peciod, Jused. 529 wcoounis), you may check the "Tax-Deferred” Jceiegory of income by checking the appropriate box below. purchases (P),

ond (b) any other reportsble msset or source =!i§8&§c‘§§!&t§!i&§ gg;ii_};;ii;.;ziisﬁrﬂ

gg"ﬂnﬂlinl more than $200 in " F it gen 3k o, the value should bo "None.” i-ii‘g&'gg’g';iiiiigﬁv
your, no

"Column XN is for assets held by your spouse or dependent child
In which you have no irerest. Hf anly a portion of

Pt

refirement program, inchuding the Tivift Savings Plan.

¥ you heve a privately-raded fund that is an|
cm“lgngiicl.mﬁ.

¥ you so chooss, you may indicate that an assat or|
Income source s that of your spouse (SP) or
dependeni child (OC), or jointly heid wih snyone,
(4T}, in the oplional column on the far feft.

For a detalled discussion of Schadule A
requirements, please refer to the instruction bookist.
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Use additional sheets ¥ more space ks required.




SCHEDULE D - LIABILITIES
Page, ,N of rW

Name: 1§§ \@\ \“V\»\& ER_

mova__oc-&oo22239080288»398&&:533‘?813523%335552.2<oc_.aovo:noiﬁ.-n, Mark the highest amount owed during the reporting
period. Members: Members are required to report all Kabiiities secured by real property including morigages on their personal residence. Exclude: Any mortgage on your personal residence (uniess you
rent it out or are a Member); _88085832.8:628.:o.&o:o.ng.go.2»3__»38“-nzioo&mv:w_:oﬂ5&:83:osa_n:_g?:gﬁ;_ovog_e_goxni?vgsgs
you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.6., credit card) only if the balance at the close of the reporting period exceeded $10,000.
*Column K is for Kabilities held solely by your spouse or dependent chiid.

Amount of Liability
o H A
FoRegs| w
Date
I
e Creditor lability Type of Liability
MO/YR
28 |
mm
& L
Example First Bank of Wikingkon, DE S8
e G TN 0%

NBI74AC L2177 Bank,
OF /AL VTP

SCHEDULE E - POSITIONS

Report afl positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustes of an organization, partner, proprietor, representativa, employea, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or cther institution other than the United States. Exclude: Positions

held in religious, social, fratemal, or political eritities (such as ical and campaign nizations); and of an honorary nature.

Position Name of o_.nn|:_uo~_o:
rROAR) ETOR SieptedN v LA Fnatter. FARPIL

Use additional shests if more space is required.



