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FILER Member of or Candidate for State: Officer or  Employing Office:
STATUS X U.S. House of Representatives District: Employee
xw,wwm« y 2014 Annual (Due: May 15, 2015) ] Amendment Termination
v A 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
end of the reporting period? or Yes \A No
b. Make more than $200 in unearned income from any reportable
asset during the reporting period?

F. Did you have any reportable agreement or arrangement with an
outside entity during the reporting period or in the current calendar
year up through the date of filing?

Yes No

B. Did you, your spouse, or your dependent child purchase, sell, or
exchange any securities or reportable real estate in a transaction Yes No
exceeding $1,000 during the reporting period?

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?

x| K

€. Did you or your spouse have “eamed” income {e.g., salaries, H. Did you, your spouse, or your dependent child receive an

honoraria, or pension/IRA distributions) of $200 or more during the Yes K No Suo:mﬂ_o .=<m<m_ ow amawcawamamwoq travel totaling more %.m: Yes No \«

reporting period? N $375 in value from a single source during the reporting period? <
. . 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 X No ) A . N Yes No

liability {(more than $10,000) at any point during the reporting period? lieu of paying you for a speech, appearance, or article during the .VA.

reporting period?

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 VA ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

=uO|UE<o:vc_‘osmmmm=<w:m_dm5m~€m8m__oom~mammmumno;:_agm:ucc_mogo.‘m:mn:n:@.soavoamnoumzon.w_Qo:m:mim_.oa_(om..ﬂo:..mwn:mmﬁ..o:.v_mwmmoo:.mﬁ < D z
the Committee on Ethics for further guidance. es ° \m

.qmcw,_.ml_vo”m__m_,ouma.sm.ocmznmam_,:a._.:._ﬂw.mvuqo%avﬁ:ooOSBEmmo:m?._omm:aoonm,:os.wi.mxnova&am.ma:mon:o.cm&wo_omwn.Im<m<o:¢xn_ca2:83 _H_
this report details of such a trust that benefits you, your spouse, or your dependent child? Yes No E

mxmz_u._._021:m<¢<o:oxo_cama:oa_zmauonméoﬁmﬂmmm&m...c:om:.ma.m:ooao.:.m:mmo:o:m.o:mmz_._:mmoﬁmmuo:mmo~<o:_,aouw:aoaoz_agomcmo.:¢<3¢2m_. _|||_ m
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Page QN of w

—
BLOCK A BLOCK B BLOCKC BLOCK D BLOCK E
Asset and/or income Source Value of Asset Type of Income Amount of income Transaction
Identify {a) each asset held for invesiment or§indicate value of asset at dose of the reporting period. If you use aCheck m_. 8_.._33 Sw_ apply. For accounts thatFor assets for which you checked “Tax-Defesred™ in Block C, you | Indicate if the
production of income and with a fair market valuejvaluation method other than faic market value, please spedify the meth ferred income (such as 401(k), IRA, orfmay check the "None” column, For al other assels indicate the Jasset had
exceeding $1,000 at the end of the reporting period, Jused. 529 uooo::»m.. you may check the “Tax-Deferred™[category of income by checking the appropriate box bekw.|purchases (P).
and (b) any other reportable asset or source of columa.  Dividends, interest, and capital gains, |Dividends, interest, and capltal gains, even If reinvested, Jsales (S), or
income that generated more than $200 in “uneamed” = an mmq._.w. was v.o_n dunng .ﬂ.M<HWMMnMEﬂs NMQ ZMazao !5 included only even It d, must be losed as | must be disclosed as | for assets held in taxableJexchanges (E}
income dunng the year. for assets held in taxable accounts. Check “None”Jaccounts.  Check “None™ if no income was earned orlexceeding $1,000
*Cotumn M i is for assets held by your spouse or dependent child in which {if the asset uoamaﬁa no income during the reporting | generated. in the reporting
Provide complete names of stocks and mutuat funds | you have no interest, period. period.
{do not use only ticker symbals). *Column Xl is for assets held by your spause or dependent child If only a portion of
in which you have no interest. an asset was sold.
For alt IRAs and other refirement plans (such as lease indicate mm.
401(k} plans} provide the value for omo: mamo. :o_a in I .
follows: (S {part)).
the that the rep Q
AlB c D E F|lG1iH i J K L M i By V]V VIV Vg X X | X i
For bank and other cash total the _m"ww_.nﬂw_,m&o%.“ﬂs
in all interest-bearing accounts. If the total is over| ) no transactions
$5,000, list every financial instituion where there is that exceeded
more than $1,000 in interast-bearing accounts, $1,000.
rmo_. rental and other real v3uo:< -&E for investment,
provide & or ipli e.g.

“rental property,” *and a city and state.

For an ownership interest in a privately-heid business
that is not publidy traded, state the name of the
business, the natwe of its activities, and its
geographic location in Block A.

Exclude: Your p i including second
homes and vacation homes (uniess there was rental
income during the reporting period), and any financial
interest in, or income derived from, a federal

program, including the Thafl Savings Plan. = W
& g
If you have a privately-raded fund that is an . s -
Excepted Investment Fund, please check the "EIF" g @ -4
3 = <
if you so choose, you may indicate that an asset or. . m m R g 2 E
income source Is that of your spouse (SP) or s |88 tg 13 = e § 2 g £
dependent child (DC), or jointly heki with anyone - |2 1818 |2 m m. = 8 2 w12 |a 8 m g2 |8 z
(IT), in the optional column on the far left, g |2 (5|zl818(5(81(813 |8 22|18 |£< s (g |8 g1518(5 |8 |3
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Use additional sheets if more space is required.




FILER NOTES

(Optional) Name: Page W o*.U
NOTE
NUMBER NOTES
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Use additional sheets if more space is required.




