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UNITED STATES HOUSE OF REPRESENTATIVES Form A agelo
2014 FINANCIAL DISCLOSURE STATEMENT For Use by Members, Officers, and Employees ¢ TICUATIIR RECQUREE CENT:

.. , WSIULI5 PY 2 g
Name: @s\ s gl ?A&.\ mﬁ‘\ 4 Daytime Telephone:_ 202~ 225~ Y74 Zh\:.w. mm_%mmﬁmwow i SLEn

(Office Use Only)

EPRESENTATIVES
FILER Member of or Candidate for State: K Officeror  Employing Office:
STATUS Y U.S. House of Representatives District: Employee

w.__m.anq m 2014 Annual (Due: May 15, 2015) N Amendment Termination
— Date of Termination:
PRELIMINARY iINFORMATION — 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 arrangement with an
_outside entity during the reporting period or in the current calendar Yes No N
year up through the date of filing?

end of the reporting period? or Yes No
b. Make more than $200 in unearned income from any reportable
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 any
exchange any securities or reportabie real estate in a transaction Yes No reportable gift(s) totaling more than $375 in value from a single Yes No
exceeding $1,000 during the reporting period? ,

source during the reporting period?

C. Did you or your spouse have “eamed” income (e.g., salaries, H. Did you r spouse, or your dependent child receive an
honoraria, or pension/IRA distributions) of $200 or more during the Yes No _,mvonmvhvo :.Wwﬁ_ or Rbarcawo_.:msaﬂwq travel totaling more Mﬁ: Yes No

reporting period? 4 $375 in value from a single source during the reporting period?

—
D. Did you, your spouse, or your dependent child have any reportable Yes M No 1. Did any individual or organization make a donation to charity in Yes No

o N N : N lieu of paying you for a speech, appearance, or article during the
liability (more than $10,000) at any point during the reporting period? reporting ﬁowo“o ng

E. Did hold rtabi iti during the i riod or i )
tre cusent colendiar year un thioogh the date of fings o 0" Yes| | No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

:uOl_u&<o:ucarmmom:<u:m6w»72im_.mm__onmﬁamwmum:&m:_:z_m_vcc_..oomo:.:maca:m?oavoézavmnoa@_rogmioan..<om...o§mncow=o:.v_cmmooo:BQ _H_
the Committee on Ethics for further guidance. Yes No

._._ncm._.wlcos_“m_,oomam:m..O:m__.mmam_,:ad.«:m»m..mvv_‘ogacw?aOoaiaowo:mc..r.Mw_&oo_._mm:o?o«toxoov-oaimﬁ.:oon:o—uo&mo_owogxm<o<o:oxo.:aoa=.03 D
this report details of such a trust that benefits you, your spouse, or your dependent child? Yes No ﬁ

mxm!t._._02|:m<¢<o:oxo_cn3#o:_im8§m:<o§9mwmm.m..c:om_doa.5830..B:mm&o:m.o_._,mz_a%mevocwoo~<o:~aovm=am:~oz_ncoam:mo»:%:.oo»m__ D
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No _M
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SCHEDULE A - ASSETS & “UNEARNED INCOME 4 ] & " 2
Name: g-@.\- P n p‘ m: \ Page of
BLOCK A 1 BLOGK B BLOCK C BLOCK B BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
Identify (a) each asset held for investment orjindicate value of asset at close of the reporting period.  you use ajCheck all columns that apply. For accounts that]For assats for which you checkad “Tax-Deferred” in Block C, v e if the
production of income and with a fair markst valuelvaluation method other than fair marks! value, plaase specify the method lgenerate tax-deferred income (such as 403(k), IRA, ordmay check the “None™ column. For all other assets indicate theJasset had
exceeding $1,000 at the end of the reporting period,jused. 529 accounts), you may check the “Tax-Defersed”]category of income g:agonx_:o the appropriate box u&ot,ru..agwa.vv.
and {b) any other reporiable asset or source . " - e b i Dividends, i t, and capital gains,|Dividends, interest, and capital gains, even if reinvested, |sales (S), or
income that generated more than $200 in “uneamed” S:M”Wmo:“m mo.a_ ::a:::a %H <H”Mnom Eﬂmno.umz”ﬂ“ ..m included only even If rei d, must be disciosed as i must be disclosed as | for assets held in b} hanges {E)
income during the year. l " : for assets held in taxable accounts. Check “None™Jaccounts. Check “None® if no income was earned orfjexceeding $1,000
“Column M is for assets held by your spouse or dependent child in which [lif the asset generated no income during the reporting | generated. in the reporting
Provide complete names of stocks and mutual funds ] you have no interest. period. period.
{do not use only ticker symbols). *Column X is for assets held by your spouse or dependent child 1f only a portion of
in which you have no interest, an asset was sold,
For all RAs and other retirement plans (such as please indicate 3,
401(k) plans) provide the value for each asset held in| -
the that ds the reporting threshold follows: (S (part)).
A|B ¢ D EJFIGIH[ I ]|JIKIL|[M tpn | ®vivIiviiwivm|x|x]Xx|xi i
For bank and other cash accounts, total the nio::{ —_m_owwaﬁc_wz EMW_ w..ﬂs
in all interest-bearing accounts. If the total is over, ne transactions
55,000, list every financial institution where there is! that exceeded
more than $1,000 in interest-bearing accounts. ) $1,000.
For rental and other real property held for investrment,
provide a dd or descripti e.4.,
“rental property,” and a city and state.
For an ownership interest in a privately-held business
that is not publidy traded, state the name of the
business, the nature of its acliviies, and its
geographic location in Block A,
E Youw p | resid including second
homes and vacation homes (unfess there was rental _
income during the reporting period); and any financial s .
interest in, or income derived from, a federal m 2
] gram, including the Thrift Savings Plan. = S
E g
If you have a privately-raded fund that is an i 'S >
Excepted Investment Fund, please check the “EIF] m m
box. 3
: ] :
If you so choose, you may indicate that an asset or s |8 g & 3 W = g
income source is that of your spouse (SP) or MM. -m. H 13 £ mm m
dependent chid (DC), or jointly held with anyonel g g8 |2 |8 g |38 g w |2 | m s g |s |8 ]
{JT), in the optional column on the far left. g |E S w s & 5 |8 g g m Z m m s % gig |8 g1 |8 3 g3
v 2 -3 ROA OO B @ ) ? 2 2 fus = |9 {& o
For n detuled on of scroie o] |2 ]% |¥ mmmmmmmmW 2 Blz(Bls (B2 mmmmwmmmmmm
requirements, please refer to the instruction bookl 2518 m M 2 |g W M g s M : M S W m W g M 5 3 =S |12 181815818 W. s g M g fP. S, S(pant), or €
2lajs | |85 |8 & |8 {d A ERERERE Zlc (8¢ $isBizid |5 2B |2 3 L-
_%. BF . X M S{past)
ww. SP__§ Mega Corp. Siock
£, L Siman & Schuster indefintie Roy
ABC Hedge Fund X X Parinership
A
PHzer .4 X y
MeDorald Cote X X X wﬁ
n A X X
Vanequard oy X X

Use additional sheets if more space is required.
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$500,001-81,000.000 z g @ =
$1,000,001-85,000.000 - m
$5,000,001-$25,000,000 .
$25,000,001-$50.000,000 =
Over $50,000,000 -
Spouse/DC Aseet over §1.000,600° z
NONE z
DMIDENDS
P P Ve P i 3
*7‘7‘ INTEREST %‘ '9
CAPITAL GAINS : g -
EXCEPTED/BLIND TRUST ;0—; Q g
o
TAX-DEFERRED
i e
Other Type of Income -
(Specify: 9.g., Parnership Income or Farm Income) ?
13 N ¢
Trust disinbuiron 2
X< o - -
> . §4-8200 = N
RN i - e
v $1,001-$2,500 2 R
$2,501-$5,000 < §
£ @
$5,001-$15,000 s 25
$15,001-$50,000 s 2 Q
2o
$50,001-§100,000 s g pm
$100,001:$1,000,000 = @ @
o
$1,000,001-$5,000,000 x
Over $5,000,000 = U’
Spouse/DC Assel with Income over $1.000,600* = o
"
o )
2
28
: g X
2 g m
m -1




SCHEDULE B -~ TRANSACTIONS Name: @ " ?&i :?3&.\ ‘ Barr Page { of “

Report any purch sale, or that ded 51,000 in the T of Tran: i
roporing 8;8 pryepved %Qaana%&iazﬁc oot ap of your ype saction Date Amount of Transaction

pendent child for i of the production of income. Include transactions that
vesulted in a capital loss. Provide a brief description of an exch A B c o E F 6 H ! J
mﬁ:&gggﬁcgmgﬂgg.ozaasﬁi M .
purchase or sale of your p unless it g rental income, K only {MODAYR) or
svoao:oqsa»muz_maoﬁ please choose vm;imko as the type of ransaction. W Quarterly, am,

B | v 18 |sd

Capitsl Gains: =o&8§§83§§3503§3:5§&%~8§ " =8 weeky, s - .8 Wm m m
the “capital gains” box, unless it was an asset in a tax-d t, and disch 3 -3 2 apphcable o =8 g8 28 | 82 M.W. 23 s | 8 =
the capital gain income on Schedule A, W - 2 m M mm. mm mw. wm, wm. m.m. MM mm Mm M M
* Column K is for assets solely held by your spouse or dependent child. a < sa S5 |28 85 |28 |83 | 35 - | =28 | &8 et
SP.DC.JT Asset

® Example _ Mega Corp. Stock X - x

Generod Electric Pl

X x|~
)
X

MeDonald’s Cotf X L

P X

ki :“Ek hnthly

Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

Name: mﬁs&%—.\( 93\.

Page “l of ﬁ\

List the source, type, and amount of earned 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 earned 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 “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 eg i
Examples: Qw_..wiswwo&haaﬁzo o2 . ownng..waio: M_u.%o%
Ontario County Board of Education Spouse w».l»é N/A

Cfivec . Ine

Spouse Salo Y

A

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: mg\\gl gh.bm\w\&?\\- Page N\ of h\

Report liabilities of over $10,000 owed to 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 personaf 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 personally liable); and liabilities owed to
you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period exceeded $10,000.
*Column K is for liabilities held solely by your spouse or dependent child. 4

Amount of Liability
A B c D E F G H | J K
Date
sP, . .lmﬂ—u-—mq e ha8E hn
DC, T Creditor Incurred Type of Liability 8 mm
MO/YR : g8 e
. - +3 |3 3 Q
colealeg|ds|sel28|88 52 mm g .m..w
HEHEIEE RN 1B
a2 |88 |85 (28 |88 |82 |a8|83 |88 5 |62
Example First 8ank of Wimington, BE 5/98 Martgage on Rental Property, Dover, OE X
US Baalt g?u qu.%»« .2.3.1.. ¥
Convend Bonk +Toust | B1s glo.srr: e ¥
o..aq.zh TeSidenes
SCHEDULE E - POSITIONS

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, firn, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions
held in any religious, social, fratemal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature.

Position

Name of O..mnanmzo:

Use additional sheets if more space is required.




