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UNITED STATES HOUSE OF REPRESENTATIVES Form A
2014 FINANCIAL DISCLOSURE STATEMENT For Use by Members, Officers, and Employees LTISLATIVT RECOLARE [oe e
015JUL 14 PH 3: L1
- PR ,
Name: MV\AQ I L OoYlz Daytime Telephone222) 22§~ 573/ @._ DLETE w.,m_h, Nm.ﬂ.m..,,j:w n
* i St iyl
I. (Office Use Only)
FILER Member of or Candidate for state: __(DH Officer or  Employing Office:
STATUS U.S. House of Representatives District: ___[ 4 Employee
xw_nvowq 2014 Annual (Due: May 15, 2015) Amendment Termination
- 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 M W— F. Did you have any reportable agreement or arrangement with an
endof the reporting period?or ~ Yes No outside entity during the reporting period or in the curent calendar Y& No
b. Make more than $200 in uneamed 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 No E_uo..sﬂ_w mﬁ& totaling Sowowﬁvm: mwd in value from a »Sw_o Yes No MA.
exceeding $1,000 during the reporting period? source during the reporting period? Y
C. 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 ves | X | No reportable travel or reimbursements for ravel totaling more faan  Yes No
reporting period? $375 in value from a single source during the reporting period?
D. Did you, your spouse, or your dependent child have any reportable Yes X No "_ %ﬁ%ﬁ%bﬂmﬁ.ﬂ“ﬂ@hﬁ Mwﬁw:mwnwwog“wwﬂﬁ Mﬂﬂﬂm&:ﬂ Yes No
liability (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
the current calendar year up through the date of filing? Yes| |No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

PO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes” to this question, please contact Y _u N
the Committee on Ethics for further guidance. s ° E

TRUSTS - Details regarding “Qualified Blind Trusts™ approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded from Y _H_
this repoit details of such a trust that benefits you, your spouse, or your dependent child? es No E

mxmz__uﬂozn_._m<o<0coxo_:no&_daimBoo:m:v‘o.:o_‘mwma_m..c:@m_.:ma..msooam.:m:mm&o:m,Q.E%E?.Qmmvo:mo2<ocq8vo=ao:~8m_ncoomcmo.smv.aomnm_* _H_ B
three tests for exemption? Do not answer “yes” unless you have first consuited with the Committee on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: D, A 7, NA.\IR page 2 _of L]

BLOCK A , “BLOCK B BLOCK C BLOCK D I BLOCKE
Asset and/or Income Source Value of Asset Type of iIncome Amount of Income Transaction

Identify (a) each asset held for invastment orflindicate value of asset at dose of the reporing period. If you :mom Check m__ 8_:.33 5& apply. For accounts thatffFor assets for which you checked “Tax-Deforrad” in Block C, youlIndicate if the
production of income and with a fair market value§valuation method other than fair market value, please specify the d incorhe (such as 401(k), IRA, ormay check the "None" column. mo..m__ other assats indicate thejasset had
oﬁoﬂ_zuﬂoooagoiigsgscv&on*cm& ww_oghﬁ <o==“n< n_..onaeﬂ.o Jﬁoﬁ osSnoQoJ S:an .a.._w_oxco—ot MBJM&@
and {b) any other reportable asset or source urmn. dends, interest, cal o Dividends, nterast, a 828_}33 Invested. es (8), or
incorme that generated more than $200 in wmz mam_w. was sold during ﬁﬁﬁﬁﬁ;ﬁjzﬂﬂ s included onty even if reinvested, must be disclosed as 15t be di d as i for assets held In taxable]exchanges (E)
hd g for assets held In taxable accounts. Check “None™laccounts, Check “None™ if no income was eamed orfexceeding $1.000

*Colurn M is for assets held by your spouse or dependent child in which [[if the asset generated no income during the reportingfgenerated. in the reporting
Provide complete namas of stocks and mutual funds]you have no interest. period. period.
(do not use only ticker symbols). *Column X1 is for assets heid by your spouse or dependent child if only a portion of

. in which you have no interest. an asset was soid,
For all IRAs and other retirement plans (such as please indicate as
401(k) plans) provide the value for each asset held in follows: (S (part)).
the account that exceeds the reporting threshold ) .

income dwing the year.

< . S i - . X : . blank if there are
$5,000, list every financial institution where there is i . ) Wt I SO E I I o ) o tbdeburri
more than $1,000 in interest-bearing accounts, o . o O I KN S P I R 1 - N G

alelcioje|ris|unf i alcfuinf” " I Vet [ viviwliwiu ] x [l _ramé:ﬁ&ci.

mQB:ﬂ_niosﬁang:in?séasgr
provida a pbon, 8.g..,
“rental property,” n:awnqgamg

For an ownership interest in a privately-held husiness )
that is not publicly traded, state the name of the
business, the nature of its activities, and its
geographic Jocation in Block A,

Exclude: Your p | resid including second|
homes pi,ﬁﬂao: homes (unfess there was vental

t program, induding the Thrift Savings Plan.

if you have a privately-traded fund that is an
Excepted Investment Fund, please check the “EIF
box.

If you so0 chocse, you may indicate that an asset or,
incoma source is that of your spouse (SP) or
dependent child {(DC), or joinly held with anyonej
{JT), in the optional column on the far left.

For a detailed discussion of Schedule A
requirements, phaase refer to the instruction booklet. m
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SCHEDULE B — TRANSACTIONS :
Name: | bn\:” M\\ .“V.VA\ﬂ Page & of w\
o/

sP

Report any purchase, sale, or exchange transactions that exceeded $1,000 In the i Amount

reporting perlod of any security or real property held by you, your spouse, or your f—— .J Om._..._,wswnn».o: Date e — < ,..O::M of dnﬂawﬂ,ﬂﬁoz - e
dependent child for i or the production of income. Include transactions that . s ; Jﬂ ) K q -
resulted in & capital foss. Provide a brief description of an exchang ion. I < 8 ¢ | b $-E.] F 6 H (B I LN
Exclude transactions bety You, your sp or dependent children, or the - = o Do ! :
purchase or sale of your p , Unless it generated rental income. ifonly [ 3 {MODAYR) or e . R S
a portion of an asset s sold, please choose “partial sale” as the type of transaction. : z Quarterly, T R g M
Monthly, o Bi- T AN ) 8 - S8

Capltal Gains: If a sales transaction resulted in a capital gain In excess of $200, check || : M.‘m. weekly, if S . . 22 | 8 : W +]
ﬁ.ﬁns. uaa,eox::_mw..s%u:%& in a tax-deferred account, and disclose I © % .mm applicable g Y- 58 w.m B8 mm. WW 2 M .
capital gain income on Schedule A. . ] 28 WW 58 F M. ,..W. p m R-3-% xR
oz | g8 88 S 28| 25 |8z L § 3
* Column K Is for assets solety held by your spouse or dependent child. di m_u Rl A Bl L w5 | 83 Wﬂ L W( :
SP, DC, T S = = i —

1Patn DI-AIG commodity mdix Sordf
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ol t industvies H/u/iM
Cnary _Indusnied /44 )

o AWD Nerworks  ind. w/B&/1y |

B8R

LENAY  COYQ:

Use additional sheets if more space is required.




SCHEDULE B - TRANSACTIONS

Name: D?.& \wv \QR(\\

Page Q of Nu.\

T B, e e D | Ty of Tansacion Date Amount of Transaction
pendent child for i duction of income. Inciude transactions that § i R .
resuited in a capital loss. -v-dsno a brief 1 of an .. B ¢c-] D E B <] H [ J
you, your uvocmw or awv!&ma o:ana: or the § = : N .
purchase or sale of your p idl unless it g d rental i Fonly §° L 3 {MOMAYR) or : S
a portion of an asset is sold, please choose “partish sale” as the type of mnsaction. - 2 Quarterly, R R g
ool e b s en o o 1 o g I excess o S0 ek | 3 s | 5% | weem o legles {2828 |58 |28 |88 |8
the capital gain income on Schedule A. s MW = .mm MM WWJ MW mm mm mm M.m. W.M ) W
* Coturn K is for assets salely held by your spouse or dependent chilg. ~,\‘.«.,;.\h mm ,nm,..r ’ M S ..MW t&vﬁ L2 W_ s ﬂﬁ» ﬁm %W. M
.00, 7 Asset o . L o
@ Exarple M Mega Com. Siock . SR X a4 X . .
R Al L e/ ,
Arecue e, . . 5 A4 AR
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Use additional sheets if more space is required.




SCHEDULE B - TRANSACTIONS
Name: . kﬁ.\lr Page \ Q of N .\
e sy e e S T Ty of Transscion Date o —Bumout of Tesgacton 1
p chitd for i or the p ion of income. Include transactions that I ° . RN v e 0T ’
resulted In a capital loss, Provide & brief d of an exchang & 8 |.¢c.1 0 F 6 H (O L
i vd: your sp or P 14 , or the ©. =3 | 8
purchase or sale of your p unless it g a:.w::.uo.:o. fony | o 8 {MODAYR) or oo 2 L
a portion of an asset Is sold, please chaose “partial sale” as the type of transaction. - EE 2 Quarlerty, ; o 18 .,W.{
Capltal Gains: If a sales transaction resulled in a capital gain in excess of $200, check | S8 | Mt S - s | 2e |8 82
the “capital gains" box, unless it was an asset in a tax-deferred account, and disclose | .- m & B3 applicable - ....m,. = 128 p@m w.m, B8 | s W 3
o ekl ez onShedde A EEIEEEREE sg &8 2 S0 |8s |85 |22 |8 |51
* Column K is for assats solely held by your spouse or deperdent cild. I P o 28 e I 85 [=8 58 %W & m(
$P,0C, JT Asset .w,,w. ,H B S g
® Example _zsao&wsa x X 314 X
3 won Co. 2 whs/ | v
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b | VJ L

Awnnn 300 Tec i
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VSO, vl Y A
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Procrer S sambie WWaliC! Lo b
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Use additional sheets if more space is required.




SCHEDULE B — TRANSACTIONS vame: (il v Lo \pagotl ot 2

Report any purchass, sale, or sxch ctions that ded $1,000 In the i Am i
BaoaB perod of n=< ooﬂn._Q o real property held by you, Your spouse, of <o5 ——— ._.,mauo o*.._-_ﬁ:mma».o... Date ——T Aw_._-..», of ._.ﬂw:.mm,g_c_.- -~ —n
child for i or the production of income. ‘ : s SN . ' : . . .
éiﬁ_:wowgn_.oﬁ Provide a brief description of an exch < L B ¢4 0 1 E F 6 LA S LK
ty you, your spouse, or dependent children, or the = Lo . . o,
purchase or sale of your p idence, uniess it g d rentaj i tfonly § 3 (MODANYR) of o . BT R
a portion of an asset is sold, please choose “partial sale” as the type of ransaction. : R 2 Quararly, U F M g M
o N Morithly, of B S - SN 2
Capital Gains: If a sales transaction resulted in a capital gain in excess of $200, check A MW i_ﬁ%.&.ﬂas . - \ ..lm 18 M L
the “capita gains™ bax, unless it was an assat in a tax-defe t, and o N o b5 applicable - 28 | 28 | &8 =8 | 88 Wm. -1 : g 5
the capital gain incoma on Schedule A : W 3 H 13 28 mm ez (35|58 |88 | 88 | &8 Z izd
* Column K is for assets solely held by your spouse of deperdentchild. | & 3 s a Sd 28 | S IR Wm 45 [=8 | 88 88 s 8
SP,DC, JT Asset - A B Y ] R o
sp | Exmple | Maga Com. Sk 5 X X e x [ o L -
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Use additional sheets if more space is required.



SCHEDULE B - TRANSACTIONS

Page VN of P~

Report any purchase, sale, or exchange transactions that exceadad $1,000 in the Type of Transaction

Amount of (|
reporing uoaoa & any 88:4 or real property held by you, your spouse, of «nc« - ::» .—.3:%90» on
at §.

t or the production of income. |
3«::3 ina Sv_.b_ _owm Provide a brief d riph Q an e chang: cti
d ty you, your sp or dep , or the §
purchase or sale of your p idence, unless it g d rental i fonly |~
a porfon of an asset|s coa please choose _K:.n_ sale” as the type of transaction. .

8 c. | o f-e] @ H TS A

Capltal Gains: If a sales transaction resuited in a capital gain in excess of $200, check §° . .
the “capital gains” box, uniess it was an asset in a tax-defermed account, and disclosse :
the capital gain income on Schedule A, 3 W

Check Box if Capial Gain
Exceedad $200
$15,001-

$§500,001-

$1,000,000

$5,000,001-

$25,000,000

Over $50,000,000

$50,000
$100,00%
$250,000

U $1000001-
| 5000000
| siompor.

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

Sae

] pataisee’ Y
Exchange

| S0

SP.0C, 1 Asset

{ | oo
SO o SIS

| ] omsisoomer

Pale Alte hNerdoes NG,

Palo Alre NehorkS  Ind

CRS  OAdoOr pmeriCasS \ncg |

NevenStar ASser  Mghw Cirtup

Polots L aghnoratroriéd

AQOVE iIne
LI |

0,.jw<0r_mu
D R oo G

X I [ [ PRPR XK ]

Leyrwmovr nb.l_u

X8R 10287 %

Chovr \ynduShA R S w/enml

KRR

Qcner Snoncial Corp
Waleyr INVesSHmerA

WVallzh |

._.:Dﬂ‘.é Coe
L AY .
1 Ao/AY

Melianox  Tednnoledies 1dd @

X )

Melnox  12cNoldgies Ll IJAVVACH &

(o) i |-

Sevemd - seven @PP%)P -

YDA IS PR [ PP XD I[P PR [X % e

Arors 1o pacined hejiojmb™l |

Use additional sheets if more space is required.



SCHEDULE B - TRANSACTIONS

Page RN of N§

wme:. Do Pr Topn

Report any p , sale, or exch ti that d $1,000 in the
reporting gou m any securlty om.uﬁ_ vg ety held by you, your spouse, of your .J%o Lt qu:moﬂ_o: Date — >50c:» of Transaction
B.M&mn in a capital Joss, Provide a brief descripti of an e 0 B B B [ ¢{ o [+ F [. & H [ J
Exclude transactions between you, your sp or dep or the £ o o . .
purchase or sale of your p Idence, unless it g rental i tfonly |- A 3 {(MODAYR) or ot N . .
a portion of an asset is sold, please choose "partial sale” as the type of transaction, i N = Quarterty, - i T - 7 g
. Lt Monty, of B R - .

Capital Gains: fa sales ransaction rosulte in a capital gain In excess of 5200, check | v mm i o 2gleslzsld
D e s A i e e IR IR

L] gain income on ] h 5 .m 88 | B2 - 3 m. M m 3

" c 2 o 8188 S LE8| 88 wg
* Column K is for assats solely held by your spouse or dependent chitd. ’ M 1 4 Sd a8 mmv&- as %WW mtv ‘,uw 8% mea M
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SCHEDULE B - TRANSACTIONS
Name: %D\;x w. @\ﬁ& Page N V\ of N\

R , sal h tions that exceeded $1,000 In the i ountof T i
qhwﬁﬂ_ég“o;a of m=< moof:n_u« or real property held Edcn your mvw.._mn. o..:vﬁ-. - .Javo Omﬂq”ﬂwmm»..oa Date T — >~3 - .QQHHNJMN,J»_OS — =
aovo:aoa child for i or the production of income. Include transactions 3& o T N Ve ‘ e,
resulted in a capital foss. Provide a brief description of an exchang on. 3 B n : o m F € H L J o x
purchase or sale of your p ! residence unless i _.oq ated rental | : Q=o=_< N 8 (MODANYR) or o . i ; N :
a portion of an asset is mo.n. please choose “partial sale” as the type of transaction. - C0 W 59!8%.? T . . W WM
Capital Gains: If a sales transaction resulted in a capital gain in excess of $200, check ,.. o m m ﬁéo.@e.qm , ;- ‘. n m = m m. m % N
the “capital gains” box, uniess it was an asset In a tax-deferred account, and disclose . : w -3 _m B applicable te - 3 m : m m WM b= g > W 28
the capital gain income on Schedule A. W ; 2 m 33 28 W.W 188 |8 g g8 mm MM - w \
* Column K is for assats solely held by your spouse or dependent child. 8 e 5a &8 mﬁ; e | B | 24 mw s |82
§P,0C. 9T Asset . B co 7 o S oo
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SCHEDULE B - TRANSACTIONS -V N \
Name: P Page ~ % of /
o/
Report any purchase, sale, o exch tions that dod $1,000 in the Type of Transaction Amount of Transaction
§83=82u=<§3Q23u§:1nu<§ YOUr Spouse, of your — -
t chitd for i or the production of income. {nclude transactions that ' . e N
rasulted in a capital loss. Provide a brief description of an exchange transaction. |° - L b L E G F 6 H . b !
Exclude YOUu, YOur spouse, or , or the I . . £ k
purchase or sale of your p | resid unless it g d rental i Konly §. 3 - K o . ~
a portion of an assetis sold, please choose vﬁcnmu_w.ma.roguo&gwwgg. R ,~ W O o co W WM |
[ =4 L t. ° = s - SN
Capltal Gains: If a sales ransaction resulled in a capital gain in axcass of $200, check | . =8 o) s tzes | 28 28| 8 ER
the “capital gains” box, unless it was an asset in a tax-defemed account, and disclose | ’ % W. R e | 28 | 88 MM s =1 M\M. == - g P o
the capital gain income on Schedule A. . . .m.m gg 183 | g 89 g | 88 Wm MM 19 128
s |'F | 5|3 25 |38 |EB |BR |82 |35 |5 |88 |8 &8
* Column Kiis for assets solely held by your spouse or dependent child. » o s : ) L P
.05 Asset S I AT, i
sp Example _ Mega Corp. Stock S X X g ox , i
STON/fair goke. Md @ \ Fund | X van
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SCHEDULE C - EARNED INCOME

vmuo.%% of E

e Dl P D

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.S. govemment) 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 eared 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 refationship) were totally prohibited.

Jpeose. m..?\,\

Source (include date of receipt for honoraria) Type Amount
Kesoe Siie Approved Teaching Fee $6,000
N State Legisialive Pensi $18,000
Examples:  |niwe Roomdabe a2 Spouse Spocch $1.000
Ontano QE Boarg of Education E N/A

A

QF.;PQ:.J\ K&LW.,&
Rpth M Sopee Z24

Lanared Asonnt

/A

OPEZRS

Lension

60, 0vo

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Page ~ w o*E

e e if P oyt

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 personal residence (unless you
rent it out or are a Member), loans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interast (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.

EN

Amount of Liability
A B [ 0 E F ] H I J K
Date
- ) Liability _— 5
Do, JT Creditor Incurred Type of Liability m mm
MO/YR . . - g3
. . n n -8 1888 g 8 m m g8
tg)ss|s8 |88 |88 |83 55|38 lgg |8 (x2
838 m.o. mnov. g8 g 8 | 88 mm 88 (¢ .wm
Seleg |32 |28 (88 |82 |z25(55 888|238
Example First Bank of Wilmington, DE 5/98 Mortgage ort Rentat Property, Dover, DE X
Vaaioreio Nou Feecqd Nev 5/84 g on 965 w\xaamm\é}hox X
BAV ( Pesondd, n?o?ttv
SCHEDULE E - POSITIONS y

Position

nizations); and positions solely of an honorary nature.

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 oam:_wm._o: labor organization, or educational or other institution other than the United States. Exclude: Positions
heid in any religious, social, fratemal, or political entities (such as i

Name of Omm anization

T4

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

Name: \Mm{\m \m Q\NWNB page 1Q or 2]

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. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date

Parties to Agreement

Terms of Agreement

|/ 4o OPELS ol rmyseld

.Vmsup..o.) \Qx:&_s\

/

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 rnule.

Source

Description

Value

Exampie: — Mr. Joseph Smith, Artington, VA

Silver Platter (o

of p

J friendship

ived from the Ethics Committee)

$400

VA

Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS
Name: \br\ \w %pﬂr\( Page — QN of N.\
V4

Identify the source and list travel itinerary, dates, and nature of expenses provided for trave! and travel-related expenses totaling more than $375 received by you, your spouse, or your dependent child
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 the
sponsor or were paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local govemments, or by a foreign govemment required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
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 child that is totally independent of his or her relationship to
the filer.

- _ Family Member
Source Date(s) City of 9.%3-» Destination _.o_ﬁr:-ne ﬂ@ﬁw included? (Y/N)
Govemmentof China (MECEA) Aug.6-11 DC-Baijing, China- OC Y Y N
) Habitatfor Humanty {charty undraiser} Mar. 34 DC-Boston G ¥ Y Y

VA

Use additional sheets if more space is required.



SCHEDULE | - PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA
Name: E tb‘ ? Page N@ of 2
v [

List the source, activity (i.e., speech, appearance, or articie), date, and amount of any payment made by the sponsor of an event to a charitable organization in lieu of paying an honorarium to you. A
separate confidential list of charities receiving such payments must be fited directly with the Committee on Ethics.

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

MIA

Use additional sheets if more space is required.




Muh_v—mm__aﬂvq”‘mﬂ_“._.mm Name: p\l\u k’\'n\ Page N\ of 2/
NOTE NOTES
NUMBER

Vil
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