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The Honorable Karen L. Haas e EOG 5
Clerk of the United States House of Representatives 0/ : W o 1
U.S. Capitol, Room H-~154 = =3 7
Washington, DC 20515 3 : |
Dear Clerk Haas:

Please find the enclosed amended Schedule F of my 2014 Financial Disclosure
statement to be filed with my original FD, which was timely filed on May 15, 2015. 1
have amended Schedule F to properly reflect that I remain engaged in an agreement with
the Virginia Retirement System regarding retirement benefits I earned as an employee of
the Pittsylvania County Commonwealth’s Attorney’s office from 1995-1999 and as a
member of the Virginia General Assembly from 2002-2010. Those benefits remain
deferred. This amendment rectifies the inadvertent oversight in my original filing.
Thank you for your attention to this matter.

rely,
Robert Hurt
686 BERKMAR CIRCLE ‘308 CRAGHEAD STREET, SuiTE 102-D 515 SouTH MaIN STReeT, P.O. Box O
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PHONE: {434) 973-9631 PHONE: {434) 791-2536 PHONE: (434) 395-0120
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UNITED STATES HOUSE OF REPRESENTATIVES Form A DELIVERED or.&
2014 FINANCIAL DISCLOSURE STATEMENT For Use by Members, Officers, and Employees LTRISLLTIVE PEGAIReE pEs T
\;M@ _ 0150028 PH 2: 41 \
Name: (e u Daytime Telephone: L0125 411! gt R TR L %
Member of or Candidate for State: { Officer or  Employing Office:
wﬂ_w.w“w .VN U.S. House of Representatives District: Employee
REPORT 2014 Annual (Due: May 15, 2015) _VA _ 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
end of the reporting period? or Yes vN
b. Make more than $200 in uneamed income from any reportable
asset during the reporting period?

F. Did you have any reportable agreement or arrangement with an
No outside entity during the reporting period or in the current calendar Yes X No
year up through the date of filing?

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 reportable real estate in a transaction Yes No reportable gift(s) totaling more than $375 in value from a singie Yes No x
exceeding $1,000 during the reporting pericd? source ac_._m_mAz.vm reporting period?

C. Did you or your spouse have “earned” 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 M No _d.vo;mﬂ_m .:.M<o_ owo_.mﬂgrc_‘mwao:ﬁvm.‘ travel totaling more :mu: Yes No
reporting period? $375 in value from a single source during the reporting period?

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

reporting periog?

E. Did hold rtabl it during th i jod or il
the curvent calendar year Up thiough the date of flngs - Yes No g\ ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

=»O|U.&<ocvcazmwom=<m=m3m5m.§3m__oos.mammmum:orm:_a:m__u:v_moO:w::@aclzn.:mavoa:moo;o%,36.._m_..ms.oaoﬁ_Qmmlo._..,mn_cmwmo:.u_ommoooamﬂ D J
the Committee on Ethics for further guidance. Yes No E

._.xcm.—ﬁl_uoﬁmam_,ooma._..ﬁ..D:m_zoam_m:a._.awﬁ..muv-goau<=..00°33§m¢o:miomm:n_om;mmsonsw_}oxoounonﬁ.‘:mﬁ,:moa:Qv»&mo_.vmma.Im<o<ocoxo_:nmn:d3 D ‘
this report details of such a trust that benefits you, your spouse, or your dependent child? Yes No m

mxmz_u._._02|Im<m<ocoxo_:nma*3_.=Swwavonmaoﬁsm_‘mmwmﬁ...._:mm_‘:ma,,:ooao.:.m:wm&o:w.olwmz_z._mmo*mwvo:wmo:o:_,aoum:ao:poz_avoomcmonrow‘aoo;__ D V‘A
three tests for exemption? Jo nol answer “yes” uriless you fiave first consulted with the Committes on Ethics. Yes No E




SCHEDULE F — AGREEMENTS -
Name: g \—-?E Page N of N

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 government service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date Parties to Agreement Terms of Agreement

145 | Dot Yoo 3 (ommonnemmnt Vituds | Liasintive Pt - ighiiur Lenaement Stiem.

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 refationship 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 rule.

Source Description Value

Example: Mr. Joseph Smith, Arlingtan, VA Silver Patter (di ¥nation of p d fri p \ved from the Ethics Committee} $400

Use additional sheets if more space is required.




