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PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
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SCHEDULE C ~ EARNED INCOME vame: Brevd an .wnclm‘ Page ot 9

List the source, type, and amount of eamed income from any source (ather than the filer’s current employment by the U.S. government) totaling $200 or more during the reporting period. For both the fler
and fler's spouse, list the source and amount of any honoraria. List only the source for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits receivad under the Social Security Act.
(NCOME LRAITS and PROHIBITED INCOME: The 2013 limit on outside eamed income for Members and employees compensated st or above the “senior stall” rate was $26,955. It is unchanged in
2014. In addition, certain types of income (notably honoraria, director’s fees, and payments for professional services involving a fiduciary miationship) are fotally prohibited for Members and senior xtaff.

Amount

Source (include date of receipt for honoraria) Type Cument Year & Filing Preceding Year
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Use additional shaets if more spece Iy required.



SCHEDULE D - LIABILITIES

Name: Brew & an W&Lﬁ Page S ot 4 _

Report liabillties of over $10,000 owed to any ona creditor af any time during the reporting period by you, your spouse, or your dependent chikd, Mark the highest amount owed during the reporting
period. New Members: Members ars required to report all liabiities secured by real property inchuding mortgages on their personal residence, Exclude: Any morigage on your personal residence
(uniess you rent it out or are # Member); loans secured by automobiles, hausehold fumaure, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and
liabiiities owed to you by a spouse or the child, parent, or sibling of you or your spousa, Report & revolving charge account (Le., credit card) only ¥ the balance at the close of the mporting period
axceeded $10,000. *Colamm K is for limbilities held solely by your spausa or dependent child.

Amount of Liability

...........

Do, It Creditor

Type of Liability

SCHEDULE E — POSITIONS
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other business enterprise, nonprofit organization, lsbor organization, or sducstionsl or cther inatitution other than the Uniled Sisws. Exclude: Positions listed in Schedule C: pasitions heid in sny
religious, soclal, frateenal, or poiitical entities (such as political paries ard campsign organizations); and positions solely of an honorary nature. New Members and second-year candidates

EES?EE!E?&;% . candidates and new ; heid in the cument calender »ed
Position Name &oﬁszw&oz

Usa additional shests if more space Is required.




SCHEDULE D ~ LIABILITIES
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Report liabiliies of over $10,000 owed o any one creditor at any time during the reporting period by you, your spouse, of your dependent child. Mark the highest amount owed during the reporting
petiod. New Members: Members are raquired to repoct all lisbiiies secured by reed propesty including morigages on their personal residence. Exclude: Any morigage on your personsl residence
?.gwo:iasoﬁﬁnan2-3_8:..gngéf?g%sggoiingﬁpgsgig;!tiu»ﬁggoscavoﬁi_;_&nni
liabilities owed to you by a spouse or the chid, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only i the balance at the close of the reporting period
exceeded $10,000.  “Column K is for liabiities held solely by your spouse or dependent child.

Amount of Liability

-----------
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SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trusiee of an organization, partner, proprietor, representative, employse, or consultant of any corporation, firm, partnership, or

other business enterprise, nonprofit organizetion, labor orgenization, or educational or other institution other than the United States. Exclude: Positions listed in Schedule C; positions held in any
feport

religious, social, fratemal, or political entities (such as political patties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates
E.i.tt!eﬁﬂhohﬁ“a&!&uﬁg!s% r. Fl r candidates and new L) held in the cumrent calendar and revious yoars.

Position Name of oﬂssﬂunos

Usa sdditional sheets I more spacs Is required.




SCHEDULE D - LIABILITIES
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you by 8 spouse or the child, parent, or sibling of you or your spousa.
*Column K is for liabilities held solely by your spouse or dependent child,

Report liabilities of ovar $10,000 owed to any one creditor at any time during the reporting period by you, your s
period. Members: Members are required to report all liabikities secured by real property including morigages on their personal residence. Exet
rent It out or are a Member); losns secured by automobiles, housshold furniture, or appliances; Kabilities of 8 business in which you awn an interest {unless you are personally liable); and liabilities owed to
Report a revoiving charge account (ie., credit card) only if the balance at the close of reporting period excaeded $10,000.

pouse, or your dependent child. Mark the highest amount owed during the reporting
ude: Any mortgage on your personal residence (unless you

Amount of Liability

FORGERS

Date %
SP, Liability g 5y
DC. JT Creditor Incurred Type of Liability
MO/YR
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Example First Bank of Wimingtan, DE Sh6 Morigege on Rental Property, Dover, DE X
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identify the dale, parties 1o, and general terms of any agreement or égégggﬁsag a leave of sbsence during the period of government senvice;
continustion or defesral of %3 former or curent employer other than the U.S. government; or continuing participation in an smployee weifare or benefit plan maintained by a former employer,
Date Parties to Agresment Terms of Agreement

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE \ A\QSN

Report sources of gg%iiﬁzgaga*ﬁ%%isgg?gi .&B!.o..fo This includes the names of !.t i
customars of any corporation, firm, partnership, or other business enterprise ¥ you directly provided the services generating = fes or paymant of more 5!308 Exclude: Payments by th
govemnment and any information considered confidential a3 a reault of a privileged relationship recognized by law. Do not repeat infonmetion liated on Schedule C

Source (Name and Clty/State) Brief Description of Duties
eampe: | Doe Jones & Smith, Hometown, Homestate Accounting Services
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BoyleDisclosureStatement

Source

1

(2]

3

4 :

| 5} United States House of Representatives 1 1
6 Financial Disclosure Satement e —
7

[ 8] Brendan Boyle R _
9

[10] |pariod covered: January 1, 2014 to December 31, 2014 -

11 foo. — e ]
12 Pagel . R B

13 Rem& e e

Pennsylvania House of Representatives
Lower Moreland Township School District

Salary

plelelelslelpiniinnjseslels]s b))

Amount ]
Year 2014 ~
$ 84,123 -
$ 12108 |




