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UNITED STATES HOUSE OF REPRESENTATIVES

2014 FINANCIAL DISCLOSURE STATEMENT For Use by Members, Officers, and Employees
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FILER Member of of Candidate for se:_ T
STATUS U.S. House of Representatives District: m M

_M_ 2014 Annual (Due: May 15, 2015)

"A. Did you, your spouse, or your dependent child:

reporting period?

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
end of the raporting period? or Yes K No outside entity dusing the reposting period or in the current calendar Yo% No
b. Make more than $200 in unearned income from any reportable year up through the date of fling?
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 chitd recelve an
exchange any securities or reportable real gstate in a transaction Yos No agsﬁnﬁ”:os_gaﬁcgmaﬂm 55_8205&2:“_0 Yes No x.r
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 child receive
honoraria, or pension/IRA distributions) of $200 or more during the Yes No repotie bl v remente o v o mor tan  Yes | a0

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

D. Did you, your spouss, or your dependent child have any reportable <8E No
Habliity (more than $10,000) at any point during the reporting period? :

1. Did any individual or organization make & donation to charity in
lieu of paying you for a speech, appearance, or article during the Yes No -

reporting period?

E. Did you hold any reportable positions during the reporting period or in

the curent calendar year up through the date of filing? Yeu [ X0

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

the Committee on Ethics for further guidance.

L
PO — Did you purchase any shares that were allocated as a part of an initial Publie Offering during the reporting period? (f you answered “yes” to this question, please contact Yes _H_ No E

this report details of such a trust that benefits you, your spouse, or your dependent child?

TRUSTS - Details regarding "Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disciosed. Have you excluded from Yos D No m

ﬂﬁ!_..:ozn:nca«o:eﬁca&agsaavgsasﬁgﬁ.c:oo:.on..:oo_:o.qosoo&oi.Q_Ez_aou%oagﬁégaozxgﬁogao&n- _H_
three tests for exemption? Do not answer "yes® unless you have first consulted with the Committee on Ethics. Yes No E
I -
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SCHEDULE A - ASSETS AND "UNEARNED" INCOME

—zzsﬁ MARSHA WEDGEWORTH BLACKBURN

b\.ﬂ

BLOCK A BLOCK S8 BLOCKC BLOCK.D BLOCKE
Asset andior Income Source Year-End Value of Asset Type of income Amount of income Transaction
' A|B|C({DIEIFIG{H|I]J]K|L]|M]. vl wfwlw]v|vvnjvi] o x| x|xu
8P, P,
oc, g s,
a g|8 : 1
3 ® 3
g %
e 3 ] % g 28| g m
HHEIHHHER B g |3 MHHHBHBHEE
w > Pl m m m & e~ * “ > iciB|w
1 ﬂ M slgle M 2 O m w - e m {9 P sl glg 2
HHEHHBHEHE HHEHEHBHE
_ HEHHEHHHHHE B A HIHEIHFIEIHETHH
Prudential IRA as follows: T 1] - ] 2
Goldman Sachs Large Cap Value Portfotio X X Tax-deferved _§ x S
Loomis Large Cap Growth {formerly Marisco) X Tax-deferred X S
Federated Aggressive Growth X Yax-deferred  § x S
Small Cap Value ) X X Tax-deferred X S
Newberger Berman Mid Cap Growth X Tax-deferred X S
MFS Global Equity Fund x Tax-deferred X S
Goldman Sachs High Yield X X Tax-deferred X S
PIMCO Total Return Bond X X Tax-deferred X S
Guaranteed Return Options (GRO) Plus X X Tax-deferred X S
§P _ |Prudential IRA as follows: Tax-deferred
Sp Guaranteed Return Options {GRO) Plus X Tax-deferred X $
SP AST Money Market X Tax-deferred X S
Capital Bank, Nashville, TN accounts X X X
SP___ [Synergy Bank Stock, Franklin, TN X X X
|American Funds IRA as follows:
American Balanced Fund X x |Tax-deferred X
Investment Company of America X X |Tax-deferred X
New Perspective Fund X x_|Tax-deferred 3
SP  {Capital Bank accounts X X X
SP_ iMetlife IRA as follows: Tax-deferred
SP Bernstein Globai Dynamic Allocation Portfolio X Tax-deferred X
SP Blackrock Global Tactical Strategies Porfolio X Tax-deferred X
SP Invesco Balanced Risk Allocation Formula X Tax-deferred 3
SP JP Morgan Active Allocation Portfolio X X X
SP MetLife Balanced Plus Portfolio X X X
sp Schroeders Global Multi-Asset Portfolio X X
SP Strategic Sales Tactics, Inc. - consultants - Brentwood, TN Business
100% ownership X X Income x
! X
SP IRA - Principal Annuity - Balanced Asset Aliocation Diversified Inc X Tax-deferred X P
IRA - Principal Annulty - Balanced Asset Aliocation Diversified Inc X Tax-deferred X X P

Down Yonder LLC, Nashville, TN real estate {1/3 interest)

LCC formed In January, 2014
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SCHEDULE B - TRANSACTIONS

Name MARSHA WEDGEWORTH BLACKBURN

Assot Nmdeﬁmun&m
Type of A|B|C|D|E|F|G|H]I]J K
Transaction §
... LI i
SP, 3 g g g g § g g g g g g
M I HEE
1K HHEMHEBEEEE
£li zs|2|2|2|g(s|g|3]>
ggo. §§88§§§§.88¥
L HERE B HHEHEIHEEIEIEEE
Gokdman Sachs Large Cap Value Portfolio X x | 2/10/2014 | x
Loomis Large Cap Growth X 2/10/2014 | x
Federated Aggressive Growth X 2/10/2014 | x
Small Cap Vaiue x x | 2/10/2014 | x
Newberger Berman Mid Cap Growth X 2/10/2014 | x
MFS Globai Equity Fund . X 2/10/2014 | x
Gokiman Sachs High Yield X X }_110/2014 X .
Pimco Total Return Bong x x | 2/10/2014 | x '
Guaranteed Return Options (GRO) Pius X x | 2/10/2014 X
SP Guarantead Retum Options (GRO) Pius X 2/10/2014 X
SP AST Money Market X 2/10/2014 [ x
SP Balanced Asset Allocation Diversified Income X 2/10/2014 X
Balanced Asset Allocation Diversified income X 2/10/2014 X
Down Yonder, LLC (1/3 interest) x 2/24/2014 x
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SCHEDULE C - EARNED INCOME —%%% LD st 8ipckc L sbon]
Name:

Page { of Q

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 eamed income exceading $1,000. See examples below,

EXCLUDE: Miitary 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 $28,955. In addition, certain
types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) were totally prohibitad.

Source (include date of recsipt for honoraria)

Amount

Se0ne SR Approved Teaching Fea $6.000_
Rl | e =2 =
‘ =TT T
rrreof Teamietret 2 LIS E/ON v b y 7o
polvrée
| SaarEdse St Toeties Lot ticod Tenmlerrer \concummig mimme M

Keorsle

LiIptl) Svod 1riom &

| dtpReES o BTG, SALES CoMSHTANT

Uss additional sheets if more spacs is required.




SCHEDULE D - LIABILITIES 18Ry AEDSELINRTY By gt syl T4 7
Page. of

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. lnic_o-._ag!.oeiiaczanc-ois
period. Members: Members are required to report all liabilities secured by real property including morigages 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; Habllities of a business in which you own an Interest (unless you are personally liable); and llabillties owed to
you by a spouss 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 iiabilities held solely by your spouse or dependent child.

Amount of Liability
B P E H 2 \
Date _”
o Creditor Liability Type of Liability K
MO/YR 3 . g |
. 28 |3 38 ;|
8 25 [ #8282 g
g ia |48 | 48 & |
Example Fiest Bank of Wimingion, DE 598 Morigage on Rental Property, Dover, DE . :
P |\werer Fagso /)0 | MoRIEHsE od AEYnem
Bhsxnvoopn, 74/ :
PP lechprrne Bane 2 98 |moersngeod FEe wexd
Eeondiioon, TA Thmiriiaon TN

SCHEDULE E - POSITIONS

Raport ali 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 3.88@0: firm, pastnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exciuds: Positions

38%Ewigﬁgﬁmﬁggrmabggss&ggiea

Position Name of oﬂo.._u:.o:

24 ENIRER; Law/y) sobig L

Uss additional sheets If more space is required,




SCHEDULE F - AGREEMENTS

Tz. (4% Lencetions?) b\n&s\_ e b -

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 goverment service;
continuation or deferval of payments by a former or current employer other than the U.S. eosssoi or continuing participation in goﬂ%iﬁaigglgg_igng&sﬁ.@?

Date Parties to Agreement

Terms of Agreement

(2-22 | fornree of TENYELIEE

_MNNRERB\ \NN\S\O\A\

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. Nots: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

Source

Description

Value

Example: _ M. Joseph Smith, Adlington, VA

Silvar Plaiter (d inalion of

il fiendship

#ved from the Ethics Committes)

$400 .

s/

Use additional sheats it more space is required.




SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS |, 40i44 liepélZiocid BiAcwswrt
Name:

page_2 ot

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-reiated expenses totaling more than $375 received by you, your spouse, or your dependent child
during the reparting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, Ugawanc_aaacnag&i.&s 9 exponses were paki 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 government 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 depandent child that is totally independent of his or her relationship to
the filer.

Source Detels) oéaaﬁ??&iggi | ......_,w_.\.bo"-.~ _“.una. Famly Memmber
Gavermment of Ctios (VECEA) . fog. B4 DC-Beling, Ghine - OC
Exaimples: "
Habltttor Humanly (charky ndralasr) Ner. 34 DC-BoskonOC
Eﬁi 2A(28-3/1 \be -Aucibencl 2-Dc) YV Y N
. gt Joramy ALioes
twcus BovpwtiTion - pe-reepaivere-nd vV | v | ¥

Use additional sheets if more space is required.



