| o ~ HAND DELIVEREL

UNITED STATES HOUSE OF REPRESENTATIVES Form A
2014 FINANCIAL DISCLOSURE STATEMENT For Use by Members, Officers, and Employees

Name: & VA ﬂ\ﬂdm Daytime Telephone:_

(Office Use Only)
FILER L,» Member of or Candidate for State: ﬁ\ F\\A.VA' Officer or  Employing Office:
STATUS 1] u.s. House of Representatives District: o Employee
REPORT rd . R
TYPE VvV 2014 Annual (Due: May 15, 2015) Amendment Termination
A Date of Termination:
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, or your dependent child: P \
a. Own any reportable asset ﬁmp was worth more than $1,000 at the Vi F. Did you have any reportable agreement or arrangement with an w\
end of the reporting period? of Yes No outside entity during the reporting period or in the current calendar ~ Y&S No
b. Make more than $200 in unearned 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 .u:_‘n__mmw“ wm__. 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 single Yes No
exceeding $1,000 during the reporting period? source during the reporting period?

Y
A\

C. Did you or your spouse have “eamed" income {(e.g., salaries, t H. Did you, your spouse, or your dependent child receive an ||
honoraria, or pension/IRA distributions) of $200 or more during the Yes —\. No qouozwﬂ.o _.Msw_ ow Bmaw:awaoz.ﬁﬁ travel lotaling more %.m: Yes No | V1
reporting period? $375 in value from a single source during the reporting period?

. . 1. Did any individual or organization make a donation to charity in L
D. Did you, your spouse, or your dependent child have any reportable Yes No ; ) " ) Yes No V1
liability {more than $10,000) at any point during the reporting period? lieu of paying you for a speach, appearance, or article during the

reporting period?

E. Did hold rtabl iti during th i jod or i
the cument calendar year up thiough the date st filng? .~ Yes| | No| V| | ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

__uOIOE<o:v=3=mwom:<m=m3m5m2<oam__oom~&mwmvmngms_:_~wm__u:c_moani_._cn:%o,:mavoa:nvo;o%_3‘0:m:wim-on..wom...oimncommo:.v_ommooosﬁo. Y _H_ N
the Committee on Ethics for further guidance. es ° _M\

._.zcm._.wlUw.m.,_mamma,:n.ocm_,noam_.saq_.:mﬁ..mvggoncf:woOaB.ﬁmoo:miowm:aS:m.:onzm_..mxoouma::wﬁ..:ooa:o;oammo_owma.Im<o<o:oxo.:aoa:03 _H_ _M\
this report details of such a trust that benefits you, your spouse, or your dependent child? Yes No

mxm!_u._._021Im<m<o=oxa_cn3#03=._a3uozm:<oc._m_‘mmmmﬁS::Qm:_wn::ooso..B:mm&o:w.o_,_mmc.__aomoqmmvgmoo;ocacuosamaoz_acaomzwm»sﬁaomﬁm__ _H_
three tests for exemption? Do not answer “yes” uniess you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME”

T17uS

/0

Name: Page 2 of
AR —
BLOCK A BLOCK B BLOCKC BLOCK D BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
Identify (a) each asset held for investment orflindicate value of asset at dose of the reporting period. If you use ajCheck afl columns that apply. For accounts that§For assets for which you checked “Tax-Deferred” in Black C, you §Indicate if the
_v:x_:&o: of income and with a fair market valuellvaluation method other than fair market value, please specify the method | generate tax-deferred income {such as 401(k), IRA, or§may check the “None" column. For all ather assets indicate thefasset had
exceeding $1,000 at the end of the reporting pesiod, Jused. 529 accounts), you may check the “Tax-Deferred™Jcategory of income by checking the appropriate box below. | purchases (P),
and {b) any other reportable asset or source of| column. Dividends, interest, and capital gains,]Dividends, interest, and capital gains, even if reinvested,]sales (S), or
income that generated more than $200 in “ d” _w;: nm.a,;e. was mox during .nM«.H.ﬂMnM;ﬂﬂo&Zﬂﬁ is included only even I rei ted, h.:.u. be disclosed as | st be o as i for assets held in taxablefexchanges (E)
income during the year. for assets held In taxable accounts. Check "None"Jaccounts. Check “None™ if no income was eamed orllexceeding $1,000
*Column M is for assets heid by your spouse or dependent child in which [if the asset generated no income during the reporting | generated. in the reporting
Provide complete names of stocks and mutual fundsjyou have no interest. period. period.
{do not use anly ticker symbols). “Column XIl is for assets held by your spouse or dependent child If only & postion of
in which you have no interest. an asset was sofd
For all IRAs and other retirement plans (such as please indicate nm.
8:5 plans) provide the value for 39 mama so_n in "
that ds the rep follows: (S {part)}.
AlB [ D E|JF|]G|H]I[J]|K|L|M Ppm [ v v v x| X ExX | X i
For bank and other cash accounts, total the amount ronﬁega column
¢ N . ° Jblank if there are
in all interest-bearing accounts. If the total is over| o fransactions
$5,000, list every financial institution where there is| that exceeded
mere than $1,000 in interest-bearing accounts. $1.000.
For rental and o=.o._ real uaua% held for investment,
provide a ipth eg.,
“rental property,” and a city and mBS
For an ownership interest in a privately-held business
that is not publicly traded, state the name of the
fbusiness, the nature of its activities, and its
geographic location in Block A,
Exclude: Your p d resid incduding second}
homes and vacation :o:!m {uniass there was rental .
income a:a:o the rep g period); and any fi ] N
.:.o-ow” in, or 58:6 ao_._<oa from, a federal m m
program, induding the Thrift Savings Plan. = 3
E g
f you have a privately-traded fund that is an . s &
Excepted Investment Fund, please check the “EIF| m m
box. W m
3 = =
If you so choose, you may indicate that an asset or g g 2 2 s m
income source is that of your spouse (SP) or m m, 2 | g M [ F M M m
dependent child (DC), of jointly held with anyone; g g8 |2 g m. =3 g |3 w |8 a m m g |3 g 2
(JT), in the optionat column on the far left. 8 g g Z|g g g w 3 s N s |a m s % g (8 g g g g 8 g 3
g si2|2 (233|812 8 s |88 S gl 2118|323 |2 |3 |8
For a detalled di of Schedule A m%%mwmwmm.m z QAMFWM. wt$44hw1m.m
) - 4 S 1 E *l= == 8 3
requirements, please refer to the instruction booklet. m 5|8 m m 4GRS m. M. m. M M W W M M ol m % .W g |8 z g|13(5318 (38 s g M .W Ir. 5. stpart), or E
| |5 |BIZ|8 (8|88 &12 |3 g |2 |§& 2lzl8l=|a|gl8(8]|2 |5
—— — -
SP, EIf X X X S{part)
oc, SP__| Mega Corp. Stock
T Simon & Schustor Indeinite Royalties
N Partvarship
ABC Hedge Fund X X Income
TIAA - CREE, BET.
DUALIF Kotha v X X — X
TIAA -CREF hubind” X
sP il - 4 X et Wiv
PRUDEANT AL Fu“
TASUR X X X
<P reovesTiar LIFE X X ¥
7&!— :.mekr SVE.
_LjSA
s P CQUiITARE LiFe %
sY X X

Use additional sheets if more space is required,




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name:

s

Page W

of

/O

——

BLOCK A
Assest and/or Income Source

BLOCK B
Value of Asset

BLOCK C
Type of Income

BLOCK D

Amount of iIncome

BLOCKE
Transaction

$1-51,000

$1.001-$15,000

$15,001-$50,000

$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-35,000,000

$50,001-$100,000

rl

$5,000,001-$25,000,000
$25,000,001-$50,000,000

Over $50,000,000

Spouse/DC Assat over $1,000,000°

(Specify: 8.9., Partnarship Income or Farm Income)

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of Income

NONE

None

$1-5200

]

$201-51,000

$1,001-52,500

$2,501-$5,000

$5,001-$15,000

v

$15,001-$50,000

vill

$50,001-$100,000

§100,001-$1.000,000

$1.000,001-§5,000,000

Over $5,000,000

X

Spouse/DC Asset with Income over $1,000,000°

rv. S, &Ré. or E

21

ASSET NAME

38
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MeBEY EisD

DAY Def

> <

MES NG

BRsTlL myers

FRANKUE US GaVT

P IMORE6M STasley R4
Mehey Kpud

Baug. P

FRADE S (NC Ui

LAl

Use additlonal sheets if mare space is required.




SCHEDULE A ~ ASSETS & “UNEARNED INCOME”
Name: §M\‘ Page ¢~ of \ O

L4

BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
Asset and/or Income Source Vajue of Asset Type of Income Amount of Income Transaction
[

(Specify: 8.g., Partnership Income or Farm Income)
Spause/DC Assat with Income over $1,000,000°

$1,000,001-55,000 000
$5,000,001-525,000,000
$25,000,001-$50,000.000
Spowse/DC Asset over $1,000,000°
EXCEPTED/BLIND TRUST
$1,000,001-$5,000,000

$15,001-$50,000
$100,001-5250,000
$500,001-$1,000,000
Other Type of Income
$100,001-$1,000,000

$250,001-$500,000

None

$1-51,000
$1,001-$15,000
$50,001-$100,000
Over $50,000,000
DIVIDENDS
RENT
INTEREST
CAPITAL GAINS
TAX-DEFERRED
None

$1-5200
$201-$1,000
$1,001-82.500
$2,501-85,000
$6,001-$15,000
$15,003-850,000
$50,001-$100,000
Over $5,000,000

NONE

P, S, S{part), or E

|

EIF

S8

ASSET NAME
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Use additional sheets if more space is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME” \
Name: § Page “o* \\ o

BLOCK A BLOCK B BLOCKC BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction

[}

(Specify: 6.g., Partnership Income or Farm Income)
Spousa/DC Assat with Income over $1,000,000"

$1-51,000
$1,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$250,000
$250,001-5500,000
$500,00-$1,000,000
$1,000,001-$5,000,000
$6,000,001-$25,000,000
$25,000,001-$50,000,000
Over $50,000,000
Spouse/DC Asset over $1,000,000°
CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of Income
$1-5200

$201-$1,000
$1,001-$2,500
$2,501-$5,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-85,000,000
Over $5,000,000

None
NONE
DIVIDENDS
RENT
INTEREST

None

P, S, S{part), or E

ASSET NAME
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Use additional sheets if more space is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: gN\&\ Page & of L@
BLOCK A BLOCK B BLOCKC BLOCK D BLOCK .m.l.
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
A B c 1] € F G H ] J K L M [} !] 1] VWV VIV [ve) X | X | x|x
F .
g g
5 g
" & bl
3 u
g |g |8 2 m. m m m mm g |E £
s B|E(GI |25 (5|2 |53 z|3g |22 s (2|E|2]3 ]2
< |2 (3(2(31F 2|25 12 sl |o(3]8 16 (B2 A HHBHEHHE
n 2 le |o |[s(8|S(18 8|5 |8 (8|3 = a |Z & |= a Nﬂuﬁ”«wﬁ.‘vﬁu«mS-v.a.w:u!s.o..m
wm.. ASSET NAME BF
JT
VéRNaD O % X X rf
- BePPS
oL SANBReOE K X X
MASS  COMMAL WA X ¥ X
Jek ~Fea X X X
BRAREHAN RLR X < X
NASHWER ¥ STATY £ ¥ X e
- (TR LEEE FETR W X X »
ApVito €. NIBQonL- _
Sp| a1l LEASES
MERLY EREEAY X X v
TMA ENEXRGY X X X
KAGEE Frapcis X x b
CHESAR OPER X X X S

Use additional sheets if more space is required.




SCHEDULE B - TRANSACTIONS

Name: %&« W

Page %oﬂ \O

Mwwo.u..w:n& ut w, »%w”_msuﬁ_‘ o.»s " .. o wwds Scﬂ .«2 Soow., %h Type of Transaction Date Amount of Transaction
child for i or the p Include i that
resuited in a capital foss. Provide a brief d .15 of an exchang: i A 8 6 H | 4
Exclude transactions between <o= your Spx or depend o the £
purchase or sale of your p id unfess it g ted rental i if only © {MOIDAYR} or
a portton of an asset is sold, please chaose “partial sale” as the type of transaction. m. Quarterly, m =
3 m Monthiy, or Bi- . > mm
ErmI o e e 3 [ L e | ee | ae | e | | en |ae |8 | 58
B SRR T IR EREE HEIEIEIE R I
* Cotumn K is for assets solely held by your spouse or dependent child. £ a e d < a5 @ W W & aa 3 & »8 a3 < m 8 <
SP,DC,JT Asset
sP Examplo _ Mega Corp. Stock b3 X 314 X
TT lFrankun 18COMe muToat FOUb | X fzalg ) X
WASHUUGT STaTE BOSD X arry | X
BobTold PROPERTIES X } ; ] X
V& RNADO X i) K
[ !
R§AL STaNtey MUTeAL FUSBS | X yjrbf 19| X
e ROM_CreAitey PREF, SToek | K slejiy X
CABIToL oM e X :\iz_ X
P loHesareAre oPerATIA6 zlafit] X

Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

Page N\ of \ O

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 spouss, list
the source and amount of any honoraria; list only the source for other spouse eared income exceeding $1,000. See examples below.

EXCLUDE: Mititary pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Sociat Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2014 limit on outside earned 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.

Ontario 095“« Board of Education

Source (include date of receipt for honoraria) Type Amount
Keene State Approved Teaching Fee $6,000
E les: State of Maryland Legislative Pension 18,000
xamples: Civil War Rounctable (Oct. 2) Spouse Speech $1,000
use Salary N/A

V. s Neiaba - [AS VEGAS

SPIVSE SALARY

N4

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

vome: /LIS

Page .Qo* \Q

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 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.

Amount of Liability
A B [ ] E F G H ] J K
Date
sP, . Liability . =
DEIT Creditor Incurred Type of Liability g mm
MO/YR - 3 3o
‘ » 1 4.I --I m-
to | o | 8152338} 3 m. 8 W. 8 W m. W 3 .m-.m
58|88 |82 /2% |22 )25 g5 28 28 8 |2]
22158 |82 28|88 |82 |28 |28 |88|8 |82
Example First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE X
5P |FPRD MeTik ¢o. sliv | mew cAR Laan v

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, firm, partnership, or other business enterprise, nonprofit organization, fabor organization, or educational or other institution other than the United States. Exclude: Positions
heid in any ..m__mmocm. social, fratemal, or political entities {such as political parties and campaign organizations); and positions solely of an honorary nature.

Position

Name of Oﬂm:ﬁmaoz

\

\

\

\

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

Name: A .\”Q..W Page \u of \ g

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
¢5TCD| STATE oF NENADA PEES IEGIS. PEAS 6N THAT WILL PAY $Eep PEE AONTH
_\3«3 CARSSN CLTY e,.\v AT _A6E 4 S
s wee UNIU. OF NEVASA PRESS ROVALTIES FOR Bosk. PufsLIsHED 18 1986,
[ 19%6 KE#O, AV ‘RePRINTED AS XeV. €. ¥ 2691

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of ali 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 rule.

Source

Description Value

Example: _ Mr. Joseph Smith, Arington, VA Silver Platter (d

ived from the Ethics Committee) $400

\

\

\

~

Use additional sheets if more space is required.




