UNITED STATES HOUSE OF REPRESENTATIVES . FormA ! ;§2b wmza_mp-‘mg
2014 FINANCIAL DISCLOSURE STATEMENT For Use by Members, Officers, and Employees _
WISAUG 13 PM 4: 47
Name: Marw Alison Veasey Daytime Telephone: 1@\ Y
(Office Use Only)
FILER Member of or Candidate for State; Texas Officer or  Employing Office:
STATUS X U.S. House of Representatives District: 33 Employee
xmuwmﬁ X _ 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 m:v_.,.auo:m!w asset :.wm. was worth more than $1,000 at the ¥ X | n F. Did you have any reportable agreement or arrangement with an
end of the reporting pericd? gr es o outside entity during the reporting period or in the current calendar Y@ X | No
b. Make more than $200 in unearned income from any reportable year up through the date of filing?
asset during the reporting period? i
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 | X | No Buo_‘_mw_m .mwxmv %M_m:u,aowo than mwwm in value from a &:M_o Yes Noe | X
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “earned” income (e.g., salaries, H. Did yo s ur d t child ;
honoraria, or pension/IRA distributions) of $200 or more during the Yes | X | No avormw_.w_ rww_wq_ M_woh_.:mrm“ww.wsosmﬁﬂﬂma% ﬁwﬁmﬁmﬁm_ﬂuﬂmz Yes | X | No
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
D. Did you, your spouse, or your dependent child have any reportable Yes | X | No : ] : - Yes No
liability (more than $10,000) at any point during the reporting period? u‘_MMow“_ nmsuw%noo_._ for a speech, appearance, or article during the X
E. Did you hold any reportable positions during the reporting period or in v No [ X
the turrent calendar year up through the date of filing? es ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

S

-voloa<o:ucasmmmm:<msm8m”:n.ioam__onmanmmmvm:oﬁmn_:am__u:c_aO:m;:na:;:onzoauoazcvono%=<ocm:mioaq.<om..8§m_.._com=o=.v_ammooozsa
the Committee on Ethics for further guidance. ves [ | No [X]

.-.wcm.ﬂmlUo.m,_m_.cnm_.&za.Dcm__.:wam.m:a._.g:m.m..muvséu<300o33&moo=m=..amE&ow..ﬁ..:o?a_}mxoovnoaqcmﬁ..:owa:o.g&wn_soa.Im<o<ocozgcaa&33 D
this report details of such a trust that benefits you, your spouse, or your dependent child? Yes No H

mxm:v._._02|_._w<o<o:oxo_=aoa:o=..§m_.ovo:m&o.:oqmmwa.m...::om:_na.533«;330&9.6.o:mmz.a.@ooqmmuocwooQoEnmva:naaoz_nooowcwon._»f:oo"m_” D
three tests for exemption? Da not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No .




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Marc Veasey

Page

2

10

BLOCK A
Asset and/or Income Source
Identify {a) each asset held for investment or|

BLOCKB

Value of Asset

Indicate value of asset at close of the reporting period. If you use a

Check all columns that apply.

BLOCK C
Type of Income

For accounts that

F—

BLOCKD

Amount of iIncome
For assets for which you checked “Tax-Deferred" in Block C, youl Indicate if the

BLOCK E
Transaction

production of income and with a fair market value [ valuabion methad other than fair market value, please specify the method lgenerate tax-deferred income (such as 401(k), IRA, or| may check the “None” column. For all other assets indicate the Jasset had
oqﬂ_v:o $1. oﬁoﬂ the ﬂﬂﬂx of the uh.ovo;_:u v@:oJ used, m~_o Soo.ﬁy <:o% :._ma«m' o:omx nwo ..F._n._waqo:oa. wﬂ_owwé ._.2 .ﬂho:J by h:onx.::m. the appropriate box below. |purchases (P),
al any o reporiable as: or Scao o : P column, ends, rest, and capltal gains, nds, rest, and capi gains, even If rsinvested, Jsales (S), or
income that generated more than $200 in * “M an mam%n was m&d:nouﬁ .“.__.M,.Mww_uﬁ:_ﬂo nwmznﬁ.._w included oty en if reinvest d, must be disclosed as Income |must be disclosed ss income for assets held In taxable Jexchanges (E)
income during the year. = ) o for assets hald in taxable accounts. Check “None"Jaccounts, Check “None” if no income was eamed orfexceeding $1,000
“Column Mis for assats heid by your spouse or dependent ohild in which Jif the assel generated no income during the reportingjgenersted. in the reporting
Nugaw 83%““ ﬂs:..ow :ﬂow.nworm and mutual funds | you have no interest. period. o period.
not use o icker sy s). “Column XII is for assets held by your spouse ar dependent child :
in which you have no interest. {F only Mvﬂuomgon
For all IRAs and other retirement plans (such as an asse .%nn '
401(k) plans) provide the value for gach asset _..ox in ﬂnwﬂm._ﬂm_ﬂ””wu
the that ds the reporting . g
AlB c o] E|F|G|H 1 JIK]JLI|M } [ v ] v | 1} X [ X Xl i
Far bank and other cash accounts, total the amount e A X _m.ouﬂoaﬁﬁoo_:ns
in all interest-bearing accounts. If the totel is over -” re are
$5,000, kst evary financial institution where there is. :%n ransactions
more than $1,000 in interest-bearing accounts. w‘ wmmgna
For rentat and oz_oq real 3333 held for investment,
provide a pti eg.,
“rental property,” “and a city and mss
For an i inap ly-held business
that is not v:u_.& traded, state the name of the
business, the nature of its activities, and its
geographic location in Block A.
Exclude: Your p ) resich duding second
homes and <!u=_o= :o:..ou (unfess there iwm rantal
income during the reporting period); and any fi ial 0
interest in, or income derived from, a federal 2 3
program, including the Thrift Savings Plan. m 2
2
I you heve a privalely-raded fund that Is an . < b
Excepted Investment Fund, piease check the *EIF” 8 g w
box, m ]
1 = s
If you so choose, you may indicate that an asset or g B > 2 1 .m
income source is that of your spouse (SP) or s (8|2 m. g 3 8 £
dependent child (DC), or jointly held with anyone s |8 g |2 m m m g |8 w |8 q m & - m g x
(JT), in the optional column on the far left. gl |3 W W S 13 181% |2 m w W £ s> g g 8 g 1218 «Ow 2 w
w 2 >4 1< |15 |8 |o I 3 g |8 [ 2 g (=12 |s
For a detaled discussion of Scheoue Al (8 | & m 21213 (218 m.m.m H Blz Bk B2 REREAESL 2|3 m.m g
9 please refer to the instruction booklet. s |2 |8 |2 |8 |5 HEE g8 12 Y 1o |& m E kg s § ¢ m Z2lglg|alg |8 s g P, S, S(part), or E
sla|a |5 |8|a|8lgla|=2|88|5)|2|218|2|2|8|F |54 mnmnnﬁmmnums_.. '
—
§P, EWF N S(par)
ﬂa. % Corp. Siock X X X
. Royalties
Examples: Skmon & Schuster Indefete 0y
Parinership
ABC Hedge Fund X X Income
Blackrock Global X X X X
Blackrock Equity X X X X
lnvesca Balanced Risk X X X b3
Columbia Strategic X X X X
Virtus Premium Alpha X X X X
SP | BBVA Compass stock X X X

Use additional sheets if more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Marc Veasey

3

10

Page of
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
A B Cc D E F |G H 1 J K L M § Hpm (N vV Vv x| x| x|x
; 1
5 g
L |
o ls (8 |E1E : Bl |2k g|8| |f
s lalgEElEE|TE [z 0] | mmmmm AR
A HHHHEEHHRHE RN R s (2(2(2(2 (2|2 (212 |53
SHEHH A A R T A HHHH
- P,S, S{par) or £
FWM;. ASSET NAME BF
JT
sP AMCAP Fund CLA X X X X
sp|  American Mutual Fund | X X X X
sP|  Capital World Growth | X X X X
sP|  Fundamental Investor | X X X X
sP| Growth Fund of America |X X X X
sP New Perspective X X X X
sP New World Fund X X X X
sP Small Cap Worid X X X X
sP Sun America Focus X X X X
TXERS Plan X X X X
sp Vanguard TD X X X X
sP Blackrock GNMA X X X X
sP Vanguard S&P X X X X
sP Invesco X X X X
ST New Perspective Fund {529) | X X X X
JT| Capital World Growth (529) |X X X X

Use additional sheets If more space is required.




‘pasnbau s) eoeds aloul Ji KaBys jeuoippe 38

7] w S8% (2]
i b Iﬁ B | O
ol 20 T
a2 (3R £ m
Dle|Pl B = =}
A IEHER 8 c
2 SIs |8 > g o r-
21232318 sg m
R 30
23l £ | § x >
g X% |5 IR |
= @ @ >
[v] =
g |52 g &
= 23 5 (2]
- 7
x| R go
None » -
P> $1:$1,000 - %
m
< P $1,001:$15,000 o ;
$15,001-$50,000 o z
$50,001-$100,000 m s g
$100,001-$250,000 n e R >
e 8
$250,001-$500.000 ® E Q (o)
$500.001-81,000,000 x a @ g
$1,000,001-$5.000,000 — m
$5,000,001-825,000,000 -
$25,000,001-$50,000,000 E
Ovar $50,000,000 -
Spausa/DC Asset over $1.000,000° =
NONE z
o
DIVIDENDS 3
L
= =
INTEREST %‘ )
=
pd > CAPITAL GAINS ° g (o]
-
EXCEPTED/BLIND TRUST g Q g
% TAX-DEFERRED § o g
(]

D
oyl ] Other Type of Income ~
% % (Specily: ¢ g., Partnership Income or Farm income)

L\ |<€
X None _
$1-$200 =
$201-51,000 =
%4 $1,00152,500 =
$2,501:$5.000 < 5,
€ w
$5,001-$15,000 = 25
20
% $15,001-$50,000 s - X
3 C
$50,001-$100,000 = § -
$100,001-$1,000,000 b ° g
o
$1,000,001-85,000,000 . N
Over $5,000,000 >
Spouse/DC Assel with Inceme over $1,600,000* = 9.
v
k -
"0 B E B A
2 E o) o
2 8 R
g




SCHEDULE B - TRANSACTIONS Marc Veasey 5 1 O

Name: Page of

Report any purchase, sale, or exch i that ded $1,000 in the 3
reporting period of .5< security of real property held by you, your sp fiiigd Type of Transaction Date . Amount of Transaction

pandent child for i t or the production of income. Include transactions that
resulted .: a Sv_ﬁ_ _Sm Provide a brief description of n: hang A B c D E F G H | J
Exclud you, your sp or dep hil or the £
purchase or sale of your p al resid unless il g d rantal income. If only <] {MODAYR) or
a porhon of an asset is sold, please choose "partial sale” as the type of transaction. W Quarlerty,

S8 Monthly, or Bi- M m M.

Capital Gains: If a sales transaction resulted in a capital gain .: excess of $200, check =N weekly, if n N m o m Q
the "capital gains” box, unless it was an asset in @ tax-def and disck m -3 wm apphcable , n 28 Lm n.m -8 28 =8 | 88 W m
the capital gain income on Schedule A. m o m m Mm wm mm m.m, mm 88 mm mm mm mm 3 WW
* Column K i for assets solely held by your spouse or dependent chid. £ a a 53 =6 |28 |82 |28 | BB (82 (24 | a8 |48 |8 o2
SP.DC,JT Asset

s | Exampe fﬂ Mega Corp. Siock X X ¥4 X

sp |BBVA Compass Stock X 5/15/2014] X

SP |Real Property, Parkwood Dr., Ft. Worth, TX X X | 4/30/2014 X

(retained mineral rights)

Use additlonal sheets if more space Is required,



SCHEDULE C — EARNED INCOME
Name: Marc Veasey Page 6 of 10

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

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 relationship) were totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Koene Slate Approved Teaching Fee 36,000
Eramples: SO gt Pewen ihe
: __Spouse Speech :
Ontario County Board of Education mﬁzuo mﬁa? N/A
U.S. House of Representatives Salary
Open Channeis Group Spouse Salary N/A

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: MArc Veasey

Page V

of ‘—O

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 Mernber); loans secured by automabiles, household furniture, 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 c D E F G H | J K
Date
SP, " Liability - =z
oe.JT Creditor Incurred Type of Liability g%
MO/YR . . . o | &3
o 2o |28 28|58 |28 |88 |58 (285 |58
58 |58 (a8 25188 1821221281888 | =8
e | oo | o S (88 (8g |wa | B
2 |25 |5 | B8 |88 (82 |25 |25 |58 |8 |38
Example First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE X
JT |Compass Bank 3/2012 [Mortgage on home, Ft. Worth, TX X ) .
SP |[Citibank 1212012 |Credit Card X
SP |Compass Bank 3/2012 | Line of Credit X
gp [Bankof Texas 9/2005 JMortgage on Parkview Dr., Ft. Worth, TX X
SCHEDULE E - POSITIONS

held in any religious, social, fratemnal, or

Position

litical entities (such as

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, labor organization, or educational or other institution other than the United States. Exclude: Positions
litical parties and campaign organizations); and positions solely of an honorary nature.

Name of Oﬂm:_umao:

N/A

Use additional sheets if more space is required.




Page o

| SCHEDULE F - AGREEMENTS - \ame. Marc Veasey 8 10

{dentify the date, parties to, and general terms of any agreemert of asrangement 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
01/2005| Myself & State of Texas Pension annuity for service in state legislature
SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the vaiue 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 rule.

Source Description Value

Example: _ Mr. Joseph Smith, Ardingtan, VA Silver Platter (d ination of p | firi hip ived from the Ethics Committee) $400

Use additional sheets if more space is required.



SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: Marc Veasey

9

Page

10

of

sponsor or were paid by you and reimbursed by the sponsor.

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel 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

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, §
U.S.C. § 7342); palitical 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.
Source Data(s) Chy of o.mwu.ﬁ.-ﬁ.w.n-:::&g - _.o_ﬂr.we» nﬂuﬂw _ﬂ.a_...:ﬂn&z.w:.ﬁnw
Government of China (MECEA) A 641 OC-Beiing, China - 0C. y v N
: Habiatfor Humandy (chary fundraiser) Mar. 34 DC-Boskon-0C Y ¥ Y
US. Association of Former Members of Congress 6/1 - 6/5/2014 |Dallas, TX - Berlin & Frankfurt, Germany Y Y N

Use additional shaat i more spaca iy reguiced.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA Marc Veasey 10 . 10
[+

Name: Page

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

Source Activity Date Amount
Examples: Agsociation of American Associations, Washington, DC Speech Feb, 2, 2014 $2,000
pIes: XYZ Magazine Article Aug. 13, 2014 $500
N/A

Use additional sheets if more space is required.




