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UNITED STATES HOUSE OF REPRESENTATIVES Form A LERIL g
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Name: F / LEM O Y ViELh Daytime Telephone:_292 ~ 2 25— 990/ s oSt ¢ i Eficsi :,:_:f

Ka\

(Office Use Only)

|_~Member of or Candidate for State: Officer or  Employing Office:
FILER o
STATUS U.S. House of Representatives  District: Employee

“_Ad: Annual (Due: May 15, 2015)

e

Termination
Date of Termination:

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A Did you, your spouse, or your dependent chiid:
a. Own any reportable asset that was worth more than $1,000 at the L~ F. Did you have any reportable agreement or arrangement with an
and of the reporting period? of Yos | ] No outside entity during the raporting period of In the current calendar ~ Y°% No (L1
b. Make more than $200 In uneamed 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 purchase, sell, or ) ) G. Did you, 8, or your ndent child receive an
exchange any securities or reportable real estate in a transaction Yes —\\zo agw_ooﬁﬁﬁgsoﬁﬁhwmmqwsﬁcogmgm@ Yes No »\\
exceeding $1,000 during the reporting period? source during the reporting period?
C. Dk you or your spouse have "eamed” income (e.g., salaries, L~ ependent receive
honoraria, or penslon/IRA distributions)} of $200 or more during the Yes | V" Mo Muﬂ“ﬁ:ﬁo&_. Néﬁ for qmﬂaﬁuas_g Bo_“==.<.§ Yes No | L~
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 spouss, or your dependent child have any reportable Yos | T No y Y Yes No w\.\
Kabiiity (more than $10,000) at any polnt during the reporting perlod? gvmg for a speech, appearance, or articte during the
E. Did you hold any reportable positions during the reporting period or in d
the current calendar yaar up through the date of filing? Yes No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
¢

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

- . -

_vo|oﬁ<ocv=§5mo§<§maagiﬂoo_§oa803;&&._:_9_«.&80:&?@%3@:8_dvoa:aeo_.,o%=<8§§.<om.snzwnco&o?nomoooo§ _III_ m\
the Committee on Ethics for further gukdance. Yes No

TRUSTS - Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts” need not be disclosed. Have you exciuded from —H_ E\
this report detalls of such a trust that benefits you, your spouse, or your dependent child? Yes No

EXEMPTION - Have you axcluded from this report any other assets, “uneamed” income, transactions, or liabiiities of a spouse or your dapendent child because they meet all D m\\
three tests for exemption? Do not answer "yes” unless you have first consulted with the Commitiee on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: /-, \Nm..wv\bx\ VELA Page L oo \\

BLOCK A BLOCKE BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transactiol

Identify (a) each asset held for investment orlindicate value of asset at close of the reporting period. if you use affCheck all columns that apply. For accounts that]For assets for which you chacked “Tax-Deferred” in Block C, you flindicate if the
production of income and with a falr market value jvaluation method other than fair market value, please specify the method Jgenerats tax-deferred income (such as 401(k), IRA, orfmay check the “None” column. For all other assets indicate the Jasset had
exceeding $1,000 at the end of the reporting period, Jused. 529 accounts), you may check the "Tax-Deferred”category of income by checking the appropriate box below. [purchases (P),

and (b) any other reportable asset or source of] column.  Dividends, Interest, snd capital gains, |Dividends, intarest, and capital gains, sven if reinvested, lsales (S), or
income thet generated more than $200 in *uneamed” | o o ooner sold during nﬂu.ﬂﬁﬁ&hﬂ is included onlyll (. en if reinvested, must be disclossd as income [must be disciosed as for assets heid in taxabh €
income during the year. for assets heid In taxable accounts. Check ‘None”Jaccounts. Check ‘None” if no income was earned or Saoon._._n $1,00
*Column M is for assets held by your spouse or dependent child in which Jlif the asset generated no income during ths reporting Jgenerated. in the reporting
Provide complete names of stocks and mutual funds Jyou have no interest. period. period.
{do not use only ticker symbols). *Column XIl is for assets held by your spouse or dependent childjl . only a portion ¢
in which you have no interest. an asset was soi
For atl IRAs and other refirement plans (such as please indicate &
401(k) plans) provide the value for each asset held in follows: (S (part)
the account that exceeds the reporting )
Al B [ V] E|F|G}H 1 JILKIL M | || MY VRV VIR ] X | XX i
For bank and other cash total the t Bkt thes o
blank If there are
in all Interest-bearing accounts. If the total is over no transactions
$5,000, list every financial institution where there is| that exceeded
more than $1,000 in interest-bearing accounts. $1,000.

For rental and other real property held for i
provide a complete address or description, e.g.,
“rental property,” and a city and state.

For an ownership interest In a privately-hetd business
that ie not publicly traded, state the name of the
business, the nature of its activities, and its|
geographic location in Block A

Exclude: Your personal residence, including sacond
homes and vacation homes {unfess there was rental
income during the reporting period); and any financial
interest in, or Income derived from, a federal
program, including the Thrift Savings Plan.

If you have a privately-raded fund that is an
Excepted Investment Fund, please check the “EIF”
box.

If you 80 choose, you may indicate that an asset or|
income source is that of your spouse (SP) or
dependent child (DC), or jointly held with anyone
(JT), in the optional column on the far left.

JFor a detailed discussi of Schedule A
requirements, please refer to the instruction booklet. m

Spouse/DC Agssl over $1,000,000*
(Specify: 8.g., Partnership lncome or Famm lncome)
Spouse/DC Asset with income over $1,000,000*

$1,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-§250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
Over $50,000,000
CAPITAL GAINS
EXCEPTELYBLIND TRUST
TAX-DEFERRED

Gther Type of Income
$1,001-$2,500
$15,001-850,000
$50,001-$100,000
$100,00-51,000,000
§1,000,001-$5,000,000
Over $5,000,000

$2,501-$5,000

$5,001-$15,000

P, 8, 8(part), or

None
$1-8200
$201-$1,000

$1-$1,000

>
Eed
>

_ulp EF S{part)
bC, [SF [ Woga Corp. Siock —
Examoles: Simon & Schuster Indefiite oyatios
Partnership

ABC Hedge Fund X X
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Use additional sheets if more space is required.



SCHEDULE A — ASSETS & “UNEARNED INCOME” ]
Name: /L /(Mo VECA Page S o //

BLOCK A BLOCK B BLOCKC BLOCKD BLOCK E.
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transactioi
AlB|lc|plelF|le|H|1]d]x|L]M plnfmiwfv{v|wimix]x}jxix

$15,001-$50,000

$50,001-$100,000

$100,001-$250,000

$250,001-$500,000

$500,001-$1,000,000

$1,000,004-$5,000,000

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

Over $50,000,000

Spousa/DC Asset over $1,000 000*
EXCEPTED/BLIND TRUST

Other Type of Income

{Specify: e.g., Partnership Income or Farm Income)
$50,001-§100,000

$100,001-$1,000,000

§1,000,001-55,000,000

Spouse/DC Asset with income over $1,000,000*

TAX-DEFERRED

$1,001-$15,000
CAPITAL GANS
None

$13200
$201-$1,000
$1,001-82,500
$2,501-$5,000
$5,001-$15,000
$15,001-$50,000
Over $5,000,000

NONE
DIVIDENDS
RENT
INTEREST

Nene
$1-$1,000

ASSET NAME E¥
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Use additional sheets if more space is required.



SCHEDULE B - TRANSACTIONS

Name: ¥ ILEM OV VEL .\b _vncolml of |VI/| —

ﬁhﬁ.ﬁ a-s.znaani. i h_.._! o d $1,000 L: t.“ Type of Transaction Date Amount of Transaction
it child for investment or the production of income. _S.So..l!o_‘:
resulted in a capitul foss. Provide 8 briel of an g A 8 c D E F G H t J K
b YOU, Yyour spouss of dependent children, or the M
purchase or saie of your p uniees it g rental income. Hf onty (MODAYR]} or
a portion of an aseet is 50id, please chonss “partal sale” a3 the type of ransection. M z__wﬁr g MM
Capital Gaine: _‘n!owigg!.anﬁnlﬁ_:_sgﬁg chack Im l&s_t - - W.m m. m.
the “capital gains® box, uniasa it was an asaet in a tax-ceh t, and disch & h applicable . - ...M .M MM W.m. mm 8 m. ]
e e Pla]2]1]dl HEHIEIEIEIEIEIL L
* Colurmn K is for assets soisiy held by your spouse or dependent child, 5 a5 |58 | %8 | 88 iz | as §
SP,DC,JT Asset
» Exomok —za.oauwsﬂ X X 354 X
T |Posise c2oeny Mivsial IortesS X G/i4 X
G lAa L. ARTR 2y 7 M4
g (oo T T A % 7/0¢ X
% LMPLIYEE L&TI/UAEYVT Sy

ok e s \ X g/ X
NL n»»a&ﬁ&» %sh% ot

Use additional sheets If more spacs Is required.



SCHEDULE C - EARNED INCOME

z!so"ﬂ.\kmm\.\\ex\ \ﬁmw\\hy

—

Page. S
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List the source, type, and amount of eamed income from any source (other than the filer’s current empioyment by the U.S. govermment) 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 samed income aexceeding $1,000. See examples below.

EXCLUDE: Miltary pay (such as National Guard or Reserve pay), foderal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROMIBITED 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, certaln
types of income (notably honoraria, director’s fees, and payments for professional services involving a fiduclary relationship) were totally prohibited.

Source (include date of receipt for honoraria)

Type
s

Amount

Keene State Feo 000
Examples: Na: Roundtable mms 3 mmmm mm %
Fliamon) VEin combarssio0al  SALALY Sheay 1714, 600

RuwodésS pup VEUA  LLP MV\MQMWMQUQL \Q\»

VELA Lhw OFFices Puil %%wwwmacjoz K§

STATs OF TEXAS u,Evmm\w@ t\¥
/1D a2 £0 €20 1/ by TEIAS w\MMMM\J N \»
NUS cos  Coomnorny TZXAS .WWMMM\M\ N4
Chngclor) (00 Ky T8 i, &\\\*
SURA (DY, TERAS -l DY),

Use additional sheets if more spacs is required.




SCHEDULE D - LIABILITIES Name: F1LE M0 VELA Page_fp_ot M\ _

Report Rabilities of over $10,000 owed o 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 raquired to report all Rabilities secured by real property Including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (unfess you
rent It out or are & Member); loans secured by automobiles, household fumiture, or appllances; labilities of a business in which you own an Interest (unless you are personelly liable); and Habliities owed to
you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (/.e., credit card) only if the balance at the close of the reporting period exceeded $10,000.
*Column K is for Habifities held solely by your spouse or dependent chiid.

Amount of Liability
c D € F [+ H b J K
Date
o Creditor ey Type of Liabllity g ww
MovR . Leelealeslcglzg|eg|88|8 |8
HEABIEIE IR e A AL .ﬂM
ge |28 |38 |88 |88 |8: |25 |95 88|88
Exampie First Bank of Wilmington, DE 5/98 Morigage on Renta! Propesty, Dover, DE X
i s 3
T wv: S carimd pAoTL A "z TOPLTIES v,
T | PeAns Capivoe ganiC Coon | Pecon] N ok X
3T | Parws canm L Bavic 25 cop | Porrswe] ding Cred £ X
SP | £tém Lyoes SHhaz | oA 1S ~ides mex %
I |Aezccss @x\ﬁ. w.m\wﬁr e pq (Ard X
SCHEDULE E - POSITIONS
Report all positions, compensated or uncompensated, held during the cumrent 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 businees enterprise, nonprofit organization, tabor organization, or educational or other institution other than the United States. Exclude: Positions
heldin socil, fraiomal, o poitical ertties (such as poMtical paries and campelgn organizations); and positons solety of an honorary nature,

Position zgozoﬂnagg
LiMpmed fanrriEre . STArCes Koy EBtecmes 2P
L/ 7p  Pas Trvic/C /= tR Peonishec L. P

Use additionai sheots if more space is required.



SCHEDULE D - LIABILITIES

Name: £ /L Entod VEL L

page / ot \1_

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 Hiabilities secured by real property including mortgages on thelr personal residence. Exclude: Any mortgage on your personal residence (unless you
rent it out or are a Member); loans secured by automobiles, housshold fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personally Hable); and Habliities owed to
you by a spouse or the chikl, parent, or sibling of you or your spouse. Report a revolving charge account (/.e., credit card) only if the balance at the closa of the reporting period exceeded $10,000.

*Column K is for Kabilities held solely by your spouse or dependent child.

Date

Amount of Liability

G H 1 J K

o Creditor ook Type of Liability g mw
MO/YR o |.sles |8 |22
volealeslzsicsls8 g8 | 88 g
HEEEEERE R
g |23 (88 |85 |38 |32 (55025832 |38
Example First Bank of Wiimington, DE 5/98 Mortgage on Rental Propaerty, Dover, DE X
T | 205 pre B TG 005 | Cote gt ftin P X | o bir e L 51D
TT|PerreS crom e zamc o e i

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
consuitant 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

heid in , Social, fratemal, or political entities EE%%Q%:%B%.
Position Name of O..Eﬁ»zo:

Use additional sheets If more space is requlred.




SCHEDULE F - AGREEMENTS

Jhame: ELECNAN UELG e 8w AL

Identify the date, parties to, and general terms of any agreement or amangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or defemal of payments by a former or current employer other than the U.S. govemment; or continuing participation in an employse welfare or benefit plan maintained by a former employer.

Date Parties to Agreement Terms of Agreement

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, focal 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

Exampls: — Mr. Joseph Smith, Arington, VA Siiver Platter (d of p J fri ip received from tha Ethics Committea) $400

Use additional sheets if mors space ls required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: T AL OO0 V) ELR

_uouoﬁ of lCl

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

Ko:c?z_ouo&ooﬁa-agzg.gsm.gagagu«%&?go_!&§<§§o€3§§lrﬁa§oeﬂ=$~mgg<@c.ég.o..ég”g
during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor’s expense. Disclosure is required regardiess of whether the expenses were pakd directly by the

EXCLUDE: Travel-related expenses provided by federa), state, and local governments, or by a foreign govemment required to be separately reported under the Forelgn Gifts and Decorations Act (FGDA, 5
U.S.C. § 7342); poiitical travel that Is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is totafly independent of his or her relationship to

the filer.
Famity Member
of Departure — Destination — Lodging? Food?
Govemment of China (MECEA) . OC Bogeg, China - 0C
Hablkatfor Humerity (chartly kncealeer) or. 34 DC Borke 0

Use additional sheets If more space Is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Name: ﬂ //ug 1= vnwo\@ of //

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

Source Activity Date Amount
Examples: Assodiation of American Associations, Washington, DC Speech Feb, 2, 2014 $2,000
i XYZ Magazine Arficie Aug. 13, 2014 $500

Use additional sheets if more space Is required.




(Optional) ame: E\LE NN UEL Oy [eowd/ ot A\ |
NOTE NOTES

Use additional sheets if more space Is required,



ROSE VELA

6066266

5%//3/% “/4 :

How is my account invested?

o

V>

T

74.39% Bond
B 25.61% Balanced

Ending
Beginning Change Withdrawals Ending Units/
Balance Deposits  in Value  Transfers {[Expenses Balance Shares
Balanced
Vanguard Wellington Adm 59,622.27 1,888.74 -11.24 61,499.77 909.625
Bond
BlackRock Bond Index 175,579.91 3,114.83 -32.89 178,661.85 14,612.509
Fund
Totals 235,202.18 5,003.57 -44.13 240,161.62
Who are my beneficiaries?
Type Name Relationship  Percent Address
Primary Fileman Vela Jr Spouse 100.00%
What activity took place this period?
Effective Dollar # Units Unit/Share
Date Amount Investment Option /Shares Price
Expenses
Account Admin Fee Oct 08, 2014 -3.71 Vanguard Wellington Adm -0.054 68.590
Account Admin Fee Oct 08, 2014 -11.00 BlackRock Bond Index Fund -0.907 12,122
Account Admin Fee Nov 04, 2014 -10.97 BlackRock Bond Index Fund -0.905 12.117
Account Admin Fee Nov 04, 2014 -3.74 Vanguard Wellington Adm -0.054 69.430
Account Admin Fee Dec 04, 2014 -10.92 BlackRock Bond Index Fund -0.897 12.175
Account Admin Fee Dec 04, 2014 -3.79 Vanguard Wellington Adm -0.053 70.990
Total Expenses -44.13
PO BOX 173764 , DENVER, CO 80217-3764
ADDR-Y 448438306025519612015 Page 3of8




Page 6884

Herrill Lynch

=> HouseFax

Aug 12 2815 14:48B:30 B888-294-5658

FxitB(7 B

FBO ROSEMARIE VELA

ACCOUNT INVESTMENT OBJECTIVE

Arcount Number: BUB-11189

24-Hour Rssistance: (800) MERRILL
Access Code: 63.682-11189

November 29, 2014 . December 31, 2074

INCOME: Objective is to obiain 2 continufng stream of income oM westments. !narder 1o satisfy current yeki requirements. the kvestor shauld be wifling to accent the risk of principat

loss.

¥ you nave changes Lo your investmers objective, plezse contact yous Financial Agvisoris).

YOUR RETIREMENT ACCOUNT ASSETS

CASH/MONEY ACCOURTS Total Estimated Estimated Estirnmed Est. Annual
Description Quaraiy Cost Basis Markes Price Maret Velus Annual income Yiold%
o PP - —— B e s
+HANK OF AMERICA, NA RASP 780 700 1.0008 .00 01
+FOIC INSURED NOT SIPC COVERED
TOTAL 757 .57
EQEATIES Uit Tow! Estimated Estimated Unreslized  Estimated Cuoent
Description Symbyl Acgiired Quantity  Cast Basis Cost Basts  Markst Price fdarkat Valve Gain/{Loss} Annues income  Yield%
SANDRIDGE ENERGY INC 5D 10/26/11 T10 7.5260 5.780.40 1.68200 1,401 .40 £4,389.00)
TOTAL 3.780.40 1,401.40 {4,389.00}
LOKG PORIFOLIO Adrsted/Total Estinated Yrreatized Estimated Estimsted Cutrert
Cost Basis Mavkal Vaive Gain/floss) Accrucd interest  Amnuat Income Yiefd%
TOTAL §,797.87 1.408.97 (4.389.00)

038

5134

76113



Page 808

Herrill Lynch

~> HouseFax

Aue 12 2015 14:58:28 888-294-5658

-

AT C

FBO FILEMON B VELA IR Account Number: 6UB 11224 24-Hour Assistance: {800} MERRRL
Arcess Codec 63-682.11224
hQQQQEN. uaqm.Wﬂ.gmawu Ow.\mOﬂ:\m Novernber 29, 2014 - Decamber 31, 2014

TOTAL RETURN: Chjettive is to wrike a balance betwaen curren income and growih, Despite the relativesy balanced nature of the panfalio, the investor should 52 witing to assume the
fisk of price volaylity and principal loss.

I you have changes to your investmenit chiective, please cortact your Fingnciet Advisoris}, -

YOUR RETIREMENT ACCOUNT ASSETS

CASH/MONEY ACCOUNTS Total Estimated £stimated Estimated EsL Al
Description Guantlty Cost Basis Market Price Market Yolue Anewal Incoma Yrela%
+BANK OF AMERICA, NA RASP 05580 8955.00 1.0000 955.00 3]
~FOIC INSURED NOT SIPC COVERED
{. 1800 FRACTIONAL SHARE) 18 1.0000 38 o1
YOTAL 95518 955.18 01
EQUITIES Unit Total Estimated £stimazed Urrealized  E£stmated Currant
Deszrpon Symbal  Acquired Quantity  Cost Besis Cost Basis  Market Price Market Value Gain/{Loss} Anrusal income Yieki%
PETROLED BRAS SAADR ~ PBRAOT/2IS 210 208789 5637.31 75800 204680 (359073}
SANDRIDGE ENERGY INC SD 10/25/11 755 7.BB9S 5.856.58 1.8200 3,474.10 {3,582.49)
T0TAL 11,593.80 3,420.70 i8,173.20)
LONG PORIFOLIO Adjustec/Totat Estimated Unreadiged Estimated Estmotad Lument
Cost Basis Market Value Gain/{tass] Accrued interest  Annug! income Yield%
TOTAL 1254008 437588 (@173.20)

oy

YOUR RETIREMENT ACCOUNT TRANSACTIONS

DAEDENDS/INTEREST INCOME TRANSACTIONS ncome

Date Transaction lype Quantity _ Deseriprion R ncome Year To Date
Subtotai {Fax-Execpt Dividenids) 240.25
NET YOTAL 24025

Mms 5134 10013



