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UNITED STATES HOUSE OF REPRESENTATIVES Form A e B S Al
2014 FINANCIAL DISCLOSURE STATEMENT For Use by Members, Officers, and Employees np1C £1en . )
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Name: >r\f0 Qk\qrqo\v Daytime Telephone: !

FILER . Member of or Candidate for state: B & Officeror  Employing Office:
STATUS | U.S.House of Representatives  District: N Employee

W— 2014 Annual (Due: May 15, 2015) Termination
Date of Termination: —

PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS

— T I
A. Did you, your spouse, or your dependent child:
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
and of the reporting period? of Yes E No outside entity during the reporting period or in the current calendar Y8 Ho
b. Make more than $200 in unearned income from any reportable year up through the date of filing?
asset during the reporting period? g
B. Did you, your spouse, or your dependent child purchase, sell, or A G. Did you, your spouse, or your dependent child receive an
exchange any securities or reportable real estate in a transaction Yes VB.A No Bnonmm_v.oh n«.sﬂv totaling aowM,._:w: $375 in value from a m__..w_o Yes No g
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 you, your t child receivi
onoraie, o pansioniRA dietions) of $200 o ovs duing e Yes L% Mo H.Did You,yourspouse, o your dependent chid ecsie oY ves [0 Mo
feporting period? $375 In value from a single source during the reporting period?
1. Did any indlvidual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable <oo® No Yos No
liabilty (more than $10,000) at any point during the reporting period? llow of paying you for & speech, appearance, of article during the
E. Did you hold any reportable pasitions during the reporting period or in
the cumment calendar year 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

_voloa<o:vcgwaam%«gaagioao__oc&onm«mvm:o;:_=ao.vcz_oo=a=8a§35w8voa:nvo§.~_*ﬁcwzaioaq.qs.simnco&g.%mog ‘
the Committes on Ethics for further guidance. Yes D No r

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

EXEMPTION - Have you excluded from this report any other assets, “uneamed” income, transactions, or llablities of a spouse or your dependent child because they meet all D
three tests for exemption? Do not answer “yes” uniess you have first consulted with the Committee on Ethics. Yeos No g




SCHEDULE A ~ ASSETS & “UNEARNED INCOME” - ’
Name: )V Page 2 of 36

v — N - - . N
8LOCK A BLOCKSB BLOCKC BLOCKD BLOCKE
Asset and/or income Source Value of Asset Type of Income Amount of income Transaction
Idoniify (a) each asset held for investment orfindicate value of asset at dose of the reporting period. If you use aJCheck al columns that epply. For accounts thatfiFor assets for which you checked "Tax-Defemsd” in Biock C, youfindicate if the
production of income and with a fair market velue; g%%?i market value, please specify the method | generais tax-deferred income {such aa 401(k), IRA, orfmay check the "None” column. For all other assets indicate thejasset had
excesding $1,000 at the end o *Eo-ovo..ﬁ.nno:on mwwgu"gii?dggi 3§£.§!9§39¢§§“g x below. | purchases (P),
and (b) any other reportable asset or source column. .i!&ge!:. Dividends, interest, and capiial gal even f reinvested, | sales (S), or
income that generated more than $200 in eiiuszﬁiisi.ﬁ%&ﬂlﬁu inchuded only | even it , must be disciosed as income Jmust be disclossd as income for sssets held in taxable fexchanges (E)
income during the year. 8..8.8-.88!5.82!3 Check ‘None”Jaccounts. Check "None™ if no income was eamed orjexceeding $1,000
"Column M s for assets heid by your spouse or dapendent child in which |Lif the asset generated no income during the reporting lgenerated. in the reparting
Provide complete naimes of stocks and mutual furds§you have no interest. period. period.
(do not use only ticker symbols). *Colurmn X)I |s for assets held by your spouse or dependent child If ordy a portion of
in which you have no interest. a0 nsset was 80K,
For all IRAs and cther retirement piana (such as 1385&833
401(k) plans) provide the value for each asset held in folows: (S {part)),
the acoount that exceeds the reparting
alslcio|elfr|lejnu]ilifx|L]m tlajmiviv|vi|wivi|x]|x]|X]x]eave
For bank and other cash accounts, fotal the amount o redagmidd
in al interast-boaring acoounts. I the total is over o transacions
1$6,000, fist evecy financial institution where thers is| that excaeded
more than $1,000 In interest-bearing accounts. $1,000,

migl!agi!gznaagg

gti!ﬁ&iﬁ..&.?iﬁ&?

Exciude: Your parsonal residence, including seoond
homes and vacation homes (unjess there was rentst
income during the reporting period); and any financist
interest in, or income dedived from, a federal
ret program, including the Thrift Savings Plan,

dependent child {DC), or jointly heid with anyone
{JT), in the aptional column on the far left.

For a detalk of dul
ggggﬁggg m

SpouselDC Asset with income over $1,000,000°

{Spediy: &.g., Partnership income or Farm Income)

A
i
g
2.3
|
s
s3f

$1-81,000
$1,001-$15,000
$15,001-§56,000
$100,001-3250.000
$250,001-$500,000
$800,001$1.000,000
$1,000,001-$5,000,000
$25,000,001-$50,000,000
Over $50,000,000
Spousa/DC Asset over $1,000,000
CAPITAL GAINS
EXCEPTEIMBLING TRUST
TAX-DEFERRED

Other Type of Income:
$2.50-45,000
$5,001-$15,000
$15,001-450,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-85,000,000
Over $5,000,000

» [| $50,001-$100,000

= [ $1.001-82500

ﬁ?!v!a.o_.m
S{pert)

3|

JT
Examplos: Simon & Schuster Indefinia

T

ABC Hedge Fund X X

P . K

X7

X

fevneg
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Use additional sheets if more space is required.
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SCHEDULE A —~ ASSETS & “UNEARNED INCOME”

Mame: AUAD GRAMSAD

Page N of .mﬂ

BLOCK A
Asset and/or Income Source

BLOCKB
Vaiue of Asset

BLOCKC
Type of Income

BLOCKD
Amount of Income

$1:$1.000

$1,001-$15,000

$15,001-450,000

$50,001-§100,000

$100,001.$260,000
$250,001-$500,000

$500,001-$1,000,000

$1,000,001-§5,000,000

$5,000,001-526,000,000

$25,000,001-$50,000,000
Over 50,000,000

Spouse/DC Asast over $1,000,000°

EXCEPTED/BLING TRUST
TAX-DEFERRED

CAPITAL GAINS

Other Type of Income
(Spacily. o.¢., Parinership Income or Fare income)

$201-31,000

Vil X

$1,001-82,500
$2,501-$5,000
$5.001-$15,000
$15,001-550,000
$50,001-$100,000
$100,001-$1,000,000

$1,000,001-$5,000,000

Over $5,000,000

Spouse/DC Assat willh Incorme over $1,000,000°

BLOCKE |
Transaction

or E

i

-
-
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Use additional sheets If more space is required,
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SCHEDULE A - ASSETS & “UNEARNED INCOME Name: ALAR ERAYERD page. I of _FL _
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: ALAR C2ANSop) Page 6 o X

BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
Assst and/or Income Source Value of Assat Type of income Amount of Income Transaction

A|lB|JC{D|EJF{GIH|1T|JFKILIM TR BNV IV IVEIWIX]|X]|X[X

EXCEPTED/BLIND TRUST

Oter Type of Income

(Speciy: e.¢.. Parinership income or Farm lncome}
$100,001-$1,000,000

Qwar §5,000,000

SpowseIC Assat wilh income over $1,000,000°

$1.000,001-$5,000,000
$25,000,001-$50,000.000

Over $50,000,000
Spouse/DC Aseel over $1,000,000"
NONE

DMVDENDS

RENT

INTEREST

None

$4$1,000
$1,001-$15,000
$15.001-550,000
$50,001-$100,000
$100,001-6250,000
$500,001-$1,000,000
CAPITAL GAINS
None

$1-$200
$201-$1,000
$1,001-82,500
$5,004-$15000
$15,001-550,000
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: fl g{hﬁbb — vncolNl of “|ﬁ|

BLOCK A BLOCK B BLOCK C ~ BLOCKD BLOCK E
Asset and/or iIncome Source Value of Asset Type of Income Amount of Income Transaction
AtBlc|oje]rieju|1|a]Kk|L]m tfniminvjviv|iwiwioc|x|x|e

CAPITAL GANS

EXCEPTEDBLIND TRUST

TADEFERRED

Othwr Type of Income:

(Specly: ¢.z, Parinership income or Farm income)
$1,001-$2,500

$5,001-$15,000

$15,001-$50,000

$100,001-$1,000,000

$1,000,001-55,000,000

Qver$5,000,000

SpounaiDC Asset wih income over $1,000 200°

Kone
$1-8200
$201-$1.000

$15,001-$50.000
$50,001-$%00,000
$100,001-$250,000
$500,001-$1,000,00
$1.000,001-$5,000,000

$5.000,00 825,000,000

Over $50,000,000
Spouma/IC Asest over $1,000,000°

None
$481.000
$1,001-$15,000

P 8, or B

L
;
k
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b, 45

Use additional sheets if mora spacs Is required.




SCHEDULE B - TRANSACTIONS Namme: _ PR page ®
Rovor e pihees. s, axchmrge faockcos it sosadat $1000 o e of Transaction Date Amount of Transaction
s o & capha toe Provide's e desciphon of  sxchangs Faneacion, v e e || S I
o e e T { o
Hh.-.;ﬁiﬂgvseﬂlagi 3 Wm ...m“&w-.u. g3 g W mm
the “captisl gaina® box, uniess It was an ssset in a tax-deferred account, and discliose applicable Iy z
omusseeni ERIRERE R E ) Bl CAYHIE IR IEIEIE L IERE
8P,0C,J7 Asset
gp | Eampe | MegaCop.Sock H‘ X X w4
L. T E @o_rr?! Otbwrwrse Vol X Yielsn X
O Gl X Vau e )4
t « 7 Vr .I-.w x
rcgﬁ x -\ (L] X
Rinloras X 7azfy x
Troraas ol b X Hlre X
2 Lhe X X |Yefiy X
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SCHEDULE B — TRANSACTIONS vome: A Goet 50D poe 4 ot 30 _
mm......,..m,.a &W&%&!ﬂsﬁ& ..M.w.w”m of Transaction Date Amount of Transaction
resulted capitsl loss. Provide a brief description of en exchange iransaction 4 D E F 6 ¢ K
s o e 1yl parona i, ioas 1 g ket oo, oy 5| soovma
S Ak 0
the %E%%ﬁh- T rred meoun i Gneloos ) B .a-aen , 2 g m
e I IR E N AN IEAEOEAEAE 0E 1ERE
8P, DC,JT Asset
8P m!u.. [ Magn Com. sk X X W
Leadal( X il X
g}ff. X X Bl B
X | X L.
Qﬁp ?c#l@.B.f e 3715 X 3at]im ¥
~ Iz X Philry | %
r#E X e[y X
Lok | X Hleaf o] X
o X Blafiy %
X x| wn X
X ety X
X X |- X
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X X 2y X
’ X X /L] X
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g% ¥ X i3]y
Milteam ~ ¥ X 1Ml X
| Gllecley Undege X x 'Ry X

Use additional shests i more space Is required.



SCHEDULE B —~ TRANSACTIONS _z._..." m 0 roge_ S ot 34
ﬁ.m..a %&%&3@3 &M..H.Wz xm of Transaction Date : )_so..sno.:_...n:a“a:o: _ g :
resulind in & capitsl loss. Provide a biiel description of an sxchenge iransaction,
Dorehaa o s 1yt pareons seidanc slevs H gonersad et e, oty 5| woowma
e b | S 1
ﬂgh!%ejgﬁ!sugigig | -} spplcatle . 3 g
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“ - X X 906w X
v X X |%plty X
X X X |%efy X
- X X |l X
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., - x X |9AnpH
. - X X | 2471 X
R E X < | Yieks x
. .2 X < J\ . x
. 2 x ><_|¥ X
Gilead X o X
. x Jud\i K
v X Yol X
Jandstern Moals X Aty | X

Use additional sheets if more space is reguired.
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SCHEDULE B - TRANSACTIONS _z.a." Ay oA roge Il ot 3L
% lzjmwms% % sa.....u..... sﬂm-.i swhoa m of Transaction Date Amount of Transaction
o L B L] e ik m ww
RS, IR ARAL HHEIIEIE I R
8P,0C.JT Asset
& Example _:...g!l X e
Q.E.?rrge t]or 5o X X @w? X |
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SCHEDULE B - TRANSACTIONS Narme: b _\P.Q | 828 0. pagel 2 _of 2
of Transaction Date Amount of Transaction

8 womm L
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X R fry b4
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SCHEDULE B - TRANSACTIONS

of Transaction

Capital Gains: If » sales ransaction resutied in & cepitel gain in axcesa of $200, check
the “caplisl gaina" box, uniess # was an sssel in a tax-deferred account, and disciose
the capital gain income on Schedule A. W

* Column K is for assets solely hald by your spouse or depandent child,

Salo
Parlei Sole

8.pc. a7 Asset

g | e | MagaCom.Sick

$1001-

$15,000
$15001-
$50,000

ot daStase 20K ETF
[

\Y)

!

||

Y]

.\

N

Al

SPAPS I ] PP X R ¢ [ PR Be e b [ ]

XK P P e et e D e I Pe K[> e ]

Use additional shests if more space Is required.



SCHEDULE B — TRANSACTIONS oy ) 4 3t
Rapor ary puches, s, o axchange vansacions that eeeded $1000 i the of Transaction Date Amount of Transaction
D e e A e e ™ mw e 1
st e e [ E |
s HIFER RER I s C IR IEI LI DE QL IERE
8P,DC.IT Asset
s | Ecmol | MegaGom Seock X X i X
&TF X “etry X
¢ X e/ Y|
" X ¢/e)r4 X
i X h\:.b@\ X
' X fadry X
o ¥ “l2/ry ¥
v X “Izfd | X
, X “hefed | X
o X v X
" X “Im kv X
X X e fegfec ||
il X 8oo/ry X
u X i) ¥
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“ X 1Ay %
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h X Sofy]l | X
» X §/30 /1ot X
v X Y%

Use additional shests if more space is required.



SCHEDULE B ~ TRANSACTIONS

| ame: A G2t ,

ago IS o 36

residence, i:iag S_w
S.n please choose “partial sale® as the type of transaction.

i

of Transaction

Amount of Transaction

Sels
Partiel Seie

Check
Excosded
$1,001-
$15000
$15.001-
$50,000
$50,001-
$100,000

i

i

i

Owigo0
{BpouselDC Asset

OwrsSOMO00

i

§7,0C.J7

@ | Eame | MegaComSuck

SRR [ P PP B { XK ¢ ¢ e K e b (X 1=

X]
PP XN bl KX K P IR X

Use additional shests [f more space is required,




SCHEDULE B - TRANSACTIONS

Name: Lg GLA{I0D

page 16 o136

of Transaction

* Cokunn K is for asaets solely hald by your spouse or dependent child.

Sels
Purfel Sale

Date

Amount of Transaction

A 8 ¢

u's

jibge

Check Box
Exesded
$1.001
$15,000
$15,001
$50,000
$50,00
$100.000

HEIHIL

i

$1,000,001-
$5,000,000

Over $50,000,000 .

Over $1,000,000°

SpuseCAscety

§P,0C.JT

gp | Ewnpe [ MegaCop.Sock

- - ’ » »
- -

]l ol e
~ -] Z

PP [ > P PR X1 ¢ [ e b be_ e 3% ]

P Be

Use additional sheets if more space is requited.




SCHEDULE B - TRANSACTIONS s B 2AYS0S oo 11 o Ze
Ravet ry purhesn, s, o scherge varwackore ft axosdod $1000 b the of Transaction Date Amount of Transaction
gg&ﬂvﬂtﬁi&hﬁs .§.3§ A ] (4 0 € F [} H ! J K
Sy e gt B 1 H I I A e : mm
R T el A CIEHEHE AR 0 2R IR
§P,0C,JT Asset
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SCHEDULE B - TRANSACTIONS ,
Name: ALAO ClAMSD page I8 o1 3C.
Raport s ﬁ..ww... .._.u...m,.._....ﬂ.m._.n.,i %iﬂm.n o 51000 mm ot Teanaacion Date Amount of Transaction
rasulted in @ capital loes. Provide s brief description of an wxchange transsciion. c 3 F 6 H ) J K
Exclude ansacions botwoen you, your spouse, or dependent children, or the §
D ervon ol aveet s sk posan chaows parte sk sa e e of vamaacion, ] i i
coma stV s g 5 0 g | |50 B . i : (3
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SCHEDULE B - TRANSACTIONS 2 3
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SCHEDULE C - EARNED INCOME

Name: }.P.ao §rﬂbb

Page W.ﬂ of \h.h

List the source, type, and amount of earned income from any source (other than the filer's curment 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 below.

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

INCOME LIMITS and PROMIBITED INCOME: The 2014 fimit 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 invoiving a fiduciary relationship) were totally prohibited,
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SCHEDULE D - LIABILITIES

Name: § ngg 139Nu\. of 34

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 liabiliies 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; fiabliities of a business in which you own an interest (unless you are personally kable); 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 solefy by your spouse or dependent child.
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£ Dec: L\R?rnazo-rlnmfctoz £ X
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SCHEDULE E - POSITIONS

Position

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, empioyee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, tabor organization, or educational or other institution other than the United States, Exclude: Positions
held in any religious, social, fratemnal, or political entities (such as political parties and campaign nizations), and positions solely of an honorary nature.
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SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: ALAL) GRAHEO D

Page .wm of ..Wm

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

EXCLUDE: Travei-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, 5§
U.8.C. § 7342); political 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.
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