2014 FINANCIAL DISCLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES
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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

(Office Use Only)
FILER Member of or Candidate for State: .N&\/\( 6 Officer or  Employing Office:
STATUS X U.S. House of Representatives District: Employee
»mﬂ%mﬂ. 2014 Annual (Due: May 15, 2015) Amendment Termination

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

a. Own any reportable asset z.“m; was worth more than $1,000 at the Y N F. Did you have any reportable agreement or arrangement with an
end of the reporting period? ot es ° outside entity during the reporting period or in the current calendar ~ Ye® No
b. Make more than $200 in uneamed income from any reportable 4 year up through the date of filing?
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell, or _M m G. Did you, your spouse, or your dependent child receive an
exchange any securities or reportable Em_. estate in a transaction Yes No . avo:mw_m .nwmm“u :ww__:n‘aowo than mwwm in value from a w_:m_o Yes No
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your wuocwo have “eamed” income (e.g., salaries, H. Did vou, your spouse. or your dependent child receive an
honoraria, or pension/IRA distributions) of $200 or more during the Yes No _.ovo:m«m_o .._.M<o_ owo_.om-:m.:_.mﬂawz.mv_ﬂ_. travel totaling more N-‘_m: Yes No
reporting period? $375 in value from a single source during the reporting period?
. . I. Did any individual or crganization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes No : . ; . Yes No
liability {(more than $10,000) at any point during the reporting period? “._M__u_%m Mmmﬁ”mo«.__ow_ for a speech, appearance, or article during the
E. Did you hold any reportable positions during the reporting period or in Y N «
the current calendar year up through the date of filing? es o 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.

IPO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes” to this question, please contact

Yes [ | Mo g

TRUSTS - Details regarding “Qualified Blind Trusts" approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded from
this report details of such a trust that benefits you, your spouse, or your dependent child?

Yes [ | Mo M_

EXEMPTION - Have you excluded from this report any other assets, “uneamed” income, transactions, or liabilities of a spouse or your dependent child because they meet all
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

ves [ ] no [X




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Wei b Tackcon LBE

Page U\

of #

BLOCK A
Asset and/or Income Source

—

BLOCK B
Value of Asset

BLOCKC
Type of Income

BLOCK D
Amount of Income

BLOCK E
Transaction

Identify (a) each asset held for investment orflindicate value of asset at close of the reporting period. If you use aCheck all columns that apply. For accounts thatfFor assets for which you checked “Tax-Deferred” in Block C, you findicate if the
production of income and with a fair market valuejvaluation method other than fair market value, please specify the method | generate tax-deferred Income {(such as 401(k), IRA, orf may check the “None® 8.::5 mo- all other assets indicate the fasset had

axceeding $1,000 at the end of the reparting pariod, Jused.
and (b) any other reporiable asset or source ofly . ascet was sold during the reporting period and is included only
because it generatad income, the value shouki be “Nane.”

*Column M is for assets held by your spouse or depandent child in which
'you have no interest,

income that generated more than $200 in “uneamed”
incame during the year.

Pravide complete names of stocks and mutual funds
{do not use only ticker symbals).

For all {RAs and other retirement plans (such as
401(k) plans) provide the value for owo: wuu& ..o.o in

529 accounts), you may check the ‘Tax-Deferred”jcategory of i

by ch

PRTOp

box below. fpurchasas (P),

column. Dividends, Interest, and nnv_.u_ gains, _u_c_a!.n-. _:333. !... olz.-_ a-—..o. sven if reinvested, ksales (S}, or

must be

t be as

for assets hekl in taxable accounts. Q..!* “None®

accounts.

if the asset generated no income during the reposting | generated,

perod.

*Columnn XIl is for assets held by your spouse ar dependent child

in which you have no interest.

for nssats held In taxabiejexchangas (E)
Check “None® if no income was eamed orfexcaading $1,000

in the reporting
period.

i only a portion of
an asset was sold,
please indicate as
folows: (S (part)).

the account that ds the rep g
For bank and other cash accounts, total the amountl
in all interest-bessing accounts. If the total is over
$5,000, fist every financia institution where there is
move than $1,000 in interest-bearing accounts.

For rental and 092 real p ro& ao.,
provide a o i
“rental property,” u.a a city and state.

eg.,

For an ownership interast in a privately-held business
that is not publidy traded, stata the name of the
business, the nature of its aclivities, and its
geographic location in Biock A.
Exchsde: Your p id including second
homes and <m8eo= homes ?:Nwa there was rental
income during the reporting period); and any financial
interest in, or incoma derived from, a federal
program, Induding the Thrift Savings Plan.

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

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

JFor a di i of Schedule A
requiremerits, please refer to the instruction baoklet,

Nore

A

$1-31,000

$1,001-$15,000

$15,001-$50,000

$50.001-$100,000

$100,001-$250,000

$250,001-5500,000

$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

Spouse/DC Assat over $1,000,000°

DIVIDENDS

NONE

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

{Specify. e.g., Partnership Income or Farm Income)

Other Type of Income

$15,001-$50,000
$50,001-$100,000
$100,001-§1,000,000
$1,000,001-85,000,000
Over $5,000,000

$1,001-82,500
$2,501-$5,000
$5,001-$15.000

$201-$1,000

None
$15200

Xi Jieave this column

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

blank if there are
na transactions
that exceeded
$1,000.

Maga Corp. Stock

>

>

b

—”. S, S(pant), orE

S{part)

SR %
S

Simon & Schuster

Indefinite

ABC Hedge Fund X

X

\K'K

Copiiul Claedid Unyom,

AW

orﬂ o frausiv Pen iop

— Vs ot oo

Use addlitional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME” .
z»:‘cfm.t%..g \b‘ﬁ\? Sow LEE Page 3 jl

of

BLOCK A BLOCKB ermX c BLOCKD BLOCKE

Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction

Identify (a) each asset held for investment orfindicate value of asset at dose of the reporting perod. If you use afjCheck all columns that apply. For accounts thatljFor assets for which you checked “Tax-Deferred" in Block C, youflIndicate if the
production of income and with a falr market value jvalustion method other than falr market value, please specify the method | generate tax-deferred income {such as 401(k), (RA, orfl may check the "None" column. For all other assets indicate thegasset had
excoeding $1,000 at the end of the reporting penod, Jused. 529 accounts), you may chack the “Tax-Deferred”jcategory of incoma by checking the appropriate box balow. | purchases (P),

and (b) any other reportabla asset or source of] . " . o i Divi t, and capital gains,|Dividends, Intevest, and capital gains, even if reinvested, Isales (S}, or
income that generated more than $200 in “uneamed” ._Homnzwoww_wwh“.wwnﬁ:a:::n pﬂ..on«ﬂn“ﬂq:.w:_uﬂoomzﬁ.um included onlyle en if rel d, must be disclosed as i be disclosed as | for assets held in taxable]exchanges (E)
income during the year. come, _ [for assets held in taxable accounts. Check “None"faccounts. Check “None" if no income was eamed orflexceeding $1,000
“ *Column M is for assets held by your spousa or dependent child in which Jlif the asset generated no income during the reporting [ generated. in the reporting
Provide complete names of stocks and motual funds | You have ro interest. period. period.
(do not use only ticker symbols). *Calumn Xil is for assets held by your spouse ar dependent child If only a portion of
in which you have no interesl. an asset was sold
For all IRAs and other retirement plans (such as pleasa indicate as
401(k) plans) provide the value for each asset held in follows: (S (pan))
the that exceeds the reporiing ! ) ’
AlB c p |[E{F]G|H]|]I]JJ]|K|L]|M o mfw]viv(vmpvm|x|x|x|xi
For bank and other cash accounts, total the amountjl —_m_ﬂ.ﬂomuwwﬂooo.un:
in all interest-bearing accounts. If the total is over| no transactions
$5,000, list every financial institution where there is that exceeded
move than $1,000 in interest-bearing accounts. $1,000.

For rental and other reat propesty held ao_.hma.wuns_o:..

provide a or ption, e.g.,
“rental property,” and a city and state.

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

Exclude: Your p | resi including second.
homes and vacation homes (uniess there was rental
income during the reporting period); and any financial.
interest in, or income dedved from, a federal
retirament program, induding the Thrift Savings Plan.

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

If you s0 choose, you may indicate thal an assat 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.

For a detailed di " of hedule Al
requirements, please refer to the instruction booklet.

P, 8, S{part), or £

{Specify: e.g., Parinership Income or Farm Income)
SpouselDT Asset with income over 31,000 000

Nona
$1-31,000
$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
$1,000,001-85,000,000
$5,000,001-$25,000,000
$25,000,001-850,000,000
Qver $50,000,000
Spouse/DC Asset over $1,000,000
NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTED/BLINDG TRUST
TAX-DEFERRED

Other Type of Income

None

$1-8200

$201-31,000
$1,001-$2,500
$2,501-$5,000

$5,001-§15,000

$15,001-850,000

$50,001-$100,000

$100,001-§1,000,000

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

Over $5,000,000

5, | EF Sper)

| 3 5P [Mega Corp. Siock .
n Simon & Schuster Indefiete Raptive

b3
>
x

ABC Hedge Fund X X Jncome
37| #0IY Charleston (lof) X L] X X el o Jor
loiﬂicn\\)ﬂ JJGN_

SP| 11 Wheder, Vom & 11 X N X

SP | Wovddores+ Baak x X x

Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: %\l\ﬁ s.Nb‘ u\\v‘a\_ﬂ Cmn LE & Page n\ of \\

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
A|l B | CJD|EJF{G|H]|I|[J]|K|]L}IM i T | vV [wwiwivi]xX{Xx|x|x
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None

$1-81,000

$1,001-$15,000

$15,001-850,000

$50,001-$400,000

$100,001-$250,000

$250,001-$500,000

$500,001-$1,000,000

$1,000,001-85,000,000

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

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

Over $50,000,000

Spouse/DC Asset over $1,000,000°

NONE

DMDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Cther Type of lncoma
(Speciy: 8.g., Partnarship Income or Fam lncome)

None

$15200

$201-$1,000

§1,001-82,500

$2,501-$5,000

$5,001-815,000

$15,001-§50,000

$50,001-$100,000

$100,001-§1,000,000

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

Over $5,000,000

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

S ‘s 'dff

3 40 ‘(ML

22JN0S BWIOIU| J0/PUE JISSY
¥ 300718

1985y JO 8njeA
9 %0079

«3WOONI @INAVINN,, ® SLISSVY ~ V ITNAIHIS

awoau| jo adA|
2000719

;;7 W"m 47/;{; :sweN

axo079

Xlwatsat il afa{m
awo| 4o Junowry

X

| X

” jo ; abey

uojjoesuel)
300718




SCHEDULE B — TRANSACTIONS

b

I

Name: a\ﬂw\“\.&l\ Q\b O\Anc} N es Page of

.u:.-‘ A‘_n o% Yol% Q&ﬁ_nm*c\! ?.NA :ovu

Report any purchase, sale, or exch lons that ded $1,000 in the T Tran .
aeo;.:n uona of m=< 38:2 or real property held by you, your spouss, oF your /pe of saction Date Amount of Transaction
dent child for il t or the p ion of income. Include transactions that
resulted in 2 ow_!m_ .omm Provide & brief d iption of an axchang: A :} c D E F [ H | 4 K
you, your Sp or d hild or the &
purchase or sale of your p | resi unless it g d rental income, If anly ..m (MODAYR} or
a portion of an asaet is sold, piease choose “partial sale” asthe type of ransaction. 2 Quarterly, 2 g
g ] Monnty, orde a8 g
Capital Gains: If a sales ransaction resulied in a capital gain in excess of $200, check - S 8§ weekdy, \ ) - M g2
the “capital gains’ box, unless it was an asset in a tax-def t, and di ° 3 s, 33 applicable R - <8 | 38 | 38 <8 | 88 WN 88 | 3 M.M
the capita! gain income on Schedule A. W " W 5 .m.m WM 58 M,M. m A N 3 mw g8 mm gg | 8 m.w
- 2 2 =8 | vg e |2 = | 23 -+ ¥ 2
« Column K s for assots sofely held by your spouse or dependant chid. z & & celeg |25 |EE | BB (B | =5 |38 |88 |8 (&2
SP,DC,JT Asset
sP Example _ Mega Corp. Stock X X WS4 X
4/ [r5 X

J7T 261N h_,c /\C*N, xdswve..., r\NN ﬁgmv

\ge additional sheets if mare space is required.




SCHEDULE C - EARNED INCOME Name: b&%.&\r T fron LEE |Pav 7 4 U

List the source, type, and amount of eamed 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 eamed 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 PROHIBITED INCOME: The 2014 limit on outside earmed 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
Keene State Approved Teaching Fae m 000
. State of Maryland Legislative Pensi $18,000
Examples: Ciel War Roundiabie Oct.2) EMM.S $1,000
Ontario County Board of Education mE Salary N/A

.NNK\ C.x&c?v?.j of Houcloo = Ch e nm AW, aw,.cs.? { RyLFb( \v\\k‘
- b\%\.«f?«.\\ﬁ{\cﬁ ﬁwh....v\C(!l

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

z».:o“%\%m\.ﬁ\». N,M‘C?\. NNW. Page % of h-

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 martgage on your personal residence {unless you
rent it out or are a Member); loans secured by automobiles, househaold 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 c D E F G H 1 J K
Date

SR, . Liability s et 2
oo, T Creditor Incurred Type of Liability 8 m s
. 3 5 3
MO/YR . , ,el|lte | 8|35 m m 88

' . - - -0 - m m m m < o o S
o | o | =S5 | S8 | S8 | &S 22 o | oo | B - w
88 |88 |83 | 32| |s8|88|182 |88 |C | <28
ge leg | g2 128 88 | 8- [~ |08 [BE[& | &8

Example First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE X
q“ Wells h&.\nkeb mﬂv)fr -%Q\va N\c an

Sp

LW\S.R Mne

YiZi

MJ\N.L .\\kk\?\_&.\\ N\tPSL.

Viga Wargh bbmitTistn

Q%n.&. g

57

N
4 o I I

n_Qo m S¥T

_mu‘..:\w

Wwezh, D,

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, labor organization, or educational or other institution other than the United States. Exclude: Positions
held in any religious, social, fratemal, or political entities {such as political parties and campaign oﬁmaﬁmﬁ_osmw and positions solely of an honorary nature.

Position

Name of OB»:_nu:o:

sp. VP

C\udc‘ﬁ!\yfk df(

of tu&k\r’)

M.“F - &c?&&h A e d Y

Qcc Scouter \\A\c:\nxé G o] Opeprs— NS%Q\S bhie = nlahln

SFL - Lhs s b ntoy Chhay,

Nh\gsao\rb\.l._ ‘ooh.‘.rc?.h ﬂﬂ\.r Non - \v\r..hv*u Event] e %\?:‘0&:\

§ P £ -O.s.v 35\3~fn¥t

Monet LF Oimves = oy Secoutrs

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

NomeeS HE 1 La TAclson LEE | g, 9 ., 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 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 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 I W+ K
Date
s, " Liability - s
oC,JT Creditor Incurred Type of Liability g |53
MO/YR ' o | 2o | 8 O.M
caleo|es|es|es |8 |88]88 (825 58
38 |28 |55 5332|358 88|83 |2838|% |3
e |23 |82 |28 |83 (82 |=8 (g8 |88(8 |88
Example First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE X
“ThaiFt Sarvc gt Aem /o /2002 Ls on VA
. ) & On lecdp
TV | Phime lending 1ot | PRETEE P b 7o pod
: d ~ cga N L 7
Tt ! Kesoutes One Cantih barnd Hhg i 2rgt mop bt W ﬁVA
Sp | X oandomn Etprest Resolving Credt
1] hd | ]

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, pariner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor arganization, or educational or other institution other than the United States. Exclude: Positions
held in any religious, social, fratemal, or political entities (such as political parties and campaign organizations); and positions solsly of an honorary nature.

Position Name of O..mm:.umzo:

A/R

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

z»So"rM}k\mm‘ N.& vavh\\n_\g Y Page \0 of »~

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 weifare or benefit plan maintained by a former employer.

Date

Parties to Agreement

Terms of Agreement

\%&euﬁ fersion o Time aﬁx.f\h«l.bhzﬁ\&.l

|§\ M.qw.. wibh U arty ,F
ot o — Z arn o ot rmesd

U\\v wal Ve Sted ia dhe a4y WEH\O\S

t..v(.\h T,\u @.,..Ne\ NOF.PQ.T)\D).«PF

.KVO“OP@ NA_D\(:)P For Secrvice 4

{
@cx«&PA.ﬂ,\ - PGP?P%.\K_ .}»\.P(

C»)&E#P)L

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 threshoid. 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, Adington, VA Silver Platter (

ived from the Ethics Conwnittee) $400

Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS v
an Name %§\§ QQ\A»\.C\. N«%m

Page : of ﬁ

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

EXCLUDE: Travel-related expenses provided by federal, state, and locai governments, or by a foreign govemment 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 Federat 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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Source Date(s) Gity of Retum YNy (vIN) Included? (Y/N)
Govemment of China (MECEA) Aug. 611 DC-Beijing, China - DC v ¥ N
Examples:
Habitat for Humanity (charity fundraiser) Maz, 34 DC-Boston-0C ¥ < <
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