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Name: AL AXNT7IONY &OSAR Daytime Telephone:422-2 vv_\\b..w\/j A% irrr,_ _?

M

{Office Use Only)
FILER VA Member of or Candidate for State: Officer or  Employing Office:
STATUS . U.S. House of Representatives District: Employee
R o | 2014 Annusi (Due: May 15, 2015) i Amendment Termination ; , .
S Date of Termination: __ —

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

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

a. Own any reportable assot that was worth more than $1,000 at the F. Did you have any reportable agreement or arrangement with an

o vﬂw ,_sﬁﬂasﬂﬂﬁhi_ from any reportable Yos m Ne outside entity during the reporting period or in the current calendar  Ye8 No

- more $200 ncome th h

during the " year up through the date of filing?
B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependant child receive any
exchange any securities or reportable real estate in a transaction Yos No x reportable gifi(s) totaling more than $375 in value from a single Yes No X
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, H. Did you, your , OF your ent child receive a
honoraria, or pension/IRA disiributions) of $200 or more during the Yes No VA reportanle bavel or Oub, Of Your dopendent ¢ otgling mor than Yo No
reporting period? $375 in value from a single source during the reporting period?
. I. Did any -aa_&cm_o..oag_nmgo:a%m donation to charity in

D. Did you, your spouse, or your dependent child have any reportable Yes No Yes No
Hiability (more than $10,000) at any point during the reporting period? vA Wnoom@v.ﬁa you for 8 speech, appearance, or article during the x
E. Did you hold any reportable positions during the reporting period or in
the current calendar year up through the date of filng? Yos Ne M ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"

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

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
the Committee on Ethics for further guidance. Yes D No E

— TRUSTS - Deladl rogarding “Quakfed Bl Trusts” spproved by the Cammiise n Etics nd catin the ‘sxcoped it nse ot be discsed. Have you exchtedtom v, 7]y, [14)

this report details of such a trust that benefits you, your spouse, or your dependent child?

Uﬁ!v._..ozl_,_ucox!oﬁ&&gggoaﬁgg..::83&.5839:»3»839o:_oz.googmavo:oeoioc_doeoaoag&cooncao?o_‘soo»m__ D &,
fwee teals for exemplion? Do ot answer “yes” unless you have first consufted with the Committee on Ethics, Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME” l\ _
Page of

Name: £40// %\V\%\K &af %

N S —— e ——r——
BLOCK A B8LOCKB BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of income Amount of Income Transaction
identify (#) each asset held for investment orflindicats value of asset at close of the reporing period. If you use sjCheck a8 columne thet apply. For accounis thatl]lFor sasets for which you checked "Tex-Defamred™ in Block C, you| indicete if the
production of income and with a falr market valuefvaluation method other than fair market value, pleass specify the 3-92_ gonerate tax-defersd income (such as 401(k), IRA, ormay check the “Nane® column. For all other assels indicate tha |l asset had
lti_du‘glcl!llclggi w§§r§ggk4§§&§ﬂl§§jvﬁg rll!:i@s.
other reportable ssset or source umn.  Dividends, Interest, capital gains, ] Dividends, interest, capltal gaing, even if rebwested, , or
L.ﬁigggsiaslﬂggnﬁﬂgﬁ chxied OnlY even it reivested, must be dieciosed 8¢ Income [must be disclosed as income for assets held in taxable |exchangss (E)
income during the yeer. for assets held In taxable accounts. Check “None”“Jeccounts. Check “‘None™ i no incoms wes samad orflexcesding $1,000
éﬁiﬁ:rfﬁi!igsggs; a.ion.ggg__sggcaia ganeraied. in the reporting
Provide complete nemes of siocks and mutual funde fyou no inlerest. peri period.
(do not use only icker symbols). *Column XH Is for assats heid by your spouse or depsndent child i only & porion of
assot was sold,
For all IRAg and other retirement plane (such ss sa__...._._. A
401(k) plana) provids the value for each asset hald in ?.Aniﬂ
the account that exceeds the reporting thresholde. b
S ——— T ¢ I X4 JLuove s cohmmn
in ol inderest-bearing accounts, i the totel is over| 10 bransactions
$5.000, It avery financial institulion where there is thet exceeded
{move than $1,000 in interost-bearing accounts. $1,000,
For reniat and other real property held for investment,
provide & complets address or descripion, e.g.
“rental property,” and & city snd stale
For an ownarship lnterest in a privaiely-heid business
that is 0ot publidy ¥aded, atate the name of the
businees, the netwe of its actviles, and ¥s
geographic location in Block A.
Exchude: Your personal residence, including second ..w
homes and vacalion homes (unisss there was rental _
income dusing the reporting pertod); and sny finencisl| -
interest in, or income derived ¥om, & federad 5 4 m
retirement program, including the Thiift Savinge Plen. .m z 3 M
if you have a privatoly-iraded fund that is an : 3 s o P
Excepted kwestment Fund, please check the “EIF x . m 1]
income source e that of your spouse (SP) or e f ; m. Sk 2 n; g M m
depandent child {DC), or joinlly held with anyone! m. b & 5 .m D f,.hm 2 M s
(JT), In the opfional column on the far left. ‘g 13 : 13 | 158 4 HLBE |3
For » duteled clecussion of Schecule A H g b 213 | SR 1% 2 I8 18 |8,
roquirerments, pleass refer 10 the insirucion bookiet. 2 $ E & R WM 3 B8 1518 (%98 b o spern,ore
£ & : ‘.»..m 18 [ ' 18 B8 |8 (= |84
. Stmon & Schuster indefiie 5 sy B B g Roretes S N
ABC Hodge Furd X Axl A B B [ E 5
QPHICE BU/Lose Haln
EPUT CLPOR AE . b :
? S g 2 e ¥
:\h 5 el A ; :
A H iy Q 5
o N m % .v‘

Usa additional sheets f mare space (s required,
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SCHEDULE D - LIABILITIES

it

Name: \&%&\\*%\\V\ GCOS A | Page ¥ w_d

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouss, 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 morigages on their personal residence. Exchude: Any mortgage on your personal residence (unless you
rent it out or are a Member); loans secured by automobiies, household fumiture, or appliances; Habilities of a business in which you own an interest (unless you are personally liable); and liabilities owed to
you by a spousa ar the child, parant, or sibling of you or your spouse. Report a revolving cherge account (i.e., credit card) only if the balance at the close of the reporting period exceeded $10,000.
*Column K is for liabilities heid solely by your spouse or dependent child.

Amount of Liability
ity E Few -,

N

Date

P, Liability
pe. g . Creditor Incurred

MO/YR

Type of Liabllity

$500,001-
$1,000,000

Examph First Bank of Wiknington, DE 5098

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

Pl las oK __Wormsce onl e
ALLTeEr A2 "R3 S

br Frnbe 2ok | |otrapse o
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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
consuiltant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclhude: Positions
held in any religious, social, fratemnal, or political entities (such as political and campaign izations); and positions solely of an honorary nature. ’

Position Name of oﬂng_o:

A/A

€

Use additional sheets if more space Is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS ,
an Name: FAV ¢ § &“@» Page ke of \

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-relatod expenses provided by federal, state, and local govermments, of by a foreign government 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 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 Dateie) o!i?ﬂ.asu%l ..o.ﬂ.aeia ﬂﬂu _..".o.._...ﬁxs..!.ﬂa....
Goverriment of China (MECEA) Mg, 611 DC-Befing, China - OC
Exanpion: -
Hablt for Humanly (chary Amdraeer) Vet 34 DC-BowonOC v y
Ve Aeairpse Fuwoood |a/6 -2 | oc -Brmmeny 1vB -3 Y Y N

Use additional sheets if more space is required.



