HAND

Um_-_<mmm0 2
UNITED STATES HOUSE OF REPRESENTATIVES Form A age 1o
2014 FINANCIAL DISCLOSURE STATEMENT For Use by Members, Officers, and Employees LEDISLATIVE frennny ne

W150CT -8 pH SHE R
Name:_ VED mbm Daytime ._.o_ocsoso"lNONhN\leﬁomfm RN L %
. (Office Use Only)

FILER Member of or Candidate for State: _ x Officer or  Employing Office:
STATUS /\ U.S. House of Representatives District: 2 Employee
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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

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
end of the reporting period? o Yes No outside entity during the reporting period or in the cument calendar ~ YeS g No
b. Make more than $200 in unearned income from any reportable year up through the date of filing?
asset during the reporting period?
B. Did you, your spause, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive an
mxo_..m:.@o any moo:_..a.mm or qmvoam_.u_o Em_. estate in a transaction Yes No \ reportable gift(s) totaling more than $375 in value from a &:M_o Yes No NM _
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 spouse, or your dependent child receive an
honoraria, or pension/IRA distributions) of $200 or more during the Yes I\ No _,ouoamw_o .=M<o_ owoamawcawaonamw- travel totaling more ~ﬂm: Yes No m _
reporting period? $375 in value from a single source during the reporting period?
. . {. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes No . N . - Yes No
liability (more than $10,000) at any point during the reparting period? _-_M_w_owmmmﬂ%oﬁ for a speech, appearance, or article during the ,
E. Did you hold any reportable positions during the reporting period or in \
the current 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

_v0|05<o:ncagmmmimzmam.:mnioam__Oomanmmmumno:..:_nz_m_v:z_ogoaswnczzmz_mauoa:muono%_:‘ocm:wsaaaéom.aimnco&o:.v_ommoooamo. _u ‘
the Committee on Ethics for further guidance. Yos No H

._._acm._.ml_uoﬁ_m.domam:u.O:m%oam_m:a._,Emnm..mvuaéa3:60033.&39:m.Eomm:noo:mm:o":o_}oxgu.wn.Emﬁ.:oon:o;oammn_omon.Im<¢<ocmxo_:ama=.o=_ _Ill_ @
this report details of such a trust that benefits you, your spouse, or your dependent child? Yes No

mxmt_v,_._02|Im<¢<ocoxo_:aoa§3ﬁw_dvoamioﬁﬁmmmoﬁ..csoma_ma,5839:m:mmoao:m“o-_mmg_aomo*mmoocmoo;ocaovo«&oaoz_avonmcmo.ao<aoo.m__ _H_ @
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A — ASSETS & “UNEARNED INCOME”

wme:._TED POE

Page

CH

BLOCK A
Asset andf/or Income Source

Identify (a) each asset held for investment orflindicate value of asset at cliose of the reporting period. If you use a
production of income and with a fair market valueJvaluation method other than fair market value, please specify the d
exceeding $1,000 at the end of the reporting period, Jused.

and (b} any other reportable asset or source of| If an asset was sold duri . . o

: “ ng the reporting period and is included only
income that generated more than $200 in “uneamed™) ;,a4,,c4 it generated income, the value should be *Nane.”

*Column M is for assets held by your spousa or dependent chiki in which

income during the year,

Provide complete names of stocks and mutual fundsf{you have no interest.

{do not use only ticker symbois).

For all IRAs and other retirement plans (such as
401{k) plans) provide the value for ono». uww& so.n in:
the that ds the rep

BLOCK B

Value of Asset

mt——
BLOCKC

Type of Income

tax-def

even if rei

Check all columns that apply.
d income (such as 401(k), IRA, orfmay check the “None™ column. For all other assets indicate the Jasset had
529 accounts), you may check the ‘Tax-Deferred”[Jcategory of income by checking the appropriate box below. fpurchases (P),
column. Dividends, interest, and au!ﬂ_ gains, | Dividends, interest, and capital gains, even if reinvested, Isales (S), or
as income must be disclosed as income for assets held in taxable]exchanges {E)

d, must be disck

BLOCKD

Amount of Income
For accounts thatfFor assats for which you checked “Tax-Deferrsd” in Block C, youllindicate If the

S t—
8LOCKE

Transaction

for asseta held in taxable accounts. Check "None”Jaccounts, Check “None” if no income was eamed orjexceeding $1,000
if the asset generated no income guring the reporting fgenerated.
period.

in the reparting
period.

“Column Xil is for assets held by your spouse or dependent chikd ¢ o o pection of

in which you have no interest.

an asset was sold,
please indicate as
foltows: (S (part)).

For bank and other cash accounts, total the
in all interest-bearing accounts. If the total is over
$5,000, list every financlal institution where there is
more than $1,000 in interest-bearing accounts.

For rental and other real o.avo:«. :&aalgasa
provide a ripti eg.,
*rental property,” n:._n.uQm..aogo

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

E Your p al resid induding second
homes and vacation homes (unless there was rental
income during the reporting period); and any financial
interest in, or income derived from, a federal
progl induding the Thyift Savings Plan.

if you have a prvately-traded fund that is an
JExcepted investment Fund, please check the “EIF°
box,

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

For a detalled . of Schedule A
requirements, please refer ta the instruction bookiat.

$1-$1,000

$1,001-$15,000

$15,001-$50,000

$50,001-8100,000

$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

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

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

(Spacify: 8.g., Partnership Incoma or Farm Income)

Cther Type of Income

$201-$1,000
$1,001-$2,500
$2,501-$5,000
$5,001-$15,000

None
$1-5200

vil

$15,001-§50,000

VHI

$50,001-§100,000

$100.001-$1,000,000

$1,000,001-$5,000.000

Over $5,000,000

X

Spousa/DC Assat with Income over $1,000,000°

Leave this columa
blank if there are
no transactions
that exceeded
$1,000.

P, S, S{part), or E

P, BF
e, SP__| Mega Corp. Slock

b3

>

=

Si{part)

o Evamn Simon & Schusier

ABC Hedge Fund X

HovsS County, TX

[l

TS County a DSl

T

Use additional sheets if more space is required.




SCHEDULE F — AGREEMENTS

Name: l/lm.o ﬂOlm..

Page .&I of VP.

Identify the date, parties to, and general terms of any agreement or arangement 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

ool se\f ¢ Hawis Coonty, TX

(Guonanl. ﬁﬂﬂwmngm ZWV

"00%] Se\f ¢ TY Coualy and Disact

Redwe wient w,._m.x_s

In 9?:&1\ 33 maxditied

E,an

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, locat meals, and gifts to a spouse or dependent chitd 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, Adington, VA

Silver Platter (det

ived from the Ethics Committee)}

$400

Use additional sheets if more space is required.




