2014 FINANCIAL DISCLOSURE STATEMENT
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- Member of or Candidate for State: :N-.Qk as Officeror  Employing Office:
STATUS U.S. House of Representatives District: __J g Empioyee
R o 2014 Annual (Due: May 15, 2015) @ Amendment Termination
Date of Termination:
_—— .
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, or your dependent child:
a. Own any reportable asset c\w& was worth more than $1,000 at the v N F. Did you have any reportable agreement or arrangement with an
end of the reporting period? or es o outside entity during the reporting period or in the current calendar ~ YeS$ No
b. Make more than $200 in uneamed income from any reportable year up through the date of filing?
asset during the reporting periad? )
B. Did you, your spouse, or your dependent child .v:_.o_._mmo. mo.__. or G. Did you, your spouse, or your dependent child receive any
qurm:.uo any mmocze.om or Suo:mn...m Sm_. estate in a transaction Yes No reportable gift(s) totaling more than $375 in value from a single Yes No
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 spouse. or your dependent child receive an
honoraria, or pension/IRA distributions) of $200 or more during the ves | )] Mo reportable tavel or reimbursements for travel totaling more fian  Ye8 _N_ No
reporting period? $375 in value from a single source during the reporting period?
N . ). 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 reporting period? “_MMORH_ Mmmsb“m N%.w_ for a speech, appearance, or article during the '
E. Did you hold any reportable positions during the reporting period or in Y K 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.

PO - 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 D No E

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?

ves ] no [X]

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 consuited with the Committee on Ethics.

Yes _H_ No g




HED A - ASSET “UNEARNED INCOME”
sc ULE SSETS & z!:e—hlt@.. N\\r\ Q\)\m\\ﬂhc.\e “““ Page 2 of i

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

identify (a) each asset hekl for invesiment orflindicate value of asset at dose of the reporting period. if you use ajlCheck all columns that apply. For accounts that

For assets for which you checked “Tax-Deferred” in Biock C, youl Indicate if the
production of income and with a falr market valuejvaluation method other than fair market value, plesse specify the method | generate tax-deferred income (such as 401(k), IRA, or

may check the “None” column. For all other assets indicate thel asset had

exceeding $1,000 at the end of the reparting period, jused. wu uooo:hn.v. you may check the “Tax-Deferred"]category of income by chacking the appropriate box below.]purchases (P),
and (b) any other reportable asset or source ol an asset was sold during the reporting period and is incuded only wnn. dends, _s..:!..n om!#. gaing,| gc!cou.tj -..m capital gains, even If reinvested, [l sales (S), or
e gnemd Tor S0 1“2 reres o b s o Mo e ietn, act b dicload s ot by dcine = nms o sl ok n et )
. *Colur M i or assets hekd by your spouse or dependent chik in which [t the asset genersied no income during the reporing | genersted. in the reparing
Provide complete names of stocks and mutual fundsjlyou have no interest. poriod. period.
(do not use only ticker symbals). *Colurmn Xl is for assets heid by your spouse or dependent child w of
In which you have no interest. p:o.éﬂvcﬂnehﬁ
For all IRAs and other retirement plans (such as indicats a8
401(k) plans) provide the value for each asset held in Ege_obno.aw {part))
the that ds the reporting ) : X
AlB [ o E|F|G|H | J K|L|M | NIV VIV |VHIWIK]X|X|x
For bank and other cash accounts, total the amount Lnave (Be column
in all interest-bearing accounts. if the total is over! no ransactions
$5,000, Wist every financial institution whars thera is e
more than $1,000 in interest-beanng accounts. $1,000.
For rental and other real property held for invastment,
provida a . do or description, e.g.,
“rental property,” and a dity and state.
For an ip inap ty-held business
that is not publidly traded, state the name of the|
business, the natwe of its activiies, and its
.geographic location in Block A.
Exclude: Your p i duding second
homes and vacation homes (unless there was rental .
income during the reporting period); and any financial £ L
imerest in, or Incoms derived from, a federnl . B =2
peogram, induding the Thrift gs Plan. .m m
If you have a privately-raded fund thet is an s >
Excepted Investment Fund, please check the “EIF" W g m
box, ]
" g 1 £ §
If you so choose, you may indicate that an asset or - M g & l
mggmugaésﬂqﬂiﬁtvﬁ g g g g w 3 g g g £
e e oo coure on e o et T g 21212151215 ls(8(3 2|3 |g |28 NEEREREATRE
(JT), in the optional column on mwmwwmﬁw“ﬂmc TW g |3 % Wmmmwwmﬁm
sesmamnese e\ ERLEL R BT Ll a1
requirements, refer to the instruction 3 5|2 2 [a 3 3 ] 2 | & 1 M zis g |8 (3 5 4 P, S, ), or E
§1Z12 (2 |g|E(8|Blza|5 |28 slz|E|E|2|5 (5 |&4 mu&unwnmmnm_zs:
— —
—ev. EF X X X | steart)
o, 5P| Mega Carp. Siock .
& . Simon & Schusiar Indefinia o _..
ABC Hedge Fund X X Pamenkp
I
?k\t&\ N\(x&t’ ) > 4
?
| |[Warghk Rémeionk, X N
W Crroleg” 9
. cd Frangy (o0 L VA d
Copriul baedid Unron | M
Q\ﬂﬁ s Pen S
14
—~Valus ot fnow

Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME” g
Zm:_ofm.\}w..hx. “.Ph\&n Son LEE Page 3 of H
'BLOCK A BLOCK B BLOGK C BLOCK D BLOCK E
Asset and/or iIncome Source Value of Asset Type of Income Amount of iIncome Transaction

\dentify {a) each asset held for investment orfindicate value of asset at close of the reporting period. If you use aflCheck all colunns that apply. For accounts thatfFor assets for which you checked “Tax-Defemed” in Block G, you Indicate if the

production of income and with a fair market valuefvaluation method other than fair market value, please specify the method generate tax-defemed income {such as 401(k), IRA, orlmay check the “None® column. For all other assets indicate thelj asset had
529 accounts), you may chack the “Tax-Deferred”[category of income by checking the appropriate box below.§purchases (P),

laxceeding $1,000 at the end of tha reporting period, fused.
and (b) any other reportable asset or source of t t sold during the r iod and is incuded column. Dividends, interast, and capitsl gsins,fDividends, Interest, and capital gains, even If reinvested, ] sales (S), or
income that generated more than $200 In | ecnuee it ponmarated income the value. pricl oy i o oWleven if 4, must be disciosed as incomefmust be disclosed as income for assets held in taxable|exchanges (E)
income during the year. N i for assets held in taxable accounts. Chack “None” | accounts. Check "None® if no income was samed orljexcaeding $1,000
) ~ Column M is for assets held by your spause or dependent child In which [lif tha assel generated no income during the reporting | generated. in the reporting
Nmsm.o oﬂi&o-m Mwsow:ﬂh.wim and mutual funds]you have no interest. period. “Coramm Xl s for hid by periad.
not use only ticker s 5). mn XH is for assets your spouse or dependent child .
in which you have no interesl. If onty & vﬁeohoﬂ
For all IRAS and other retirement plans {such as “.s g...”@a d
401(k) plans) provide the value for each asset held in eave | P M.."&o
the that ds the reporting id follows: -
aAle|lc|ofje|F|s|H]V1jair|L]M plufm [ vfviv{w|w|x|x]|x
For bank and other cash accounts, total the amount§ A _a._o-ﬁosiu column
in all interest-bearing accounts. if the total is over n" sact .
$5,000, kst every financial institution where thers is .-Nz angactions
more than $1,000 in interest-bearing accounts. $1 oooaaeoaoa
For rental and other real property held for investment,
provide a ph ddi or descripll e.g.
“rental property,” and a city and state.
for an hip i in 8 privately-held busi
that is not publidy traded, siate the name of the|
business, the natuwe of its activities, and ils|
geographic location in Block A.
Excl Your p | resld induding second
homes and vacation homes (unfess there was rental =
income during the reporting perod); and any financial @ .
interest in, or income derived from, a federat 8 8
program, including the Thiift Savings Plan. .m =
=%
W you have a privatsly-raded fund that is an 5 >
Excepted Investment Fund, please check the “EIF® W. w
box. m m
2 -
If you so0 choose, you may indicate that an asset ac s (8 8 & 2 & .m
income source is that of your spouse (SP) or g (813 |8 m E m g g8 £
Jdependent chld (DC). or fointly held with anyons e |8 28|88 8 slg |3 g 5 g |5 |8
(JT), in the optional column on the far left. M. g |2 W g |38 aw m 8 M m M m £ . 2 m m. W s W & m M
For o aoated auussion o snesie A (8 (5 (2 (2 2(2(215(5(F (8 g lBl2(B|E (& Bl50s (51271205 8 .
9 . plaase refer to the instruction booklet. | s |7 | & [ S |2 |8 HHE g |8 | %12 (& E m g % 33 : § z|a (2 (8282 |E 3 I, s, sipart oce
Zln)|a |& (B |> R[5 |8 |8 a |z |6 |= = @ o |a |8 (8|6 (85 |5
57, EF X X X Sipar)
fec [SF Mega Corp. Stock i
T Simon & Schuster Indefiia Royaliea
ABC Hedge Fund X X Painenip
I
37| #01% Charlestan ((ot) X X safe of Jof
Houstor, K Moz
SP| 1116 Wheler, Wom R 1 1. X N X
SP1 Wovddores+ Baak % X X .

Use additional sheets if more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: f%} tm -.Nb‘ H{.\W Coon LE & Page

4

of

1

BLOCK A
Asset and/or Income Source

Value of Asset

BLOCKB

BLOCK C
Type of Income

BLOCKD
Amount of Income

None

$1-$1,000

$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

$25,000,001-850,000,000

Over $50,000,000

Spouse/DC Asset over §1,000,000"

(Specify: # g., Partnarship Income or Fatm Income)

OWMDENDS

RENT

INTEREST

CAPITAL GANS
EXCEPTED/BLIND TRUST
TAX-DEFERRED
Other Type of Income
None

$1-5200
$201-$1,000
$1,001-$2,500
$2.501-$5,000
$5,009-$15,000
$15,001-850,000
$50,001-$100,000
$100,001-$1,000,000

NONE

§1,000,001-$5,000,000

Qver $65,000000

X

Spouse/DC Asset with Income over $1,000,000°

BLOCK E
Transaction

P, 8, mﬁu.h_. or E
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Use additional sheets if more space is required.
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None

$1$1,000

$1,001-$15,000

$15,001-850,000

$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-$50,000,000

Over §50,000,000

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

1888y JO BnjEA

910079

«JWOONI GINYVINN,, ® S13SSV —V ITNAIHOS

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income

{Specify: e g., Partnership incame or Farm income)

awoauy jo edky

2 00749

None

$1-5200

$201-$1,000

$1,001-82.500

NlW

$2501-85,000

A

§5,001-§15,000

$15.001-850,000

$50,001-§100,000

WApsa L W

$§100,001-$1,000,000

b

$1,000.001-55,000,000

X

Over $5,000,000

X

Spouse/DC Asset with lncome over $1,000,000°

suwioau) JO Junowry

a X00718

'S 'd

340 ‘(M

uopoesuel)
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” jo ;oﬁed
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SCHEDULE B — TRANSACTIONS ]
Name: hMN*N\NB‘ S P\Anc} N &es Page «5 of

Report any purchase, ssle, o that ded $1,000 in the Type of Transaction Date Amount of Transaction

Bgaga&maxgéﬂggszauxg your sp or your
dent child for i ¢ or the production of incoma. Include transactions that
3&5&5»%&.05 Provide a brief desosiph 3! hang! A B c 0 E F I'] H 1
you, your sp or dependent child or the
purchase or sale of your p A unless it g d rental income. If anly
a portion of an asset is sold, please choose uw;nola as lhe type of transaction.

Capital Gains: If a sales transaclion resulted .:no!.nlol: ... oxcess Sﬁuoo o:oox
e Ses-_nﬂ:« box, unless it was an asset in ¢ ta!
the capital gain income on Schedule A. W

i

i

Sale
Partial Sale
Exchange
Check Box ¥ Capitel Gain
Exceeded $200
$1,001«
$15,000
$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

$15,001
$50,000

« Column K is for assets solely held by your spouse or dependent child.

a

Over $50,000,000
Over §1,000,000
(Spousa/DC Assel)

S7.DC,JT Asset

>
>
g
>

s | Exampls | MegaCop. Seck

37 | Sde o o8 Grerleston b T (lot) X 4/ i X

5T 2615 Rio <:+m zaswr....,.NN (nes.) X \\.\ [t X

Use additional sheets if more space is required.



SCHEDULE C - EARNED INCOME

z!:!b.\m“.&\f “&Thl\?ry\a \\M‘.m Page Q of :

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 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 involving a fiduciary relationship) were totally prohibited.

Source (include date of receipt for honoraria) Type Amount
| Keene State Approved Teaching Fee _$6,000
. Legislative Pension _ A
Examples: il fﬂ. Roundiabis (O, 2) Spouse Ev!ns mnoo%oo
Ontaric Board of Education E Salary 2h>

T ::..crl.,f, of Houcho - Shole of Zevay Spowss (St | N Jfa
- b\&\s‘asr\m{ﬂs %\vh.'}c.\(

Use additional sheets if more space is required.



SCHEDULE D - LIABILITIES Name: S AE L Tachron LEE | page. 8ot 11

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 spause or the child, parent, or sibling of you or your spouse. Report a revolving charge account {i.c., 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 [ F G H ! J K
Date
s, Liability e B
e, T Creditor Incurred Type of Liability g m £
' 5 |
MOIYR .|, |.elzelze 2818 |88
2o l2s| 2838|3888 & 8s|ss | 8 mm
=828 )= |5c|5s (g8 (28|22 (%8 % | 3%:
< - - [[23
ge 25 (58 |25 (58|52 |25|58|588|8 |85
Example Firgt Bank of Wilmington, DE 5/98 Mortgage on Rental Propesty, Dover, DE X

ﬂ. Wells Fratg o Bank /2002 Lvan
Sp Yallie Mne fiZi Bducatrongl Loent e
T ica Wengt bt 3604 |_ce~dry X

u,\ﬂ Lnghd Pt aon 13 Lo Bosm sr v ~

Wwesh, O.C-

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, frateral, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature.

Position Name of O..mu:.unn_o:

M..bi % C.A...\ﬁ\rk .JT..\ of Qb&.\\g)
.WUWF - ®o§\$\\~ Nt afm ch“ Scourtsr — ldoug< Grond Opegsr = &\«HQ\JN\C! Papn

STL - Lot Durm Chlham, | Femponaty Pocrhoms DA Noa . proéye Event{ ¢ %\?w.\db.\n\
Mo ety bhe Prves - doy Secow s

3 Pe Biroed Mmerm'bens

Use additional sheets if more space is required,




SCHEDULE D - LIABILITIES

Znao%\\\.N.h qmﬁ\\ﬁhet- N\&m Page & of \\

Report

period. Members: Members are required to report al
rent it aut or are a Member); loans secured by automobiles, househald fumiture,
you by a spouse or the child, parent, or sibling of you or your spouse. Repott a revolving charge

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
Il liabilities secured by real property including morigages on their personal residence. Exclude: Any mortgage on your personal residence {unless you

or appliances; liabilities of a business in which you own an interest {unless you are personally liable); and liabilities owed to
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 t 4 K
Date
, Liabili , s
oo Creditor _=o=:.o~“ Type of Liability g |2
. > | 835
MO/YR o|is|zce| 2888|8858 m. g8
) s & - - 56 S6 S g = Ld
28 |28 (33 (35|35 |28|ss|s2 |88 (%132
seleg |35 (25|88 (52|29 5588|888
Example First Bank of Wilmington, DE 5/98 tgage on Rental Property, Dover, OE X
" | Thaift SavirasOon | tof2n]  Lsen s S
& ON >
N‘V \3..30\4\3\?:# \;\u&.— %aornw.m“wh:t.wrv T~ VA

%«:Ea: One Cavd;t bara

3 \R.\No?

b AN Uiy m;&y?hnh

2 mokbaits oty XTI
Resoluing (redit
L3

SCHEDULE E — POSITIONS

, held in any religious, social, fratemal, or

Position

Report all positions, compensated or uncompensated, held during the current or pri
consuitant of any corporation, firm, partnership, or other business enterprise, nonprofit

itical entities (such as Ez_ﬂ_ R.&o« and Qmamw. n ﬁm:ﬂmﬁ_gwx and positions solely of an honorary nature.

jor calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
organization, labor organization, or educational or other institution ather than the United States. Exclude: Positions

Name of o..mm:_nu..os

a/r

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

z!...oWM)\\meN.A‘ QMVQ\A\QS =& | Page /0 of ms

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. govemment; or continuing participation in an employee wetfare or benefit plan maintained by a former employer.

Date Parties to Agreement Terms of Agreement

.kk\ WHHP wibh Ue ety F \%&Pum‘ fornsion o Time 0F M Redipemen |
ldous e = T oorn -om Potemead” T one vested in the cidy Sglbem

t..v(th T,\J @{J\ Coundi | menbae ‘oo Fone N‘Ag.)n. o Service nn

@\b\a&\ﬁ;ﬂ.ﬂ,\ - PGM\QPGP.)A. n\.b\..).rP

C;)«\phb.\m..w?)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 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: _,?..Sﬁ_mis.i:as.<> Silver Platter { of personal friendship recaivad from the Ethics Committse) $400

N/A

or

Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: .M«\\“ﬂNk» Q\y\h\\AﬁC\. N%m Page H 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 diractly by the
sponsor or were paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-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.5.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.

_ _ Family Member
s Data(s) City ae.m..ei-... Destination _.o.ﬁuw% .".a.nw inchuded? (YIN)
Govemment of China (MECEA} Aug. 611 DC-Beiing, Ching - DC Y Y N

P

£

Habitat for Humanity (chsrity fundraiser)

Mar. 4 DC-Boslon-DC Y Y Y

mwbﬁﬁrt\ mm \ ~< \\ om\cn ~h\.9) m\\ 7 Im\ /1 tg\;l h\xs&s* le l?.l.g >\ .v\

Y
> Frograssve Congress /6 -2/2 | 0C ~Hhibdelohi—gc | v | ¥
Y

%:q.ﬂ)\, HQ\QL hﬁ\ch)&&. \nh&}v\s\f Lw\\.ﬂl D\NW \xacs.\’ ‘IN...HSOM\ - \\ce:m’

Use additional sheets if more space is required.
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