2014 FINANCIAL DISCLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES

Form A
For Use by Members, Officers, and Employees

Daytime Telephone: &QN \Nle Amx @GR

IQ (Office Use Only)

FILER Member of or Candidate for State: m ml Officer or  Employing Office:
STATUS U.S. House of Representatives District: \2 Employee
wmuwwq 2014 Annual (Due: May 15, 2015) Amendment Termination
Date of Termination:
O

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Own any reportable asset .nm» was worth more than $1,000 at the N F. Did you have any reportable agreement or arrangement with an
end of the reporting period?or Yes VA 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? 7
asset during the reporting period?
B. Did you, your spouse, or your dependent chitd purchase, sell, or G. Did you, your spouse, or your dependent child receive an
exchange any securities or reportable real estate in a transaction Yes K No Bvo_._mw_o .nwrﬁv .%M_sc. BowM.uzm: mwwm in value from a m:...w_a Yes No JA
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “samed” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive an :
:o:oi..mm. or pension/IRA distributions) of $200 or more during the Yes No Svo&.w_w .=M<m_ owwomawcaﬂsoawﬂw_. travel totaling more ﬂﬂm: Yes No X
reporting period? ; $375 in value from a single source during the reporting period?
. . 1. 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 . Ny . . Yes No JA
liability (more than $10,000) at any point during the reporting period? X “_Mwoﬂwmwwwoﬁu% for a speech. appearance, or arle 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? s 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 Pliblic Offering during the reporting period? If you answered "yes" to this question, please contact

Yes _H_ No _M

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 chiid?

ves [ ] no K]

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.

Yes D No g




SCHEDULE A — ASSETS & “UNEARNED INCOME”

poq

+

Zmaouog WiLsen qﬁﬁ—\r‘ Page
BLOCK A BLOCK B BLOCKC BLOCKD 8LOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
Identfy (a) each asset held for invesiment of Indicate value of assel at close of the reporing period, If you use 3 Check ail columns hal apply. For accounts that]For assels for which you chacked “Tax-Deferred” in Block C, you }indicate it the
production of income 8nd with & fair markel value fvalustion mathod other than tair market value, please spacify tha methad ] generate lax-deferred income {such as 401(k). IRA, orjmay check tha “None™ column. For all other assets indicaia the §asset had
excaeding $1,000 at Ihe end of the eporiing period, fused. §29 accounts), you moy check the "Tax-Deferred” jcategary of income by checking the appropriale box below. purchasas (P),
and (b) any other reportable asset or source of . " . ’ column.  Dividends, interest, and capital galns, [Dividends, interest, and capital gains, even i reinvested, | sales (S), or
incoma that generated w"“u than S200 in .m:ouia._._ ﬁo“:“wmﬁvoﬂﬂwawnﬂsﬂuﬁm .ﬂ.uw‘\ﬁﬂﬁem»umz-oﬂﬂ.& included -only even i rei ted, must be disclosed as | 1 be disclosad as i for assets held In taxabla .sxn?ns_ou {E}
income during the yaar. * ) for assats held In taxable accounts. Check "None™Jaccounts.  Check “None™ If no income was eamed orjexceeding 51000
“Column Mis Tor assess held by yous spouse or dapendent chikd in which [if the assel generated no incame during the raporiing fgeneraled. In 1he reponing
Provide compléte names of stocks and mutual funds | you have no tnterest, perivd. period.,
{do nol use only icker symbols). L,Oﬂ\_...‘:a” Xitis for uuuw..u -.MM by your spouse ot dependent chikd ], anly a portion of
n which you have no inter poron
For all IRAs and olher retirement plans (such as w__ﬂmun.“.“h”_”o“
401(k) plans) provide the value Tor each asset held in ollaws: (S
the 1 that ds the report 1 : (S (pant)).
A |8 C b} E]JFlB[HIT]IIK[L M flaftmiv| v iv]wjvmix | X |X]x
For bank @nd olher cash accounts, lotal the amount _mw?rn:s:_.a column
in all intarest-bearing accounts. if the Lofal 18 over ank if thero are
$5.000, ist overy financial instilution where there is oo
more than $1.000 in intarest-bearing accounts, aauwm_woooaaa
For renial-and other real properly held for inveatment,
provide 3 | dd or dascripth eg.,
“rertal propedy,” and a cily and staie.
For an ovnership interes! in & pr y-heid bush
that Is not publicly traded, state the name of the
business, the nature of ils aclivities, and its
gengraphic location in Block A
Your p t induding second|
homes and vacation homes {upfess there was rental _
income during Ihe teporting period); and any financial|
inlarast in, or incoma derived from, a federal .m .m
i program. including the Thrifl Savings Plan, e m
I you have a privately-taded fund that is an R % m
Excepled Invesiment Fund, please check the EIF° 8 H
box. m .m 2
=
It you 50 choase, you may ingicale that an asset or 8 gr |> g 3 2
income sowrce s thal of your spouse (SP) or 8 g m. 13 5 g g M g
n._u4va=§~ chid (DC), or jointly held with anyonel g 8 g 2 £ g ”m. W gl w |2 |a - g s gl |5
{JT), in the optional column on the tar lefl. m g .m m M ﬂ. M M 2 m 2 s _ m W W lm < m ..w.p m W W g «m. g m E
1= 12122 |2 g |8 |g : B = b glg |2 |2 |2 (2|8 |8
o e s o 18122 (210 RSB EN R (5 BIEIR D AHHHH .
quirsments, please fularia the " gz (815 131818 |8 ...s.ummmm;em % |2 AN AR mo.um...m.ma.:..zm
iz (218|188 [8|515|8ls|a)|2 (B |R|% RS & s1IZI8la|slg |8 |85 |5 |8
SP, EF Sipar)
oc, S| fAwaa Carp. SioEk —] ¥ X X
o " Simon & Schuster Indefinite ) :
. Parinership
X Income
X X X S

Use additional sheets if more space is required. |
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— )
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o
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INTEREST g g
3]
CAPITAL GAINS. : g <.
- -
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[+3
g B o O
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AR A PP I X N
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3 O
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SCHEDULE B — TRANSACTIONS

Name: IU\AL;U Llicsow \Vonln\rﬂ Page ‘ of WH

Repovt any purchasd. sale, o¢ exchange transactions thal exceeded $3,000 in the Type of Transaction Date Amount of Transaction
3338 vo:oa of any securlly o real propedy held by you. your spouse, of your
dent child for or the produclion of Income. Indlude transactions 5». .
tesuited in 3 capital loss. Provide 2 brief iption of an @ £ F 6 H ) ! 3
you, your spouse, of depandent nz_ua. or the M

purchasa or sale of your p al unlass it g d rental incoma. I only {MODAYR) or

a portion of an assel is sold, please choose "partial wm_n as the typa of transaction, M Quadary, . .w.‘
Sg | venwors g | &2

Capital Guins: If a sates ¥ansaclion resulled in a capital gsin in excess of 200, check =5 weekly, . - 28 = g 2 m 2

the “capiial gains” box, unless it was an asset in a laxdeferred account, and disclose m & S8 pplicable . - .8 8 = M =8 g M 8 8 k=4 3 as

the capilai gain income on Schedula A. m 3 & 33 wm. 28 |gS | 8 | 88 mm sg mm g | 8 az
i 8 |z [4S |88 |8 |8 25155 (88 (&8 |28

& M.m [ & oW - - K5 | @6 a8 b3 S8 el as & 9

* Cotumn K is for assets solely held by yaur spouse oF dependeni child.

$P,DC.JT Asset

. Exanple _ Mega Corp, Stock
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Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME
Name: :WAIZ.V Luh\mox\ lkohl?.\ Page m of W

List the source, type, and amount of eamed income from any saurce (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 earned income exceeding $1,000. See examples below.

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

INCOME LIMITS and PROHIBITED INCOME: The 2014 iimit on cutside earned income for Members and employees compensated at or above the "seniar 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
. Siste of Manyland - Legislative Pension 518,000
Examples: oig&! Roundiable (OcL 27 Spousa Spaech 51,000
Ontarn County Board of Education Spouse Salary N/A

WOm_a) Fyance m(.?.;u mvn) \, Zaid —= .As\..\) (, No_iu mh.?..i $2,083- K-
(SG gy;{ﬁd_ﬁgf VA (o | 2014 = Sanlsza9)| Spovse .w&(S‘ \Q\\m

Use additional sheets if more space is required.




SCHEDULE D — LIABILITIES

Page mv of A..

Name: /Vxn(_v s .lm?.\\f OPP.,.\

Report liabilities of over $10,000 owed to any one creditor at any tim
period. Members: Members are required to report all liabilities secured by real prope!
rent it out or are a Member); loans secured by automobiles
you by a spause or the child, parent, or sibling of you or your spouse.

“Column K Is for liabilities held.solely by your spouse or dependent child.

e during the reparting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
rty including mortgages on their personal residence. Exclude: Any morigage on your personal residence (uniess you
erest (unless you are personally liable); and liabilities owed 1o

househotd furniture, or appliances; liabilities of a business in which you own an int
ance at the close of the reporting period exceeded $10,000.

Report a revolving charge account {i.e., credit card} only if the bal

Wells Fwno Ramic

Amount of Liability
A 3 c ) 3 13 s i I J X
Date
sP, c . —lmmvm_mw< L ape : =
reditor Type of Liabilit L=
DC. JT Incurred e ¥ g | &%
MOIYR \ 2 |zgl € (sn
ol o | & 85 2|58 |88 . | 88
te |22 /28|38 |58 |32 |55 |sg|8s(|% |=¢8
g8 88182132 |32|s8|88 (82|28 |5 | 58
gw ez |82 | 28 | RS | 8~ Flas e8| 2| 25
oh a8 |85 | &8 |88 |8 | v | va | e | O ou
Exampie First Bank ol Wilmington, DE S8 Mortgage on Rantal Property, Dover, DE X

Slzmg

St Rank

Sj2007 _&.L..:.qo Qued

Sudrust Bowrkc

0] 2005 | Mo Yene, Pesga

Cuabpvel Bonle

No.qwoom\ l?mawu“ Porsoral Residlaed. [ X

SCHEDULE E — POSITIONS

Report all positions, compensated or uncompen:
consultant of any corporation, firm, parinership,

sated, held during the current or prior calendar year as an officer, director,
or other business enterprise, nonprofit organization, labor organization, or e

trustee of an orgarization, partner, proprietar, representative, employee, or
ducational ar other institution other than the United States. Exclude: Positions

ch as political parties and campalgn organizations); and positions solely of an honorary nature.

Position

held in any religious, social, fraternal, or political entities {su

A Name of Organization

O+ Direior (rouh 4[2[14) Moree Bridaes A es Lac. , Towdian Slares Fim

D.hpoﬂm\\ ,Td. .mnny.e v-

Offver £ Dtvechor (Horough Yliofid) | Tvee Bodqes Lowr L. L asbieton B C
i 1424  Communicatteng .\Huxef,_g Sheves, £t~
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Setson Low Shoo) EMler

Use additional sheets if more space is required.




FILER NOTES

{Optional) 2950“1794; \i.‘ -WOS Hlm//.»_“ Page + of |ﬂ\
NUMBER NOTES
\ Elec netes wam./\u fn‘; \W 2013 g oo \ngec O&Dm% a4

J

o Cesu\WY of Avwocre .

Use additional sheets if more space is required,




