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January 27, 2015

Office of the Clerk F

U.S. House of Representatives
135 Cannon House Office Building
Washington, DC 20515-6612

Dear Sir or Madam:

I am enclosing herewith my United States House of Representatives Ethics in
Government Act, 2014, Financial Disclosure Statement — Form A.

I believe the Form is properly completed and signed as appropriate.

I would add, however, that I have attached five (5) pages related to Schedule A,
due to the fact that my handwriting is not the best, and I wanted to assist whoever was
inputting the information by providing a typed list.

If you have any questions, please do not hesitate to the undersigned. I can be
reached during the day at

Very truly yours,

itHam L. Owens, Esq.
Former Member of Congress
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Daytime Telephone: ﬁ 3 HousES S 33 Ca
(Office Use Only)
FILER Member of or Candidate for State: Officeror ~ Employing Office:
STATUS U.8. House of Representatives District: E _m M N Emplayee
UJ
REPORT .
PE yﬁscm_ (Due: May 15, 2014) Amendment Terminaion Date:
a——
I
PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, or your dependent child:
a. Own any reportable assat ﬁmp was worth more than $1,000 at the F. Did you have any reportable agreement or arrangement with an ]
end of the reporting period? or Yes No outside entity during the reporting period or in the current calendar Y98 No
b. Make more than $200 in uneamed income from any reportable year up through the date of filing?
asset during the reporting period?
B. Did you, your spouse, oF your dependent child .o_.._.ozmwm. mm.__. or G. Did you, your spouse, or your dependent child receive any
mxo:m:.om any securities or Bvo:mv_a ..om_.mwss in a transaction Yes No reportable gift(s) totating more than $350 in value from a single Yes No
exceeding $1,000 during the reporting period? source during the reporting period? 7
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 No ano:m%o travel or _,m,:_ccamao_._ﬁmww travel totaling more nwm: Yes No
reporting period? L $350 in value from a single source during the reporting period?
. . . Did any individual or organization make a donation to charity i
D. Did you, your spouse, or your dependent child have any reportable Yes No __m ow_uamvmﬁ: 5 you for 8 w.MM.%m a vm_wmam %m Muwwwh owcawmnwmo: Yes No
liability (more than $10,000) at any point during the reporting period? reporting period? ! ! 7
E. Did you hold any reportable positions during the reporting period or in X
the current calendar year up through the date of filing? Yes \ No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

__uOicavacucasmmomEwsmamsm”imam__oomaamwmum:oﬂmz_:_am_P_c_mooao::nn:;:onzoaouoa:ooono%.30:m:wim_.maéom.as_.mncomnos.uamwmoo:SQ _H_
the Committee on Ethics for further guidance. Yes No

._.xc«._.ml_umﬁ._maoma.:o.,Ocm_aoaw_,.:a._.Emﬁ.mvv8<mau<500033§mmo:m:...omm:aom:m.:oﬁoq..oxomvﬁn?mﬁ.:$a:o~wma.maomoa._._m<o<ocmxo_caoaa.oa D
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

EXEMPTION - Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child because they meet all three Yes D No \m




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: P\\\\\ﬂ»lsl.i\/ N Qﬂ\\& Ve v»moINlo.IMNV

I — —— I ——
BLOCKA BLOCK B BLOCKC 8LOCKD BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
Identify (a) each asset held for investment orflindicate value of asset at close of the reporting period. If you use aflCheck all columns that apply. Far accounts thatll For assets for which you checked “Tax-Deferred” in Block C, youll Indicate if the
production of income and with & fair market valueJvaluation method other than fair market value, please specify the methodfl generate tax-deferred income (such as 401(k), IRA, orfmay chack the "None” column. For all other assets indicate the j asset had
texceading $1,000 at the end of the reporting period, Jused. mw.o »So:m”&.so«.oh 3_3 Nﬂrﬂ c.u. .qoﬂ»._w&o_.“ﬁn. o_uu.hwm..wn oﬁ.".ﬂooaop v.\:nnsooer_ the svvqov:s._“ .W_ox vo_wita vc__gﬂmﬂ:_ur
and (b) any other reportable asset or sowce of] i N e column. vl s, inte and capital gains, s, intersst, and capital gains, even nvested, | sales (S}, or
ESLovu«&“%oB»& more than $200 in ol an asset was .-o_ﬂ“ n:.._su.ﬁw Hﬁﬂﬁcmona‘zna is inchuded only} o ¥t rei d, must be disclosed as | be disclosed as i for assets heid In taxable]exchanges (E)
income during the year. o ite ncoms, tha vaie one. for assets held in taxable accounts, Check “None”Jaccounts. Check *None” if no income was eamed orfjexceeding $1,000
*Column M is for assets held by your spouse or dependent child in which [if the asset generated no income during the reportinglgenerated. in the reporting
Provida complete names of stocks and mutual funds | you have no interest. period. . period.
{do not use only ticker symbols). “Column Xl js for assets held by your spouse or dependent], anly & portion of
child in which you have no interest. an asset was sold,
For all JRAs and other retirement plans (such as please irdicate as
401(k) ptans) provide the vaiue for aach asset held in follows: (S (part)).
the nt that the reporting | . -
3 E G - M | q v

W I VI BB X D X0 ]| eave this column
For bank and other cash accounts, total the amount i 2 :

blank if there are
in all intarest-bearing accounts. if the total is over ¢ no fransactions
$5,000, list every financial institution whera there is 2 i that exceeded
more than $1,000 in interest bearing accounts. b3 $1,000.

For rental and other real property held for investment,
provide a ! d or ipti a9,
“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 kocation in Block A.

E : Your p | resid. i ing second
homes and vacation homes (unfess there was rental g
incame during the reporting period); and any financial :
i in, of income derived from, a federal

program, including the Thrift Savings Plan.

¥ you have a privately-raded fund that is an By
Excepted Investment Fund, pleass check the "EIF” -
box.

If you so choose, you may indicats that an asset or| E
income source is that of yowr spouse (SP} of N
child (DC), or jointly held with anyone|
{JT), in the optional column on the far laft,

000

JFor a detaled discussion of Schedule A
qui ts, please refer to the ingtruction booklet,

$§250,001-$500

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

$1,001-$15,000
$50,001-$100,000
DIVIDENDS

P, S, Stpart), or E

Spause/DC Assel with income over $1,000,000"

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

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

INTEREST

EXCEPTED/BLIND TRUST

Other Type of Income

(Specify: 6.g., Parinership income or Fam income})
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Use additional sheets if more space is required.
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name:

_vmnol._w of \NN;

BLOCK A -
Asset and/or Income Source

BLOCKB
Value of Asset
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BLOCK C

Type of Income

INTEREST

Other Type of (ncome
(Specify. 8.g., Pastnership Income or Farrm Income)
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Amount of Income
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SCHEDULE A — ASSETS & “UNEARNED INCOME”
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. [ Page,
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Asset and/or Income Source
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SCHEDULE B - TRANSACTIONS

Name:

vmuonmb.l of |W@/

Report any p , sale, o exch Ak that ded $1,000 in the

-03§n§38<§3ﬁqi§ig3<8 yOur Spouse, of your
or the production of income. include transactions that

-ouisﬁs-gﬁ_c-u Provide a brief ipf of an

Exclud 1 é.éﬁoﬁo.ﬁg_%&o:o..es

purchase or sale of your p ick , uniess it g rental i If ondy

a portion of an asset is sold, pleass choose Elolo as the type of transaction.

Capital Gains: If a sales transaction resulted in a capital gain in excess of $200, check
the “capital gaing” box, unless R was an asset in a ta and
the capitat gain income on Schedule A,

* Column K is for assets solely heid by your spouse or dependent child.

ction

...%o of ._...m:z_

£

$15,001-
$50,000

8P,DC, JT
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>=.o:.= of ._._.m:nmo:oa

5P

Example
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Use additional sheets if more space is required.
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SCHEDULE B — TRANSACTIONS

Evedi sk b

you, your spouss, of aov!a.a children, or the
purchase or sale of yowr p ik untess it g d rental income. If only
-Egg&!gt..ug.ggo.v!ﬁg as the type of iransaction.

Capital Gains: if a sales transaction resulted in a capital gain in excess of $200, check
the “capital gains” box, unlass it was an asset in a t ik, and disc
tha capital gain income on Schadule A. .

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

Check Box if Capital Gain

000

$250,

000,000

$

Name: Page_ . R of ‘NN
Report any purchase, sale, or exch ons that $1,000 in the of >=..o=:» of ._._.msamoco:
reporting period of any security of veal property held by You, your Spouse, of your ) pe .—...n:anm:.o_..
dent child tor i or the production of income. _;nz&ogol&guss
32&&5.83&8»- Provide a brief iption of an exch D F

5P, DG, J1 Asset

Example _ Mega Corp. Slock
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SCHEDULE B - TRANSACTIONS : _ ;
_umeol-\ \/oq Nﬂ

Repart any p sale, of ctions that ded 31,000 in the ,_‘ e of ._..s:u-o..o: >=.o:=. of Transaction
3§3§SRS<§Q31§§$<3§§2§ e P
dent child for or the p tion of incoms. _-.n:aow!:aegug

3!&35.%82 Provide a brief descripion of an axchang
Exclud you, your spouss, of dependent children, or the
purchass of sals of your p il resid unless it g ted rental inc: If only

a portion of an asset is sold, ?g.ﬂa&li as the type of transaction.

ocvza.on.:!_-uuloaqgaooaggions:oﬂslelas-xooau&«ns check MW
the “capital gains” box, unless it was an asset In & tax-def A, and disch m- .w LW w
the capital gain incoma on Schedule A.” 2 MM mw W
* Column K is for assets solely held by your spouse or dependent child. a ] &
.00, Asset

Example X
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SCHEDULE B - TRANSACTIONS
| -

P

Page I\»N of %

Report any p sale, or that d $1,000 in the

3%63:3&.3-022«0:1133;53 Eug o:Bc..
it or the p Inciuds tr

qouii.:-n-v_i_eou Provide a brief d «.. of an 0

Exclud you, your spouse, or dependeni childien, or the

purchase or sale of your pi ) rersich uniess it g d rental income. [f only

a portion of an asset is sold, pleass chovse "partial sale” as the type of ransaction.

Capital Gains: If a 38les transaction .dui.&!nci.la.!seaou- ia»oo check
the “capital gains” box, unless it was an assel in a tax-def s ch

pe of Transaction Amount of Transaction

,001-
,000

Check Box If Capital Gain

the capital gain income on Schedule A. -

1)
* Column K is for assets solely hekd by your spouse or dependent child. £
8P,0C,JT Asset

. Example ~ Maga Corp, Slock

2 ) o d Arcduves Jur

0¥ ol

.wlh,): Q\?‘\é\.\ \NNAN .Mvv?\m

k\\w/vh\\\ Lac | heL

Bl Gou 1-26), # wafl

7

5 \ Gou'T O S un

Q %Qv\*bO\\w hw,u - pails

ZJdus,
Dw e Ene s X

Soullyun [l va\&l

Lon [z s Ernsf (o
7 Y74 /

A
A
A

<
2
A Urds1 200 Cam GRNKA
A
A
2N
A

|

\V.n\ (o t *\0&\& A S~

a3

Use additional sheets if more space is required.

G




SCHEDULE B — TRANSACTIONS

Name:

page_ / JNN of I..NN

Report any purchase, sale, or exch ons that ded $1,000 i the
g%a&f»&ieiiizﬁ. 3:828.&3:
dent child for investment or the pr of incoms. Inchude tra

3.585.825.2. Provide a brief iption of an exch i
You, yow spouse, of dependent children, or the
purchase or sale of your p Idence, unless it g rental income. If only
-uoao:il.-nas.:oﬁ.louuoo:oasgg a3 the typs of transaction,

Capital Gains: If a sales ransaction resulted in a capital gain ! ‘excess of $200, check
the “capital gains” box, uniess it was an asset in & tax: ad
the capital gain income on Schedule A.

* Column K is for assels solely held by your spouss or dependent child,

Type of Transaction

Sale

Date

{MODAIYR) or
Quariarty,
Monthly, of B4
weoeldy, if
applicable

Check Box if Capital Gain

Excoeded $200

Amount of .:m:amn._o:

8P, 06, JT Asset

® Example _ Moga Com. Slock
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SCHEDULE B - TRANSACTIONS

Name:

Page_ \ ..onq _ %J

Report any purch sale, or ctions that ded $1,000 in the
qoﬂﬁaagaaswugﬂnﬁiiuui YOUr spouse, of your
o dent child for i or the production of i _:n:no that
3-:8..5-81183 Provide a brief descriphi i

yOu, yoUr spouse, of Aavo.x.oi children, or the
purchass or sale of your p | resich uniess i g rental income. {f only
.%&!-g_uu&.lo-ooago.v!i;.gc‘%ig

Capital Gains: If a sales transaction reaulted in a capital ol:r..eaou- of $200, chack
the “capital gains® box, untess # was an nsset in & tax-def ¢, and disch
the capital gain income on Schedule A. |

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

453 of ._...n:uno._oa

>=.o==. of qqm:uno:o:

Chack 8ox #f Capitst Gain

$100,001-

$250,000

§°.0CJT Asset

Example _ Mega Corp. Stock
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SCHEDULE C - EARNED INCOME

Name:

Page .Nm[ of Ik

List the source, type, and amount of earned 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 2013 limit on outside earned 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
Keone State Approved Teaching Fee 36,000
les: Stete of Maryiand ; i $18,000
Examples: Civil War Roundiabig (O 2) Spouss Spesch $1,000
Ontario County Board of Education ﬁs Salary N/A

\S %S\.Kﬁ:\m N(m.\.\ \( @\\,h 1\[R
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Use additional sheets if more space is required.




SCHEDULE D ~ LIABILITIES

Name: Page I.D. of I.‘N.N

Repor 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 (uniess you
rent it out or are a Member); loans secured by automobiles, household fumniture, 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 reporting period exceeded $10,000.
*Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A 8 C D 13 F [¢] H 3 J K
Date
= Creditor Liabilty Type of Liability g mw
MO/YR N
by |3s |48 |8 g0 2838132 B2 -
S£ |£5 (98|55 |98 82 |2s|s5 88| |28
Example First Bank of Wimington, DE 5/98 Mortgege on Rental Property, Dover, DE X

TINAET ben K \N\ELBNW»

5&&.6)» A v:n.s a)\ﬁ

Brla Nebosls \,\\

/

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
tisted in Schedule C; pasitions held in any religious, socia!, fraternal, or political entities {such as political parties and campaign organizations); and positions solely of an honorary nature.

Position Name of Organization

M @s\ @\. bre — \KWS\J\Q.\\r \03\ [ds ), \\s&wﬁ\

.\A\—?fbﬂn\ \vw“,:\.p Q,VV\I Q\:.\\b\.ﬁvf\ ONP\)\VN.I Sk ga/ 0 7

\~\?.§ &\.\ &R\ﬁ:\\ / 5.\.& s\,QB.\N.s
E.KQ\.\ \%./ MV F\K\Q.) \\Q&Q\h\m \W.

Use additional sheets if more space s required,




SCHEDULE F — AGREEMENTS

Name: Page R of I%

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 welfare or benefit plan maintained by a former employer.

Date Parties to Agreement Terms of Agreement

t*mE A s M

Al T [ fpus 6/ AL By 60 moJbs o Q\\x?\m N
KT\HD J /3778 \ i \&)\\r Ae Alegs Bra BV fehivn Yo 1/ e )%, K.
2014 | p o § LLc - \\a\\...\

o M/ M A Sony U \»\\,\.\4\ J&\\xx X\\\AK\/\S\{: VP\\R\W\\ \\Q/\b
20/9 / / avi

SCHEDULE G - GIFTS

Report the source {including name, city, and state), a brief description, and the value of all gifts totaling more than $350 received by you, your spouse, or a 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 $140 or less need not be added towards the $350 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

Exampie: _ Mr. Joseph Smith, Arington, VA Silver Piatter ination of p | friandship received from the Ethics Committee) $400

Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: Page. .,N.Nl of I&

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $350 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: Privately-sponsored travel approved by the Ethics Committee, if post-travel disclosure was filed with the Clerk; travel-related expenses provided by federal, state, and local 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 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
City of Departure — Destination — Lodging? Food?
Source Data{s} Clty of Return ) proart Included? YN}
Govemment of China (MECEA) Aug.6-11 DC-Beijing, China - 0C Y Y N
i Habitat for Humandty {charity furdraiser) Mar. 34 DC-Boston-OC y Y Y

Use additional sheets if more space is required.



SCHEDULE [ - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Name: Page wm g of Wm

List the source, activity (i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in fieu of paying an honorarium to you. A
separate confidential list of charities receiving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
Examples: Association of American Associations, Washington, DC Speech Feb, 2, 2013 $2,000
D/0s- XYZ Magazine Article Aug. 13, 2013 $500

Use additional sheets if more space is required.




FILER NOTES
(Optional) Name: \\Q \\\as, K\\\?\ page_ A/ of 1/
NOTE
NUMBER NOTES

i
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Schedule A

Page #
Bank of America - Bond (2) 1
Bank of America - Bond (2) 1
Champlain National Bank — Stock 1
Goldman Sachs Group, Inc. — Bond (2) 2
Goldman Sachs Group, Inc. - Bond (2) 2
HSBC Financial Corp. — Bond (2) 2
1 Shares Barclays TIPS — Bond (2) 2
Morgan Stanley — Bond (2) 2
Federated Government Obligation Fund No. 5 — Cash/Units (2) 2
Altria Group, Inc. —Stock (2) 2
AT&T Inc. — Stock {2) 3

Avista Corp. — Stock (2) 3



Bank of Montreal — Stock (2)

Bank of America =Stock (2)

Bank of Nova Scotia, Halifax —Stock (2)

Bonterra Energy Corp. —Stock (2)

Duke Energy -Stock (2)

Groupon, Inc. -Stock {2)

Hudson Bay Company —Stock (2)

Halyard Health, Inc. =Stock (2)

Intel Corp. —Stock (2)

Intrexon Corp. ~Stock (2)

Johnson & Johnson —Stock (2)

Jones, Lang, Lasalle, Inc. =Stock (2)

Kimberly Clark Corp. —Stock (2}



Security Mutual Life Insurance — Cash value (2)

Mountain Lake Public Broadcasting Service TIAA/CREF 403 (B) (1)



Netflix, Inc. —Stock (2)

Novartis AG-Spons ADR —Stock (2)

Organovo Holding —=Stock (2)

Pepsico, Inc. =Stock (2)

Seattle Genetics, Inc. -=Stock (2)

Southern Company -Stock (2)

Sysco Corporation —Stock (2)

Time Warner, Inc. — Stock (2)

Unifi, Inc. — Stock  (2)

Verizon Communications — Stock (2)

Whitecap Resources, Inc. -Stock (2)

Dodge & Cox International Stock Fund — Units (2}

Fidelity Dividend Growth Fund — Units {2)



Warehouse at Van Buren — Mortgage (2) 6

Winthrop Realty Trust - Units (2) 6
HSBC Holdings = Bond (2) 6
Stafford, Owens, Curtain & Murnane Building Partnership - Plattsburgh, New York 6/7
Stafford, Piller, Murnane, Kelleher & Trombley - Profit Sharing 401(k) 7

American Growth Funds *

Federated Capital Preservation *

T. Rowe Price Capital Appreciation *

T. Rowe Price Equity Income Fund *
Hyrdoionic Tech — Stock 8
Verizon Communications - Stock (1) 8
Duke Energy - Stock (1) 8

Federated Government Obligations Fund, No. 5 — Cash Units (1) 8



