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STATUS X U.S. House of Representatives District: 1 Employee
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TYPE 2013 Annusl (Due: May 15, 2014) Amendment X Termination Date: ._m3cm2 N. NO.— m

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? or Yes | X | No ; ; : ; ; Yes No | X
b. Make more than $200 in unearned income from any reportable WMM_NM wh.ﬁnﬂ:ﬁ%hﬂﬁ%% period or in the current calendar

asset during the reporting period?
8. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes | X | No reportable gift(s) totaling more than $350 in value from a single Yes No | X
exceeding $1,000 during the reporting period? sourca during the reporting period?
C. Did you of 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 | X | No ..ouonmﬂv .qwco_ owoi_suc_wﬂao:.wvm_‘ travel totaling more ﬁw..m_.. Yes No [ X
reporting period? $350 in value from a single source during the reporting period?

. : . 1. Did any individuat or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes| X { No N " " Yeos No
tiability (more than $10,000) at any point during the reporting period? ﬁoﬂ __N,h”m You for a speech, appearance, or article during the X
E. Did you hold any reportabie positions during the reporting period or in
the current calendar year up through the date of filing? Yes | X | No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO, 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 Public Offering during the reporting period? f you answered “yes” to this question, please contact

<3_H_ on

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

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

<oa_”_ zo!

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

EXEMPTION ~ Have you exciuded from this report any other assets, “uneamned” income, transactions, or liabilities of a spouse or dependent child because they meet all three

<8D zc!




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: ENi F.H. Faleomavaega Page_ 2 of 17
I BLOCK A BLOCK & BLOCK C BLOCK D BLOCK E
Asgset and/or Income Source Value of Asset Type of Income Amount of Income Transaction

Identify (a) each asset held for investment Indicate value of asset at close of the raporting period. If you use afCheck all columns that apply. For accounts thatfiFor assets for which you checked “Tax-Deferred” in Block C, youindicate if the
production of income and with a fair market vaizefvaluation mathod other than fair market value, please specify the method fgenerate tax-deferrad income {such as 401(k}, IRA, orfmay check the “None” column. For all other assets indicate the] sseet had

ox.MooHMsc $1. Wn..uo at the and of the uaqwuon_:n period, fused. Monn naaccmwwa you 3.8. o:oh., SM 4nx=bn_va§ﬁ& ”ﬂwﬂ%‘ “ﬁ:ﬂr vwin..oaa_n'o. .-.c_ ov_u.dvim H below. v.ﬂu.mvﬂ P
a any r reportable assat of source ¢ ; .  : mn onds, interest, and capital gains, ros| capital gains, even vested, || sales (S), or
income that generated more than $200 in “uneamed” gﬁ:?&lﬁ&hﬂdsﬁ ni_ﬁnuggonooﬁ.zﬂw s included only even If , must be d d as it be dis: d as i for asasts held in taxable Se:l.nﬂhmv
income during the for assets held in taxable accounts. Chack "Nane'laccounts. Check “None® if no income was samed or exceading $1,000
o hayes. “Colurmn M is for assets held by your spause or dependent child in which Bif the assat generated no incoms during the reportingf|generated. in the Bﬁwa:a
Provida complete names of stocks and mutuat funds | you have ne interest. period. period.
{do not use only ticker symbois). M;o_n._:.:_: Ma_urw mﬂrnnnnkv.shauw« yous spouse or depandent| It only & portion of
in which you have no intere
For all IRAs and other refirement plans (such as npasaas .km...nop_ﬂ
aS [£3] v_!.av provide 90 »ﬂwg for .oOns asset :o.n in follows: (S (part).
porting " - — "
afed c | olel®|e]n] o]k | {m e v | v vl ] x]e
For bank and other cash accounts, total the amourd]| |~ . 1 o 2R 3 " ,> ﬁa&: oo
in all imerest-bearing accounts. If the total 18 over . Nt % . :oggga;w
$5,000, fist every financial institution where there is o “ %, that exceaded
more than $1.000 in interest bearing accounts. o $1,000.
For rentel -aogangin for investment . g e
provide a P eg. e : ; - ¥y " - - K
“rentat property.” ni-%m.ﬁuﬁﬁ ~ | o Y L ) - )
Foran hip interest in @ privately-held busk x , . E 5 ; =
that is not publicly traded, state the name of the . T - o b
business, the nature of its activities, and s % : o .. N
gecgrephic location in Block A. N ;
Exclude: Your p | resid inchadling second M»; S -
hoines and vacation homes (unjess there was rental] N ; . -
income during the reporting period), and any financial Fa 3
interest in, or income decived from, a federal e m W,
program, i 9 the Thrift Savings Plan. A ) m ¥ m
i you have a privalely-raded fund that is an| S - o % o 4@
Excaptad Investment Fund, please check the “EIF" , 2 M . . “ &
& ] e -1 : I R P m 23 m
f you 80 choose. you may indicate that an asset or| . B YERAEELA B 13 u e, i.
ncome source is that of your spouse (SP) of i W‘ 18 .m . E L - M §
dependent child (DC), or jointly held with anyone - g |& gi21g |8 8 . g lg: m g 18 kg
ﬁr.: in the optional column on the far teft. i g I s w » 5 |§ -1 m M m b £ % 8 = 3 [ M
e | g X A 1s (& . ? - | s @ v 3 ]
For a daaied di of Schedue A g8l2 |2.42 13 w.,qw.,‘ g | 182 ww.a Z 1218 |8
requirements, v_osooils.sosgﬁeo:g[ ” 3 38 g3 |8 |8 g M 3 m W M M - s M 1z m 8 8 248 I5
5 M > 18 m g s |98 |8, ¥z 1812 |38 w‘\ml EE g (B8 &)=
. Y . -t . e z Mo « g P
ﬂ. NL . S -ﬂ%ﬂ a, - {2 e 1x|. -
0C, SP_{ Mega Corp. Stock - e o o B Z :
ulln Simon & Schuster indanie - w B o] ) -
ABC Hedge Fund X i L x| < & 1 L -
JT | Congressional FCU: checking ] X R OB A x L] R 4
SP | USBank, NA: Cash Accounts 4L x S| ¥ Axt= 1] [ 3
SP | Ameriprise Financial: Cash (2) X [ ; ) a2 Lo < m xx o] (6)
o N N o B 5 2] v o - T -
JT |Residential rental: Henderson, NV < s o LI XEA -4 2% NI . % 7
SP | Lord Abbett Short Dur Inc Fund @  |<7] x [.=3] |- Tl T 2 el [ B 1 ] Iseary
wt 3 3 FEE i B £y . N
SP [Lord Abbett Emrg Mkts Col bt |- X s 2 L I 1 |2 P,P(Reinv) (5
g p Dotk |: S R J L] L JPPReinv (5)

Use additional sheets if more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: m:m ﬂ.I. ﬂm_mogm<mmmm Page W of A.N
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
Al B{c|pDle|r ]l lkiLiMm I|leg®m] Vv vt viej ot x| ] X
. ; 5
§ . - {8
o I I I .
: & ; g
ERENRH HEE £ | gl |s
1 | »mm g |82 |g § ; g (5|8
18 ,m. 18 1512 W‘.,w m FE EX sHIEIE WM
Je iz ez (818 8- : B 5 ik 21518 |§
, R | 11 lEiEEEE
& 1= g ik g\ 8|8 1|8 |8 e 18 g ‘ﬂm Ir s
h . L L - N ), _E. orE
8, EF! .
oc, ASSET NAME ,
T P
SP |Lord Abett Floating Rate Fd-C P,S{part) (5)
SP |Lord Abett Bond-Debendture Fq-C| P,P(Reinv) (5)
SP |Lord Abett Growth Leaders Fd-( P P(Reinv) (5)
AMERIPRISE TRUST - IRA:
- Columbia Income Opp-A (2) X P(1), SB3)
HTK - IRA:
- Columbia Balanced Fund-A -
SP} AMERIPRISE TRUST - IRA: (2)
SP |- Ameriprise Insured Money Mkt | X e (6)
SP |- Invesco American Franchise-A X 53)
SP |- Columbia Income Opp-A X P(1). S
SP|- Columbia Div Opp Fnd - CLA| § X - P, S3)
SP|- John Hancock Bond-A X P(1), S(3)
SP |- Wells Fargo Adv Hi Inc-A X P(1), S(3)
SPHTK - IRA: <X I
SP| - Pershing Government M Mkt > - 7% X% P(EX(1)

Use additional sheats if more space is required.



SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Eni F.H. Faleomavaega Page_ 4 of 17
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Asset and/or Income Source Value of Asset Type of income Amount of income Transaction
A 8 [ DlEIF{G|H]1 KIL|M { tiMiv]|V | Vi]w|ve 2 X Xl
N 1| : . £ &
‘ N S A & b |-
. . = Bz kY
: “ g§f .- m
: gl 3 2l |, 1s bl
5 - 12 (B35 |- [ 18 [
1. lg sl&ls[BI21g sk | | 12 g <1z 348 [y
g mmmm 15881813 £ m., @mmmw;m ]
AU HaU I HOHE SR HH
w |@ b9 e PR 1= [ e Rl hid * % had P, 8 orE
59, B
m.n. ASSET NAME EF ; . -
JT >
SP { - Am Beacon inte'l Equity FD 4 X Kt cd | P
SP{- Columbia Acom USA FD - CLA X w & B P
SP{- Columbia Large CAP ldx FD-A qX P
SP| - Credit Suisse Commodity RTNIA X ‘. i P
SP| - Deutsche Cap Growth FD-CL (7] 1 x . =] |- P
SP{- Eaton Vance Inc FD of Boston{A A x Wl F , P
S$P|- Eaton Vance Floating Rate FD A x ., S ke P
sP|- Gateway Fund - CLA ] x| e Cu P
SP|- Perkins Mid Cap Value FD - C|fS X P
SP |- John Hancock Disciplined Val fDh | < | x i P
$P| - Merger Fund BE ~ o xS P
SP|- New World Fund - CL F-1 RES Wm i g P
SP |- Oppenheimer Intl Growth - CLIA X N e X P
SP |- Pimco Total Retum Fund - CL D X ed P P
SP|- Pimco Unconstrained Bond FO-D, X i 0 oY P
SP| - WFA International Bond Fund{A S x ] 5 ,www X P

Uss additional sheets if more space is required.



SCHEDULE A — ASSETS & “UNEARNED INCOME” .
Name: Eni F.H. Faleomavaega Page__ O of 17

BLOCKA BLOCK B BLOCKC BLOCKD BLOCKE
Asset and/or iIncome Source Value of Asset Type of Income Amount of Income Transaction

wivivi|wwive;e] x Xi

{A“v‘u
Sl

Spouse/DC Astst with Income over $1.000,000°

T
gmx;{%

s
K

{Specity. e.g.. Pastnership income or Farm income)

$23,000,001-$50,000,000
EXCEPTED/BLING TRYST

TAR-DEFERRED
Other Typs of Income

$1,004-$15,000
$50,001-$100,000
$250,001-$500,000
$1,000,001-$5.000,000
$5,001-$15.000
$50,001-$100,000
 $10001$1,000,000
$1,000,001-$5,000,000

None
$1-41.000 -
N B9

INTEREST
$1,001-$2,500

|

ASSET NAME

—p—
]

- WFA Short Term Bond Fund
P | RIVERSOURCE RETIREMENT

ADVISOR VARIABLE ANNUITY:|(8) (9)
SP i Columbia High Yield Bond-CL3

SP |- Columbia VP Dividend Opp-3
SP |- Columbia VA Global Bond-CL3
SP | - Invesco Global Health i

SP {- MFS Utilities Fund - Sve CL

SP |- VP BlkRk Global Infl Prot - CL3
SP | - Columbia Large Cap Value - 4.3
SP| - Janus Aspen Global Tech
SP | JACKSON NATIONAL LIFE INSURSNCHES g
SP |- Curian/DoubleLine TR R
SP |- Curian/Fr Temp Frontier Mkts X1-1 {9 Ez
SP |- JNL/AQR Managed Futures . 5
SP|- JNL/BlackRock Comm Sec Stg¥ || X

w

P(systematicy

vliV|niwnjv|unln

s |3 | x| XX [>] %[

w
(

™ |:
w |wn

N

i PP
| fes
S 7| {P. Stpart)
1 qrs

e

Usa additionai sheets if mare space is required.



SCHEDULE A —~ ASSETS & “UNEARNED INCOME” )
Name: Eni F.H. Faleomavaega Page__ O of 17
BLOCK A BLOCK B BLOCKC BLOCK D BLOCKE |
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
A g ] D4 E ,mw, G |'H| I J1KILIM - N I [ =N Vi|wivi| X§xx]xn
N uq, . -M .M < W
1 |- S § &
- R , o e ] - ‘ 'W z:m” 4
J ¢ ’ ... X M o m : g
Hw z,.\.,x m m ' m. l i ...,ﬁ” M w ke ~ M m
“ {88 (2 |58 m 13 L5 ls |E | ,V,Hmmmmw
g ..mWw 12 124z |&: : HE g .mmmamm
1% 21z |3 [E]8 e -l , y i3 |2 (2
ElEEEEEERE R ERl bt LlBEEEEEEEER
] s 188 sw 1= 8 : W 43 [ WM SE = 4 (% AR H ¥ Ps ok
= I -
Dc, ASSET NAME EF R e ’
SP |- INL/Eastspring tnv China-Indial ] ox] . : 4 | X P
SP |- JNL/Fr Temp Global Multi Bongl | X IS " X. 2l Ies
SP |- INL/GS Emerging Markets Defjt o xEEOF 1 % . P
SP{- INUInvesco Global Real Estatd | X 'Y x P,S
SP |- JNL/MC European 30 IR E 1 ¥x 2 X HERN
SP |- INL/MC Financial Sector x| 1 1T 111 Ix Lt P.S
SP |- INL/MC Healthcare Sector o oxbal [ b ; X, el bt e spary
SP |- JNL/MC NASDAQ 25 . . X S L
SP |- INL/MC Oil & Gas Sector x| % KA P.S
SP |- JNL/PPM American FL Rate inchmp X | .- 5 P, S
SP |- INL/Red Rocks Listed PrvtEqt | | X | i . 41 P,S
SP | INL/S&P Intrinsic Value X » R ) : P
P [- INL/S&P 4 X - 2 I fes
SP |- INL/T. Rowe Price Est Gr X - P,S

Use additional sheets if more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Eni F.H. Faleomavaega Page__ 7 of 17
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Assat Type of Income Amount of income Transaction
Alsf{c|o|elrfeiu|t]s]kadm plepsiwv|viv|w|lwx]x]a]xw
- s 5 : |8
. \\‘ 4 ”. N ES
” " 1 W m 4 N w
o ls 1 gl | s % , 1 148
AoleleleleEELIEEL L1 LIEL 1ol : glz] s
B H R AR R L R L
o - . g4 A 3 © . o Az 12 12 e
2 21818 18 12 |3 Iz s APl & - (%12 |12 1618 1§
] 83 (212181818 1% mm -y .‘w 5 ,mmmm@m.;m,f
m x wm *ERL AR ml 3 |& |& w( 2|a a 3 1% |8 |85 & -
- x| ] L E,« N s _ - . orE
iy BF . - : e ﬁ : o
—”n. ASSET NAME : 2 3 ki
JT < H o 5
SP | RVS RETIREMENT ADVISOR R B EE R %G kDR PE
ADVANTAGE PLUS VARIABLE e ] BN o
ANNUITY: (9) "7 1 1= I .
SP | - Columbia High Yield Bond-3 X o . K -] S
SP |- Columbia VP Dividend Opp Ct| || X : X ) S
SP [- Columbia VP Global Bond-CL3| X : s
SP |- Invesco Global Health II X5 - ’ ¥ P.S
SP |- MFS Utilities Fund - Svc CL x[d B Y . S
sP |- vP BIkRk Global Infl Prot - CL3| | X 1 E= - 3
SP|{- Columbia Large Cap Value-CLB [ X |- £ R PS
SP| ALLIANZ LIFE INSURANCE COMPANY F
NORTH AMERICA - Fixed Annity P©)
; - =

Use additionai sheets if more space is required.



SCHEDULE B - TRANSACTIONS .
Name: Eni F.H. Faleomavaega Page__ 8 of __ 17
R n ™ h ons tha d $1,000 in the i
%ﬁhﬁ L »a.“ua nr o oot promary hoid by “2 o aa,as . Type of q_s.swmono: Date >3.o:3 of Transaction .
dent child for or the production of incoma. Inciude wBBQ.o_._- that .
gis-osgg Provide a brief description of an exchange fransection, A B ¢ 0 § F 8 H I J
Exclud Eé.gﬂ.ﬂnovoiaioiug.ﬂ? PERI £
purchase or sale of your p unless it g rental income. Konly § - . a (MODAYR) or
aportion of an asset is soki, piease choose ‘partial sale” as the type of transaction, M oﬁie.ef . g
Capltal Gainy: if a sales transaction resutted in & capital gain in axcess of $200, check #m gﬂ- L ...W M
the “capital giine” box, uniess # was an zsset in @ tax-def and discions | w- - 3 F appicae | . , 38 =8 g | 83 8
the capital gain income on Schedule A_ W m M MM mm g8 WW mm mm m g8 %
* Column K is for sssets solely held by your spouse o dependent chiid. 3 R i | = & %Y
8,06, 57 Asset 7
sp | Example Mege Com. Stek = x X a3 X 7
HTK - IRA: )
- Columbia Income Opp Fund - CL A (3) X 07/07/14 X
- Columbia Balanced Fund - CLA ororna b X
SP Lord Abbett Short Duration Income Fund - CL C X 05/14/14 § X
SP Lord Abbett Emerging Markets Corp Debt FD - CL C C 05/14/14 | X
SP | Lord Abbett Floating Rate FD - CLC 05/14/14 X
spP Lord Abbett Bond-Debenture FD - CL C . 05/14/14 | X
SP  |Lord Abbett Ficating Rate FD - CL C X 07/15/14 § X
SpP Lord Abbett Growth Leaders FD - CLC 07/15/14 § X
sp AMERIPRISE TRUST - IRA: “
SP - Columbia Income Opportunity fund - CLA X " o 02/14/14 X
SP -~ Columbia Dividend Opportunity Fund - CL A 02/14/14 . X
sP HTK - IRA: -
Sp - Pershing Government Money Market ; 07/16/14 )
SP |- Columbia Dividend Opportunity Fund - CL A X s 07/10/14 M ] X
sp - John Hancock Bond Fund - CL A X - 07/10/14 M )
SP - Wells Fargo Advantage High Income Fund - CL A X 3 07/10/14
SP - invesco American Franchise Fund - CL A X o07/10/14 § 2 \..< X
SP - American Beacon International Equity Fund - Invstr CLE . 07/11/14

Use additional shests if more space is reguired.




SCHEDULE B — TRANSACTIONS
Name: Eni F.H. Faleomavaega Page__ 9 of 17
Report any purchx sals, or exch ions that d $1,000 in the i
reporing pere of any poic 4 ok by Yo, yoUr $00Use, O yous ._. ype of ﬁ..u:auono: Date Amount of Transaction _ —
dent chiid for @ of the producti 2 mnoome. _Eucao transactions aim R N B
88_.&5»03.8_.86 Provide a brief description of an A 8 ¢ 0 E . f .8 H IRLINS x
you, your spouse, of dependent children, o the m NN DN o .
purchase or sale of your p unjess it g rental income. {f only o (MOIDAYR) or . . A
a portion of an asset is said, please chooss “parfial sale” as the type of ransaction, M oﬁia.o.. A - . 18 mM
Capital Gains: f & sales vansaction resulted in a capital gain in excsss of $200, check S8 Yool 1 L s <8 | B8 18 g8
the “capital gains” bax, unless it was an asset in & tax-def and disck E: applicable - . ig A -8 m 82 b M g g
the capital gain income on Schedule A. mm mm WW m k m wm. m Mm M - M &
* Colurnn K is for assets solely hekdl by your spouse or dependent child, 58 £ 28 > gz = a8 | 88 &
P0G Asset : " . :
so | Examie | Maga Com. Steck X 2813 X B - B

SP - Columbia Acorn USA Fund - CLA 07/11/14 e ’

SP |- Columbia Large Cap Index Fund - CLA 07/11/14 b )

SP - Credit Suisse Commodity Return Strategy Fund - CL Al 07/11/14 - -

N - DWS Capital Growth Fund - CL S (7) 07/1114 R

Sp - Eaton Vance Income Fund of Boston - CL A 07/11/14 e

SP - Eaton Vance Floating Rate Fund (Advisor Class) 07/11/14 g
SP_ | Gateway Fund - CLA 07/11/14 (
SP |- Perkins Mid Cap Value Fund - CLS 07/11/14 ¢

SP - John Hancock Disciplined Value fund - CL A 07/11/14

Sp - Merger Fund 07/11/14

SP I New World Fund - CL F-1 07/11/14

SP - Oppenheimer International Growth Fund - CLA 07/1114 .

Sp - Pimco Total Return Fund - CL D 07/11/14

SP - Pimco Unconstrained Bond Fund - CLD 07/11/14

SP I Wells Fargo Advantage International 8ond Fund - CL A 07/11/14

SP Wells Fargo Advantage Short Term Bond Fund - INV C 07/11/14

SP RIVERSOURCE RETIREMENT ADVISOR VARIABLE ANN L s

SP |- vP Black Rock Global inflation Protected 3 ‘ 021418 § %X

sp - Columbia Large Cap Value - CL3 02/14/14 { % -

Use additional sheets If more space Is required.




SCHEDULE B —- TRANSACTIONS
Name: Eni F.H. Faleomavaega Page___10of __ 17
purch h i dad $1,000
ﬁaﬁ?& e .31...1? u< pugio ory hetd _usws — so“s. as % Type of 4..m=mmo.wo= Date _ >:..o==. of ﬂB:a»ncoz
child for or the of incoma. inchude transactions 5! o g i
gﬁn!eaﬂ&zﬁa Provide a bref description of an exch A B o F W H [ 3 S
you, your ueo:no.igoi chidren, or the Mw S o

purchase or sale of your unless it g d rental incoms. If only (MOIDAYR) or oy K
a portion of an assel is soki, please choose “partial sale” as the type of transaction. s M, oﬁi&.wr . ) P m
Capitsl Gains: If a sales transaction resulied in a capital gain in excess of $200, check cm l..,ﬂ. = L - =8 g
the “capital gains” bax, uniess it was an aseet in a tax-deferred and disck 2 applcaiie A - mm B8 mw 8% | 8% W
* Column K is for assets salely held by your spouse or dependent child. L q @ G &% | o “B | Ww L 48
e assot , . — -

* Exorple Mega Corp. Stock & X . ki e I ._.ll._....
SP - Columbia VP Global Bond - CL. 3 X ot 02/14/14 . N -
SP |- anus Aspen Global Tech - CL 3 X . 02/14/14 f. X ° ; N
SP |- invesco Global Health 1 , os/06/14 | x - -
SP - MFS Utilities Fund - Svc CL 05/06/14 X
SP - Columbia High Yield Bond - CL 3 05/06/14 o X
SP |- Columbia VP Dividend Opportunity - CL 3 050614 | % ~ ]
SP - Columbia Large Cap Value - CL3 05/06/14 § X
sP - Janus Aspen Global Tech - CL 3 05/06/14 |} X
sP JACKSON NATIONAL LIFE INSURANCE COMPANY (Vaisble Al
SP - JNL/T. Rowe Price Est Gr X 05/16/14 f X .
SP |- INL/MC Nasdaq 25 05/16/14 | X
SP |- INL/S&P 4 05/16/14 | X : v
SP - JNL/MC European 30 05/16/14 § X :
spP - JNL/Red Rocks Listed Private Equity 05/16/14 | X
SP |- INL/MC Financial Sector 05/16/14 | X - ] -
SP - INL/PPM America Flat Rate Income 05/16/14 f X
sp L INL/Invesco Global Real Estate 05/16/14 | X
sP ~ JNL/Frankiin Templeton Global Multi Bond 05/16/14 | X - |
SP - Curian/Frankfin Templton Frontier Markets 05/16/14 X 5

Use addlitional sheets if more space is required.




SCHEDULE B — TRANSACTIONS .
Name: Eni F.H. Faleomavaega Page_ 1lof___17
Report a e, b jons. that exceeded $1,000 in the :
..Sa.a..w. gl .3‘$ of ety okt by YO0, your 900 asé Type of Transaction Date - >=uo:=» of Transaction
dent child for i or the production of income. include transactions that - K .
resutted in a capital loss. Provide a bref descripton of an exch A B
you, your spousa, or dependent Q-_aa:_ or the - M
prchase or sale of your p } unless it g d rental incoma. If only @ {MOIDAYYR) or
a portion of an asset is 30ld, please choose “partia! sale” as the type of ransaction. M. o_iwr
Capital Gains: If a sales ransaction resufted in & capital gain in excass of $200, check 4] e
the “capital gains® box, uniess it was an asset in & tax-def and disch ; -1 applicable , -
the capital gain income on Schedule A. : W m MM MM g
* Column K is for sssats aotely hetd by your spouss or dependant child. i a8 |5
P00, T Asset
s | Bome | Mega o Seck X 3813 X
SP - Curian/Double Line TR X 05/16/14 f X
SP - INL/BlackRock Comm Sec Strategy X e 05/16/14 | X
SP - INL/BlackRock Comm Sec Strategy x | - 10014714 | X
sp | -INUs&P4 X ‘ 10/14/14 | X
SP | - INL/Invesco Global Real Estate X ¥ 1014014 | %
SP | - JNL/Franklin Templeton Global Mutti Bond X 10714014 | X .
Sp - INL/MC Financial Sector X 10/14714 § X
SP - JNL/PPM America Flat Rate Income X 10/14/14 | X
SP - INL/Red Rocks Listed Private Equity X 10714714 § X
sP - INL/AQR Managed Futures X 10/14/14 § X
Sp - Curian/Doubteline TR X 10/14/14 ] X
SP - JNL/MC Healthcare Sector X ; 10/14/14 | . %
SP |- INL/MC Oil & Gas Sector X" " 10714114 | X -
SP - INL/AQR Managed Futures 12/18/14 4 X
sp - INL/MC Oil & Gas Sector . x |- 1271814 | %
SP |- INLMC Healthcare Sector B TX 121814 § %
SP |- Curian/Franklin Templeton Frontier Markets - x | i 12/18/14
SP - INL/T. Rowe Price Est Gr N 12/18/14
sp - INL/GS Emerging Markets Debt " 12/18/14
L/ ing Marke r!.__v__m. 2/18/

Use additional sheats if more space is required.




SCHEDULE B - TRANSACTIONS )
Name: Eni F.H. Faleomavaega Page_ 12 0of ___ 17
R f i ds$ - -
aﬂeoaa:e Y of .35. a‘ - ok tions oﬁws e aa”«woeshn Type o.._...m..unmco: Date Amount of ._..,u:wunno:
child for producti eu income. Include iransactions g v - " . :

resutted in a capital loss. v3<ao a brief ption of an A 8 c D
Exclud you. YOis spouse, of nov!&ca o...__aa? or the w
purchase or sale of your unless it g d rental income. If only (MOIDAYR) o
a portion of an asset is 3ok, please choose “partial sale” as the type of transaction. W oii;swr B
o-tz!g”z:atoawt.gng%a.ug_ao_usﬁgﬂunsu.lux Im sotmh..,- ’
the “capital gains* box, unless it was an asset in a tax-def and disch m i 3 applicabie | " . P
the capital gan income an Schedule A. m m. MM 88 MW w
* Column K is for assets solely held by your spouse or dependant child. m “ B 28 W -
.0C.J1 Asset

P Examplo 4 Mega Com. Siock X a3 X
SP - INL/S&P Intrinsic Value 12/18/14
SP - INL/MC Nasdaq 25 o 12/18/14 -
SP |- INW/Eastspring Inv China-india 12718014 |X
SP  |RIVERSOURCE RETIREMENT ADVISOR ADVANTAGE PRIS VARIABLE ANNUITY] (9)
SP |- VP BlackRock Global Inf Protected - CL 3 s I 02/14/14 X
SP - Columbia Large Cap Value - CL 3 02/14/14 X
sp - Columbia VP Global Bond - CL 3 X ’ 02/14/14 §- X
SP |- invesco Global Health Il e2nama -+ | x
SP |- Invesco Global Health I X S o504 f - X
SP |- MFS Utilities - Svc CL X fo 05730114 |, X
SP ~ Columbia High Yield Bond - CL 3 X - 05/30/14 X
SP - Columbia VP Dividend Opportunity - Ct 3 X 05/30/14 X
SP - Columbia Large Cap Value - CL 3 X 05/30/14 X
SP Allianz Life insurance Company of North America g

- Fixed Annuity (9) 06/09/14 X

Use additional sheats if more space is required.




SCHEDULE C - EARNED INCOME .
Name: Eni F.H. ﬂm_0°3m<mmam Page dWOq 17

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. govemment) 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 earmed income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retiremert programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2013 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
- g &=
of i . A
Examples: Civil War Roundiable (O 2) s Spoiss Spesch S
Ontario OOSR Board of Education E NA
Faleomavaega for Congress Spouse campaign worker $1,500

Use additional sheets if more space is required,




SCHEDULE D - LIABILITIES

Name: Eni F.H. Faleomavaega Page__ 14 of 17

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); {oans 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 spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (j.e., credit card) only if the balance at the close of reporting pericd exceeded $10,000.
*Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
8 c D E: F H 1 3 X
Date ~ .
sP. . Liability St . :
e, o7 Creditor Incurred Type of Liability . 8
MO/YR o . - g
. fo lea {8 28188 |3
i8 88 | 88| 83 sg g5 |8
p=%=1 5 ey 5 S pid
aa 83 wm | gs S |ea | ®
P2 128 | 884 85 g% |88 |3
Example First Bank of Wilmington, DE 5198 Mortgage on Rental Property, Dover, DE 1 x - o
Congressional Federal Credit Union: VISA  |lan-Dec 2013 | Credit card (Balance below reporting critega) - m
USAA MasterCard 5an-Dec 2013 | Credit card (Balance below reporting nmpmﬂ.&w o X
Nationstar Mortgage LLC (10) 11/2006 Mortgage on residence, Provo, UT X B r
JT | Wells Fargo Bank, N.A. 12/2007 | Mortgage on personal residence, ok
Provo, UT (nat rented) X -
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, vm::ma_.._v. or other business enterprise, nonprofit organization, labor oam:ﬁmco:. or 8:8..25_ or oﬁoq institution other than the United States. Exclude: Positions
listed in Schedute C; positions heid in any religious, social, fraternal, or political entities (such as politi i sitions solely of an honorary nature.

Position Name of Organization
President and Director (11) The Faleomavaega Community Service Foundation (uncompensated)

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: Eni F.H. Faleomavaega Page__150f ___ 17

Report fiabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, of 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 2 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 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 reporiing period exceeded $10,000.
*Column K is for liabilities held solely by your spouse or dependent child.

Amount of r.nE_.Q
e | ¢ o Nm £l e ] w T
Date - y
SP. Liability I
e, T Creditor Incurred Type of Liability g
MO/YR 5 . g
8 S W |12
ig 82 sg |28 8
ao =31 m. 3 1%
3 3 n1v. w & 1 a
“ % 273 »o )
Exampie First Bank of Wiimington, DE 58 Mortgaga on Rental Property, Dover, DE x |5
!xm/
T Nationstar Mortgage, LLC (loan transferred 03/2005 | Mortgage on personal residence,
by Bank of America, N.A. during 2013) Alexandria, VA (notrented) .71 |07 {1 X ;
AMx a3 .i)\r”i
N "
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 oam:n&_o_._ or 3:8__0:& or o_:m- institution other than the United States. Exclude: Positions
listed in Schedule C; positions held in any religious, social, fratemai, or political entities {such as polii a sitions sotely of an honorary nature.

Position Name of O..mm:.um:o:

Use additional sheets if more space is required.




FILER NOTES

(Optional) Name: Eni F.H. Faleomavaega Page_ 17of ___ 17
NUMBER NOTES

(N Schedule A: Dividends are automatically reinvested when received by the custodian.

(2) The account was transferred from Ameriprise Trust to HTK - Hornor Townsend & Kent, inc., 600 Dresher Road, Sute C1C, Horsham, PA 19044.
(3) Sold by HTK as successor custodian.

4) Security was held by USbancorp Investments inc. and transferred on 5/1/2014 to HTK brokerage account.

(5} Security held in HTK brokerage account; all dividends reinvest automatically, each transaction is below the reporting level.

(6) Transfer amount below the reporting level.

G Name changed 8/11/14 from DWS Capital Growth Fund Class S to Deutsche Capital Growth Fund Class S.

) ,m_.am_” monthiy additions were made to this annuity: aft monthly payments were below the reporting treshold.

(9) The RiverSource Retirement annuities were surrendered in IRC 1035 tax deferred exchanges for new contracts with different companies.

(10) Schedule D: The member co-signed this note for his daughter on 11/06/2006.
(11 Schedule E: The Faleomavaega Community Service Foundation had no activity.

Use additional sheets if more space is required.




