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Name: £ ¢¢ (. Lo Daytime Telephone: E\ U.S.HOUSE oF wmg%mmwmﬁzmm
‘ (Office Use Oniy)
FILER Member of or Candidate for State: - /0 Officeror  Employing Office:
STATUS X U.S. House of Representatives District: Employee
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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
A anﬁ.c. your spouse, or your dependent child: - 0 -

a. 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 outside entity during the reporting period or in the current calendar Y% No x.
b. Make more than $200 in unearned income from any reportable e
asset during the period? year up through the date of filing?
B. Did you, your spousa, 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 No p ' Yeos No
exceeding $1,000 during the reporting ? Vﬂ Nﬂoﬂu&oiﬁo&h@gggiéggm% x,
C. Did you or your spouse have "earned” income (e.g., salaries, . Di , . .
honoraria, or pension/IRA distributions) of $200 or more during the Yes x No “quﬂﬁqﬂwﬁ o.._ iawmﬁwﬂﬁoﬁ_g Bo-”.ﬂﬂm: Yes No VA/
reporting period? $350 in value from a single source during the reporting period?
1. Did any individual or organization make a donation to charity in

ﬁ%ﬂwﬂﬂho ..__.wﬂ_vmﬂwaﬂﬁ:uo H::m oaeﬁaéa aeoa; ortn 38183§d¢ Yes | X| Mo uﬂ: of Bﬁb&é oﬁ% for a speach, appearance, or article during the Yes No
E. Did hold reportable positions during the reporting period or in
the- curent calondi year up Biough the date of gy You [P0 ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

_1Oloa<o:vs.&58m=<u=oaa§&§o-8n§a3wvm:o;...Sau.vzo_aogznacaaos»goaanvoao%xém:atoaaeow.ss_ancogo:.u_onuoogsa wiA
the Committee on Ethics for further guidance. Yos D No n

;Cmslgsuo.doma_szocw_sam__a._‘g-nvvgn3500035_880:mg.numasaw-:quxoxsggggo:oa:o.wo&o%oa.Iﬂgéoxﬂca&?oa D
this report details of such a trust that banefits you, your spouse, or dependent child? Yes No m

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 D
tasts for exemphion? Do ook anewes "yes” unless you have first comaulted with #ve Commitiee on Ethies. Yes No E




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: PR ¢ BRovx] Page_R_of b

BLOCKA BLOCK B BLOCK C BLOCK D BLOCKE
Asset and/or Income Source Value of Asset Type of mcome Amount of Income Transaction
Wentfy {a) sach msset held for investment orfindicate value of asset at closs of the reporting period. If you use a Chack all columns that apply. For acocounts For assats for which you checked "Tax-Deferred” in Block C, you]| indicaia If the
production of income and with a fair market valuefl vsiustion method ather than fair market vakue, please specify the mettiod [generata tax-deferred income (such as 401(k). IRA, orfimay check the “None™ column. For all other assets indicate thej aseet had
axceading $1,000 at the end of the reporting period, ] used. 529 accounts), you mey check the “Tax-Deferred™fJcategory of income by checking the appropriais box below.]purcheses (P),
and (b} any other reportable assst or source =!i§.ﬁa&i¢?§6§t&c§3¢§. Dividends, lntevest, and capital gains |Dividends, interest, and capitsl gains, even if reinvested,]sales (3), or
income thal generated more then $200 in “unsemed® bacause tt generated income, the vakee should be "None.” ovan If red d, must be disch as incomelimust be disclossd as income for assets held In taxabled exchenges (E)
income during the year. ‘ ) for asssts held In taxable asccounts. Check “None"Jactounts. Check “Nome™ If no income was eamed exceeding $1,000
*Column M s for sessts held by your spouse or dependertt child in which [1if the asset generated no Income during the reportingllgenerated. in the reporting
Provide compiete names of stocks and mistusl funds you have no interest. period. period.
{do not wsa only ticker symbols). *Column XII is for assets held by your spouse or ¥ only a porion of
child n which you have no interest. an asset was soid,
e oo S et b %0 plosse ke e
) provide nusel .
the that the reporiing threeholc Hollows: (S (pert)).
M B N vt w X X1 K| save this column
For bank and other cash accounts, fotal the ghﬂ%!
all interest-besring accounts. i the loial is over! . 0 tansacions
$5,000, list every finencial institution where there that excesded
more than $1,000 in intevest bearing accounts, $1,000.

For rental and other reel property held for Investment,|
provide u complote addvress or description, 8.g.,.

retirement the Thvif Plan m m.

B o S s M et y m i

box.

¥ you so choose, you mey indicate that an aseet or] M m M m
income source i that of your spouse (SF) of g 3 g 5
dopendent child (DC), or jointly held with anyone) g 8 W .m g8 g

(JT), In the optional colrnn on the far left. ] 3 m m 5 8 g 4 m

or i of 3 2 M M .m" e m W 2 M.

raquiraments, please refer ta the inetruction bookiet, $ 8 W g g m M m ] m m g P, S, S(part), of E
_u & oot
e, [N Corg Sk X X X

o Bmon & Schuuslor indelke Royales

e Pakentp

Use additional sheets if more space is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: \ poe L .% \«Q\\\\ Page 3 o N

— — AL
BLOCK A BLOCK B BLOCKC BLOCKD BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amaount of Income Transaction
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SCHEDULE A - ASSETS & "UNEARNED INCOME”
v Name: %\*Qh m &k&\r\ Page M of m _

o N —
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
Asset and/or Income Source Value of Asset Type of income Amount of Incoma Transaction
A c E G 1 K " [} v v w X X

$25,000,001-$50.000,000
Spouse/DC Asset over $1,000,000"
Other Type of income

{Spectly: ¢.g., Partnership Incoms or Ferm Income)
$50,001-$100,000

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

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

g
11!

$1,000,001-$5,000,000
$1-4200
$1.001-82.500
$5.001-$15,000

$260,001-8500.000

$1,001-345,000
$50,001-4100,000
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Use additional sheets If more space is required.



SCHEDULE C —~ EARNED INCOME

Page WQ m

the source and amount of any honoraria; list only the source for other spouse eamed income exceading $1,000. See examples below.
EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Sociat Sacurity Act.

types of income (notably honoraria, director’s fees, and payments for professional services involving a fiduciary relationship) were totally prohibited.

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

INCOME LIMMTS and PROHIBITED INCOME: The 2013 limit on outside earmed income for Members and employees compensatad at or above the “senior staff’ rate was $26,955. In addition, certain

Source (include date of receipt for honoraria) |4«vo >AWNI¢:~
Keene State Approved Teaching Fea 000

Use additional sheets if more space is required.




SCHEDULE D

— LIABILITIES

Name: A O 07 bﬂnu«\\,\ vwe.lhl of IF

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dapendent child. Mark the highest amount owed during the reporting
period. Memnbers: Members are required to report all Kabilities secured by real property inciuding mortgages on their personal residence. Exclude: Any morlgage on your personal residence (unloss you
rent it out or are a Member), loans secured by automobiles, household fumiture, or appliances; kabiltles of a business in which you own an interest (unless you are personally liable); and Habllites owad to
you by a spouse or the chiid, parent, or sibling of you or your spouse. Report a revolving charge account (j.e., credit card) only if the baiance at the close of reporting period exceeded $10,000.
*Column K is for liabilities held solely by your spousge or dependent chiid,

Amount of Liability

Date ‘ .
o Creditor __..._nwﬁ Type of Liabliity
MOIYR
Example First Bank of Wilmingion, DE 598 Morigage on Rental Property, Dover, DE
T \EAk oF [ri&p/ch b~/ |MosAr&nce N Fepint.

SCHEDULE E

- POSITIONS

listed in Schedule C:

Positlon

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 organtzation, labor organization, or educational or other 5&85.5 other than the United States. Exclude: Positions

W2V 2y R

Name of Organization
| Broun Brozier’s (Neclons, LS ( Vs 27774,

Use additional sheets If more space is required.




