2043 FINANCIAL DISCLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES

For Use by Members, Officers, and Employees

Form A .’%” NJ gam Page 1of 8

2014

7.1 ,
Name: [Cal ol SV, Hatg

LEGISLATIVE RESQURCE CENTE

015APR 29 PN 1: L4

Daytime Telephone: “ 2 GFFICE OF THE CLERK

U.5. _vaummo i mmmm@wdﬁz«»ﬂzmm

2014

FILER Member of or Candidate for State: | X Officer or  Employing Office:
STATUS X U.S. House of Representatives District: _ 4 + Employee
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EPOR X'| 2043 Annual (Due: May 15, 2014) Amendment X_ Termination Date: % avurary 2, 2015

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

the current calendar year up through the date of filing?

end of the reporting period? or Yes No outside entity during the reporting period or in the cusrent calendar Y@
b. Make more than $200 in unearned income from any reportabie <Mmq_ :M M_:“No: 9% date owm___._om pe

asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell, or a G. Did you. your spouse, or your dependent child receive an
oxn_..m:.uw any securities or reportable real estate in a transaction Yes r\ No _.ovonmﬂ_o .mwr@ ﬁww_mzc, Boww than MMmo in value from a mmsw_w Yes No &
exceeding $1,000 during the reporting period? source during the reporting period?
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 v No _.muo;mﬁ_o .aww<o_ owwmmau:awsgaﬂoq travel totaling more pﬂm: Yes No ¢\
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
D. Did you, your spouse, or your dependent chiid have any reportable Yeos «\ No lieu of p Ms: g you for a mqnmooos appearance, or article durin oaw:m Yes No «\
liability (more than $10,000) at any point during the reporting period? reporting period? ' '
E. Did you hold any reportable positions during the reporting period or in
Yes .\ 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 Yes D No B

TRUSTS — Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you exciuded from v _u N E
this report details of such a trust that benefits you, your spouse, or dependent child? L 0

mxmtv._._02|Im<o<ocoxo_caon:.o:.ifovozw%oﬁo.é@oﬁ...._:omsoa;:ooao.:m:mm&o:a.o_,_mmg_aomoﬂmmvocmooaovo:aa_.zoz_acmomcmmsov‘awﬂm__ﬁaw _H_ &
tests for exemption? Do not answer “yes® unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Identify {a) each asset held for investment orfindicate value of asset at close of the reporting period. If you use aCheck all columns that apply.

For accounts that

: 2- 8
Name: ? | ol Y RL & /] Page of
BLOCK A " BLOCK B BLOCK G BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of income Amount of Income Transaction

For assets for which you checked “Tax-Deferred” in Block C, youl Indicate if the

production of income and with a fair market value jvaluation method other than fair market value, piease specify the method|l g tax-deferred § (stch as 401(k), IRA, orfmay chack the *None” column, For all other assets indicate thel| asset had
QSJ&S $1, oﬁow:.o gn!w the reporting period, Jused. uno 38::2. you may check the s_.vx.j ferred” fcategory of i by checking the appropriate box below. Easoma ™,
and (b) any o reportable asset or _source % I ring th i riod and I t, and ap | galins, [Dividends, interest, and capital gains, even if reinvested,lsales (S}, or
income that generated more than $200 in * boomie Gt I e e g 5 included 0nlY] gygn i ted, must be disclosed as incomefmust be disclosed as income for asssts held in hanges (E)
income during the year. o P dependent child in which for assets held in taxable accounts. Check "None"faccounts. Check “None” if no income was esmed orjexceeding $1,000
*Cotumn M is for Y your spouse or ndent child in whit if the asset g ted no i during the reportingfo d in the reporting
Provide compiete names of stocks and mutual funds | you have no interest. period. period,
(do not use only ticker symbols), *Column XM is for assets held by your spouse or dependent If only a portion of
child in which you have no interest.
For all IRAs and ofher retirement plans (such as| lesse inlcats a5
401(k) plans) provide the value for ono: »wma. :o.a in follows: (S (part)).
the account that ds the reporting
A|B c 0 E FIG|H t J K LM f WymWm (WM VvV IX] X | X)X is col
For bank and other cash accounts, total the mSo:SJ . Hﬂoaﬂ“ﬂ”“z
fin all interest-bearing accounts. If the total is over no transactions
$5,000, list every financial institution where there is that exceeded
more than $1,000 in interest bearing accounts. $1,000.
ﬂoaaaﬂ_v:aongw_\ 107@&8.. tment
_oas.ua a + or ripti 6.9.
“rental property,” “anda city and state.
For an ownership interest in a privately-held business
that is not publicly lraded, state the name of the
business, the nature of ils activities, and its
geographic location in Block A.
Your p ick g second
homes and <§ao: homes (unfess there was rental —
income during the reporting period); and any financial
568% in, or 58:5 ao_‘zoa from, a federal W
program, g the Thrift Savings Plan. £ m
If you have a privatelytraded fund that is an s 3
Excepted investment Fund, please check the "EIF”| m m w
box. 3
g e £
If you so choose, you-may indicate that an asset or 8 g % g g .m
income source is that of your spouse (SP) or gl818 |8 z B M g 2 £
dependent child {DC), or jointly heid with anyone g |8 |8 g (B (2 8 2 A
(JT), in the optional column on the far left. g m b4 m. w M 3 w W m M m s % g 2 (g 8 W. s Wz g m m
% - - o > =
sotailed  discussi Sehodul & 3 2lz 1z |8 |3 g & g s g |E 22|z |2
For a of A gl 12 |2iz1z|z18(8 (23 g |4 = =12 18 |2 |2 |32 =3
! of S | 2 AR ENERERE & \ . {E 5 12 |2 12 g 8
frequirements, please refer 1o the instruction booklet. m 5|8 m 8 s W m 18 |8 g M m M m M W o] 3 M M m m 2 2318 (2(81|g B M IF. s. s(pari), orE
|= |5 |83 (= |8 2 |5 B[z |33 |2 |82 8 |s (s |8 (8|5 (=
— - .
8P, EF ] S(part}
foc, §F~_iega Corp. ok x X . X
o =
i Simon & Schuster indefins Reyaios
" Pastnership
ABC Hedge Fund X X tncome
-
50% Invtinad
“bnwtb.n)F MHeurd : x
Co osaru TX = favnn | 1X X

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

Name: @\%S I»&N‘P\

Page_ O of 8

Report any p that ded $1,000 in the i
roportng pend of 5 Rocty or ot prope % hekd by you, your spouse, o o Type of Transaction Date Amount of Transaction
amgﬁ.:su_s_ss Provide a brief description of an exch 6 H i J
Exclude transactions between you, your sp or dependent ]
purchase or sale of your p unless it g ted rental i © {MO/DA/YR) or
a portion of an asset is sold, plaase choose "partial sale” as the type of transaction. W Quarterty, 8 M
i Lo g | o oes ) . | &8
Capital Gains: If a sales transaction resulted in a capital gain in excess of $200, check = weekly, if . . m W. M m M
the *capital gains” box, unless it was an asset in a tax-deferred t, isch 3 3 applicable . - L8 ig 28 | 38 s |8 3
the capital gain income on Schedule A. i m MM 88 | 38 zs mm g8 | 58 | €8 3 M
* Column K is for assets solely held by your spouse or dependent child. & ”ﬂ\ ﬂm WS | = e %m mw =~
SP,DC, JT Asset .
SP I3
1
Lakonids Nt et B K
Reclmall, T ~ st 9/14

Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

Name: R\,.\D\S!L.S' HALL

Page F

oﬂm

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 totalty prohibited.

State o€ Texas

' meﬁb\\q,ﬁr

Source (include date of receipt for honoraria) Type Amount
Keene State Approved Teaching Fae Mmls
Mary egisiative Ponss 18,000
Examples: wﬁacﬂ- xohmﬂzo 0. 5) > Ja.%mmuu.% > $1.000
Ontario County Board of Education Spouse wo_o? N/A
DYV W -
Logao Lad #713,038.

Use additional sheets If more space is required.
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SCHEDULE D ~ LIABILITIES
Name: ?xn.»\r . Hedlo Page_7 of 8

Report liabilities of over $10,000 owed to any one crediior 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 liabllities 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; liabllities of a business in which you own an interest {unless you are personally liable); and liabliities 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 period exceeded $10,000.
*Column K is for iiabilities held solely by your spouse or dependent child.

Amount of Liabllity
F H
Date
oo T Creditor __.._mmw__.“._““ Type of Liabllity
MO/YR ....M
H B
Example First Bank of Witmington, DE /88 Mortgage on Rental Property, Dover, DE
LA leadi (ot o b Ba<
Roc icpenll, TX. 4/14 | CD sursd Loap~
Novrting East Trading .
Roc Kurall, Tx vav, ona ) Buasrsoa Fipossa
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, empioyee, or
consultant of any corporation, firm, parinership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions
listed in Schedule C; positions held In any religious, soclal, fraternal, or itions solely of an honorary nature.

Position Name of oqmm:_uu-_os

o Kansa )i, T,

ﬁNaD_AS\LNT rlw-...,V\

n:h\ﬁ\(\b:\ﬂ.

RocKuwa )t T

Use additional sheats If more space Is required.
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SCHEDULE F - AGREEMENTS

_ Name: a\.\h\.)l..)\.u I}: Page 2 of 8

ldentify the date, parties to, and general terms of any agreement or arrangemant that you have with respact 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 weifare or benefit plan maintained by a former employer.

Date

Partles to Agreement

Terms of Agreement

.\S,\Mv&n. and State a€Tzxas

Fens,

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 chilg that are totally independent of his or her relationship to you. Glits
with a value of $140 or less need not be added towards the $350 disclosure threshold. Note: The gift rule (House Ruie 25, clause 5) prohibits acceptance of gifts except as specifically provided in the

rule,

Source

Description

Value

$400

Example: _ Mr. Joseph Smith, Artington, VA Siver Platter (determination of personal friendship received from the Ethics Commities)

Use additional sheets if more space is required.




