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FILER A} Member cof or Candidate for State: \k 8 F@em& 5 Officeror  Employing Office:

STATUS U.S. House of Reprasentatives District: M_ m Employee \\

7/

_. rﬂ\_ Termination
Date of Termination:

REPORT 2014 Annus! (Due: May 15, 2015)

TYPE Amendment

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

id 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 reportsbie agreement or arrangement with an
end of the reporting period? gr Yes VK_ No outside entity during the reporting period or in tha curent calendar Y8 No | )
b. Make mare than $200 in unearned incoma from any reportable year up through the dats of filing?
asset d the re eriod?
B. Did you, your spouss, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive an
exchange any securities or reportable real estate In a transaction Yeos No gﬁ%ﬁ& :ﬂ“!o ..__owooc_o: $375 in value from a Q:M_o Yes No _ u _ /
excesding $1,000 during the reporting period? source ncg period?
C. Did you or your spousa have "eamed” income (s.g., salarles, H. Did dependent child recei
honoraria, or pensicnARA distributions) of $200 or more during the Yes | \ A No ~3o:um.oo: akdch uwohnn.!ﬂuwaocﬁ:hvn w.rai ﬂo.u.tu.wo kﬂﬂﬂg Yes /\\aﬂ
reporting period? $375 in value from a single source during the reparting pariod?
1. Did any individus! or organization make a donation to charity in v
D. Did you, your spougs, or your depandent child have any repartable Yes Ne ’ . Yas No
liablity (more than $10,000) at any point during the reporting period? \ "_2 afpaying yeu for a spesch, appearanca, or aricle during the M
€. Did you hold any reportable positions during the reporting period or in
the curment calendar year up through the date of fling? You No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"

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

IPO - Did you purchase any shares that wers allocated as a part of an Initial Public Offering during the reporting period? if you answered “yes” to this quastion, plsase contact D
the Committes on Ethics for further guldance. Yas No E\r

qﬂco._.o..oa&ninnésn.Dcu_sonm_msn._.aaw.822&39003_3533ms_nognoozgoso_,.oxooloaﬁaa.zo&:3_8&8_3&.:u<o<30§n&§ D
this report details of such a trust that benefits you, your spouse, or your dependent child? Yes No m\v

nxm!ﬁdozlxuiwo:oxnﬁoag&_uivoa-:«%gwos.;c:o!s&._:go.niaﬂn.o:?o_.__nz_aoaRugaoﬂ§~§n¢aosﬁgso§33-2& D E\
three tests for sxemption? Do not answer *yes” unleas you hava first consulted with the Committes on Ethics. You No




SCHEDULE A — ASSETS & “UNEARNED INCOME” ™
Name: L@Nf\ﬂy}m;\_ &%ﬁ Page > ot £
/4

o —— 1
BLOCK A BLOCK B BLOCKC BLOCKD oo
Asset and/or incoma Source Valus of Assat Type of ncome Amount of Incoms Transaction
Idantify (a) each sssmt held for invemment orflindicata vakis of asset st dose of the reporting period. #f you usa wfCheck st coumns that spply. For accounts thatlFor assets for which you checked “Tax-Osfermed” in Block C, youlindicats ¥ the
production of Intome and with 8 fsir merket vatualvalustion method cther than fair merket value, plesse specify the method fgenerste tan-dsfered income (such as 401(k), IRA, or may chack the “None® column, For sll othar sssats indicate thafssset had
axceeding $1,000 at the end of the reporting period, Jused. 520 accounts), you may check the TexDeferred™flcatogory of income by chacking the box batow. ),
and (b) any other reportable ssset or sourca ofl,, L Louw was sold during the raporting pariod and Is Incuded o coknur.  Dividends, Interest, and amv:l usine, [ Dividonds, interest, o.aro-!i gsina, even ¥ reinvested, Isules (S). or
incore that genersted more then §200 in "unesmed” becsuss It gararated (ncome, the value shoild ba "Norie.* aven if relnvested, must be a8 be an for assets held in taxable]exchenges (E)
incomae during the yeasr, ! ’ for ssssts hald In taxable accounts. Cheok "Nons"Jaccoumts,  Check “None® if no income was samed orflexceeding §1,000
*Colurmn M is for assets hald by your spouse or depandant child in which [if the assst geheratad no Income during the reporting | generated. In the raporing
Provide complete nemas of stocks snd mutusl funds]| You heve na intereal. period. period,
(do not use only ticker symbols). “Column XK is for assats held by yaur spouss or dependet child W iy & portion of
In which you have no interest, an assat wes sald
For sl WRAS and other retirement plans (sch o9 plesse indicate s
401{(k) plans) provide tha value for sach assst hald in follows: (5 (part)).
ths account that da tha raporting threshold
Al8 A e E|FIGIHIT]|]IKIL]|N tjn|m|wviviviaiWw|X]X|a|x
For bank and other cath accounts, total the S.E;— e
in ol interest<benring accounts. ¥ the total is over na ransactions
$5.000, fist every fnancial Inglitulion whera thers is that excaeded
mors thart $1,000 In intaresi-besring accourts. $1,000.

For rentsl and other rasl praperty held for investment,
provide 8 | dd L3 g,
“rental property,” and & dity snd state.

For an ip intarast in & ty-hald buatnens;
that is not publidy tradad, state the nams of the
busingse, the neturs of s sctivities, snd ils
geographic focation In Bleck A.

Exciude: Your personal residence, including second
homes and vacation homes (un/ass there was remsl
incoma during the reporting pertod); and any finendal
intergst I, or income derived from, » federsl
1 program, induding the Thrift gs Plan,

If you have » privately-raded fund that is an
Exceptad Invastment Fund, pleass check the “EIF"|
box.

If you so chooss, you may indicats that sn asset or
incoma source is thet of your spouse {8P) or!
dapendent child (OC), or joinly held with anyons;
(JT). in e optionat coltsmin on the farlst.

For 8 detshed discuseion of Scheduls A
Jrequirements, please refar 10 the instruction booldet. M

Spouna/DC Assetwilh income over $1,800,000%

$4,001-$15,000
$15,001-430,000
$100,0014250 000
$258,001-§500,000
$500,084-81,000,000
$1,000,001-55,000,000
$5.908,001-825,000,000
$25,000,80 1450000 006
Over $50,000,000
Spouee/DC Asset over $1,090,000°
CAPITAL BANG
EXCEPTEINBLIND TRUST
Qthet Typa of incoma
{Spaclly: .0 , Parinership Income or Farm Income)
$201-41.000
3250145000
$5.001:415,000
$15.001-45¢,000
$50.081-5100.00¢
$100,084-81,000,000
$1.000,081-85 000,000
Over §5.000,000
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Use sdditional sheests If more spacs is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”
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BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
Asset and/or Income Source Valus of Asset Type of Income Amount of Income Teansaction
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Use additional sheets If more space is required.



SCHEDULE C ~ EARNED INCOME z.a.LJGFNQ\?%N\V mx%\, Page |~P o &

List the source, type, and smount of samed income from any source {other than the filer's current employment by the U.S, govermnment) 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 samad income exceeding $1,000. See axamples belaw.

EXCLUDE: Mitary pay (such as National Guard or Reserva pay), federal ratirament pragrams, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2014 limit on outside earned income for Members and employses 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 fiduclary relationship) were totally prohibited.

___Source (include date of receipt for honoraria) Type Amount
| Koo Staty )jim «8&“ Fes
mggmm“ | State of Manyland _ L %
i e =

Bonchmanlt ﬁ\\s&\ Q\o‘:\% ¥ *Mdd

Use additional sheets if mors spacs is required.




SCHEDULE D - LIABILITIES N, %\@iﬁﬂw@i_\r?a@r A

Report kiabilities of over $10,000 swad to any one creditor at any tinte during tha reporting period by you, your spouse, or your dependent child. Mark the highsst amount owad during the reporting
period. Membars: Members are required to report all liabilities secured by real property including martgages on their personal residence. Exclude: Any mortgage on your personal residence {uniess you
rent it out or are a Member); loans sacured by automobiles, household furniture, or appliances; Habilities of & business in which you own an interest (unless you are personally liable); and liabilities owed to
you by a spouss or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the batance at the close of the reporting period axceedad $10,000.
*Column K is for liabilities held solely by your spouse or dependent child,

Amount of Liability

A -] [+ ] E F [] H 1 ] K
Date
o Creditor Daky Type of Liabllity : mw
MO/YR N R B DO P PP
AR
g7 |25 |58 |28 (|88 |52 |78 498|988 |8
Exampls i First Bank of Wilimington, OE 5/98 Norigags on Rental Praperty, Dover, DE X

Fotrs Aol Lt Ay onf ool \KD*Q? o Laprt
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SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, directar, trustee of an organization, partner, proprietcr, representative, employee, or
consultant of any corporation, firm, partnership, or ather business enterprise, nonprofit oana_uugo: labor oana_nmeg or educational or other institution cther than the United States. Exclude: Positions
held in any religious, social, fratemal, or politi of an honcrary nature.

Position Name of o..nnz.uozoz

Use additional sheets if more space is required.



SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS |

Page m‘ of m,

Identify the source and list travel itinerary, dates, and nature of expenses provided for trevel and travel-related expanses totaling mora than $375 racelved by you, your epouss, or your dependent child
during the reporting period. Indicate whether s family member accompanied the traveler at the sponsor's expanse. Disclosure is required regardless of whether the expenses were paid directly by the
sponsor or were paid by you and reimbursad by the spansor.

EXCLUDE: Travel-ralated expanses provided by fedaral, state, and local governmaents, or by a forsign government required to be separately reportad under the Foreign Gifts and Decorations Act (FGDA, 5
U.8.C. § 7342); political travel that is required to be raported under the Fedaral Election Campaign Act; travel provided to & spouse or dependent child that is totally independent of hig or her relationship ta
the filer.

Farnily Member

Source Ostuis) g&eﬁlxﬁvﬂn%' roa.ﬂnb_-oo Mﬂn-o Wecluded? (YAN)
Government of Ching (MECEA} Aug. B4 DC-Bajing, China - DC Y Y "
Hailat for Humanty {charily fundraiser) Mar, 34 DC-Boston-OC Y A4 Y

ﬂs Cr P [ A lansas, |Fo3Ap %] Voviye lregtogne?/ | ¥ | Y | Y.

m&%&&«s \NS Sepe T Goen, 2o0lY|  Jre st

Uise additional shoets if more space Js required.



