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FILER Candidates — Date of Election: \ur\h ke m ned
STATUS

New Officer or Employee
Employing Office:

Period Covered: January 1,20/4f | A $200 penalty shali be assessed against any
to_Decemipbl” Si, 2014 . findividual who files more than 30 days late.

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

" y E. Did you hold any reportable positions during the reporting period
end of the reporting period? or Yes | /| No . " Yes No
b. Make more than $200 in uneamed income from any reportable o In the current calendar year up through the date of fling?

asset during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, F. Did you have any reportable agreements or arrangements with L,
honoraria, or pension/IRA distributions) of $200 or more during the Yes No an oSM&o entity n:.wa:o the aaohac period or in ”s....wnn::g. Yes | ] No
reporting period? calendar year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes f\\ No J. Did you receive compensation of more than $5,000 flom a single  yeg p\ No
liability (more than $10,000) at any point during the reporting period?

source in the current year and iwo prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

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

this report details of such a trust that benefits you, your spouse, or your 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

ves ] N [

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, “uneamed” income, transactions, or liabilities of a spouse or dependent child because they meet all three

<3D zo_N\




SCHEDULE A — ASSETS & “UNEARNED INCOME"

Name: B} Winony 3. Qnuualr\/ﬁ Ao | Page__2-0t_A

BLOCKA BLOCKB BLOCKC BLOCK D

Assets and/or Income Sources Value of Asset Type of income Amount of iIncome

ldentify (a) each asset held for investment orfindicate value of asset at close of the reporting pericd. ifCheck afi columns that apply. For acco For assets for which checked *Tax-Deferred” in Block C. check the “None” columit. For all
production of income and with a fair market valueflyou use a valuation method other than fair market value fthat generate tax-defered income (such 8% ihar assats ind; “.o% gory of i by chercki ce.,o. w.«o«: ”..w-v. box below. Dividends, interest)
nﬂu_v:os”h 000 n»?os-r& the .Mvoa:o period Jpieasa specify the method used. :.o:.m_.vn_xw? 529 Mmovﬁhuaw.gc M.anoa o and capital gains, even if reinvested, must be di d as i for assets held in taxabile

other reportable asset or source asset reportin i P -Deferre - accounts. Check “None” if no i amed or rated.
income which generated more than $200 i w an as o:_ﬂsu sold a:..p..ﬁ the i o&.ﬁo-ﬁ interest, and capital gains, even i unts one” ffnoincome was © gene
"uneamed” income during the year. - » v rei d, must be disclosed a3 i P L . . st.

uid be zoao ¢ assats held in taxable &ccoUMts Column XII is for assets held by your spouse or dependent child in which you have no intere:

Provide complete names of stocks and mutual ful olumn M is for assets heid by your spouse or dependenfiCheck “None” if the asset generated
(do not use only ticker symbols). ild in which you have no interest income during the reporting period.

For all IRAs and other retirement pians (such a:
401(k) plans) provide the value for each asset heid i

the t that the reporting poe— -~ - -
1.k < > Current Year _uaoon_:m Year
For bank and other cash accounts, total the amountin] A { B[ CID{ E| FI GIHI T | JI K| L) MK -

all interestbearing accounts. If the total is CL0 M (VWM XXX w |V MW X X
$5,000, list every financial institution where there ‘
more than $1,000 in interest-bearing accounts.

For rental and other real property heid for i
provide a or ipi
"rental property,” and a clty and state.

For an ownership interest in a privately-held busi A
that is not publicly traded, state the name of
business, the nature of its activities, and i
| geographic iocation in Block A,

Exclude: Your p residence, including S
homes and vacalion homes (unjess there was R : 2
income during the reporting period); and any fi i ) . .
interest in, or income derived from, a

1 including the Thiift Savings Plan.

it you have a privately-traded fund that is an Except:
_:ggﬂia.ogiso.m_m:vox

orme)

it kT o R iy

S

If you 30 choose, you may indicate that an asset oA
income source is that of your spouse (SP) of
dependent child (DC), or jpintly held with anyone (JT) |
in the optiona! column on the far left

For a detalled discussion of Schadule Al
frequirements, please refer to the instruction bookiet. m

Over $5000,000
Spousa/DC Income over $1,000,000°

Cther Type of Income {Specify. &g, F
Spousa’DC incarme over $1,000,000°

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

$250,001-$8500,000
$1,000,001-$5,000,000

$1,000,001-55,000,000

Over $5,000,000

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

$5,001-$15,000
$50,001-$100,000

00
$1,001-$2.500

$1001-$15,000
$50001-$100.000
#8500001:$,000,000
$,001-8250
$,001$1500
$50,001-$100,000

Spouse/OC Asset over $1,000,000"

BF

x
x
BT PN

SP,
_.wp [ Mega Cup Skock
Exangles Simon & Schuster

s
i

PEC Hocgn Fund J x} , ~ ERRE . , X
SNC A \oa e \ -
5y Capivel One
8y

>
-

¥

Sosaners, Cradd Unign ) X
Figrend CredrJ nion X

| Scholarshere 529 X| X X v X
Use additional sheets if more space is nequired.
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: D\i\jobﬁ 3. ﬂ@\#ﬂf):f,ﬁo Page__ ) of q

BLOCK A BLOCK 8 BLOCKC BLOCK D

Assets and/or Income Sources Value of Asset Type of income Amount of Income

m, ) Current Year _ Preceding Year
o vl viv v x| ali o [eiv]vivwiwo

Fam|
F

$50,001-$100,000
 $100,001-$1,000000
$1,000,001-$5,000,000
§ Owrs5000000
$100,001-$1,000,000

$60,001-$100,000

W“ M $1,000,000*
Other Type of incoma (Spexify: &.g.
o
$1-5200

$1,001-$2.500

250155000

$5,001-$15,000

$15,001-950,000

EXCEPTELYBUND TRUST

$1,000,001-86,000,000

SO0

$100,001-8250000
$250,001-$500,000
$25,000,001-$50,000,000

$50,001-$100,000

$1,001-$15,000

| $15001.960,000
CAPTTAL GAINS
$5,001-$15,000

" $15004-482000

$1,001-$2,500

DMVDENDS
INTEREST

$1,000,001-$5,000,000
Cvar $5,000,000
Spouse/DC incame over $1,000000° 25

B
$1-5200

. ASSET NAME aF
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Use additional sheets if more space is required.



SCHEDULE A -~ ASSETS & “UNEARNED INCOME’

Name: )3‘:&3& umemv\TS\fr N Page_\_of _A

BLOCKA BLOCK B BLOCKC BLOCK D

Assets and/or Income Sources Value of Asset Type of Income Amount of Income

Current Year Preceding Year

flA|m|N|VIV[WWIX]|X MIVIVWIwW|X] X

Ciher Type of income (Specify: a.g.,
Partnevahip Income or Fam incame)
$1,000,001-$5,000,000

Owr $5,000,000

o0
$1,001-$15.000
15001490
$1,000,001-96,000,000
$25,000,001.§50,000,000
$50,001-$100,000

HEONHINGD.
$1,000,001-$5,000,000
$5,001-$15,000
$60,001-$100,000

' §ioar41.000,000,

$1,001-52,500
$2.51-$5000

Spouse/DC Assat over $1,000,000
Nore

$1-8200

S3-$1,800

$1,001-82,500

$50,001-$100,000
$250,001-$500,000

$5001-$1500

T

Spouse’DC incoms ovr $1.000,0000 X

ASSET NAME BF
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: p.))\ no ﬁ/% \Me mUAVﬂ-TQ.\il/, NO _ummmlm,v of &

BLOCKA BLOCK B BLOCKC BLOCK D

Assets and/or Income Sources Value of Asset Type of Income Amount of Income

Current Year vqoooaz_m Year

TR IV IV DX X | X iwlmlviv]iviwim x

o0

000
$1,001-$15,000
$250,001-8600,000
$25,000,001-$50,000,000
COther Type of Income (Specify a.g.,
Parinership incoms o Fam Income)

WMM&MW =

ss0001 1000

[ ssomooresanm0

$1,000,001-$5,000,000
SpouseDC ncome over $1,000000" X

Over $5,000,000

| wsames
$1,000,001-$5,000,000
SpouseDC Asest over $1,000,000°
e r—
NONE
DMDENDS
e
INTEREST
CARTALGANS
DXCEFTELVRUND TRUST
TAXDEFERRED

—

$1-8200
$1,001-82.500
$5,001-$15,000
$15001480,000 ‘
$50,001-$100,000
SHN001-$4,000,000
$1,000,001-$5,000,000
Over $6,000000
$1-200
$201-81,000
$1,001-$2,500
$5,001-$15,000
$50,001-$100,000
S10G00141,000,000

' ASSET NAME o
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Use additional sheets if more space is required.



SCHEDULE C -~ EARNED INCOME

Name: Bvringay . Poltonhno

Page @ of )

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 both the filer
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse earmned 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: Be advised that the income limit and prohibited income may apply to you after you are on House payroll. The 2014 limit on outside earned income for
Members and employees compensated at or above the “senior staff” rate was $26,955. The 2015 limit is $27,225. In addition, certain types of income (notably honoraria, director’s fees, and payments for
professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Year
ABC Trade Association, Batimore, MD (July 15 Honorarium $0 $500
Examples: Ml.m.ls%rﬂ_os 2 @ME”MMSG «»w..ao Na&%
Ontario County Board of Educaion Spouse Salay NA NA
Worner bros. (onssmer @\c& Jet+s Snise Sal e NoA N/ A
Unwiersidy oF Seomern Californy Setlor 35471 /A

Use addiitionaf sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: Dvtingng T. Portearrhin0 [Pase ) of_4

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. New Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exciude: Any mortgage on your personal residence
{unless you rent it out or are a Member); loans secured by automobiles, household fumiture, 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 the reporting period
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A e c - D € F G H { J K
Date .
sP, ; Liability - : . =
oc. T Creditor Incurred Type of Liability . 8 mm.
MO/YR L olealEe 1
tolzg 2838|358 28 88|88 88 W mm
88|88 (83|35 135 /3¢ g5 |58 |88|% |34
823885 =8 WM 85 | =5 |88 |88 |3 |2
Example First Bank of Wilmington, DE %8 Mortgage on Rental Property, Dover, DE - I B g
N o oHaa9€ ON_ \B4(0 ‘
JT |Greerilree. Paiutind TihindiS |Dec 2000 zﬂynﬂw r W Sagamente, (A | - 1Y
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, 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 held in any religious, social, fraternal, or political
entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting period and
the current calendar year. First-year candidates and new smployees report positions held in the cument calendar year and d two previous years.

Position Name of qurm:_umzo:
Memnise Calidorania Fiim Comenissian mCDBBEDUQX,LM
Memlpe 7 Sarvn Nonica Nrs. Canterioncd Adyise/d Board { %8353%&
Yoot Cinoter CoonmdancahonS
;925,”0?&2 w}ané_& Jawersdy a6 Sodrrera Col\ifernial
©oard e onoey Lo. Canad PEU nrcidge Clhamees of Commerce AFDS\:\«;@&A

Use additional sheets if more space is required.



FILER NOTES .
(Optional) Name: ANCINoOL Y- Pt gg Page__ % of 4
NOTE
NUMBER NOTES
- Addixiorel  Non- Poliv Boords’

Poocd Nemloer  Pasadena (s Colleqr Pand OR st —yn moa,.mm;mi&

Docrd femoed Actogo = o Toath(\SCon Selancy - un comgnSat -

Poord Memiac-Pasadenaprmenian Genocde Memarial —un compensa e
Aduisary boud Mem'oer~ Profession) Cuiid Develog ment Assocades \c:nes.mﬁmmi

Pdsisoly Bo@d Mee 2+ Bertnauwlony Sdc camets- mrDmo?/ﬁDm?*nm

Aduisl o Bopcd Memlt ¢ Ul Wacvesier —unce mpensat 4

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

Name: )D,\_\JQ)L T Poltmntd | Page &. of Qp

Identify the date, parties to, and general terms of any agreement or amangement that you have with respect to: future employment; a leave of absence during the period of govemment service;
continuation or defemral 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
: =, , Member of CalPers Pensan Pan “or & Jlers Sera o7
GUBS.DJoh La Ganade tlotridge. ferty codna (. EotiMeated B8O Monn at cge g5 AR MG,

SCHEDULE J — COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affiliation for services provided directly by you during the current year and two prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
govemnment and any information considered confidential as a result of a privileged refationship recognized by law. Do not repeat information listed on Schedule C.

Source (Name and City/State) Brief Description of Duties

Example: Doe Jones & Smith, Hometown, Homestate Accounting Services

Unuserstbyof Sosnein CliLfatnio |Cones\ieson Voot Educanon s Laadeshg Pogmmm:ng~ Development

Use additional sheets if more space is required.




