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EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BQTH OF THESE QUESTIONS
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
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SCHEDULE A — ASSETS & "UNEARNED INCOME* . .
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SCHEDULE C — EARNED INCOME
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and fller's spouse, list the source and amount of any honoraria, List only the source for other spouse eamed income exceeding $1,000. See examples below.
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INCOME LTS and PROHIBITED INCOME: Be advisad that the income limk and prohibited income ey apply to you after you are on House payroll. The 2014 limit on outside sarned income for
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SCHEDULE D - LIABILITIES
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E

Report liabilities of over $10,000 owed to any one craditor at any time during the reporting period by you, your spouse, or your dependent chiid, Mark the highest amount owed during the reporting
period. New Members: Members are required to report all llabilities secured by real property including morigages on their personal residence. Exclude: Any morigage on your parsonal residence
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SCHEDULE E - POSITIONS

Position

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, empioyes, or consuitant of any corporation, fim, partnership, or
other business enterprise, nonprofit organization, labor organization, or edkicational or other Institution cther than the United States. Exclude: Poasitions heid in any religious, soclal, fratemal, or poittical
entities (such as political parties and campaign organizations); and positions sclely of an honorary nature. New Members and sacond-year candidates report pasitions held in the reporting period and
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SCHEDULE D - LIABILITIES
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Report liabilities of over $10,000 owed to any one craditor af any time during the reporting pariod by you, your spouss, of your dapendant child. Mark the highest amount owed during the reporting
period. New Mombers: Members are required to report all liabiiities secured by real property including mortgages on their personal rasidence. Excluds: Any mortgage on your personal residence
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liabilties owed to you by & spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge sccount (1.6., cradit card) only if the balance at the close of the reporting period
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SCHEDU - POSITIONS
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FILER NOTES : . .
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