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UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New m:._ﬁ_0<00w pmetay ATivE nrg DENNE prny
{ 20ISSEP30 AMIf: 23
. VAN |
Name: L a SNM \S o:\\ N\\, Daytime Telephone:_ . 1 CIRIRT LF T O
New Member of or Candidate for  State: ___ p &/ & WO HCUSE OF REFRES v -
X U.S. House of Representatives ®o\§_§” NI\NI m.ﬁa.h _u_ ot % (Office Use Only)
FILER Candidates — Date of Election: 2/20(4
STATUS
New Officer or Employee Period 0N<o3n" January 1, 2l5 A $200 penaity shall be assessed against any
Employing Office: to__ /id [reig . Yindividual 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

E. Did you hold any reportable positions during the reporting period

Yes "
b. vﬁmnawwoﬁﬂo::w:nnoovﬂ.ﬂnawaa income from any reportable or in the current calendar year up through the date of filing?

asset during the reporting period?

o.oaS:o..ésmuocssus.sa&;go??&%a. _".oagogaooa%.o&aoagwo;%ﬁé
honoraria, o pension/IRA distributions) of $200 or more during the X an ocaﬁu entity sw__s the reporting period or in the current
reporting period? calendar year up through the date of filing?

D. Did you, your spouse, or your dependent child have any reportable Yes No J. Did you receive compensation of more than $5,000 from a single
liability {(more than $10,000} at any point during the reporting period? s source in the current year and fwo 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

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committes on Ethics and certain other “"excepted trusts” need not be disclosed. Have you excluded from D &\
this report details of such a trust that benefits you, your spouse, or your dependent child? Yes No

mxm!nszuxgoﬁcmﬁnggsw805»3&.25@8..::833.__..33?5:3&3«.o_..sz_ac»%wmvoﬁoo_dougaoaoz_nw§§=ﬁ<3¢o§=§8¢ D E
tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME” _ﬂa." Tames Mot/ A

Page of
BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income

dentiy (s) each asset held for invastment value of asset at close of the raporting period. MiCheck all columns that apply. For “Tax-Deterred” in 8lock C,

producion of income and with @ fair market 4 use o valustion method other than fair markel value knat o (such asl s nbcain i category of Ivcorme by checking the appr e o e el
.Soﬂwanrﬂﬁos?oao::ogg. specily the method used. a?.wm_w?msegyég nd capital gains, even If rein must be disclosed as licome for assets held in taxable)
fand any r reporisble asset or source ‘ax-Deferred” column.  Dividel

o which " then  $200 mayumoﬂo_&“!o sold g:o the 383 vo_-on a g, and ﬂ_'_ gaine, Check “None” :.8_.62-8‘30!.300«0!635

unsamed” income during the year. « - nvested, must be Josed a8 income t — P

be “None. held I taocabs ¢ FColumn XIt is for assets held by your spouse or dependent child in which you have no interast.

[Provide complete names of stocks end mutusl M iz for assats heid by your spouse or dependei heck “None” if the asset gensmated o

{do not use only ticker symbols). In which you have no interest. during the reporting period.

Current Year vz.oo&..u Year
tjgim|(v|viviwiwe | x(0pafo[nfmiviviviwiwmx|x[x]|e

o guggf_gzgg
28:[!..._05. il!gin.o-gs.

jnterest in, Q_ggigo
fretiremant program, including the Thift Savings Plan.

yous have a privataly-traded fund that is an
estment Fund, please check the “EIF* box.

j c‘o«&ﬁlﬂ!:-.gc.o!tﬁ

For a detalled discussion of Schedule Af
roquirements, phease refer 1o the Instruction booklet, m

E - 3

Exanples: Simon & Schuster

Other Type of Incame (Specily: 8.¢.. Parinership Incorme or Fam income)

Spouse/DC Asest over $1,000,000*
EXCEPTED/BLIND TRUST
Spouse/DC Income over $1,000,000°
Spouse/DC Incoma over $1,000,000*

TAX-DEFERRED

$15,001-$50-000

$1.001-$15,000

> $50,001-$100,000
$100,001-$250,000
$250.001-$500.000
$500,001-81,000,000
$1,000,001-$5,000,000
$5,000,001-$25.000,000
$25.000,001-$50,000,000
Ovar $50,000,000
CAPITAL GAINS
$201-$1,000
$1.001-82,500
$2,501-§5,000
$5.001-515,000
$15,001.$50,000
$50,001-$100,000
$100,001-§1,000,000
$1,000,001-$5,000,000
Qver $5,000,000
$1.001:$2,500
$2.501-95,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-51,000,000
$1,000,001-$5,000,000
Over $5,000,000

$1-§1,000

None:
E3 $1-$200
> | $201-$1,000

i
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Use additional sheets if more spacs is required.



SCHEDULE D - LIABILITIES e LQ\\\ 2 y \&QQ\W \) . W * N

Report liabilities of aver $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 reat 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 fumniture, 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 liabifities held solely by your spouse or dependent child.

Amount of Liability

JT| Wels Fargo Y7 | Mlortyese —boroesty

A 1 [ D E F G H } J K
Date
o Creditor __._,.Muum«a Type of Liability g mw
MOIYR N
ol l.elealealen |28 |28|88 8|88
38|32 (8% 2228 5¢ gcigf 88\ B o]
co |28 |38 |25 (88 |8z |25 |25 |88|28 |28
Example First Bank of Witmington, DE Moartgage on Rental Property, Dover, DE X

BB AT Auto qjeoft| Auto |

X

CF bunk( Yot | ctdr revoknt X

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, empioyee, or consuitant of any corporation, fim, partnership, or
other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exciude: Positions held in any religious, social, fratemal, 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 ysar. First-year candidates and new employees report positions held in the current calendar year and Easo:a yeoars.

Position Name of o.moa_nnn_o:

Use additional sheets i more space is required.




