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UNITED STATES HOUSE OF REPRESENTATIVES Form A ree! oqh
2014 FINANCIAL DISCLOSURE STATEMENT For Use by Members, Officers, and Employees
O JAR 13 PH 1140
Name: .wl::.&h T Srezg Daytime Telephone:_ - N R TR NN
Bovehew s D Bl L e

(Office Use Onl
Member of or Candidate for State: H..VLE! L% Officer or  Employing Office:
FILER vN R —

STATUS U.S. House of Representatives District: Employee
amum__mﬂ 2014 Annual (Due: May 15, 2015) Amendment Termination

Date of Termination:

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

T E— A —— BT R
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
end of the reporting period? ot Yes v\ No outside entity during the reporting period or in the current calendar ~ YeS No

b. Make more than $200 in unearned income from any reportable
asset during the reporting period?

B. Did you, your spouse, or your dependent child purchase, sell, or
exchange any securities or reportable real estate in a transaction Yes No V»\
exceeding $1,000 during the reporting period?

year up through the date of filing?

G. Did you, your spouse, or your dependent child receive any
reportable gift(s) totaling more than $375 in value from a single Yes No
source during the reporting period?

xxxl

C. Did you or your spouse have “eamed"” 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 VA No 8_8:»«,_0 rwwa_ owoamswcawao:wﬂ- travel totaling more .,_‘..m: Yes No
reporting period? $375 in value from a single source during the reporting period?
N . 1. Did any individual izati ke a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes X No _ac_oﬁmvww\_m:u_“_ou wow_.mwﬁm:ﬁm mﬂﬁﬂmﬂoﬂ M“_M%mﬂmﬂmaw_awz_o Yes No
liability (more than $10,000) at any point during the reporting period? reporting period? peech, 8 9
E. Did you hold any reportable positions during the reporting period or in K
the cument calendar year up through the date of filing? Yes No .8\ ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

=uo|cavécv:qo:mmom%m:m_.omSm.sﬁam__oomnoammmum:&m:_:Em:ucu_wngo;_._cacasu.:m..muoa:mumno%_36.._m:mioqoa.ﬁm.»o.zwncom:o:__u_mmmmooamo_ Y _H_
the Committee on Ethics for further guidance. es No n

._.xcm._.m|oo.m=m~8ma,:n.ocm_§3m_m:a._._.cwﬁ.mvu..o&nu<§000333@¢o:m5m8m:aoo:mmsogo_..oxomu.wn.ama,_..oon_:o.vwawg8oa.Im<o<ocoxn_.._n3=o_s _H_ _N_
this report details of such a trust that benefits you, your spouse, or your dependent child? Yes No

me!_u._._02|Im<o<o:axn_caon:o“:iwSvo:w%o?w-mmmoﬁ.a::mm_.:ma,5339:m:mmo:o:m.o_,_mmg_ammo;muo:mwo_.v‘oc_.amvm:noao_..w_acmomcmo?cv.acﬁm__ _H_
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No n




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: va?\:r?h\.h u’. wjm...r\rb. Page Q\ of mb

P —
BLOCK A BLOCK B BLOCKC BLOCKD BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
{dentify (a) each asset held for investment orfindicate value of asset al close of the reporting period. i you use ajCheck all columns ..Sp apply. For accounts thatljFor assets for which you checked “Tax-Deferred” in Block C, youl Indicats if the
ancm...o: «o‘q mwoooasn Sn_a M_% %. Bhvo:..hi& <s._u:% §uﬁw..o: method other than fair market value, please specify the mathod mno te ta: ..Mv fa o:MuOﬂS =.No »..w:xwoﬁ\’ Rou.. -3”“@ chack “_,.o .zo=o.r<8_h_:ﬁso..n For hu other »mmcmw N.MMSMM_:S swﬂwwmywa @
exceading at the en e ng period, Ju accounts), you may ax- category of income ing appropria x below. | pul es (P),
and (b) any other reportable asset or source i column. Esn.:au interest, and onu_ﬂ_ gains, | Dividends, _3030.. !.n capital gains, sven if reinvested,sales (S), or
income that generated more than $200 in P— an om@.ﬂ» was moa.:%ﬁ_% »ﬂM <Nwwq“ﬁcmonaomz”ﬂﬂ is included only oven if rel , must be discl as i be discl as for assets held In taxablefexchanges (E)
income during the year. for asssts hekd in taxable accounts. Check “Nono*Jaccounts. Check *None® if no income was eamed of exceading $1,000
*Column M is for assets held by your spouse or dependent child in which Jif the asset generated no income during the reporting lgenerated. in the reporting
Provide complete names of stocks and mutual funds§you have no interest. petiod. period,
{do not use only ticker symbols). *Column X is for assets held by your spouse or dependent child If only a portion of
in which you have no interest. an mWwS was sold
For all IRAs and other retirement plans (such as ) :
please indicate as
401(k) uS:& provide the value for ouo: moéop held in follows: (S (part)).
the t that ds the reporting td . i
Al B c D E[F|G|H]I]|J]K]|L]M Pl jm vV v viep x| x| x| xe i
For bank and other cash accounts, total the amount a_.m.m:.mﬂﬂ_mbm_n.ﬂs
in all interest-bearing accounts. f the total is over o transactions
$5,000, list every financial institution where there is that exceedad
more than $1,000 in interest-bearing accounts. $1,000.
For rental and other real property held for investment,
provide a address or d iption, e.g.,
“rontal property,” “anda city and state.
For an ownership interest in a privatsly-held business
that is not publicly traded, state the name of the
business, the nature of its activities, and its|
geographic location in Block A.
Exclude: Your p i including second
homes and ﬁﬂeoz homes A::Fam there imw rentat .
income during the reporting period), and any financial (3 .
interest in, or __._850 ~derived from, a federal 8 W
program, including the Thrift Savings Plan. M s
S
If you have a privately-traded fund that is an _m >
Excepted Investment Fund, please check the "EIF* W m
oo g : g
S = =
If you so choose, you may indicate that an asset or s |8 g 23 2 £ © k]
income source is that of your spousa (SP) or - 8|8 g B E 2 m g |8 £
dent chitd (DC), or jointly held with anyone) g A ERERE g Sl - 121a |83 g |8 |8
(JT), in the optionat column on the far left. 8 g s |8 m .m-. 3 mw 8 M M 2 W 3 M = M g g (g 8 g s g 3 g M
" e PO e =1 4 3 > | v 2le |2
For a detsiled discussion of Schodule A gl g |z m 3 2ig (8|8 8 2 2 2le Bk (&2 g g i3 |5 g |3 m g m m
requirements, please refer to the instructionbookiet. 1o |5 | B | 8 |2 |g {g g g |8 m pid W u g |& B8 |2 5 M m 21281388 s |8 |5 |2 Ip.s, spart), orE
S22z (s|E|B|Bzas|8|a 8|2 |8|E|3|81(% (& mnmnn&nmnumm_
SP, BF ” ” . ECT)
DC, SP__| Mega Corp. Stock .
T Simon & Schuster indefinita Royaties
- Partnership
ABC Hedge Fund X X fcome

x|
L
|
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Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: vwlt\:h_n ul m,nmﬂr\* Page W. of G

BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction

A B c DI{EJF|G|H]|I JlK|[L|M { | Vv vEpvIEpvin o X § XX

Spousa/DC Asset with Income over $1,000,000*

(Specify: 6.9., Partnership Income or Farm Income}

$15,001-$50,000
$100,001-§250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,009-85,000,000
$5.000.001-$25,000,000
$25,000,001-$50,000,000
Spouse/DC Asset aver $1,000,000*
EXCEPTED/BLIND TRUST
Other Type of Income
$100,001-$1,000,000
$1,000,001-85,000,000

Noneo

$1-$1,000
$1,001-$15,000
$50,001-$100,000
Over $50,000,000
DMDENDS
RENT

INTEREST
CAPITAL GANS
TAX-DEFERRED
None

$1-$200
$201-81,000
$1,001-$2,500
$2.501-$5,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
Qver $5,000,000

NONE

| [ X w‘ﬁa_. or E

3P,
TS. ASSET NAME EF

E

>l.
A
o

Saciesony Mar. Lige

A (even)

*

aewses Moar [ier ¥ ’

Bpvtuiry (£ovemy ¥ 2

Taivsey Nam Lige X s\\\_

Acvuir (iven)® 3

Avwson MNir (ipe h [ a

Arvwiry (aveny ¥

<< X x| P

mbp-ﬁ.‘\ V\hmﬁ 70,: % x .x

Licistory 529 Pinss

“p1i

Foocurs Lowle. S s . X

Nb.\nm A Muruss Fain

blmﬂ.\}: Easine Eige - X

Pacie e Groret Foon
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Visspungy 0 Looney Frin X

Use additional sheets If more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: \v\?&t.:&h I\.._). Sron Page h\ of &

BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
Asset and/or Income Source Value of Asset Type of income Amount of income Transaction

{Spacily: e.g., Parinership Income ar Farm income)

None

$1-81,000
$1,001-815,000
$15,001-850,000
$50,001-5100,000
$100,001-$250,000
$250,001-6500,600
$500,001-84,000,000
$5,000,001-825,000,000
$25,000,001-850.000,000
Over $50,000,000
Spouse/OC Asset over $1,000,000*
CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of Income
$201-$1,000
$1,001-82,500
$2,501-85,000
$5.001-$5.000
$15,001-850,000
$50,001-$100,000
$100,001-$1,000,000
$1.000,001-85,000,000
Over $5,000,000

Nore
$1-5200

$1,000,001-85,000.000

NONE

DIVIDENDS

RENT

INTEREST

Spause/DC Assat with Income over $1,000,000*

P, 5, ), or €

ASSET NAME

B\O\R leod' T)

8%

kl, Fuuns (o Woria K ¥ Y

Cro, + Tt Frp

_\PLEV Moy ap ¥ X X

HIVRH# _“.7;

Auttaspen Momind X ¥ X
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Use additional sheets if more space is required.



SCHEDULE C - EARNED INCOME

~
Name: Wsl:‘:h\blu\,. Sreren Page. S _of_Lo

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.S. govemment) 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 PRORIBITED INCOME: The 2014 limit on outside eamed 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 totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keane State mﬁmawoa .ﬂoﬂoz:u. Fee $6,000
Examples: %ﬂlﬂ@oﬂ p3) |rhmu| M_Huowv @.ﬁ_ ah_m.%
Ontario County Board of Education mﬁ:wo mm_uuk |zh>
I engr Cene Cowrers o Tiiswers ShLATY PLyd coo.00
7\\_vtm.|3‘ Nt.«“\,\\\xtm \NQ\R‘EQM SALARY \\W\N Lo0. oo
%@N\%N\S\ HR Lousucriy &6 _FeEs Wmﬂbvb.bb

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES Q
Name: \VOKI\:“_P TN S e Page of b

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. Members: Members are required to report all iiabilities 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 automobiies, household fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personally jiable); 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 B Cc D E F G H i J K
Date
SP, " Liability P 2
DG, 4T Creditor Incurred Type of Liability g mm
MO/YR . g o
, Lo | = +8 |35 g | 88
to|es| 28128 |28 |82 38 | &3 mm g |2
88 |88 |53 |55 155 /28 (88|88 |88 |¢% |22
2228|853 |28 |88 |8z | =g |58 |88|8 |88
Example First Bank of Witmington, DE 508 Mortgage on Rental Property, Dover, DE X
Bro Haweis Baux Y5 Morroree X
Cimaanme 2OI5 CrepiT AED x
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, 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, fratemal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature.

Position Name of O..mm:mumzo:

m&:w&.\ﬁx\l\. QVNL.N‘.\K i vy

Use additional sheets if more space is required.




