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FILER \\ Member of or Candidate for State: ’ TG Officeror  Employing Office:
STATUS U.S. House of Representatives District: Employee
REPORT 2014 Annual (Due: May 15, 2015) Amendment Termination
Date of Termination:

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child: \ W
a, Own any reportable asset that was worth more than $1,000 at the F. Did you have any reportable a ;
: N . greement or arrangement with an )
end of the reporting period? or Yes No _\ outside entity during the reporting period or in the current calendar ~ Y©$ _\ No
b. Make more than $200 in uneamed income from any reportable year up through the date of filing?
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes No n\ reportable gift(s) totaling :.owo Em:omw.a in value from a single Yas No n\

exceeding $1,000 during the reporting pericd? source during the reporting period?

C. Did you or your spouse have “eamed” income (e.g., salaries, H. Did dependent child ive an
honoraria, or pension/tRA distributions) of $200 or more during the Yes V] No Bvo:mﬁ.w_ .:%ﬁ wquohwhwm“mwﬂ_cmsa for %ho_ x_zm_ﬂMoao..o .ﬂm: Yes No | g/
reporting period? $375 in value from a single source during the reporting period?
. . I. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes No : . . . Yes No
liability (more than $10,000) at any point during the reporting period? _H_M._oﬂﬂ k- for a speech, appearance, or article during the 2l
E. Did you hold any reportable positions during the reporting period or in
the current calendar year up through the date of filing? Yes No | #7 ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

=uo|oa<o:v:.,nsmmam:::mawz._asaam__oamsammmumaama_=Em:u:w=ooaoa=m._:J:m:_oauoa:nvoao%_36:mamio..oa,.ﬁmloswﬁamgoz.u_mmmoooz_ma D N _N\
the Committee on Ethics for further guidance. Yes o

._._ncm._.wlcosm_w_dnmam:a.ocm_smam_,an._,_.c«.u..mvua<oac<5o§9=8oo:miB»RS;&:R:Q...QSR&ccm.m..._woa:oﬂvoa,«o_owoa.:m<o<o:oxo_cnoa§ D N &
this report detalls of such a trust that benefits you, your spouse, or your dependent child? Yes o

mxmzv._._ozlzmé«ocaxncqon:.osswauo;m%o:.m;wuﬁu..::mm_..._&.._...839:mzmo&o:m,o:_mg_ammo?.“_wcocwoo«<o:_.aouo:ao=.9_ac2m=35n<5mm~m= D g\
three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. Yes No
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SCHEDULE C - EARNED INCOME

Name: PV YO mw@ _..was,& pago. /D) _ot /x/

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.S. govemm,
the source and amount of any honoraria; list only the source for other spouse earmed income exceeding $1,000. See examples _uo__oi

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and bensfits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2014 limit on outside eamed income for Members and employees compensated at or above the “senior staff" rate was $26,355. In addition, certain
types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) were totally prohibited.

) totaling $200 or more during the reporting period. For a spouse, list

Source (include date of receipt for honoraria) Type Amount
Keene State Approved Teaching Fee $6,000
. State of Maryland Legislative Pensi $18,000
Examples: Civi War Roundtabls (0L 7] E@.& 81000
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Use additional sheets if more space is required.
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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 te report all liabilities 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 automobiles, househotd fumiture, or appliances; liabllities of a business in which you own an interest (unless you are personally liabie); 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 | ¢ ) £ 2 T i :
Date
sP, . —l_ﬂvn—_n<
DC. JT Creditor Incurred Type of Liability . gl
MO/YR ol ieleel 8 |
o . to | @ .8 |58 |28 |BE{S |
t2 | 228|588 |588 |82 w”,m, 58| g2 |8
3525|3225 g2 | 8|88 83| sle |
S5 |58 83|58 |88 |85 |58 88 888 |
First Bank of Wikmington, DE 5/98 Morigage on Rental Property, Daver, DE . X -
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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, employes, or
consultant of any corporation, firn, 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 Qmwsﬁmgo:mx and positions solely of an honorary nature.

Position Name of O..mm:.umzo:
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