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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 $1,000 at the F. Did you have any reportable agreement or arrangement with an
end of the reporting period? or Yes No outside entity during the reporting period or in the current calendar ~ Ye$ No
b. Make more than $200 in uneamed income from any reportable year up through the date of filing?
asset during the reporting period?
8. Did you, your spouse, or your dependent child .v:_.%mmo. mn__. or G. Did you, your spouse, or your dependent child receive any
exchange any securities or repartable real estate in a transaction Yes No reportabie gift(s) totaling more than $350 in value from a single Yes No
exceeding $1,000 during the reporting period? source during the reporting period?
G. Did you or your spouse have “earned" income (e.g., salaries, H. Did you, your spouse, or your dependent child receive any
honoraria, o pension/iRA distributions) of $200 or more during the Yes No reportable travel or reimbursements for travel totaling more than Yes No
reporting period? $350 in vatue from a single source during the reporting period?
i i 1. 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 " . 3 : Yes No
liability (more than $10,000) at any point during the reporting period? _-_Mw_oﬂ” vahmw .%ao% for a speech, appearance, or article during the
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 ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

the Committee on Ethics for further guidance.

IPO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes” to this question, please contact R/
ves [ ] No [

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disciosed. Have you excluded from D N E
this report details of such a trust that benefits you, your spouse, or dependent child? Yes LR PAN

mxm!v..._02|Im<o<o:oxo_:n_ma?oBSmwauonmS‘o.:m;mmo”m...::om_soa.Snoa_m.:m:mm%o:m.oﬂ_.mg_m:wwo‘mmgcmmo«a@vm:amioz_ncoomcmoﬁof:mm;__sqom Y D z g
tests for exemption? Do not answer “yes" unless you have first consuited with the Committee on Ethics. es ©




SCHEDULE A — ASSETS & “UNEARNED INCOME" °
Name: mw.&& \Q.\ U}Qsa&t fWYQ:\S\_\S Page N of \Un

BLOCK A BLOCK B BLOCK G BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction

Identify (a) each asset held for investment orfindicate value of asset at close of the reporting period. If you use aJCheck all columns that apply. For accounts thatlFor assets for which you checked ‘Tax-Defared” in Biock C, youllIndicate if the
production of income and with a fair market value valuation method other than fair market value, please specify the method] generate tax-deferred income (such as 401(k), IRA, orfjmay check the “None” column. For all other assets indicate thell aszet had

exceeding $1,000 at the end of the reporting period, jused. m3 maooﬁ.ﬁv you may check the “Tax-Deferred"jjcategory. of income by checking the wvnan.._mﬂ box below. uc__ﬂ&mvou P},
and (b) any other reportable asset or source offly . cocot was sokd during the reporti iod and is included only , and n-!ﬁ. gains, || Dividends, interest, -:u capital gains, aven if reinvested,|sales (S), or
income that generated more than $200 in “uneamed™| p ¢ i porting voao.m_ M sven If rei d, must be disclosed as it be disclosed as for assets heid in taxable J axchanges (E)
income during the year. because it generatad income, the valus should b ) for assets held In taxable accounts, Check “None"Jaccounts. Chéck “None” if no income was eamed or]exceeding $1,000
*Column M is for assets held by your spouse or dependent child in which Jlif the asset generated no income during the reportinggenerated. in the reporting
Provide complete namas of stocks and mutual funds f you have nc interest. period. period,
(do not use only ticker symbols). *Catumn XH is for assets held by your spouse cr dependent if only a portion of
chitd in which you have no intevest. an asset was sold
fFor alt IRAs and other retirement plans (such as i '
? > please indicate as
401(k} plans) provide the value for each asset held in forows: (S (part))
the that the reporting y ; W B I3 \ .
) K M . Ve I v vl v Eal v [ x 3] 0 fLeave this co
_12 bank and other cash accounts, total the amount i L e 5 RN ’ znnhm it there ..._,ns
in all interestbearing accpunts. If the total is over| % - TR KR * “n no transactions
$5,000, list every financial institution where there is - \M, & o | . that
more than $1,000 in interest bearing accounts. i -l e $1,000.
S | 7
For rental and other real prop iaa. s 3 e o, o
provide a J ipti ag. B A -
-o_.sw_vavo_@.m:nngb:na.hi w.‘h, : x
For an ownership interest in a privately-held business§ 3 - N \N,w;
that is not publicly traded, state the name of the| P T .
[business, the nature of its activities, and its : 1.w. ’
geographic location in Block A. . el -
- ) v
Exclude: Your p I resid including second - . m S -
homes and vacation homes (unless there was rental B < N . o e
income during the reporting period); and any financial g N A XS - .
5330. in, or 5830 derived from, a federal . S 3 o N W “7 . m
prog ing the Thrift Savings Plan. - o g s e M 3 . 2
o - el i e 5 = £ K - |8
Iif you have a privately-traded fund that is an 2 5 4 R .m Sod I
Excepted Investment Fund, please check the “EIFT| - ] B W ] " & ! 3 b M
If you so choose, you may indicate that an asset or| C 2 [ gl -ia e W 3 3 b= £
income source is that of your spouse (SP) or e = 8 : m 18 e ] BN £
dependent child (DC), or jointly held with anyoae! 8 8 g > b e m : 3 18 g kils
(T}, in the optional column on the far left. - m s 5 m ﬁ. 4 w N M . < s o P m m g 5 ﬁ m
5 d 2 o > i g - ‘8 > S 2 i 0 2 w2 28
[ror o dotmies dscussion of schedse Al {8 & iz (B8 15]E (8 2l ik 8 s d= 152 1812 2|2 512 1815
requirements, please refer to the instruction booklet m 518 o o 48 B8 % g m A ¢ m W e ke 8 8 2 reg W .m P, S, S(part), or E
#| = ERi8 S s B8 |6 3 2 [&5 & e (@ s 3 g & 18
5 A AR L - i L P
—
s, EIF 5E it 8 %] B e A Stpart)
o Ve Cop. Sk 3 Fodal X BB 5 X | - X [Far o
. i1 . . - X Y
Simon & Schster ] e | Rovakes N Ze
ABC Hedge Fund X e =~ e Parinership %x ,&M 2
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Use additional sheets if more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: MW_\S\QA.\ ..MM_:\.& H&Q\S&S

Page, ,w

of

15

BLOCK A
Asset and/or Income Source

BLOCK B
Value of Asset

BLOCKC
Type of Income

BLOCK D
Amount of Income

81.001-515.0&!‘ '

$250,001.$500,000 '

$50,001$100,000

$1,000,001-85,000,000

Other Type of incoma

(Spacify: &.5., Partnarship Income or Farm Income)

$100152500

SMS500

00001500000

wmmmmnmﬁ.m

ASSET NAME

SpouealDC Assal v $1000000° ]

BLOCKE
Transaction

P, S, S(part), or €

Boo Bee. Drow/Marbet

T
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2
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SQ‘ of ox m@_%&

A Skt Legiclatoes

Yeclifement ponsion foom

0 Vice ont the CA

d of Equalization
Valued af G[30{13

JEA

(end of fseal yead)
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Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: HW\W%:& UISQS& L. hexyman Page mm of mm

BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
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Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: @f&& _QA u-&s@ Jherman Page_ ) of Nm

BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
Asset and/or Income Source Value of Asset Type of income Amount of income Transaction
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Use additional sheets if more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: @\SX\Q‘N James Jherman vmmok'o* 5

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

'3 Pr— —

A elF{e]m] i fafxfe]n ; D lwiw v v o] x o]

(Specify: 6.9., Partnership Income or Farm Income)
Spouse/DC Assst with Income aver $1,000,000*

$1,001-$15,000
$50,001-$100,000
$250,001-§500,00¢
$1,000.001-$5,000,00¢
$25,000,001-$50,000,000
Spouse/DC Asset over $1,000,000
CaPALGRRS,
EXCEPTED/BLIND TRUST
Gther Type of Income
$5,001-$15,000
$50,001-$100,000
$1,000,001-$5,000,000

$1,001-$2,500

INTEREST

OIVIDENDS

Home
$18200

= 17 e s spary orE
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Use additional sheets if more space is required.



SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: W.\S& ‘N\J ,UM?SS r&&@g% _umuo.ltﬂlll o*h

BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
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Use additional sheets if more space is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: .w\.gx _Q\‘ rulDu\S@ l?@gg Page % of q
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK m-l
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
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Use additional sheets if more space is required.




SCHEDULE B - TRANSACTIONS

Report any purchase, sale, or i that ded $1.000 in he

Svn.eau period of any uonc_..a.o_.an property held by you, your spouse, or your
dent child for i or the production of income. Include transactions that

32.81 .: a Su_s_ loss. v_.osnc a brief d ption of an 9

bets you, your spouse, or dependent children, or the ¥

purchase or sale of your p id unless # g ted rental income. If only

a portion of an asset is sold, please choose “partial sale” as the type of transaction.

Capitai Gains: If a sales transaction resulted in a capital gain 5 excess of $200, check |°
the “capital gains” box, unless it was an asset in a tax-def and disck N
the capital gain income on Schadule A.

* Column K is for agsats solely hetd by your spouse or dependent chitd.

$7.0C,JT Assot

sp | G | MegaCapsuck

Van guod \ntermddiate A

Tax Exempt Bond Fund —

see attached schedule of

trancactions

,\hss

\5&:5*\5.& _%x %.m

attached schedule of transacdon |

Vanduacd TIPS Fund - |RA-
seZ attached Schedule of

Aransa dhions

: @«z&& _2 UNQXQM %S@%ﬁs VNQQF. oqh

Type of Transaction >3!5~ of Transaction

[

Check Box I Capital Gan
Exceeded $200
$100,004-

$250,000

$500,001

$1,000,000

$5,000,001-
$25,000,000

Ovar $50.000,000

Exchange -

R

Use additional sheets if more space is required.



ms\@t@ Jowvres Jherman

Vanguard TIPS Fund (Not IRA)
Date Transaction Amount
03/27 Income dividend reinvested $83.57
03/27 ST cap gain distribution reinvested $35.82
03727 LT cap gain distribution reinvested $495.45
06/27 Income dividend reinvested $269.59
07/08 Partial sale $25,000
09/26 Income dividend reinvested $948.44
11/06 Partial sale $25,000
11/08 Partial sale $25,000
12/26 Income dividend reinvested $690.91
Vanguard TIPS Fund — IRA
Date Transaction Amount
03/27 Income dividend reinvested $67.61
03/27 ST cap gain distribution reinvested $28.97
03/27 LT cap gain distribution reinvested $400.82
06/27 Income dividend reinvested $218.10
09/26 Income dividend reinvested $912.75
12/26 Income dividend reinvested $1,065.98

[©F-/5



Vanguard CA Intermediate Tax-Exempt Fund

,mx%:é& Tames Sherman Nof I5~

Date Transaction Amount

01/31 Income dividend reinvested $83.31
02/28 Income dividend reinvested $78.43
03/28 Income dividend reinvested $93.25
04/30 Income dividend reinvested $89.43
05/31 Income dividend reinvested $84.01
06/28 Income dividend reinvested $79.51
07/11 Partial sale $25,000
07/31 Income dividend reinvested $37.31
08/30 Income dividend reinvested $15.55
09/30 Income dividend reinvested $15.17
10/31 Income dividend reinvested $15.74
1129 Income dividend reinvested $15.16
12/13 Sale $5,705.90




SCHEDULE C - EARNED INCOME

Name: WT&QQ.Q\ QWSQ@ %r&g

Page sN of \u’

List the source, type, and amount of earned 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 a spouse, list
the source and amount of any honoraria; list only the source for other spouse earned 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: The 2013 limit on outside eared 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
Keene State Approved ﬂo»ozwm Fee m@.owlo
. State of Maryland Legislative Pension $18,000
Examples: Civil War Roundtable (Ot 2) Spouse Speech $1.000
Ontario Oo...:R Board of Education ME Salary N/A

(Owited Sties  Govexvmed

Spouse Salary

N[A

Use additionat sheets if more space Is required,




SCHEDULE D - LIABILITIES
Name: @.\,&&\&4 QIQ\S& ?@.\3&5 Page I3 of 15~

Report liabilities of over $10,000 owed to any one creditor af 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 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, household furniture, 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 reporting period exceeded $10,000.
*Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
B D g F H J
Date
SP, . Liability g e
be, JT Creditor Incurred Type of Liability 8
MO/YR o ligles|sel
[] [] -0 < w m < 3
%8 | 28 &g 85 28 5
Sa | 8g g8 g8 > 5 &
Po | B8 g 2 823 S
Example First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE N . o X
- - K
Bavk ot Averica (paid off Vf2zou [Tt morfqeqa o howe .
Yarough ve-fnaniva) with vevtal propevty i ~ 8
\Waiviington, DU S I
e i - AN

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
listed in Schedule C; positions held in any religious, social, fraternal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature.

Position Name of o_.mmaumzo:

Use additional sheets if more space is required,




SCHEDULE D - LIABILITIES

Name: rW«\,AQA _.04 /uy}n& Qr@.\}g vmmo#oﬁ 13

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 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); ioans 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 revoiving charge account (i.e., credit card) only if the balance at the close of reporting period exceeded $10,000.
*Column K is for liabilities held solely by your spouse or dependent chiid.

Amount of Liability
A B | -¢ o | e | ¢ H 1 J
Date o .
SP, . —lmﬂum—_q T &
) Type of Liabili .
DC, JT Creditor Incurred yp bility m
MO/YR . Lo ]
| SR : 8 =8 =
Lo 58 58 85 8
=33 ea =3 =4 “
SO [=¥~] o8 82 5
) 28 B @ & >
© ¥ o B P ¥7Y 2373 [o]
Example First Bank of Wilmington, DE 5/98 Monigage on Rental Property, Dover, DE \A e - X <.

K

Bovvowing fwm Tederal &0t | Lgon from T57 -
Tft Saings Program N

Sendg Cpaing Bavie ; thoa soldte |1 /208 [Pt worlgage ow home witid

2 Tabvuery 2013 favital property i Waghingion DC |
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
listed in Schedule C; positions held in any religious, social, fraternal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature.

Position Name of O..mm:mumzo:

Use additional sheets if more space is required.




QQ\:@Q James Snervian [Sef(s

FOOTNOTES -

Number Section/Schedule Footnote

1 General Info Filer holds promissory notes payable by his principal campaign committee, Sherman
for Congress. These represent non-interest bearing loans from filer to Committee. Per
page 21 of 2013 Form A Instruction Guide for Financial Disclosures, these
promissory notes are not disclosed herein. These loans are disclosed on relevant FEC
filings of Sherman for Congress.

2 General Info Filer owns a home in his district. Because that home is not subject to a mortgage, and
does not produce rental income, it is not listed in this report.

3 General Info We have been advised that the phrase “trust benefitting you” does not apply to a trust
from which the filer receives no benefit, but which will provide a benefit at some
future time upon the death of the current beneficiary (but only if the trust happens to
still have assets at that time).

4 General Info The valuation of filers state pension is as of 06/30/13, the end of California’s fiscal
ear.




