UNITED STATES HOUSE OF REPRESENTATIVES
2014 FINANCIAL DISCLOSURE STATEMENT
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Name: ] [ A _ _ 1ns Daytime Telephone: @\ 0.5 HoyarE OF THE CLEry
El\lﬁl@' yt phone: . 0USE OF REPIESENTATIVE
(Office Use Only)

FILER Member of or Candidate for State: N ..* Officer or  Employing Office:
STATUS X U.S. House of Representatives District: a7 Employee
x_qmﬂ_w._mﬂ M_ 2014 Annual (Due: May 15, 2015) Amendment Termination

Date of Termination:

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 x No outside entity during the reporting period or in the current calendar Y8 No x
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 an
exchange any mooc..a.a or Bvo;m..v_o Sm_. estate in a transaction Yes X No auonmw._w ,owr@ :ﬂw_,:n.:..oww.:m: ww.xw in value from a miw_o Yes No VA
exceeding $1,000 during the reporting period? source during the reporting peried?
€. 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 auoamﬂ_a .:W<o_ owoawawcawaozaﬂw_, travel totaling more nw_m_._ Yes No X
reporting period? $375 in value from a single source during the reporting period?
. . 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 : B . . Yes No
liability (more than $10,000) at any point during the reporting period? X WMM%.H_MM«‘_”M %%% for a speech, appearance, or article during the
E. Did you hold any reportable positions during the reporting peried or in
the current calendar year up through the date of filing? Yes x No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES” —

IPO AND 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 Yes _H_ No m —

this report details of such a trust that benefits you, your spouse, or your dependent child?

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts™ need not be disclosed. Have you excluded from
Yes D No m

— three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

EXEMPTION - Have you excluded from this report any other assets, “uneamed” income, transactions, or liabilities of a spouse or your dependent child because they meet all N/
Yes _H_ No m




SCHEDULE A - ASSETS & “UNEARNED INCOME”

vame: Christopher Co(olling  |ree 2.

or_\L

BLOCK A BLOCKB BLOCK C 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 thatJFor assets for which you checked “Tax-Deferred” in Block C, you findicate if the
production of income and with a fair market value Jvaluation method other than fair market value, please specify the method Jgenerate tax-deferred income (such as 401{k), IRA, orfimay check the “None® 8.:3: moa all other assets indicate the Jasset had
exceeding $1,000 at the end of the reporting period, Jused. 529 voooc_._mwuv.s you may o:o.ox the .._.nmhn.vo‘o_.-on.. owrnwmoéxg inc u< ing the appropriate box below. jpurchases (P),
u.-%:@?ﬂn«.coﬂﬂ.ﬂoaavogamvﬁnnmwwﬂoﬂ.”wcom_.oho% If an assat was sold during the reporting voaom and .mm included only mwﬁ..:“__" 3__...38&. must uo‘r.mu_unonann _.Noo_::..o. ME-. be disclosed ““. n " ‘ww o q.mo.....o__.,n _._o."-.unonnn-on.. mm:.rm A ommv
income during the year. bocause it generated income. the valug should be “None. for assets held in taxable accounts. Check "None"Jaccounts. Check "None" if no income was eamed ofexcaeding $1,000
*Column M is for assets held by your spouse or Qavoaaoa child in which Jif the asset generated no income during the reporti nerated. Inthe n
gel 9 porting §ge reporting
Provide complete names of stocks and mutual funds |you have no interest. period. period.
{do not use only ticker symbols). * ..Oo_:.g Xl is for assets held by your spouss or dependent child If only a portion of
in which you have no interest
F . . yo - an asset was sold,
or all IRAs and other retirement plans (such as A
] please indicate as
401(k} plans) provide the value for each asset held in follows: (S (part))
the account that exceeds the reporting thresholds. - ’
Al S8 c D E F|l|G|[H ! J K| L M 1 I W[N]V V[V X X | XX i
For"bank and other cash accounts, total the amount - Leave this column
N " ¢ o . blank if there are
in all interest-bearing accounts. If the fotal is over o transactions
$5,000, list every financial institution where there is . " ihet o od
more than $1,000 in interest-bearing accounts. v X $1,000.
For rental and other real  prop .n -_o_a 5.
provide a ¢ ip e.g. ©
*rental property,” n_.a a city and anm.o
14
For an ownership interest in & privately-held business
that is not publicly traded, state the name of the .
business, the nature of its activities, and its i
geographic location in Block A.
Exclude: Your p  rosid i g second '
homes and §8ao: homes ?:3«« there imw rental .
income during the reporting period); and any financial 3 .
_208% in, or _38:5 ao=<oa from, a federal P 8 m
program, g the Thrift Savings Plan. m g
If you have a privately-traded fund that is an . m >
Excepted Investment Fund, please check the “EIF” W " W
box. 3 m
. 2 g g s . m
If you so choose, you may indicate that an asset or| b b 2 - £
income source is that of your spouse {SP) or ) m w. W m B e =3 m B g W £
dependeMt child {DC), or jointly heid with anyone =lg8lgl|8|g |8 |8 g 3 “ 12 m £ g |2 |5
{JT), in the optionat column on the far left. m m. M, W m m, %. m W m. M W m m = a 2 W m M. 2 W. uw, m. m
5 = s |le e |3 o @ 2 i 3 5 S i |=
For a detailed discussion of Schedule Al g H W o W m g |8 m. g5 g B 12 g m .w © g ..Mm g3 13 M 2 m = W m
requirements, please refer to the instruction bookiet. § ¢ & [ B m m s ls W. M m g M g M 2 W m M ] 3 m W m g(Zlglzig m 8 b M M £ |r.s sper, o
2ia|= |2 |B |38 = |a |8 &1 |3 =z AR E & =8|z (s 818 |3 |a &
—
8P, EF X X X Sipart)
joc, SP__ | Mega Comp. Stock
T Simon & Schuster Indefinite Royalies
ABC Hedga Fund X X partiorship
I
»
m»%nibﬂm. Sub-S X
RutTalo ,NY
Sl.._.wwral_@\ Cos

Use additional sheets if more space is required.
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None

$1-$1,000

$1.001:$15,000

$15,001-350,000

$50,001-$100,000

$100,004-$250,000

$250,001-$500,000

$500,001-$1,000,000

$1,000,001-$5,000,000

$5,000,001-§25,000,000

$25,000,001-$50,000,00¢

Over $50,000,000

Spouse/DC Asset over $1,000,000"
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Other Type of Income

{Specily: 6.g., Partnership Income or Farm income)
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O Y2019

None

$1-$200
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$1,001-$2,500
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Spouse/DC Assat with income over $1,000,000°
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None
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$15,001-$50,000
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$100,001-$250,000
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$500,001-$1,000,000

$1.000,001-$5,000,000

§5,000,001-525,000,000

$25,000,001-$50,000,000

Over $50,000,000

Spouse/DC Asset aver $3,000,000°
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CAPITAL GAINS
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TAX-DEFERRED

§-9°S

Other Type of income

{Specify: £.g., Partnership Income or Farm Income)

awoauy o adAy

O %0078

None

$1-$200

$20181.000

$1,001-§2,500

AN w

$2,501-$5,000

A
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$15,001-350.000

$60,001-$100,000
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$100,001-$1,000,008

$1,000,001-$5,000,000
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W)X N

WO} JO JUNOWNY

(0019

KX |

uoposesues ),

3 0074

R =

J0 5 abey

N

-§3u0




"paamnbai s adeds asow Ji sjeeys [euORppe 950

%)0

!

B RACEI) Y

VR
AN

1

YN L35SV

AN

@24N0S SWIOJU| JO/PUR JOSSY

¥ X008

None

$1-84,000

$3.003-$15000

$15,001-350,000

$50,001-$100,000

$100,001-$250,000

$250,001-$500,000

$500,001-51,000,000

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

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

$25,000,001-$50,000,000

Qver $50,000,000

Spousa/DC Assel over $3,000,000"
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]

$20131,000
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Spouse/DC Asset with Income over $1,000,000°
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$1-31,000

$1,001-$15,000

$15,001-350,000
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$500,001-$1,000,000

$1,000,001-$5.000,000

$5,000.001-$25,000,000

$25,000,001-$50,000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000"
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: D‘owﬂfgg 0. ﬁﬂ:-r%

Page m of f—

BLOCK A BLOCK B BLOCK G BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Ilncome Amount of income Transaction
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Markek Accomt’
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Asset nggi
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Use additional sheets if more space is required.




SCHEDULE B — TRANSACTIONS

Name: orﬁ._g o. no :-SM

Page ﬂ of

\

Report any purch sale, or h i that ded $1,000 in the f Transaction

reporting period of any security or real Eovo_é held by you, your sp or your Type of Date Amount of Transaction

d child for i or the prod of income. Include transactions that

resulted in a capital loss. Provide a brief description o‘ an ox%wsow transactlon. J

Exclude transactions between you, yow sp or dep or the £

purchase or s&le of your p | , unless it gi ted rental income. If only 3 {MODAYR) or

a portion of an asset is sold, please choose vm&m_ sale” as the type of transaction. 4 Quarterly, T
. g | Motiors g |83

Capital Gains: If a sales ransaction resulted in a capital gain in excess of $200, check =8 weakly, if . - W -~ M m M

the “capital gains™ box, unless it was an asset in a tax-deferred account, and disclose Mm ® w applicable s - - M < m - m -+ m. W.m 22 83 m =3

the capital gain income on Scheduie A. . m z mm Mm. 58 83 m.m, w,m m,m gg |8 | 88 | 2 M

= ez - e =3 =& 5
* Column K is for assets solely held by your spouse or dependent child. 3 @ Sa »h |58 |83 | =8 m &z | =g |88 |88 | &
SP,DC,JT Asset
. Example _ Mega Corp. Stock -

yl2|i4

m_m_z
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ol

1021y

?.ERE%

bt K

LS

12z6/W

fatio Village Apartimedts LLC

Use additional sheets if more space is required.




SCHEDULE C — EARNED INCOME

e Cheistiphe C. Gollns

_umo¢|—.p of I—wl

List the source, type, and amount of eamed 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 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 PROHIBITED INCOME: The 2014 limit on outside earned 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 ﬂom&:.m Fee $6,000
E les: State of Maryland Legisiative Pension $18,000
xamples: Civil War Roundtable (Oct. 2) Spouse Speech $1,000
Ontario County Board of Education Spouse Salary N/A

m,bo.:.mn Wo.—&.v\

Fepto Metri x Coparation, Buffele NY

N/A
N/ A

Volland Electric m,Qs_wBB‘.._. ﬁ.o_.? w ffab NY mvoo.am m,?FQ

N/A

E&gg LH, New X:.._A NY m.?.an HzS%O

Use additional shests  more space is required.




SCHEDULE E - POSITIONS

Page f/ of ﬁ/

Position

Report all posiiions, compensated or uncompensated, heid during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, smployee, or

consultant of any corparation, fi, partnership, or other business enterprise, nonprofit organization, labor o_dm_._ﬁmeo: or educational or other ,...macwo_.. other than the United States. Excfude: Positions
§ listed in Schedule C; positions held in any religious, social, fraternal, or political entities (such as politi i i

L Name of Organization

.:Hh‘bn ~Chaarman

Eﬂb&#ﬁ.g

Director - Chairman

Avdvben B@L{:@( ﬁo...v oration

Blocdh Tadestned g’

muzui Lemmuno Tthe
Dr.m.: " D YD) 6L 20 ’

VYolland Electric.

e eStone,
e
u’L - -
nesr =, oc1h
e { ]
Picector— 5




