UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

FORM B
For New Members, Candidates, and New Employees

Name: Q\%h&/ﬁimm prgmp

Daytime Telephone: -

New Member of or Candidate for
U.8. House of Representatives

Candidates — Date of Election:

v

]

State: m L
District: AUb

Check if
Amendment

FILER

HAND
DELIVERER Z!

Lo L ATIVE R
NSV YRS 2

RESGURCE CENTER
OITESY 1L AML: 22

HE CLERK
ESEHTATIVES

AOEom Use Only)

STATUS

New Officer or Employee
Employing Office:

Period Covered: January 1, 20 {4-

to DEQIMpBER 3|, Za(4 .

A $200 penalty shall be assessed against any
individual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child: .

a Mﬂ:ow:%woﬁvﬁﬂﬂ_mmﬂmmmwhwﬂ_fmm worth more than $1,000 &t the Yes VA. No E. Did you hold any reportable positions during the reporting period Yes X No

701 . o
b. Make more than $200 in uneamed income from any reportable orin the current calendar year up through the date of filing?
asset during the reporting period?

C. Did you or your spouse have “earned” income (e.g., salaries, F. Did you have any reportable agreements or arrangements with
honoraria, or pension/IRA distributions) of $200 or more during  the Yes X No an ocr»mao entity a.w::%m:o 3vo..m:o period or in n_..%oc_.aa Yes No VA
reporting period? calendar year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes vﬁ No J. Did you receive compensation of more than $5,000 from a single  yeg X No
liability {(more than $10,000) at any point during the reporting period? source in the current year and two 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 Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded from
this report details of such a trust that benefits you, your spouse, or your dependent child?

Yes _H_ No E

EXEMPTION — Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child because they meet all three
tests for exemption? Do not answer “yes” unless you have first consulted with the Commiittee on Ethics.

Yes [ | o [Y]




SCHEDULE A — ASSETS & “UNEARNED INCOME”

fdentfy (a) each asset heid for investment or
production of income and with a fair market value
exceeding $1,000 at the end of the reporting period,
and (b) any other reportable asset or source of
income that generated more than $200 in *unearned”
income during the year.

Provide complete names of stocks and mutual funds
(do not use only ticker symbols).

For all IRAs and other retirement plans (such as
401(k) plans) pravide the value far each asset held in
the account that excesds the reporting thresholds.

For bank and other cash accounts, total the amount
in all interest-bearing accounts. If the total is over
$5,000, list every financial institution where there is
more than $1,000 in interest-bearing accounts.

For rental and other real property held for invesiment,
pravide a complete address or description, e.g..
“rental praperty,” and a city and stale.

For an ownership interest in a privately-held business
that is not publicly traded, state the neme of the
business, the nature of its activites, and s

g phic location in Block A,

Exelud

|

Your personal residence, including secand
homes and vacation homes (unless there was rental
income during the reporting period); and any financial
interest in, or income derived fom, a federal
retirement program, including the Thrift Savings Plan,

If you have a privately-traded fund that is an
Excepled Investment Fund, please check the “EIF”
box,

if you so choose, you may indicale that an asset or!
income source is that of your spouse (SP) or
dependent child (DC), or jointly held with anyone
(JT), in the optional column on the far left.

For a detfailed discussion of Schedule A
requirements, please refer to the instruction booklet.

used.

you have no interest.

valuation method other than fair market value, please specify the

Indicate value of asset at close of the reporting period. If you use a

thon

Check all columns .:2 apply. For accounts that

te tax-deferred income {such as 401(k}), IRA, or

it an asset was sold during the reporting pericd and is included only
because it generated income, the value shouki be “None.”

“Column M 1s for assets held by your spouse or dependent child in which

mmo accounts), you may check the "Tax-Deferred”

For assets for which you checked “Tax-Deferred” in Block C, you

Name: OARY JAMES fALMER Page_2Z _of Z1
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction

Indicate if the

may check the “None” column. For all other assets indicate the | asset had

nm.onos. of __..noBm by checking the appropriate box below.

purchases (P),

in which you have no interest.

column.  Divid t, and capital gains,{L , and capital gains, even if reinvested,|sales (S), or
even if reil ted, must be disclosed as i must be disclosed as for assets held in taxable]exchanges (E)
for assets held In taxable accounts. Check “None” Jaccounts. Check "None® if no income was earned orfexceeding $1,000
if the asset generated no income during the reporting | generated. in the reporting
period. period.

*Column XIl is for assets held by your spouse or dependent ehild |y 1 & nortion of

an assel was sold,
please indicate as
follows: (S (part)).

$1,001-$15,000
$15,001-850,000
$50.001-§100.000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000

None
$1-$1,000

$25,000.001-$50,000,000

Over $50,000,000

Spouse/DC Asset aver $1,000,000"

(Specify: 8.g., Partnership income or Farm (ncome)

DIVIDENDS

INTEREST
EXCEPTED/BLIND TRUST
Other Type of Income

RENT
TAX-DEFERRED

CAPITAL GAINS

NONE

None
$1-5200
$201-51,000

$1.001-52,500

$2,501-5,000

VI VIl VIRt X | xu

Leave this column
blank if there are
no transactions
that exceeded

$1.000.

Spouse/DC Asset with Income over $1,000,000"

P, S, S(part), orE

$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-§5,000,000
Over §5,000,000

$5.001-515,000

SP, EIF

DC, SP__| Mega Corp. Stock

x

b3

>

S{part)

JT -
Examples: Simon & Schuster

Indefinite

Royalties

ABC Hedge Fund X

Parinership
Income
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Use additional sheets if more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

— V
29:5%%%»\ D\§W4m %N\) Page_ S of 21
v !
[ BLOCK A BLOCK 8 BLOCK C BLOCK O BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction

identify (a) each asset held for investment or
production of income and with a fair market value

exceeding $1,000 at the end of the reporting period, fused.
{b) an{"Gther reportable asset or source o : : . PR
w.ﬁ.:& that generatad mors thar, $200 1 * o] an asset was sokt during ihe reporting period and is included only

it o

income duning the year. m——
Provide complete names of stocks and mutual funds
(do not use only ticker symbols).

For mll WRAs and other retirement plans (such as
401(k) plans) provide the value for each asset heid in
the account that ds the ing th h

. the value should be “None.”

*Column M is for assets held by your spouse or dependent child in which
you have no interest.

Indicate value of asset at close of the reporting period. If you use a
valuation method other than fair market value, please specify the method

Check all columns that apply. For accounts that
generate tax-defarred income (such as 401(k), IRA, or
529 accounts), you may check the “Tax-Deferred”
column. Dividends, i snd capital gains,

Dividk

even if rel ted, must be di as

, and

For assats for which you checked "Tax-Deferred” in Block C, you Indicate if the
may check the "None” column. For all other assets indicate the | asset haa
category of income by checking the appropriate box below. purchases {P),

pital gains, even if reinvested, Isales (S), or

for assets helkd in taxable accounts. Check “None’}
if the asset generatad no income during the reporting
period.

accounts.
generated.

must be dl

d 1
as

“Column X! is for assets held by your spouse or
in which you have no interest.

for assets hekt in taxable}exchanges (E)
Check “None™ it no income was eamed orfexceeding $1,000

in the reporting
period.

dependent child i only a portion of

Ly cl

JFor bank and other cash accounts, tolal the amount
in aff interest-bearing accounts. if the total is over
$5.000, bst every financial institution where there is
more than $1.000 in interest-bearing accounts,

For rental and other real property held for investment,
jprovide 2 k aid or description, e.g.,
“rental property,” and a city and state.

For an ownership interest in a privately-heid business
that is not publicly traded, state the name of the
business. the natwe of its activities, and ils
geographic location in Block A.

o

Exclude: Your p f residence, i g sacond
homes and vacation homas (uniess there was rental
[ during the reporting period); and any financial
interest in, or income derived from, a federal

i I program, including the Theilt Savings Plan,

i you have a privately-raded fund that is an
Excepied Investment Fund, please check the "EIF*
box.

If you s0 choose, you may indicale that an asset or
lincome source is thal of your spouse (SP) of
jdepencient chid (DC), or jointly held with anyone
{JT), in the opbional column on the far jeft.

For & delsiled discussion of Schedule A

requirements, please refer {o the instruction booklet. m

$1-$1,000

$15.001-$50.000

$1.001-$15.000

$50,001-$100.000

$100,001-$250,000

$250,001-$500.000

$500,001-$1,000,000

$1,000,001-$6,000,000
$5.000,001-525,000,000
$25,000,001-$50,000,000

Over $50,000,000

Spouse/DC Assel over $1,000,000°

{Specify: e.9.. Parinership income or Farm Income)

NOME

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTEDVBLIND TRUST
TAX-DEFERRED

Other Type of lncome

$201-$1,000

$1.001-52,500

§2,501-§5,000

$5.001-§15,000

$15,001-$50,000

Vil

Vil

$50.001-3100,000

$100,001-$1,000,000

$1.000,001-$5,000,000

X

Over $5,000.000

x.__

Spouse/DC Assel with Income over $1,000,000°

an assel was sold,
please indicate as
follows: (S (part)).

Leave this column
blank if there are
no transactions
that exceeded
$1.000,

P, S, S(parl), or £

f EF
[SP_] Wega Corp.Shoex

>

b

>

- Simon & Schuster

Parinership
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Use additional sheets if more space is required,




SCHEDULE A - ASSETS & “UNEARNED INCOME”

zuao“%m&\w\/\g&\ .N\\NA%

Page 9 of NN

8LOCK A BLOCK B
Asset and/or Income Source Value of Asset

BLOCKC

Type of Income

BLOCKD .
Amount of Income

BLOCKE
Transaction

None
$1-$1.000
$1.000.001-¥5.000,000

$15,001-$50.000
$50,001-5100,000
$100,001-$250,000
$250.001-5500,000
$500,001-$1,000,000
$5,000,001-$25,000,00¢

$1.001-$15,000

SP,

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

Over $50,000,000

Spouss'DC Asset over $1,000,000"

NONE

DIVIDENDS

INTEREST

{Specily. e.9., Parinership income or Farm lncome)

EXCEPTED/BLIND TRUST
Other Type of Income

TAX-DEFERRED

CAPTAL GANS

$1-3200

None

1]

$201-51,000

$1.001-52,500

$2.501-55,000

$5,001-515,000

Vit

$15,001-850,000

$50.001-$100,000

$100,001:$1,000,000

$1,000,001-35.000.000

Over §5,000,000

Spouse/DC Asset with income over $1,000.000°

oc, ASSET NAME EF
JT

P, S, m_v!..N. or €

S |Eactoy Venee Gib/ \soﬂﬂ

N
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Use additional sheets if more space is required.



sC Imo.c_:m A - ASSETS & “UNEARNED INCOME”

¥
Name: M\&\X«M §\§®>\ Page_ [ of 21
7 ’
BLOCK A BLOCKB BLOCKC BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

J/ Pal
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BLOCK A BLOCK B BLOCKC BLOCK D BLOCKE
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 penod. lf you use ajCheck »._ ao_cB:w 3@. apply. For accounts that] For assets for which you checked “Tax-Deferred" in Block C, you Indicate if the
production of income and with a far market value Jvaiuation method other than fair market value, please specify the method g d income (such as 401{k}, IRA, ot jreay check the “None” column. For ait other assets indicate the | asset had
excaeding $1,000 at the endl of the reporting period, Jused. m~o mnooc:.m-. you may check the "Tax-Deferred” nmawoa. of _anoso by checking the appropriate box balow. | purchases (P},
and, (b) anf” Other reportable asset or source of . N o t, and q. | oo_a. Divid int , and capital gains, even if reinvested, |sales (S), or
income that generated more than $200 in "unearned” “ommcmwm..owoﬁwwmwwnj :ﬂn_..._.“.% .ﬂ.o»%howaunwc_ﬂmhwmz»oﬂ 5 included only even if rel ted, must be disclosed as i must be di d as | for assets held in taxable]exchanges (E)
income during the year. — ' T . for assets heid in taxable accounts. Check “None”Jaccounts. Check "None” if no income was earned orfexceeding $1,000
“Column M is for assets heid by your spouse or dependent child in which §if the asset generated no income during the reporting | generated. in the reporting
Provide complete names of stocks and mutual funds § you have no interest. {period. period.
(do not use only ticker symbols). “Column Xl is for assets held by your spouse or dependent child "
in which you have no interest. H% ”me_vhhmom:oﬂ
For all RAs and other retirement plans {such as please indicate mm.
401(k) plans) provide the value for each asset heks in follows: (S {part)).
the account that exceeds the reporting threshold: (5 {part)
AlS8 c D E|F|[G|H { J K|lL|[M | W H N[V VE VI VIR X F X | X XN i
For bank and other cash accounts, total the amount _mo,mﬂ»om _“W.owm.w.ﬂs
in all interest-bearing accounts. if the total is over 70 transactions
$5,000, list every financial instilution where there is that exceeded
rmore than $1,000 in interest-bearing accounts.
$1.000,
_no:mo.»_m:no.g:o»_« perty zo—n 3« tment
provide 3 ¢ 7 i e.g.
“rental property,” m:a a city and msa
For an hip il in a privately-held business]
thal is nat o:!.& traded, m.ws the name of the
business, the nature of its aclivities, and its
geographic location in Block A.
Exclude: Your personal residence, including secand
homes and vacation homes (uniess there was sental —_
Jincome during the reporting period); and any financial .
interest in, or income derived from, a federal m m
ratirement program, including the Theift Savings Plan. E m
® 3
If you have a privalely-traded fund that is an ) s &
Excepted Investment Fund, please check the “EIF” m e 5
box. 1 2
g r £ g
If you s0 choose, you may indicale thal an asset of 8 g & m 2 g
lincome source is thal of your spouse (SP) or 8 W ; m ¥ = m 8 m £
dependent child {DC), or jointly held with anyone 8 g818 |2 g w |8 b w 18 |lo m g |g g =
{JT), in the optional column on the far lefl. g m 4 g1l8 W. = |8 w 3 m W 3 |&€ |z ﬂ g8 8 g 2 g a g w
s1g (5|21 |2|2|28|8 g (18|18 |E g% glZ15121815 (2|28
For a d of 'S Al m#mwwwwwwmm - @ mm.pl.m = & .MH.NWWWWO««
a . please refer to the instruction booklet. m 5|8 s |& s m m m m m M 1z W W w W ] % E M m W W g & m s |2 £ m 5 P. S, S(part), or E
ala|a |8[alagiB (a8 & §2 |6 | |=z a2 |5 e - A |83 (85|56 |6
—
SP, EF X X X S{part)
oC, SP__| Mega Corp. Stock
T -
4 P Simon & Schuster Indefinite Royalties
Partnership
ABC Hedge Fund X X Income
- .
| meS w!en.
1lomv. CL v v v/
0 |Blachreck Glb! Mlee In v v v v
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Page
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Name: m.&w\ Jemes (ulpr

BLOCK A
Asset and/or Income Source

Value of Asset

BLOCK B

BLOCK C

Type of Income

BLOCKD .

Amount of Income

BLOCK E
Transaction

None

$1-$1,000

$1,001-5t5,000

$15,001-$50,000

$50,001-5100,000

$100.001-§250,000
$250,001-5500,000
$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 Assel over $1,000.000

NONE

DMIDENDS

RENT

INTEREST

EXCEPTED/BLIND TRUST

CAPITAL GAINS
TAX-DEFERRED

(Orher Type of Income

(Specify: e.9., Partnership income or Farm Income)

$1.3200

§201-$1,000

$1.001-82.500

$2.501-$5,000

v

$5.001-$15,000

il

$15,001-$50,000

Vil

$50,001-$100,000

$100,001-$1,000,000

$1,000,001-55.000,000

Xt

Over $5,000,000

Xlt

Spouse/DC Asset with Income over $1.000.000°

P, S, S{part), or €

-~ (73
8%

ASSET NAME
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None

$1-81,000

$1.001-$15,000

$15,001-350,000

$§50,001-$100.000

$100,001-$250,000

$250,001-$500,000

$500,001-51,000,000

$1.000,001-55,000.000

$5,000,00%-$25,000,000

$25,000,001-550,000,000

Over $50.000,000

SpouselDC Asset over $1,000,000°

NONE

DIVIDENDS

RENT

INTERESY

CAPITAL GAINS

EXCEPTED{BUND TRUST

TAX-DEFERRED

Olher Type of ilntome
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4

I

8wodu| Jo adA |
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(Specily' a.g., Parinership Income or Farm Income)

None

$3-5200

$201-51,000

$1.001-82,500

$2,501-$5,000

$5.001-515.000

$15,001-350,000

$50,001-$100,000

$100,001-31,000,000

$1,000,001-55,000,000

Over $5,000,000

Spouse/DC Assal with kcome over $1,000,000°
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

21

Provide complete names of stocks and mutual funds
(do not use only ticker symbols).

For all IRAs and other retirement plans (such as
401(k) plans) provide the value for each asset held in
the account that exceeds the reporting thresholds.

you have no interest.

period.

in which you have no interest,

“Column XIl is for assets held by your spouse or dependent child

J/ Palr
Name/~, 2ry/ D\ g“lw %W\, Page of
o {
BLOCK A BLOCK B BLQCK C BLOCK D BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
\dentify (a) each asset held for investment orindicate value of asset al close of the reporting period. If you use aCheck all columns that apply. For accounts thatfFor assets for which you checked “Tax-Deferred” in Block C, you }Indicate if the
produchon of income and with a fair market value ] valuation method other than fair market value, please specify the method jgenerate tax-deferred income (such as 401(k), IRA, or fmay check the "None" column. For all other assets indicate the | assel had
exceeding $1,000 al the end of the reporting period, Jused. 529 accounts)., you may check the “Tax-Deferred”Jcategory of income by checking the appropriate box below. | purchases (P).
ang (b) anf’ Other reportable asset or source of . . : is includ I column. Divi . and ital gains, | Dividends, i , and capital gains, even if reinvested, |sales (S), or
income that generated more than $200 in ;5333.lMowmcwwmwwﬁwva%:ﬂuwﬁ@ .ﬂmhﬂqu“hnm:_ﬂonwmzwww 3 Inclu eo only even if rei ted, must be disclosed as i must be disclosed as i for assets held in taxable | exchanges (E)
income during the year. — ) T for assets heki in taxable accounts. Check “None”Jaccounts. Check “None” if no income was earned orjexceeding $1,000
“Column M is for assets held by your spouse or dependent child in which Rif the asset generated no income during the reporting | generated. in the reporting

period.

if only a portion of
an asset was sold,
please indicate as
follows: (S {part)).

For bank and other cash accounts, totad the amount
in 3Nl interesl-bearing accounts. K the tolsl is over
$5,000, list every financial institution where there is
more than $1,000 in interest-bearing accounts.

For rental and other real property held for investment,
pravide a compl dd of iption, e.g.,
“rental praperty,” and a city and state.

For an ownership interest in a privately-held business
thal is not publicly traded, state the name of the
business, the nature of its aclivities, and its
geographic location in Block A.

Exclude: Your personal residence, including second
homes and vacalion homes (unjess there was rental
income during the reporting peried); and any ::w:o.w_—
interest in, or income derived from, a federal
retirement program, including the Thrift Savings Plan,

if you have a privately-fraded fund thal is an
Excepled Investment Fund, please check the “EIF"
box.

If you so choose, you may indicate that an asset or
income source is that of your spouse {SP) or
dependent chidd (DC), or jointly held with anyone
{JT), in the optional column on the far left.

For a detailed discussion of Schedule A
requirements, please refer to the instruction booklet.

None

$1-51,000

$1,001-$15,000

$15,001-850,000

$50.001-$100.000

$100,001-§250,000
$500,001-$1,000,000
$1,000,001-$5,000,000

$250,001-$500,000

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

$25,000,001-§50,000.000

Over $50,000,000

Spouse/DC Asset over $1,000,000

Partnership Income or Farm Income)

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of Income
{Specify: e.g.,

$1,001-$2,500
$5,001-$15,000

None
$1-$200
$201-51,000
$2,501-$5,000

il

$15,001-§50,000

vim X [ x [ X

$50,001-$100,000

$1,000,001-$5.000,000

$100,001-$9,000,000
Over $5.000,000

Xl

Spouse/DC Asset wih Income over $1.000,000"

Leave this calumn
blank if there are
no transactions
that exceeded
$1.000.

P, S, S(part}, or €

SP,
oc,

EIF

SP__ ] Mega Corp. Stock

»

x

=

Slpart)

JT - Simon & Schuster

Indefinite

Royalties

ABC Hedge Fund X

Partnership
Income

- .

‘-

ljaazgiloni. CLA
I

[ |Blackrecl Glil Alee

Ul Blekve Strat Tnc Opp R

ANANAN

(lea] Strat Tncome A ¢

o\ Co varan ?m\ &.

NAYANANS

NNIANANASNAS

Use additionat sheets if more space is required.




SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

Page 12

of 21

zm.uwmb:“ Q&fmw % 4 :s@\

BLOCK A
Asset and/or Income Source

BLOCK B

Value of Asset

BLOCK C
Type of Income

BLOCK D
Amount of Income

BLOCK E
Transaction

None

$1-$1.000

$1.001-$15,000

$15,001-$60,000

$50,001-$100,000

$100.001-5250,000
$250,001-$500.000
$500,001-$1,000,000
$1.009,001-55,000,000

$5,000,001-525,000,000

$25,000,001-550,000.000

Over $50,000,000

SpouselDC Asset over $1,000,000"

NONE

OMIDENDS

RENT

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

INTEREST

Other Type of Income

(Specty: e.g., Partnership Income or Farm income)

None

$1-5200

]

$201-31,000

$1.001-$2.500

$2,501-$5,000

vi

$5,001-515,600

Vi

$15,001-$50,000

Vil

$50,001-$100.000

§100,001-§1,000,000

$1,000,001-$5.000,000

Xl

Over $5,000,000

XU

Spouse/DC Assel with income over §1,000,000°

P, S, S{part), or E

sP,
oc,
JT

ASSET NAME

Eotoy Vonee. 6o/ Maclt 4

N
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Use additional sheets if more space is required.
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SCHEDULE A -~ ASSETS & “UNEARNED INCOME™
name: GARY JAMeS PALmeR Page_14 ot 21
BLOCK A BLOCK B BLOCK C ~ BLOCK D BLOCKE |
Asset and/or iIncome Source Value of Asset Type of income Amount of income Transaction
Als|clojelrio|HI]u|lkiL]Mm Pfufm v viviw|wlx|xjx]|x

Spedly. g.. Pestnaship inoome or Feminoome)
SposefIC Avscd with Icore over $1.000,000

mm 1 m
3
_mwwmww “wmmmmmmmm LMWWWWW 111 .
% ASSETNAME o
IT| CpriEe, ScrwaAR
~CGrovr Money Fund v v v
-ATET TNe, v v Y
awwk!.ﬁmygfflnmﬁ% v .\.\ .\\
L LT ’ )
TP ~GovT M D v v v
= ° » v J/
WEWSs v v v
Lliga/-SROMES v/ v v
e, AL

Use adcitional sheets if more spece is required,



SCHEDULE B - TRANSACTIONS

Name: (7ARY ,\.\w.&&mw \E

Page ﬂm of 21

Report any purchase, sale, ar exch m that ded $1,000 in the

Type of Transaction

Date Amount of Transaction

reporting period of sny sscurity or real property :aa by you, your sp or your
dependent chiid for investment or the oan..n.o_._ of income, Include 3388:- 92
resuited In a capital ioss. Provide a brief o w. Qna hang

Exclude transactions between you, your ep hitdl or the
purchese or sale of your personal residence, unless it f:o..n.oa rental Income. If onty
a portion of an asset is sald, please choosa “partial sale” as the type of transaction.

Capltal Gaine: If a sales transaction resulted in @ .8_&! 9__._ _: excass of $200, check
the “capital gaine” box, unises it was an asset in @ t; ant disch
the capltal gain income on Schadule A.

* Column K |s for assets nolsly haid by your spouse or depandent child.

A B c D E

i

il

Bwosaded $200
$1001-
$15000

Check Boxif Copital Gain
!

$H000t-

$250,000

$0,001-
$100,000

$15001-
$E50,000

F

$800,001-
$1,000,000

G H {

—
=

$1,000,00%-
$5.000,001
$25,000,000
$25,000.001
Ower $50,000,000
Over $1,000,000

.0C,J Asset
L Garpe | MagaCap. Sok X X 53U X
SP | CUARLES Scitvuip
T Rl & < {ibli |7

Use additional sheets {f mone space is required.




SCHEDULE C - EARNED INCOME

Name: m%.\ f?

foimee.

Page 10 of 21

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 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 refationship) were totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keene State Approved Teaching Fee $6.000
. State of Maryland Legislative Pension $18,000
Examples: Civil War Roundtable (Oct. 2) m_"_.o:m_m Speech $1.000
O:_m:o County Board of Educalion . Spouse Salary N/A

feacann Puey Znszimure

\ MEMPER.

W}ghﬁmm“ A

Zoi4

#130,926

st AWLidacs SERIcE

Spouss

SAacApy

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: Im\*&\ §NW \% Page 1T o 21

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 mortigage on your personal residence (unless you
rent it out or are a Member); loans secured by automobiles, househoid 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 the reporting period exceeded $10,000.
*Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B C D E F G H | J K
Date

SP, . _lmmvm—mn< . egs M
e, T Creditor Incurred Type of Liability g |53
MO/YR olze|28|58|8 |88
. _ o |teo |2l 28|58 |88 |88 |3 |28
- - =] [=%=] 28 o< o =] ~X=3 Jrsd — w
[=3=] oo od S S S | &8 gg g8 28 73 [
[SX=] SA=E S o oo =] o8 S L Q. = = 8
cw o P=B-] =%} 82 o | |2 [ Swn 8g @ o8
- - - D 0 - -~ N 0 -\ O N N 2 e
© e » o @B o PoR=s @& A © & P3>3 @ o} (o R14

Example First Bank of Wilmington, DE 5/98 Martgage on Rental Property, Dover, DE X

Rzitons BANK e Bromuigitam, AL | 9/10 Home MoRTiAGE v

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior catendar 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, fraternal, or political entities (such as political parties and campaign ommm_..mumzo:mx and positions solely of an honorary nature.

Position

Name of ohmm:ﬁmzo:

Cier DeyelopMeNt OFF(cER

Anhimp Focicy THSTITHTE

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

Name: m>.blp\ E g _umnolnml of £1

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the pericd of government service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee weilfare or benefit plan maintained by a former employer.

Date Parties to Agreement Terms of Agreement

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affiliation for services provided directly by you during the current year and two prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
government and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat information listed on Schedule C.

Source (Name and City/State) Brief Description of Duties

Example: Doe Jones & Smith, Hometown, Homestate Accounting Services

AcAbAMA Rucy Tustizurs FnDRAS NG, dkANT WA T e

Use additional sheets if more space is required.




SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS

Name: Q\Ak‘.ﬂ ?&. y&(&m.h Page_ 19 of 28

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $375 received by you, your spouse, or your dependent child
during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor’s expense. Disclosure is required regardless of whether the expenses were paid directly by the
sponsor or were paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to
the filer.

" Family Member
City of Departure - Destination — Lodging? Food?
Source Date(s) City of Return Ny (YIN) Included? (Y/N)
Govemment of China (MECEA) Aug. 611 DC-Beijing, China - DC Y Y N
Examples’
Habitat for Humandy (chanty fundraiser) Mar. 34 DC-Bosion-DC Y Y v

N/A

Use additional sheets if more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA
Name: Q%&/g\bkm“ ?L\culp Page £0 of R1

List the source, aclivity (i.e., speech, appearance, or article}, date, and amount of any payment made by the sponsor of an event to a charitable organization in lieu of paying an honorarium to you. A
separate confidential list of charities receiving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
Examples: Association of American Associations, Washington, DC Speech Feb, 2, 2014 $2,000
pres: XYZ Magazine Article Aug. 13, 2014 $500

/A

Use additional sheets if more space is required.




FILER NOTES
(Optional) Name: (GARY JAMES FALMER page 21 of 21
NOTE
NUMBER NOTES

A/ A

Use additional sheets if more space is required,




