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UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

Period covered: January 1, 2213 . June 360, 2013
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%\ (Office Use Only)

FORM B L
For use by candidates and new employees LEGICLATIVE PESOURCE T

O —— _—
Candidate for the State: - Date of Check if
Filer House of Representatives District, _____ 14 __ Election: >\ oV :.\ Amendment A %.Ng pe 3&_.&_\ m.—...m__ be mwmmm.mmn
Status New officer o against any individual who files
employse Employing Office: more than 30 days late.
In ali sections, please type or print clearly in blue or black ink.
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
I. Did you or your spouse have "sarned” income {e.g., salaries or IV. Did you hold any reportable positions on or before the date
fees) of $200 or more from any source in the reporting period? Yes No g of filing in the current calendar year or in the prior two years? Yes E No
If yes, complete and attach Schedule I. If yes, complete and attach Schedule IV. £
It. Did you, your spouse, or a dependent child receive “unearned” ;
_:ooamcn_a more than $200 in the ﬂmuo&:m period or hold any Yes No “:%%:ﬁ%%mmmmwﬂﬂ wmuo:mc_m agreement or arrangement Yes No vA
raportable asset worth more than $1,000 at the end of the period? E )
If yes, complete and attach Schedule II. i yes, complete and attach Schedule V. -
ill. Did you, your spouse, or a dependent child have any report- VI. Did you receive compensation of more than $5,000 from
able liability {more than $10,000) during the reporting period? Yes No . a single source in the two prior years? Yes No
If yes, complete and attach Schedule Ill. If yes, compiete and attach Schedule VI.
Each question in this part must be answered and the appropriate schedule attached for each “Yes” response.
EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS
TRUSTS —Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be E
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or a dependent child? Yes No

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 Committee on Ethics. Yes ZOE




SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

RIMAD UERH N ETHERLISOD

E.um.wl o__w

BLOCK A
Asset and/or Income Source

Identify {a) each asset held for investment or production
of income with a fair market value exceading $1,000 at
the end of the reporting period, and (b) any other
reportable asset or sources of income which generated
more than $200 in "unearned” income during the year.

Provide complete names of stocks and mutwal funds
(do not use 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.

For rental or other real property held for investment,
provide a complete address or a description, e.g.
“rantal property;” and the city and state.

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

Exclude: Your personal residence, including second
homes and vacation homes {unfess there was rantal
income during the reporting period); any deposits total-
ing $5,000 or less in personal checking or savings
accounts; and any financial interest in, or income
derived from, a federal retirerent program, including
the Thrift Savings Plan.

If you so choose, you may indicate that an asset or
income source is that of your spouse (SF) or depen-
dent child (DC) or is jointly held with your spouse (JT),
in the optionai column on the far left.

For a detailed discussion of Schedule |l requirements,
please refer to the instruction bookiet.

BLOCK B
Value of Asset

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

if an asset was sold during the report-
ing year and is included only because
it generated income, the value should
be “None.”

*This column is for assets solely held
by your spouse or dependent chiid.

BLOCK C
Type of Income

Check all columns that apply. For
retirement accounts that do not
allow you to choose specific
investments or that generate tax-
deferred income (such as 401(k)
plans or {RAs), you may check the
“Tax-Deferred” column. Dividends,
Interest, and capital gains, even
if reinvested, must be dis-
closed as income. Check “None”
it the asset generated no income
during the reporting period.

BLOCK D
Amount of Income

spouse or dependent child.

For assets for which you checked “Tax-Deferred” in Block C, you may
check the “None” column. For all other assets, indicate the category of
income by checking the appropriate box below. Dividends, interest,
and capital gains, even if reinvested, must be disclosed as
Income. Check “None” if no income was earned or generated.

* This column is for income derived from assets solely held by your
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‘palNDal S| I0BAS IOW J| PBIA0T 8( ABW 9DEa S{YyL

oa
1r
ds

Ty grety ot

B ek

%% “"1"!:}:‘1

A
N

atuiar DN atdE IF atdbat]
s R

SIS i

N

P FRL Fee)

i
A

wpe =g

3

R

b
4

o S

821no0g IWOodU| J0/pUk JOSSY

¥ 00749

None

151 - 51,000

$1,001 - $15,000

$15,001 ~ $560,000

$50,001 - $100,000

| $100,001 —$250,000

$500,001 —:$1,000,000

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

$5,000,001 — $25,000,000

$26,000,001 ~ $50,000,000

Over $50,000,000

P
m

0

o

m

. M

$250,001 — $500,000 W
I

[

=

r_‘.

=

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

}OSSY JO anjeA

g X0079

NONE

X

A

DIVIDENDS

FRENT

INTEREST

- JCAPITAL GAINGS

EXCEPTED/BLIND TRUST

X
X

TAX-DEFERRED

Other Type of Income--(Specify: e.g.,
|| Partnership Income or Farm Income)

awoau| jo adAy

232018

{pepesu §)) 198Ys uoneNURUOD

JWODNI .GINHVINN,. ANV SLISSV — I 3TNAIHOS

X
X

NOHB

31 - 8200

=

$201 —$1,000

$1,001 - §2,500

$2,501 - $5,000

$5,001 - $15,000

$15,001 - $50,000

$50,001 - $100,000

deag) juaiing

'$100,001 — $1.000,000

$1,000,001 ~ $5,000,000

Qver $5,000,000

Spouse/DC income over §1,000,000°

None

$1-8§200

$201 - $1,000

$1,001 - $2,500

$2,601 ~ $6,000

$5,001 - $15,000

$15,001 — $50,000 -

$50,001 ~ $100,000

¥ $100,001 - $1,000,600

Jeop Buipedeid

$1,000,001 — $5,000,000

P I ] X | XHUAA A A Jaif | u I“EIX XXX hIIA[I[A‘ IAJAJALLIIB] N ]

Spouse/DC Income over $1,000,0007

awody| JO Junowy

axoog

I;o ? afieg I 2

nean oy, |

¥




‘palinbas 5| A0BAS SI0W Ji PAIGOD 8Q ABLU 2DEA S|4

3a
‘r
ds

2wrss g )

Py ety

N

1) N3

v omy/

-y ,{% 7"“}1 W2oN n/V

!

J W9

{

P oL R S

S 7T WSl)

}

"I’Wm i
7Y TS

A

Hm_r.

A

L

TR b
Frwr-a il Frowe)

|

HPT LITZ N

TPW oe73ly

A

82IN0S WOIU| JO/PUB ISSY

¥ ¥o01d

None

$1 —8§1,000

$1,001 — $15,000

$15,001 — $50,000

X

$50,001 — $100,000

X

$100,001 - $250,000

$250,001 - $500,000

Hlio|4[3|a{o|ga|v

$500,001 — $1,000,000

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

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

$25,000,001 ~ $50,000,000

TH|F

Qver $50,000,000

Spouse/DC Asset over $1,000,000 <

19SSy JO angep

gMo07d -

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income--(Specify: e.g.,
Parinership Income or Farm Incoma)

awoou| Jo adA)

2 Mo07g

(papaau yi) 198yg Uohenuyuod

JNOODNI .3INHVYINN,, ANV SLIASSVY — Il 3TNAIHIS

+

None

$1 - §200

$201 - $1,000

$1,001 - $2,500

$2,501 - $5,000

$5,001 - 315,000

$15,001 — $50,000

$50,001 — $100,000

JBaj ua4IN)

$100,001 — $1,000,000

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

Qver §5,000,000

Spouse/0C Income over $1,000,000°

1 RCLIX ] XX MEAFIARA [ A QAL (IR N

None

$1 - $200

$201 - $1.000

$1.001 - $2,500

$2,501 - $5,000

§5,001 - $15,000

$15,001 — $50,000

$50,001 — $100,000

reap Buipasaid

$100,001 - $1.000.000

$1.000,001 - $5,000,000

Qver 35,000,000

1) 1X ] X EXHIBAIAL AL A [N RER 1

Spouse/CC Income over $1,000.000*

awoou| O JUnowy

a xoQ1g

‘E;o Taﬁad i fV %’7‘,‘? ﬂ*:eg




"paJinbal s| 898dS 9101 J| PAIA0D aq ABW aDed SIY]

8 5 %
=
PEEEENNSFrEL PR :
GELLEF: RERES s
-;J - PE B‘ 3
= g’ 13 &
SIS N S JHgE = & o
2 5 = DK £ r~ ;\j P ~ 5 8
et Sk RRERk Lt >
g e %‘ Ra % - 134 IE‘] ®
Cefeprfeppp Y ;
N o
433334337" s
None p
,,4.‘ =< N o ::;::._o:?&ooo 5
A, < < 815,001 — $50,000 o] <
< $50,001 ~ $100,000 m| =
] 100,001 — $250,000 n] & ©
$250,001 — $500,000 o]l 2 8
—§$500,001 - $1,000,000 i
$1,000,001 — $5,000,000 -1 @
$5,000,001 - $25,000,000 -1 -
.$25'000’001 — $50,000,000 -
Ower $50,000,000 -~

Spouse/DC Asset over $1,000,000° <

DIVIDENDS

‘RENT

INTEREST

JCAPITAL GAINS

EXCEPTED/BLIND TRUST

‘TAX-DEFERRED -

Other Type of Income--(Specify. e.g.,

Partnership Income or Farm Income}

" | None

$1 Z $200

$201 - $1,000

$1,001 - §2,500

| $2,501 - $5,000

$5,001 — §15,000

$15,001 ~ $50,000

$50,001 — $100,000

JB3A JUBND

[ $100,001 - $1,000,000

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

| over 35,000,000

Spouse/DC Income over $1,000,0007

None

$1-$200

$201 - $1,000

$1,001 - $2,500

$2,501 - $5,000

$5,001 - $15,000

1 $15,001 —$50,000

$50,001 — $100,000

$100,001 — §1,000,000

Jeaj Buipasaud

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

[ ] X I XUIMAIALIAL A A 1N |iil>( EX | EXE RIAINABIA [N AN )

Spouse/DC Income over $1,000,000°

OMo014
(pepeeu i) yaous uopenuyuod
AWOINI .GINHYIANN, ANV S13SSVY — Il ITNAIHOS

awoau] jo adAj

awooUj JO JUNoWyY
axoo1g

TS peanmryay peay oY




‘palinbad s) adeds oW ji PO 3 AW ebeda S|l

aa
anr

ds

e TR
i A S

i

m

) ]
-p‘v-‘,wv

A Y

!

]
P TSI
TY N7 T s

90IN0S WOIU| JO/PUE JOSSY

¥ 0078

None

$1 81,000

X

BN ke SeyE

$1,001 - $15,000

i

X

$15,001 - $50,000

$50,001 — $100,000

$100,001 ~ $250,000

$250,001 - $500,000

$500,001 ~ $1,000,000

H|o[a]3]a|o|g]v

+

$1,000,001 — $5,000,000

$5,000,001 — $35,000,000

$25,000,001 — $50,000,000

Over $50,000,000

T{M|T.

Spouse/DC Asset over $1,000,000° =

9SSy JO an|eA

852078

DIVIDENDS

YRENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income--(Specify: e.g.,
Partnership income or Farm Income)

2woouj jo adAL

2XH0078

{pepaau JI} 188yg uOlENURUOD

JNOONI .GINHVYINN,, ANV S13SSV — Il ITINAIHOS

| None

$1 - %200

$201 — $1,000

$1,001 - $2,500

$2,501 - $6,000

$6,001 - $15,000

| $15.001 — 850,000

$50,001 - $100,000

$100,001 - '$1,000,000

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

§ Quer $5,000,000

SpousalDC Income over $1,000,000°

JBOA JUeLINYD

+

} '

x| [ pealnalia f A dajan | n

$1-$200

$201 - $1,000

$1,001 - 32,500

$2,501 - $5,000

$5,001 - $15,000

$15,001 - $50,000

$50,001 - $100,000

$100,001 — $1,000,000

$1,000,001 — $5,000,000

Over $5,000,000

I IX] X XPIMALEAL AL A AL IEL A

Spouse/DC Income over $1,000,000*

leaj Buipesaid

awoau] jJo Jjunowy

ax»o0Tg

P e sy

j0 735&1




SCHEDULE Iil — LIABILITIES

R HEATH VETHERweel] = o

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount
owed during the reporting period. Exclude: Any mortgage on your personal residence (unless there is rental income); loans secured by automobiles, household furni-
ture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities owed to a spouse, or the child, parent, or sib-
ling of you or your spouse. Report revolving charge accounts (i.e., credit cards) only if the balance at the close of the previous calendar year exceeded $10,000.

Amount of Liability

Date

MM. Credit Liability T . U._.q A B C D E F _9 __._ _ I J K
. reanor e Or Liabii - - & ]
C Incurred yp Lol |t 1ol m_ g 28 |3 m m.m. g1eg

mo/year g |58 |28 |38 |38 |3 $g |88 .8

83 |83 |85 |22 |23 /58 (B8 |83 |88 (.8

28 |28 w 22y w m 2z g8 188 |82 23

B |bé | & | 25 (B8 G o8 |
Example: _ First Bank of Wilmington, DE May 1998 Mortgage on 123 Main Street, Dover, DE X

;W L-b. Wﬁﬁrﬁh\‘.\\

Tove 83 \s}r Arcont X

SCHEDULE IV — POSITIONS

Report all positions, compensated or uncompensated, held on or before the date of filing during the current calendar year and in the two prior years as an offi-
cer, director, trustee, partner, proprietor, representative, employee, or consultant of any corporation, company, firm, partnership, or other business enterprise,
any nonprofit organization, any labor organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule |; positions held in any religious, social, fraternal, or political entities (such as a political party or campaign organization);

and positions solely of an honorary nature.

Position

Name of Organization

A

2
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Use additional sheets if more space is required.




