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Filer E Member of the U.S. State: _4/ ﬂu_.

Status House of Representatives  District: _( )

_ _ Officer or
Employee

_".._..Uv_uom_._ @ Annual (May 15, 2013) D Amendment

Termination Date:
Termination 30 days late.

Employing Office: A $200 penalty shall be assessed
against anyone who files more than

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

I. Did you or your spouse have “earned” income (e.g., salaries or V1. Did you, your spouse, or & dependent child receive any
fees) of $200 or more from any source in the reporting period? Y N reportable gift in the reporting period (i.e., aggregating more Yes N
It yes, complete and attach Schedule I. es o r:m” anm% hhﬂa ﬁonn M”__._mzsmn Mx%h._mwc\._vw " 0
yas, attac u .
_._. Did m_._<.5&<acm_ or organization make a ao:m%: to charity in VII. Did you, your spouse, or a dependent child receive any
lieu wﬂ. paying N%.w_ for a speech, appearance, or article in the Yes No E _.mvooﬂm%_m _w_,n,\m_ or “mmacw_mmm_.ﬂmam for travel _=v .wsm reporting Yes No g
reporting period? period {(worth more than TOM one source
If yes, complete and attach Schedule IL If yes, compiete and attach Schedule VII.
lIl. Did you, your spouse, or a dependent child receive “unearned” VIH. Did you hold any reportable positions on or before the date
income of more than $200 in the reporting period or hold any ) Yes No of filing in the current calendar year? Yes No
reportable asset worth more than $1,000 at the end of the period? If yes, complete and attach Schedule VIH.
lf yes, complete and attach Schedule lll. .
IV. Did you, your spouse, or a dependent child purchase, sell, IX. Did you have any reportable agresment or arrangement with
or exchange any reportable asset in a transaction exceeding Yes No an outside entity? Yes No E
$1,000 during the reporting period? If yes, complete and attach Schedule DX A
H yes, compiete and attach Schedule IV.
V. Did you, your spouse, or a dependent child have any reportable i i i
liability (more than $10,000) during the reporting period? Yes E No Each n_._._omn_o_._ in this part must be m_..m.uao-.o:n_ and the
If yes, complete and attach Schedule V. appropriate schedule attached for each “Yes” response.

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

IP i hat iti ic Offering?

0—Did you purchase any shares that were allocated as a part of an Initial Pubtic Offering Yes No v"A
TRUSTS—Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you Y N N
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? es o V’A
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 consutted with the Committee on Ethics. Yes No &
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SCHEDULE |—EARNED INCOME

exceeding $1,000. See examples below.

List the source, type, and amount of earned income from any source {other than the filer's current empioyment by the U.S. Government) totalling $200 or
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income

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

Source Type Amount
Keene State Approved Teaching Fee $6,000
. | State of Marytand Legislative Pension $9,000
Examples:
Civil War Roundtable (Oct. 2nd} Spouse Speech $1,000
Ontario County Board of Education Spouse Salary NA

commonw nsyivainio,, 500 rende N
| Howse of Representates ; Harrisbum, A mi&&wﬁuﬂz}ng
Golden Living [ Reqis Therapies N 1

#15,190.0]
MA

Plane, TX Spouse wo_Ev_

For payments to charity in lieu of honoraria, use Schedule Il
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SCHEDULE lII—ASSETS AND “UNEARNED” INCOME n
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E _
Asset and/or Income Source Value of Asset Type of Income Amount of Income fransaction
. . Indicate if th
Identify (a) each asset held for investment or production |Indicate value of asset at close of reporting JCheck all columns that apply. For] For assets for which you checked “Tax- m__wm._“w%mn ®
of income with a fair market value exceeding $1,000 a1 Jyear. If you use a valuation method other than fretirement accounts that do notj Deferred” in Block C, you may check the purchases
the end of the reporting period, and (b) any other MMair market value, please specify the method Jallow you to choose specific invest-J| “None” column. For all other assets, indicate {P). sales (S)
operale s s o rcoms i goner e s or et Gorrale L 491 e catgory f e by ShoSing e |« e
. income {such as plans or ; erest :

) If an asset was sold during the reporting year |IRAs), you may check the “Tax- appropriate box below. Dividends, int » | (€ exceeding]
Provide complete names of stocks and mutual funds {do lang s inciuded only because it generated { Deferred” coiumn. Dividends, inter- and capitat gains, even _:oo_ﬂ____o”sh. _S:uq.“ $1,000 in
not use ticker symbols.) income. the value should be “Nohe.” : ? be disclosed as income. Check “None” if | reporting

s . est, and capital gains, even if rein- .
For all IRAs and other retirement plans (such as 401(k) F, __ . vested, must be disclosed as] "C'MCOMe Was earned or generated. year
plans) provide the value for each asset hatd in the |* This column is for assets held solely by your lincome. Check “None” if the asset] * This column is for income generated by
account that exceeds the reporting thresholds. spouse or dependent chifd. wmzmq.mﬂmn_ no income during the| assets held solely by your spouse or
For rental or other real property heid for investment, pro- reporting period. dependent child.
vide a complete address or a description, e.g., "rental
property;” and a city and state. lfonly a
For an ownership interest in a privately-held business | A [B {cID [E|F|a|H| 1 |dik|L | m o | v | v i e fvinf s | x [ fn] Perion M_
that is not publicly traded, state the name of the busi- an asselt s
ness, the nature of its activities, and its gecgraphic loca- = sold, please]
tion in Block A. m indicate as
Exclude: Your personal residence, including second £ . follows:
homes and vacation homes (unfess there was rental - E o | (S} (partial)
income during the reporting period); any deposits total- =2 'y 3 | see below
ing $5,000 or less in a personal checking or saving w. 5 m for exam-
accounts; and any financial interest in, or income derived m © 3
from, a federal retirement program, including the Thrift m m 13 = m = ple.
Savings Plan. & 4 c o i
51 o 2 = _ ]
If you so choose, you may indicate that an asset or m m. m m o m o £ m, 8
income source is that of your spouse (SP) or dependent 2 m m 1] 2 8 o E g ' m 18 o -3
child (DC}, or is jointly held with your spouse (JT}, in the =4 M S m. M. ...Ou, m m m ® Zz m E m A 3 m
optional column on the far lef, =4 m 3 m- il el 2 m M. m il m m m. A=IE : -3 m 8 5,
For a detafled discussion of Schedule Ill requirements, m m b I I I B 3 m o 9 — a >4 ol |8 m Al M M. o E
please refer to the instruction booklet. Tl el =l = 8 W A W = [ 7] g m @ =R Dl R LT a
o|% =558 82 sls88 syl I¥E L E T80T 2lclcE518|S|8]|8
SEEEEEREEEENE HHEEHEER B
2 a2 58 5884988123182\ 8 5252 |2a8c0223856(8
SP, SP| Mega Corp. Stock X X X X S (partial)
DC, |Examples. Simon & Schuster Indefinite Royalties X
JT 1st Bank of Paducah, KY Accounts X X 1 X
Residential rental poperly X X X
Harrisbura, PR
Ew,:an£ﬁ189< X
Wishura
Mem First Credit X X X
erhonieshooy, PR
P mﬁ._@ mb_ ees T X X
uwp=Har
zﬁ, vanio X
353.1 NS /
el agasw X
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SCHEDULE llIl—ASSETS AND “UNEARNED” INCOME
Continuation Sheet (if needed)
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SCHEDULE V— LIABILITIES vre ScOTT Gordon fer iy frwe S.ola.

-

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 year. Members: Members are required 1o report all liabilities secured by real property including morigages on their personal residence. Exclude: Any morigags on your personal
residence (unless it is rented out or you are a Member); loans secured by automobiles, household furniture, or appiiances; liabilities of a business in which you own an interest (unless you
are personally liable); and fiabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report revoiving charge accounts (i.e., credit cards) only if the balance at the
close of the preceding calendar year exceeded $10,000. *This column is for liabilities held solely by your spouse or dependent child.

e Amount of Liability
SP __H._,M—_Wq_"._mﬂ A|lB|C! D| E} F L.Q LIO %__W ._m K
DC, Creditor Mo/Year Type of Liability ....m toli8 wm mm wm mm mm mm m MW
T EEEHEREREEEEIER R
g225|85(28(38 |82 |28 25(48 |33 Mm
Example: | First Bank of Wilmington, DE May 1998 Mortgage on 123 Main St., Dover, DE X
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SCHEDULE Vl— GIFTS

Report the source, a brief description, and the value of all gifts totalling more than $350 recaived by you, your spouse, or a dependent child from any source during the year.

Exclude: Gifts from relatives, gifts of personal hospitality of an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her
relationship to you. Gifts with a value of $140 or less need not be added towards the $350 disclosure threshold.

Note: The gift rule {(House Rule 25, clause 5) prohibits acceptance of gifis sxcept as specifically provided in the rule.

Source “Description Value

Example: H_s_,, Joseph H, Smith, Anytown, Anystate Silver Plattar (determination on personal friendship received from Committee on Ethics) $375

Cof —hemnda 5 maara enans ie reauired.




SCHEDULE VIIl—POSITIONS wm X 0t b0rdon flec (4 frefoalo

Report all positions, compensated or uncompensated, held during the current 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, 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 pofitical parties and campaign crganiza-
tions); and positions solsly of an honorary nature.

Positlon Name of Organization

| Servetory [Trensvrer | Hydrodeah Mechanicol Services, Tnc

SCHEDULE IX—AGREEMENTS ;

Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a ieave of absence during the period 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 welfare or benefit plan maintained by a former employer.

Date Parties To ‘Terms of Agreement




