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Member of ar Candidate for State: A7 E Officeror  Employing Office:
x U.S. House of Representatives  District: __ & Employee
x_ 2013 Annual (Due: May 15, 2014) Amendment Tesminafion Date:

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

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

a. Own any reportable asset that was wosth more than $1,000 at the ¥. Did you have any reportable agreement or arrangement with an

end of the reporting period? ot Yes outside entity during the reporting period or in the current calendar Y98

b. Make more than $200 in uneamed income from any reportable year up through the date of filing?
B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable an..owgo in a transaction Yes VA No reportable gift(s) totafing more than $350 in value from a single Yes x
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive an
honoraria, or pensionIRA distributions) of $200 or more during the Yes | /o roportaple havel of reimbursements for travel totaling more than Y08
reporting period? $350 in value from a single source during the reporting period?

. indl ¢l

D. Did you, your spouse, or your dependent child have any reportable Yes No x ﬁﬂo&éﬁuﬂwwﬂgﬂ“ﬁawﬁﬁﬁﬂﬂﬂﬁﬁ Yes V_P
liability (more than $10,000) at any point during the reporting period? reporting period? ' ' )
E. Did you hold any reportable positions during the reporting period or in i
the current calendar year up through the date of filing? Yes | 2 Mo ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

1PO ~ 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, _._omoo contact

the Committee an Ethics for further guidance. Yos _H_ No E

TRUSTS - Details regarding "Qualified Blind Trusts® approved by the Commitiee on Ethics and certain other “excepted trusts® need not be disclosed. Have you excluded from Yes D No _m

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

EXEMPTION — Have you exciuded from this aeo; any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent chiid because they meet all three _Iln_
tests for examption? Do not answer “yes" unless you have first consulted with the Committee on Ethics. Yeos No —M/




SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

BLOCK A

Name: A7/ CHAEL. 1~ Y B a7

vmmwl&l of INI

Asset and/or income Source

Identify (a) each asset held for investment or
production of income and wilh a fair market value
exceeding $1,000 at the and aof the reparting period,
and (b) any other reportable asset or source of
sncome that generated more than $200 in “unearned”
income dunng the year.

Provide compiete names of stocks and mutual funds
(do not use only ticker s3ymbois).

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

used.

*Column M

BLOCK B

Value of Asset

because it generaled income,

the value should be

“None.”

Indicate value of asset at close of the reporling period. It you use afCheck all columns lhat apply, For accounts thal
vaiuation melhod other than fair market value, please specify the method{ generate tax-deferred income (such as 401(k), IRA, or

for Bssets heid by your spouse or dapendent child in which
you have no intsrast

BLOCK C
Type of Income

period,

BLOCK D BLOCKE

Amaount of Income Transaction

Check

For assets for which you checked *Tax-Deferred” in Block C, you]indicata if the
may check the “None” column. For all other assets indicate the asset had

528 accounts), you may check he "Tax-Deterred*§calegary of income by checking the approprisle box below.|purchases (F),
: ; ; ; column. Dividends, interest, and capital galns,{Dividends, Interest, and capltal galns, even if reinvested,|sales (S), or
If an asset was sold during the reparting period and is included only§ 2y relnvested, must be discliosed as Incomelmust be disclosed as Income for assets held in taxable]exchanges (E)
for assets held In taxable accounts, Check “None']accounts,

if the asset generated no income dunng the reporting fgensrated.

“Nong” 1if no income was eamed orjexceeding $1.000

in the reponting
period.
*Column X!l is far assets held by yaur spouse or dapendstt N
in which you have no interest, W only 8 portion of

an asse! was sold,
please indicate as
follows: (S (pat)).

For bank and other cash accounts, total the amount
in all interest-bearing accounts, If the lotal is over
$5,000, §ist every finarcial inslitution where there is
moare than $1.000 in inleresl beanng accounts.

For rental and other resl property held for invesiment,
provide a complele address or description, e.g.,
“rantal property,” and a cily and stale,

For an cwnership interest in a privately-held business
that is nol publicly traded, state ihe name of the
business, the nature of ifs activities, and ils
geographic lecation in Block A,

Exclude: Your parsonal residencs, including second
homes and vacalion homes (uniess there was rental
incorme during the reperling period); and any financial
intarast in. or incoms derived from, a tederal
reti Wt pragram, [ncluding the Thrift Savings Plan,

if you have a privately-traded fund that is an
Excepted Investment Fund, please check the “EIFT

arnership income of Fam ncome)

Vit x|

Leava this column
blank if there are
no trangactions
that exceeded
$1.000.
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"Use additional sheets if more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: £/ /AP0, fF A jucrtr ideq)

Page Y.N of Q

BLOCK A
Asset and/or Income Source

Value of Asset

BLOCK B

BLOCK C
Type of Income

BLOCK D
Amount of Income

$4,001-$15,000

$50,001-$100,000

000

3500,

$250001

000,000

$1,000,001-55,

000,000

$25,000,001-350,

Spause/DC Asset over $1

1000,000*

DIVIDENDS

EXCEPTED/BLIND TRUST

{Spectly: & q., Parinership bxome or Farm Income)

$1,001-32,500

$5,001.$15,000

$50,00§-$10¢,000
$1,000,001-$5,000,000
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ASSET NAME
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SCHEDHUILE B - TRANSACTIONS

Name: At /CHAGET. fof A7/ ELA DD

Page_dy 2|N.|

/303 |1

Report any purchase, sajs, of exchange transactions that exceedsd $1,000 in Ihe
reporing period of any securlty or resl property held by you, your spouae, or your Typo of Transaction Date Amount of Transaction
dependent child for Investmant or the production of (ncome. Include transaclions that
resulled n a capial loss, Provide a brief description of an exchangs transaction. o] J
Exclude transaclions between you, your spouse, or depsndent children, or the g
purchase ar sale of your personal residence, uniess it generated rantal income. I only ] (MO/DANR) of
a portion of an asset s soid, please choose “partial sale”™ as tha lype of iransaction, W Quartsrly,
) . S8 Monthly, or Bi- m
Capltal Galns if a sales transaction resulted in o capilal gain in excass of $200, check =5 weeky, It m
the “captal gans” box, unless it was an assel in a tax-deferred sccount, ad disclose 3 applcable - o :
the capital gain income on Schedule A, M M 8 m 2
-
* Column K is for Bssets solely held by your spauss or dapendent child, d " M
8P, DC. JT Asset
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Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

Name: N\N\\&Q&MNT A ALICH e

Page “ of W

L

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 betow.

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

INCOME LIMITS and PROHIBITED INCOME: The 2013 limit on outside earned income for Members and employees compensated at or above the “senior staff’ rale was $26,855. In addition, certain
types of income (notably honoraria, director’s fees, and payments for professionai services involving a fiduciary relationship) were tatally prohibited.

Source (include date of receipt for honoraria) Type Amount
Hesns State Approved Teaching Fee ma_m.oln
, tate of Marylang glelative Pensi $18.0
Exampies: o_.u:o,\wa ReundaTs OS2} rm Muwumumuwwy u;.ooﬂu
QOntario County Board of Educalion Snouse Salary N/A
g . pars ey g - D gy 17y 0 ) oy ) , 22
JUTERLFTIAVTC DTN s L) OCH M) S75 Aeirond e )E s A D

Use additionzi shests if more space is required.




SCHEDULE D - LIABILITIES

Name: M7/CHAE ¢ \\ Flds 7”7 %4 —v-no %\ of w —

Report abilities 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
periad. Members: Members are required to report ali 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; liabitities of a business in which you own an interest (uniess 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 fiabilities held solely by your spouse or dependent child.

Amount of Llabllity

Date
LiabH ]
oo Creditor eanky Type of Liability :
52z \ A . ; 5 :
gE BN %
25 N S
Example First Bank of Wimington, DE 5198 Morigage on Rental Property, Daver, DE 1 .

A/A

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, parinership, or oc.o., business enterprise, nonprofit organization, labor organization, or o.-:n%o:m_ or o?g. institution other than the United States. Exclude: Positions
listed in Schedule C;

Position Name of Oﬂn:.uoao-.
PAeFNER. L1t PRR7NER SHIP. et 64178, M&

Use additional sheets if more space s required.



SCHEDULE F - AGREEMENTS

Name: kx%ﬁ \\ }\\ﬁ.\.\%& Page w of .Q

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 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 weifare or benefit plan maintained by a former emplayer.

Date Parties to _>u8¢32.~ Terms of Agreement

b/ \rnrzoenarrw Pl Ascacyfzren o7

_ maetrdy i 7S e God Aad AT fEN/oN Aol

12{9° |4y N & L5972 gt feoyee T
RETIREMENT A 11 BINE (THTE feTirEr 17T

SCHEDULE G - GIFTS

Report the source (including name, city, and state), a brief description, and the value of all gifts totaling more than $350 received by you, your spouse, or a dependent child from any source during the
year. Exclude: Gifts from relatives, gifts of personal hospitality from 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 gifts except as specifically provided in the
rule. )

Source Description Value

Example: — Me. Joseph Smith, Ariinglon, VA Silver Platter (determination of p i friendship receh ;ggmioﬁg’wov $400

A7

4

Use additional sheets ¥ more space Is required,




