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Member of or Candidate for State: eﬁ:) Officer or  Employing Office:
FILER ) S Y
STATUS U.S. House of Representatives District: Employee
REPORT 1 R
TYPE 2013 Annual {Due: May 15, 2014) Ameandment Termination Date:
e

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

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

a. Own any reportable asset that was worth more than $1,000 at the
end of the reporting period? or Yes No

b. Make more than $200 in unearned income from any reportable
asset during the reporting period?

F. Did you have any reportable agreement or arrangement with an
outside entity during the reporting period or in the current calendar ~ Y&S No
year up through the date of filing? ’

B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spause, or your dependent child receive any

exchange any securities or reportable real estate in a transaction Yes No reportable gift(s) totaling more than $350 in value from a single Yes No
exceeding $1,000 during the reporting period? source during the reporting period?
€. Did you or your spouse have “earned” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive any
honoraria, or pension/IRA distributions) of $200 or more during the Yes No reportable travel or reimbursements for travel totaling more than Yes No ’
reporting period? $350 in value from a single source during the reporting period?
; : I. 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 N . N : Yes No
liability (more thah $10,000) at any point during the reporting period? lieu of paying you for a speech, appearance, or article during the

reporting period?

E. Did you hold any reportable positions during the reporting period or in
the current calendar year up through the date of filing? Yes No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO, EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS
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the Committee on Ethics for further guidance. Yes No
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this report details of such a trust that benefits you, your spouse, or dependent child? Ves -
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tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A — ASSETS & “UNEARNED INCOME"

Name: (>R £1.R »D ..)lo.\-t W;? Page_ & _of ik
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

Identify (a) each asset heid for nvestment orfindicate value of asset at close of the reporting period. If you use ajCheck all columns that apply. For accounts thatf For assets for which you checked "Tax-Deferred” in Btock C, youll Indicate i the
 production of income and with a fair market value] valuation method other than fair market value, please specify the method | generate tax-deferred income (such as 401(k), IRA, orf may check the "None™ column. For all other assets indicate theff asset had
fexceeding $1,000 at the end of the reporting period, j used. 528 accounts), you may check the “Tax-Deferred"category of income by checking the appropriate box below. uuaammam P},

. o , Of
and {(b) any other reportable asset or source off . . o oy was sold during the reporting period and is included only column, O_<=__o:nm interest, and capital gains, Dividends, ::oam. and capital gains, even if reinvested,fsates (S)

income that genesated more than $200 in “uneamed’| . T . N even if rein . must be disclosed as must be disclosed as income for assets held in taxabief exchanges (E)
income QS:M the year. it o income, the value sfoutd be “None. for assets held in taxable accounts. Check “None"Jaccounts.  Check *None” if no income was eamed or§exceeding $1,000
*Columnn M is for assets held by your spouse or dependent child in which [lit the asset generated no income during the reporting§ generated. in the reporting
Prowide complete names of stocks and mutual funds] you have no intecest. period. period.
{do not use only ticker symbals). “Column XIi is for assets held by your spouse or dependent]. - nly a portion of
child in which you have no interest. an asset was sold
For all IRAs and other retirement plans (such as please indicate mm.
401(k} plans) provide the value for each asset :o_n in follows: {S (part)}.
the account that exceeds the reporting thr
A|lB| C D{E|F|G|H]IT|JIK]IL]M fTpufmf{awvlviviw|wvii X] X]| M| X JLeave this calumn
For bank and other cash accounts, total the amountl . blank if there are
in all interest-bearing accounts. If the total is aver| no transactions
$5,000, Iist every financial institution where there is . R that exceeded
more than $1,000 in interest bearing accounts. . $1,000.

For rental and 039 real _xovo% :ma for investment,
provide a iption, ET)
“cental property,” and a city and «85

For an ownership interest in a privately-held business|
that is not publicly traded, state the name of thel
business, the nature of its activities, and its|
geographic tocation in Biock A.

Exclude; Your personal residence, inciuding second|
homes and vacation homes (YT there was rental
income during the reporting period), and any financia)
interest in, or income derived from, a federa
retirement program, including the Thrift Plan.

if you have a privately-traded fund that is an
Excepled Investment Fund, piease 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 child (DC), or jointly held with anyone|

Spouse’DC Asset over $1,000,000
(Spadify. 6.0, Partnership Income or Fam trcome)
Spouse’CC Asset with Incarme over $1,000,000°
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: (GAM1LRAND :’lv(—x @bskwl Page T o ©

BLOCK A BLOCKB BLOCKC BLOCK D BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction

A|l Bl CIDlE|F|IG|IH}I | J]|KIL|M Cpa MV ViV X XX |

{Spediy. eg., Partership incorme o Famn Income)
Spouse/DC Assat with Incorme over $1,000,000¢

SpouseyDC Asset over $1,000,000
Cther Type of Income:
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-55,000,000

Qvar $6,000,000

$1,001-$15,000
$15001-850000
$50,001-$106,000
$100,001-$250,000
$250,001-$500,000
S500,004$1, 000,000
$1,000,001-85,000,000
$5,000001-£25,000000
$25,000,001-$50,000.000
Over $50,000,000
CAPITAL GAINS
EXCEFTELBUND TRUST
TACDEFERRED

Nero

sr800

£201$1,00
$1.001-62,500
2501600
$5,001-$16,000
S15001850,000

None
$1$1.000

P, S, S(part), or E
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Use additiona sheets if more space is required.



SCHEDULE B —~ TRANSACTIONS

Name: (AR LA D ..’76(—: N.?)\..l Page_ 4 of ¢

Report any purchase, sale. or exchangs fransactions that exceeded $1.000 in the Type of Transaction Date Amount of Transaction

teporting period of any security or real property held by you, your spouse, or your

dependent child for i or the production of income. Include transactions that

resulted in a capital loss. Provide a brief description of an g i A 8 c o E F G H ! 3
Exciud C you, your spouse, or dependent children, or the £

purchase or sale of your personal resi unless it gt rental income. If only 3 MODANYR} or

a portion of an asset is sold, please choose “partial sale” as the type of transaction. M Quarterty, )

o , N g | *ree : g |}
Capital Gains: f a sales transaction resufted in a capital gain in excess of $200, check x weddy, if , . m M @ m m.
the “capital gains® box, uniess it was an asset in a tax-deferred and di % & applicatie . : 8 m 8 M 8 w @. mm 8 g 4
the capital gain income on Scheduie A. m : w i 38 | BB mm 2% | 85 ww gg | g8 | 88 3 m
* Column K is for assets solely held by your spouse or dependent chxld. % bh » m ﬁ - @ & 5% 8 m ﬁﬁ
sP.0C.JT Asset
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SCHEDULE C — EARNED INCOME

Name: (oA RLAND “Raoy " W‘% Page_ S of 6
n

[

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 earmed income exceeding $1,000. See examples below.
EXCLUDE: Miiitary 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 2013 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 >ﬂ_ua<3 .ﬂomoa:.m Fee $6.00¢
Exam U_ es: Mww__.o &: m”; aryland ] rommpumﬁo)_wo:n.rg ahmmﬂo%
Ontario OOcJR Board of Education mmm:mc Salary N/A
Hovse oF REPAISEATATWEL SAvafay SALAl, % 4%, 6o
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SCHEDULE D - LIABILITIES
Name: (3AfLy AND :SS—O(_S g Page 6 o b

Report fiabilities of over $10,000 owed to any one creditor Lz 1117 L*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 mortgage on your personal residence {unless you
rent it out or are a Member); loans secured by automobiles, household fumiture, 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 chiid, parent, or sibling of you or your spouse. Report a —<i il lii ' 114y o {1, credit card) only if the balance at the close of reporting period exceeded $10,000.
*Column Kiis for liabilities heid solely by your spouse or dependent child.

Amount of Liability
A B c D £ F G H i J K
Date
. ; Liability R 3
oIt Creditor Incurred Type of Liability ) 8 Ww
MO/YR- . R g | 23
o les |28 |as|ss |38 8888 88 | & | &8
82 |85 B2 |2c gc|s%|EE|gB 883 |%s
e |58 |85 |08 |98 185 | 53|88 888 |32
O First Bank of Wilmington, DE 5/98 Morigage on Rental Property, Dover, DE X
V.S, BAaw W13 | Measzase X
centa Badw e T35 | 13 | Home eauiny LoAs X
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, partnership, or other business enterprise, nonprofit organization, {abor organization, or educational or other institution other than the United States. Exclude: Positions
listed in Schedule C; positions held in any religious, social, fraternal, or political entities (such as political parties and campaign organizations): and positions solely of an honorary nature.

Position Name of o_,mmanm:o:
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