HAND
Om_lm(\mmmo Page 1 .&b

UNITED STATES HOUSE OF REPRESENTATIVES Form A

2013 FINANCIAL DISCLOSURE STATEMENT For Use by Members, Officers, and Employees LECLLAT D RESOU

RCE CEMTER

ZI4EEY -9 PHI2: 55

Name:_lern LACY L4y Daytime Telephone: 222 228 -2 ¥ & ; A, SREEERE
o . ( _ A I [N
(Office Use o:_kv
FILER Member of or Candidate for State:_ A O Officer or  Employing Office:
STATUS U.S. House of Representatives District:__ & / Employee
2013 Annual (Due: May 15, 2014) Amendment ‘ Termination Date:

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 F. Did you have any reportable agreement or arrangement with an

end of the reporting period? or Yes | )| No outside entity during the reporting period or in the current calendar ~ Ye$ K No
b. Make more than $200 in uneamed income from any reportable year up through the date of filing?
asset during the reporting period?
8. Did you, your spouse, or your dependent child purchase, sefl, or G. Did you, your spouse, or your dependent child receive an
exchange any securities or reportable real estate in a transaction Yes No x Bvo;u«._o nw:@ 9%8a8.§<815»= mmmo in value from a zaw._o Yes No 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 vou, your spouse. or vour dependent child receive an
honoraria, or pension/IRA distributions) of $200 or more during the Yeos No ..o_uoanﬂ_o rﬂoﬁ_ ow 3..35«0:62“9-“.. travel totaling more .ws: Yes No |
reporting period? $350 in value from a single source during the reporting period?
" L. Did any individual or organization make a donation to charity in

D. Did you, your spouse, or your dependent child have any reportable Yes VA No Yos No
#ability (more than $10,000) at any point during the reporting period? wM: o-musnj <o_.“. for a speech, appearance, or article during the x )
E. Did you hold any reportable positions during the reporting period or in
the current calendar year up through the date of fillng? _ Yes x ! No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

=uoU!<o=ac:u_nuom:«a_.!.oa:ﬁ.iaas-oogoa8nvnno;:_:ao_vcamoo_aon:aa:zs..&avoa:nvo:o%=<o=n=wieaa.<ou858:52.3 v_oawo ooaua
the Commiittee on Ethics for further guidance. Yes _Ill_ No E

TRUSTS - Details regarding “"Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusis” need not be disclosed. Have you exciuded from _III_
this report details of such a frust that benefits you, your spouse, or dependent child? Yes No E

mxm!ﬂ._o:...In§<o=ox§oaaoaiaauo:oéognmga.d.&s:_oa.!ooso,ggw&osm.o_._wmo_..anoo—wavoﬁuoanvo:ao:.o—..xvoﬂcmu.i<:6w.o__§80 _H_
tests for exemption? Do not answer “yes® unless you have first consuited with the Committee on Ethics. Yos No E




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Ze)r3s Ay R% Page_=X_ of_L

BLOCK A BLOCK B BLOCK C BLOCK D ““BLOCKE |
Asset and/or Income Source Value of Asset Type of Income Amount of income Transaction

Identify (a) each asset held for invesimant orflindicate value of asset at close of the reporting period. If you use afCheck all columns thet apply. For accounts that§For assets for which you checked “Tax-Deferred” in Block C, youll Indicate if the
production of income and with a fair market value vaiuation method other than fair market valug, please specify the methodl| generate tax-deferred income (such as 401(k}, IRA, or@may check the *None” column. For all other assets indicate the]| asset had
exceeding $1,000 at the end of the reporting pariod, Jused. 528 accounts), you may check tha “Tax-Deferred"Jcategory of | by chacking the appropriate box beiow.[purchases (P),

and (b) any other reportable asset or source of| . ; column.  Dividends, interest, and capltal gains,§Dividends, Interest, and 8!&. gains, even If reinvested, | sales (S), or
i that generated more than $200 in "uneal -jIf an asset was sold during the reporting perics and is included only " d

P . " sven W relnvested, must be disclosed as In be disclosed as Income for assets held In taxablefexchanges (E)
Income during the year, because it o.o:oasn income, the vakue should be “None. for assets haid in taxable accounts. Check "None"Jlaccounts. Chack “None” if no income was samed or| axceeding $1,000
"Coiumn M is for assets held by your spouse or dependent child in which 1if the asset genarated no Income during the reporting| generated. In the reparting
Provide complete namas of stocks and mutuai funds ] you have no intarest, period, period.
{do not use only ticker symbols). “Column Xii Is for assets held by your spouse or dependent It orly & portion of
child in which you have no interest. an ou«ua s abid
For all IRAs and other retirement plans (such as please indicate n..
401(k} plans) provide the value for sach asset held in follows: (S (part).
the account that exceads the reporting threshoids. - 19 (part)).
A c E PR 6 | | M fat X
For bank and other cash ts, total the . f v i prratokoguin
in all interest-bearing accounts. If the total is over o v A 1o rnssctions
$5,000, list avery financial institution where there is; i 2 thet exceadsd
more than $1,000 in interest bearing accounts. b T 5 ¥ 5 $1,000
For rental and other raal property held for investment, pil w ) :
Jprovide a p cdd or description, e.g., ) i
*rental property,” and a city and state. e i it i
For an ownarship interest in a privately-held businass 5 o i Ok 5 i
that is not publicly traced, state the name of the 7 0 & i
13.508. the nalure of its activities, and ils ; 3 3 g 5
geographic location In Block A. «M g 55 e 2 2 % i
Exclude: Your personal residence, including second g ..mu e % R : 3 . : S8
homea and vacalion homes (unieas there was rentsi 22 : : 4 i i (A B
Income during the reporting period); and any finencial 5 ok 3 % }
interest in, or income derived from, a federsl v i W
retirament program, including the Thrift Savinga Plan, 4 4 i : m
it you have a privatelydraded fund that is an s i y % s
$Excapted investment Fund, please check the "EIF" £ i ; W o w
If you sa choose, you may indicate that an asset or i & B m
income source is that of your spouse (SP) or 8 = e s A8 Pl §
dependent child (DC), or jointly hald with anyone i M 48 m. B 3 by o s & % m i
(JT), in the optional column on the far ieft. 8 2 a : m 3 m % M 3 5 5 8 3 m & 3 :: w
For a detsied discussion of Schedule A g 2 3 W W w i g m £ 5 %2
requiremants, please refer to the instruction booklet, 2 d W 3 ] F 3 B M 8 5 m 2
. o ] 2 > BN 3 % P, 8. S{pant), or E
1z ] §IEIZ 8 Q= b4 = [gs 1848 z S. Stpar)
e % § % 2% X Fiati 19
SP, EIF o o X e 3 2 : S{pait)
-wm. SP__TWega Corp. Stack a2l i T 2 X s b
I 8imon & Schuster Indefinits i3 5 £o ;
i Bt 5 :
ABC Hedge Fund X 53 Gk i S
LONERESVomR 4 PR ti
AcCodn7e - K S
R - ? pats P
wWoce Mittps | | X [
2 / i . 4 5 x ,., 5 xmw
Ly e R Lo )
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Use additlonal sheets It more space Is required.
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SCHEDULE C - EARNED INCOME

Name: Km\\x %0\\ “N‘l.w\

Page ‘w\ of m.

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 eamed 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 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 (natably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) were totally prohibited.

IISSOVR) STRya EMPLIYEES NETiRE 1 ENT Syrer? Al Syon

Source (include date of receipt for honoraria) Type Amount
Kaane Siale E&agsn Feo $6,000
Examples: | onm e o 3 e S
- JCivil War Roundisble {Oct _Spouse Spe i
Ontario OQ!R Board of Education ME Salary zk
LEENERATHR S

\L\ 092

Use additional sheets if more space Is required.




SCHEDULE D - LIABILITIES

Name: &\3 &“\\“N%!w\ Page W( o‘.l.m

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. Membars: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any morigage on your personal residence (unless you
rent it out or are 8 Member); loans secured by automobiles, household 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 spouss. Report a revolving charge account (j.e., credit card) only if the balance at the close of reporting period exceeded $10,000.

*Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability

'3

—

Date
SP, Liability
e, 4T Creditor Incurred Type of Liability 8
MO/YR o 28 g
o M. M. W. o m
28 2 |88 28 02| ]
58 85 g8 8
Example First Bank of Wilmington, DE 5198 Mortgage on Rental Property, Dover, DE
r1O R EARE & N g
ReEs10MS poR1#pee 16 /22 | sr so0re 1 _\xhw\s
M08y RS & 4
LEROER LIvE 10//3 V' 5FEE A i

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, labor organization, or educational or gther institution other than the United States. Exciude: 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_.mm._nnzo:

| D/Recror L&F\\R\\wv« L sy &ugﬁq\l%ﬁ HetePpreh Fend

DZRECT L. PRoT &7 [fOTE SiORT

c..» additlonal sheets if more space is required,




SCHEDULE F - AGREEMENTS

Name:

£ Page & __of_b

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 welfare or benefit plan maintained by a former employer.

Date Parties to Agreement

Terms of Agreement
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SCHEDULE G - GIFTS

rule.

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 glifts to a spouse or dependent child that are totally independent of his or her refationship to you. Gifts
with a value of $140 or less need not be added fowards the $350 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the

Source

Description

Value

Example: d Mr. Joseph Smith, Adington, VA

Silver Platter (datermination of p

dship

from the Ethics Committes)

$400

N/

Use additional sheets if mors space is required.




