_ _ V _ . ~ HAND 4

UNITED STATES HOUSE OF REPRESENTATIVES Form A
2013 FINANCIAL DISCLOSURE STATEMENT For Use by Members, Officers, and Employees

014 MAY 15

Q.M; m..,..ﬁ T
Name: r\ Q’\.V’A\v Daytime ._.m_ou:oso".ﬂ_'F\P.ﬂ vtc-h..af 1 m\z&u U e

LEGISLATIVE pEe

(Office Use 025

— : DELIVERED, 5

age

OURCE CENTER
AMI0: 04

IRt
RESENTATIVES

FILER m Member of or Candidate for State: n [ 8 Officeror  Employing Office:

STATUS U.S. House of Representatives District: { Employee
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PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, of your dependent child:
a. Own any reportable assat that was worth more than $1,000 at the Yes H No F. Did you have any reportable agreement or arrangement with an
A

end of the reporting period? or outside entity during the reporting period or in the current calendar  Y®S
b. Make more than $200 in uneamed income from any reportable <om~_ up ns_.wmn: 3%%6 owm_.nnw pe

asset during the reporting pericd?

o X

B. Did you, your spouse, of your dependent child wcqosnm». mo._r or G. Did you, your spouse, 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
exceeding $1,000 during the reporting period?

source during the reporting period?

No

C. Did you or your spouse have "eamed” income (e.g., salaries, H. Did you, your spouse, of your dependent child receive any
honoraria, or pension/IRA distributions) of $200 or more during the Yes No Bvoqsw_o :ME, owoamsgaﬂaozw for travel totaling more than Yes No g
reporting period? $350 in value from a single source during the reporting period?
. . 1. 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 . Yes No
liability (more than $10,000) at any point during the reporting period? _.Mw_om_ wwﬁ“mwhw for a speech, appearance, or article during the
E. Did you hold any reportable positions during the reporting period or in v N “ "
the current calendar year up through the date of filing? es o ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES

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

IPO - 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, please contact

tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.
| R e

the Committee on Ethics for further guidance. Yes D No g
TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded from D g
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

EXEMPTION - Have you exciuded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child because they meet all three Yes _H_ No g




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: zw Ao Page_‘@a of ip
BLOCKA | BLOCK 6 BLOCK C BLOCKD [““BLOCKE |
Asset and/or Income Source Value of Asset Type of income Amount of Income Transaction

Identify {a} each msset held for nvestment orfindicate value of asset at close of the reporting period. If you use afCheck el coumns that apply. For accounts that]For assets for which you checked “Tax-Deferred” in Biock C, youdindicate # the
production of income and with a fair market vaiuefvaluation method other than fair market vaiue. please specify the methodfigenerate tax-deferred income (such as 401{k), iRA, orfmay check the "None" column  For al other assets indicate thefasset had

exceeding $1.000 at the end of the reporting pertod Jused. 529 mccounts), you may check the “Tax-Defemed“Jcategory of income by checking the appropriate box below Jpurchases (P),

and (b) any other reportabie asset or source S " ; i column  Dividends, interest, and capital gaine,§Dividends, Interest, and capital gains, even if reinvested, }sales (S}, or

et Qe s i 550 s |1 o oo 41 S e erng pred w1+ ot Gnlevss ivenied, et o lacioned . ocomufmud b laclonsd - incoma 1 st hed . wabief sk €

income dunng the year. ’ ' for assets held in taxable accounts. Check "None"Jaccounts. Check “None” if no income was earned exceading $1,000
*Column M is for assets held by your spouse or dependent child in which Rif the asset generated no income dunng e reporting fgenerated. in the reporting

Provide complete names of stocks and mutual fundsfyou have no interest. pesiod period.

(do not use only ticker symbols}. “Column Xl is for Bssets heid by your spouse or dependent if only 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 as

401(k) ptans) provide the value for each asset hetd in tollows: (S (part)}

the accourt that exceeds the reporting h )
AtB|l C { D IE|[F|GiIH|I JJEK]L]MW Pl Ml vivEiIV W] XXX

For bank and other cash acoounts. total the amount] _wﬁnn.ﬂ%uua

in afl interest-bearing accounts. If the totat is over no transactions

$5,000, Jist every financial institition where there is that exceeded

more than $1,000 in interest bearing accounts $1.000

For rental and other real property held for investment,

provide a dre or ipti eg.,

“rental property,” and a city and state.

For an ownership interest in a privately-held business

that is not publidy fraded, state the name of the

business. the nature of its activies, and its|

geographic Jocation in Block A.

Exclude: Your personal residence. incuding sacond
homes and vacation homes (unfess there was rental
income during the reporting period). and any financial

interest in, or income derived from, a federal m W
irement program, induding the Thiift Savings Plan. £ s
If you have a privatelytraded tund that is an . £ =
Excepted Investment Fund. piease check the 'EIF” m @ m
box W m Y
If you so choose. you may indicate that an asset of| g g oM W W m
income source is that of your spouse (SP) o m w m ] = e s m m m
dependent child (DC). or jointly held with anyone s |818 15 |8 gis g = 2o {8% g g 3
(JT), in the optionat column on the far left. 8 8 S m m 8 z18 g : 3 M 2 M ic s |z g -] g g 3 g 12
For a detsled dscusson of Scneade Al {8 | % g |2 z12|2(21812 (5 1% g Zlzi2 s |22 Bla |z |5 (8|2 g[8 m. g
q ts. please refer to the instructon bookset. § 2 15 | 3 8 182 (g |g m g |8 g 2 HAERE M 7] M [ w e m 212181581818 |8 |8 1% 2 Jp.s spen. e
12|z 12 i8|E |8 EAESERERES CAERERE (2 |54 g8z iig |88 |5 (=518 |8
2 3 | » " " o)
oc, SF_ ] Mega Corp. Stock
T Simon & Schuster indefinzs Royalies
ABC Hedge Fund X X ”N”ﬂuzv
I

X
X
Fod

24473

Use additional sheets if more space is required.
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SCHEDULE C - EARNED INCOME
Name: P\ v ?V’.\ vauu# o..lp

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 msa amount of any honoraria; list only the source for other spouse earmed income exceeding $1,000. See examples balow.

EXCLUDE: Military pay (such as Nationa! Guard or Reserve pay), federal retirament 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 relationship) were totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keene Wwa >Wm3<8 48%3 Fee ﬂg
i State of Maryiand n tive Pensi $18.060
Examples: T War RondbR[OR 7] e 3% $1,000
Ontario 03:" Board of Education mnﬁwo Salary NA

High Plins Govmonsubims 2. . C. i /A

0)-: (. LC, | MPB-FM.R.& NMNA

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES _ n
Name: h’\v A Page, M of 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. Members: Members are required to report all iabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (unless you
rent # out or are a 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 Habilities 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 liabilities held solely by your spouse or dependent child.

Amount of Liability
A B c D E F G L] 1 J K
Date
5P, . Liability . g
0C. T Creditor Incurred Type of Liability g mm
MO/YR . .8 1.m m mm
2o |2s |28 |28 38|58 588|535 58 g 2%
5238|3355 g5 g2 | &8 g8 B8 |% |38
on |8 |85 |58 (H8 185 [ 581831883 |32
Example First Bank of Wimington. DE 5/98 Mortgage on Renteé Property, Dover, DE X

Fadecsl Fudeat Loan |1feset| Shlaat Loan b4

3T Fraveiel E | Heong Morbiogr - corcdoney w

ﬂnE.tR..’ X E&PE’ >4
17 [US B | e I [V,

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 businass enterprise, nonprofit organization, labor 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 ign organizations}; and positions solely of an honorary nature.

Position Name of O_.mms_na_o:

Use additional sheets if more space is requlired.




