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UNITED STATES HOUSE OF REPRESENTATIVES Form A
2013 FINANCIAL DISCLOSURE STATEMENT For Use by Members, Officers, and Employees e
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Name:_CHAMSTOPHEA Oamuch 6 e300 Daytime Telephone:_918. 7§R, ISo) h

(Office Use Only)
FILER Member of or Candidate for state: __ N Officer or  Employing Office:
STATUS U.S. House of Representatives District: Employee
REPORT .
TYPE 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 h ; B
- : . you have any reportable agreement or arrangement with an W
end of the reporting period? or Yes M No : ; ina th i iod or in th t calend Yes No
b. Make more than $200 in uneamed income from any reportable outside entity during the reporting period or in the current calendar V’A

asset during the reporting period? 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 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?

C. Did you or your spouse have “eamed” income (e.g., salaries,
honoraria, or pension/IRA distributions) of $200 or more during the Yes No
reporting period?

H. Did you, your spouse, or your dependent child receive any
reportable travel or reimbursements for travel totaling more than Yes No
$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? _q_MWo.wm “Mwmm%%w_ for a speech, appearance, or article during the

E. Did you hold any reportable positions during the reporting period or in Y 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

=u0|_ua<o:v_:o:mmom:<m:m_,omprmﬁim_.mm__oomﬂoammmvm:o*m:__._z.,m_v:c__oomoasoncq.:@Sm_.mvoa:oumno%_:o:mzmio_.oaémm...o.ngcmmgo:.v_ommmoo_:mﬁ
the Committee on Ethics for further guidance. Yes D No E

._.wcm._.wnUo»m._m«oomaim_.Ocm_z._oqm_.:a.?cm»m..mun_‘oéac<§oOoBBEoooam?omm_.aom:mm:oﬁmq‘mxoov"mai._ﬂm.._..wma:oﬂvm&mo_omoa.Im<o<ocoxo_:ama_“33 _H_
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

meSv.:O:n_._m<m<o=mxo_:aoa:,o:::mmSvo;m:w‘oﬁmﬂmmwmﬁ.c:wmsoa:_:SBmLB:wmozosm.o:_mE.mmoﬁmmuocmoo.‘novm:aoaoz_auoom:mm:_owxaoﬂm_::_.mw < _H_ ‘
tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. es No WbA




SCHEDULE A — ASSETS & “UNEARNED INCOME”

z»:..ﬂﬁ:?vd‘tn? pﬁ “..HOZ Page Z o MI.

_— — I —
BLOCK A BLOCKB BLOCK C BLOCKD BLCCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
Identify (a) each asset held for investment orfindicate value of asset at close of the reporting pericd. If you use affCheck ali oo.::..._w c._u. apply. For accounts thatl| For assets for which you checked “Tax-Deferred” in Block C, youl Indicate if the
Joroduction of income and with a fajr market valuevaluaticn method other than fair market value, please specify the method tax {such as 401(k), IRA, orf may check the “None” column. For all other assets indicate theg asset had
ding $1,000 at the end of the reporting period, Jused. 529 accounts), you may check the “Tax-Deferred”fcategory of income by o:oorﬁm_ .:o_ appropriate box befow. v:.qczwmwm (2N
and (b) any other reportable asset or source of " : . o column. Dividends, interest, and nnu_B_ gains, | Dividends, interest, and cap! gains, even if reinvested,|sales (S), or
income that generated more than $200 in “unearned” Mh:””mmwn %ﬂdﬁnﬁﬂﬂﬁ% .ﬂmo <“w_quuhw:_ﬂmnwm.zwﬂ.am __a included onty even |f rei ted, must be disclosed as | must be <isclosed as Income for assets heid in taxable | exchanges (E)
income during the year. 9 ' . for assets held in anv.o accounts. Check “Nong” —oooo::ﬁ Check “None” if no income was eamed orfexceeding $1.000
*Column M mm. for assets held by your spouse or dependent child in which 1if the asset generated no income during the reporting fgenerated. in the reporting
Pravide cormplete names of stocks and mutual funds | you have no interest. period. period.
(do not use only ticker symbols). *Column XIl is for assets held by your spouse or dependent

If only a portion of
an asset was sold,
please indicate as

child in which you have no interest.
L_uQ all IRAs and other retirement plans (such as

401(k} plans) provide the value for each asset held in follows: (S {part)).
the t that ds the reporting threshold: " o

AlB] C E|E]GIHR]1V|I]| K M o AR SRNE ] Leave this column
For bank and other cash accounts, total the amount . co o R o blank if there are

in all interest-bearing accounts. If the total is over
$5,000, list every financial institution where there is
more than $1,008 in interest bearing accounts.

no transactions
that exceeded
$1,000.

For rental and 092 real uavwa. held for investment,

provide a or description, e.g., o . -
“rental property,” mzn_ a city and state. N K o,
For an hip i inap held \W, . -

that is not vcu__o_< traded, state ?o name of the
buginess, the nature of its activities, and its
geographic location in Block A.

E Your p 8, including second
homes and vacation homes (uniess there was rental
income during the reporting period), and any financial
finterest in, or ._._830 derived from, a federal

i program, ding the Thrift S: Plan.

e It

EIN
S

If you have a privately-traded fund that is an
Excepted Investment Fund, please check the °EIF”
box.

ey

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
kt._.u. in the optianal colurmn on the far left.

e

000,000

5

001-$59,

$25,000

000
000

For a detailed discussion of Schedule A
requirements, please refer to the instruction booklet.

001-$2,500

(Specify. 8.9., Partnership Income or Farm Income)

$5,001-$15

P, S, S(part), or E

$1

Spouse/DC Assst with [ncome over $1,000,000

Spouse/DC Asset over $1,000,000*
Other Type of Income
$1,000,001-$5,000,000

$1,001-$15,
$50,001-$100,000
$1,000,001-$5,000,000
DIVIDENDS
EXCEPTED/BLIND TRUST

None
INTEREST

8P, EIF

< Sipart)

>
%

b3
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e, SP__ | Mega Com. Stock
JT N
Examplos: Simon & Schuster

SO %

ABC Hedge Fund X
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Use additional sheets if more space is required.



SCHEDULE C - EARNED INCOME

Name: ChAssTopNge. Pang, 6:93ap)

Page hl of IW‘II

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; fist only the source for other spouse earned 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 (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 State Approved Teaching Fee $6,000
. State of Maryland Legislative Pension $18,000
Examples: Civil War Roundtable (Oct. 2) Spouse Speech $1,000
Ontario County Board of Education Spouse Salary N/A

| Empine Star Courge - Aazoncr fafecren (Maey T3 68500 wide )

Stouse Mv?.?u

'q,938.%

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES .
Name: g?&o’ﬁ? 03-..0’ GSon Page h\ of %\

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 chiid. 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 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 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
B D F H J
Date
SP, c . Liability s ks
r T
DG, JT editor Incurred ype of Liability {8
g M=)
MO/YR _ o =8 B8 | 8
, +o <8 28 Iy % =3
Qo oo W. 3 8 i = Y
R (=] a3 X o5
- ) - N S D — w N % ; >
»H wa ] e 373 1 O
Example First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE X
LWeus farée Qv Moarease .l
s A
wwmwd r.mmw
g2 i o
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
consuitant of any corporation, firm, partnership, or other business 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 political entities (such as political parties and campaign organizations); and positions solely of an honorary nature.

Position Name of Onmozmnm:o:

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

Page S ot _§_

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

ru.esﬂg Asnéare ‘cﬁalotﬁ gi‘ Asysare gE—\IE m.mg-& Tie Mw&; n m
T waven Au Foyaures And Have Mace No Mngy Flow i

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: Mr. Joseph Smith, Arlington, VA Silver Platter (| ination of | friendghi ived from the Ethics Committee) $400

Use additional sheets if more space is required.



