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Name:_ m\.\\.&i Kichard W\ r...\\rw Daytime Telephone:_2 ez 225" 3///

FILER Member of or Candidate for state: __M A Officer of  Employing Office:
STATUS x U.S. House of Representsatives District: ﬂ Employee

— REPORT . . —
TYPE M 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 _.08—8% asset that was worth more than $1,000 at the F. Did you have any ..Gvoaﬂgo vuaogaa 0:.0300303» with an
end of the reporting period? or Yes | X | No outside entity during the reporting period or in the current calendar  Ye3 No | X
b. Make more than $200 in unearned Income from any reportable year up through the date of filing?
asset during the reporting period? :
B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child recsive arny
exchange any securities or reportable reat estate in a transaction Yes Vf No avoqswﬂ_o_a@ Mpg more than $350 In value from a single Yes No m _
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have "samed” 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 Yos [ X No reportable trave! or reimbursements for travel totaling more than ~ Yes No | KA
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 chiid have any reportable Yeos No Yes No
liabiiity {more than $10,000) at any point during the reporting perlod? \A "ﬁc of ug for a speech, appearancs, or article during the x.
E. Did you hold any reportabile positions during the reporting period or In
the curent calendar year up through the date of filing? Yoo | X| wo 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 aliocated as a part of an Initial Public Offering during the reporting period? If you answered “yes" to this question, please contact D
the Committee on Ethics for further guidante. Yes No E

;coqﬁlgm_aéma_a-g_gw.._x.._.:g.oevaﬁn3500053583mssomiga_:%q.oxsvggiavoaga.Iu<o<o:oxo_caoaa.o:_ D .
this report details of such a trust that benefits you, your spouss, or dependent chiki? Yos No E

EXEMPTION — Have you excluded from this report any other assats, “uneamed” income, transactions, or liabilities of a spouse or dependent child because they meet all three Yes: D E
tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. es No




SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

Name: f/ifram Kochars A cacts 7 page_2 of _[h _

BLOCKA BLOCKE BLOCKC BLOCK D w_,axm
Asset and/or Income Sotirce Value of Asset Type of Income Amount of Income Transaction
identily {a) each asset hekf for investment Indicate value of assst mt cicse of the reporting period. If you use aflCheck all columns that apply. For mccounts For assets for which you checked ‘Tax-Defermed” in Block C, youf Indicate ¥ the
production of income and with a falr market valuevalugtion method other than fair market vaiue, please speclly the generats tax-deferred income {such &s 401(k), IRA, orlimay check the “None" column. For all ather assats indicate thejasset had
exceading $1,000 at the end of the reporting period,j used. 520 sccounts), you may check the "Tax-Deferred*Jcategory of income by checking the appropriate box below.jpurchases (F),
and (b} any other reportable asset or source ¥ an asset was 80kl during the reporting period and I8 inckided only column.  Dividends, Interest, and oapital gains JDividends, interest, and oapiial gains, even if reinvested,|saies (S), or
income thet genermisd more than $200 in "uneamed” Decause it generated income, the value shouid be None.” aven I reinvested, must be disclosed as incomej must be discicsed as Inoome for asaets heid in taxablefexchanges (E)
income during the year. t me. . for assets heid in taxabie acoounts. Check “None‘Jaccounts. Check “None” i no income was eamed orfjexceeding $1,000
*Cotumn M le for assets held by your spouse or dependent chikd in which Rif the ssset generated no income during the reportingll generated. in the reporting
Provide compiets names of siocks and mutual fundefl You have no intsrest. period. period.
{do not use only ticker symbols). “Column X)) is for assets heki by your spouse or dependent if only & portion of
. child in which you have no interest. an asset was soid,
For ail {RAs and other retirement piane {such as| pleasa indicate as
401(k) pians) provide the value for each asset heki follows: (S (part)).
the account tht exceeds the reporting threshoide. " y
A c E [} 1 K M I v ] il X XN Bl agve this colomn
For bank and other cash accounts, ®tal the a: % ; % Sk Dlank if thers are
in al Interest-bearing accounts. if the total is over| : : : : e S RE no transactions
$5,000, fist every financial institution where there ie| 3 or s that exceeded
‘more tham $1,000 in intacast begring accounts. i i $1,000.
For rental and other resl property heid for kvestment, o
provide a complete mddress or descripion, e.g. S .
“rental property,” and & city and stets. = e
A
. [For an ownership interest in a privatwly-hekt : :
that is not publicly traded, state the name of 3 5 S
business, the nature of ks actviies, and > % ; e S
geographic location in Black A, s R i . 7 o Sy 5 ; S S 8
% I I s A
Exciude: Your personal residence, including ; o i : A Lo e

homes and vacation homes {vnfess there was rentsl|

v

Income during the reporting period); and &ny financial
interest in, of Income derived from, a federal
retirement program, including the Theik Savings Plan.

If you have a prvately-traded fund thet e an|

74
§ s 7
L S

| | e
Excepted Investment Find, please check the "EIF" 'y H s 4
If you so choose, you may indicate that an asset Bl s m :
income source is that of your spouss {SP) s & ; HE [ g
dependent child (DC), or jointly held with anyone 8 : m ¢ i m 48 |
(JT), in the optionsl column on the far ieft 8 W m u 34 s m 5 m 81 u
i |, 181 2 LHH A S HH 1
rements, n : : 3 ; :
™ . § S m m s [y f |2 & - L M -4 H 18 IR 1> 18
3P, BF X 5 X r i X e A B S{pert)
b ERITY ] — & : e . : ; -
wl - Simon & Schuster e 5 X Rupdies L o S £
- ABC Hedge Fund X i - |1 E Patnashp e Bl B P
S 54 TR Pl
R i S i o N
Sharen Ceed it Urtrwo ; 4 &
‘&os poes, S0 ke i s
\.\.xm ss-._.m. s29 5
t‘\‘ ) i 3‘&» : < .. t(v 2,
km\“ Rhm Rm.mn\(\ AR

Use adiditional sheets if more spece is requived.




SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

Une addiionsf sheets if more space s required.

Name: 2 /sn Eorhnrs” \o\a}.&u Page_3 _of /4 _

BLOCKA BLOCK B "BLOCKC “=“BLOCKD BLOCK £

Assat and/or Income Source Value of Asset Type of Incoms Amount of income Transaction
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SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

Name: R\\\)l N.&.:s\)\ha*:.“ Page M of N&

"BLOCKA BLOCK B BLOCK C BLOCKD BLOCK E
Aaset and/or Income Source Vatue of Assat Type of Income Amount of incomes Transacton
AlBlclotelriaqulrjalxiLm piriwiwiyiviwiwix)xala

(Shecily: 0.9, Perioership incame or Fams ncooms]
SpouselDC Atset wilh incoma over 5.000.000°
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Use widitional sheets if tnote spaca s requrired.




SCHEDULE A - ASSETS & “UNEARNED INCOME” _
Name:  J/ il mn forhnre NenFmy  |Page S ot __Lh
"BLOCKA BLOCK B "BLOCK C "~ BLOCK D BLOCK E
Assst and/or Income Source Value of Assel Type of Income Amount of Income Transaction
alsfolofejrfo]wltlolix]e]w viafeiw|viviwlwmixdx e
[ ; g
1 W 111 _m L
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Uge additional sheets if more spacals required.




SCHEDULE B - TRANSACTIONS Name: x\\%ax \\»\ hor \a\%\.‘?w Page, o !
Report any purchess, sale, Or exchange trensactions that exceeded 51,000 in the Type of Transaction Date , gsnoﬁqasig
S L, Y o8 o _ T T T T T,
resulted In @ capital fose. Provide a briel description of an exchenge trensaction. \ . A
G M P e o, 2 e & 5 5 | scoume | |
ﬁﬁﬂ%.ﬂﬂﬂ.ﬁﬁ:ﬂﬂﬁ.%fi.#&.ﬁ?eﬁﬁ!g N wm to_aﬂ..ur. i : . . E M WH
Capital Gains: If a sales transaction resuled in & capital gain in excess of §200, check § . - woaldy, ¥ } . o m 2 :
the “Gaplal gaine” box, uniess it wes an Exset in & tex-defemed accourt, and discose | - , g wpladis ~ .ﬂ #8| 3 W Ww WM g | M
P s r S A IARRERRAE af | & |4R (30|40 (40 (30 (8 (805 5]
* Column K is for assets solely heid by your spouse or dependent chikd. . | - : —
89,06, J1 Asset o .
o | b | MegaCorn Suock LF x X 19 * N _
Podel 7y Ao.rdee : X | »\Am.ﬁ; X
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FFdalidy Crowtd Go. | £1.3 o
i Ry Sneter | 141 ] M
BRIAL  pPPRSCI®TI=A | X | Szl X
V\&m» b Con [alanie Z S A A
Blasleoock [nt{ . A mx m \M;w X -
Qotvmbii Lesen Jutl. IS W/AY/ 4 .
En\... Nm.:&.‘r Incom< 1 X 1 SR x
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Oa kewh Fond . LM.\»E :
Shyliax .M%»u b M...w( .._I-r Al .42 n
\c\ﬂ.‘»# hi&l‘d\ Y e &0 o%. % ¥ .W-.\EW P
m»&“ Heows & wbrm NAW.!MW [aN N/ ) 1 >
.\s.K.TrP.k.LhPhruflPﬂkﬂu L §lay fal
g\.\\\ Micre “)J.b 1 A1 nﬂ:o?s& <
Froctos * Gomhle (1AAD Pa 7. 243}
mnn“m oo Yoz e/ ® | ’ <

Use addisonal sheets if more space is required.



SCHEDULE B -~ TRANSACTIONS

Name: W/ eom, Hocb oo Nortisn ¢ Page_] of (G
J
Report .:ucﬂahua:hn&q exchange nh.tﬂﬂ_ﬁ uwaﬁgs..sx..wgow. &cs. Type of Transaction Date Amount of ...3:2,.&3
dependent child for investmant or the production of income. Include fansactions that . .
resulted In o capitai joss. Provids & brie! description of an exchange transaction, A 8 ¢ o E s H ! J X
Exciiis TansActons Letwesh you, YO spouse, of dependent children, of the h :
purchase o sale of your personal residence, uniess & generaied rental income. If only MODAIYR) or
2 portion of ks asset ie soid, piease choose “partial $aid® as the type of transaction. , A w v&a.’.u\!u.n. i : . ) . M
Capital Galny: if a sales transaction resulied in a capital pain In excess of $200, chack im .8..&.- I ) to | 28 W
the "capial gains® bow, unless it was an ssset in 8 tax-defered account, and disclose | & spplosble < 8 8 m 1
the capitai gain income on Schedule A, m MM mm wm mm Wm wm mm g mm 52 | X m
* Calumn K e for assets solety hekd by your spouse or dependent chid, : Ll B % J _
8,00, &7 Asset . L .
sp | Bowok | Wogw Cup. Sock Jr _ % ) X ‘ ‘
[nuesco Chordec bb . X jp- 7 X
Mlmm meagon CLA gopuf : . X ﬁ.ﬂ. 3 . X
InFernadicaal S¥sek vSLor 1 ¥ ‘ 7188 A
E(r Sradte Fond X rew 24 i X
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AT T _t(ne X | S 2. %
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< hactes Shwadb < 1A 209 B
; M- 4 Ad m 3\ * . . N.\ . x
~ o o3 (Y9 \M Vﬁ : r“h(.b A
Pc’\\bh.\- (FActfrepns o .. X .. ﬂ.b‘?.sw i X
Meriolian Fon o X 57804 P
Hlrang ¢55 QPRLToNITY L X : LY 3] X
Ir i, . X . 7421 X
%\b th»& RNSR mryh\ i NA . .W....Nt& X
b\_\n.‘u\h\wé\ Gony EFons ) NA ﬁ;ﬂuﬂ.x.ﬂ X
- Y ¥

Use sddifional shoets if more space Is required.




SCHEDULE B - TRANSACTIONS

Name: R\y’\. Ccliarr \s\!\\‘\ % _vonoIN!

ype of Transaction

ols..o.s._:!as_s.asi:!s.s%_issaaaaasssx _
the “capkal gRIng” box, uniess t was an asset in a tax-defemd account, and ciscioss §

the capital galn income on Schedule A.
* Cotumn K s tor asasts aoiely heki by your spouse or depender chid.

.06, 7 Asset

of (b
] Date Amount of Transaction
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Use addifional shoets If more space is required.




SCHEDULE B ~ TRANSACTIONS YA N _
e
Topring povod of sny souuly o reer propurty haid by You, your spovse. ot Your Type of Transaction Date Amount of Transaction
dependent child for invesiment or the production of income. Incude transactions that sl s e A A A . .
remdted in 8 capitai loss. Provide a brief description of 8n axchange tranesction,
Exciude transactions between you, your spouse, o depandent chikkan, of the w :
purchass or saie of your personal reskience, unjess i generatsd rental income, If only (MODAYR) o
& portion of mn esset s s0id, please choose "pattial sale” a5 the type of tmnsaction. w :ﬂusdr , : M
o o 11 o e e e LRI el T
Se—— Plaj2 i SEILIEIE IR LI IR
* Column K I for aseats solely held by Your spouse or depardent chid 1 o “8 1 bl Mt 5|88 .
00,01 Asset . _
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SCHEDULE B —- TRANSACTIONS

_18o 10 of (&

Name: \a\\\\\?! N«\\h\\ \P\‘A\h\x\

Yﬁiﬁgaég% Sraaooiﬂteiang
& portion of an asset Is soid, plerse choose “partial sale” as the type of ransaction.

Capital Gaine: If a sales transaction resulied in @ capital gain in excess of $200, check
the "capital gains” box, unjess X was an esset In a tax-defered account, and disciose
the capital gein income on Schedule A,

* Column K is for asests solely heid by your spouse or depandent child.

Amount of Transaction

Type of Transaction

Check Boox i Capilal Gain
OwrSt.000.00°

Exconded $200

§P,DC, J¥ Asset

1§ SpouiOC Asel}

. | S0

sp | Eamwb | MogeCorp. Sock

o | Pt

NALE. [ m e

Wwm. Slr /nt browrhl

Prtisdrn Small Cap Valvt

Wasateh lovg/Shert Eont

xxxx‘xx
3 | 5¢ %

Use addifional sheets If more space s required.



SCHEDULE C - EARNED INCOME

Name: &\\\b\. ‘%n\\\.\ \h“\w\o\

v»nolko* /¢

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 honorarig; 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 limlt on outside earned income for Members and employees compensated at or above the “senior staff” rate was B@ 955. In addition, certain
types of income (notably honoraria, director’s fees, and payments for professlonal services involving a fiduciary reiationship) were totatly prohibited.

- Source (include date of receipt for honoraria) 4<!uo "~ Amount
Examples: Soe o Agproued Toaching oo g
ples: Gl War Roundiable (Oct 2) {I.w._mosau
m- a/ : hy se s \N.\\\.nto..\ Ad s ", 134
. /L ertsrens Flarr {495

Use adidiional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: %\\\\3& \N\\Ax.\ \W.\t%h / —_unco 1oL

Report liabilities of over $10,000 owed to any one creditor at any fime 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 (uniess you
rent it out or are a Member); loans secured by automobiles, household fumniture, or appllances; 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 revoiving charge account (i.e., credit card) only if the balance at the close of reporting period exceeded $10,000.
*Column K is for liabilities sox solely by your spouse or dependent child.

Amount of Liability
Date
- Liabiity
oF Creditor incurred Type of Llability
MO/YR
Exampie First Bank of Wilmington, DE 6/96 Mongage on Rental Property, Dover, DE
SCHEDULE E - _uOm_._._Ozm

Report all positions, compensated or c:oo...__ooa&oa

Position

held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, Beaaa;mnzo o..:v.ov.oo or

consultant of any Saoaao:. firm, uoa:og_u. or other business o:s_.u:ao. nonprofit oaoaumco: labor organization, or oaconn.o:m_ or o?o_. institution other than the United States. Exclude: _uou&o:a

ns solel 39::988 nature.

Name of O..nm:.uu._o:

DiRggeTo R

vM)r?.vt\- ﬁ.-..VL..* QE

Use additional sheets if more space is required.




SCHEDULE F — AGREEMENTS

Name: A/* /(s am Nn.“:\ o\“«\\)\ —vnno (2 of_1¢

identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future empioyment; a ieave of absence during the period of govemment service;
continuation or deferral of payments by a former or current employer other than the U.S. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date Partles to Agreement Terms of Agreement

SCHEDULE G - GIFTS

Report the source (including name, city, and state), a brief description, and the value of alt gifts totaling more than $350 received by you, your spouse, of a dependent child from any source during the
year. Exclude: Gifts from relatives, gifts of personal hospiality 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
fule. ' . .

Source A Description Value

Example: _ Mr. Joseph Smith, Adington, VA Siiver Piaiter (determination of pereonal friendship recelved from the Ethics Committee) . $400

Use addifonal shoets If more space Is required.




SCHEDULE H ~ TRAVEL PAYMENTS and REIMBURSEMENTS
Name: m\\\? \M\v&\e\ As\\k\a f Page !7 of _t L

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $350 received by you, your spouse, or yow dependent child
during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardiess of whether the expenses were paid directly by the
sponsor or were paid by you and reimbursed by the sponsor.

EXCLUDE: Privately-sponsored travel approved by the Ethics Committee, if post-travel disclosure was filed with the Clerk; travel-related expenses provided by federal, state, and locat govermnments, or by
a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5 U.S.C. § 7342); political travel that is required to be reported under the Federal Election
Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to the filer. )

- — Famity Membar
Souroe Dete(s) Gty of o.mﬂ.«ﬁ.a% Fﬂnh.uﬁ ﬂﬂw included? (YAN)
Governement of China (MECEA) Aug 641 DC-Belfrg, China-DC ¥ Y N
Exemplee:
Habitatfor Humanky (ohary Ldralear) Mer. 34 DC-Boskon-0OC ¥ v Y

Use additional sheets if more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA
Name: &\\‘\k o \“\»v\ §)w Page_ /S of /&

List the source, activity (/. e., speech, appearance, or article), date, and amount of any payment made by the sponsar of an event to a charitable organization in lieu of paying an honorarium to you. A
separate confidential list of charities receiving stich payments must be filed directly with the Commiittee on Ethics.

Source Activity Date Amount
Examples: Association of American Associations, Washington, DC Speech Feb, 2, 2013 $2,000
- XYZ Magazine Atticle Aug. 13, 2013 $500

Use additional shoets if more space is required.




FILER NOTES

(Optional) Name: Wi /iam \NN&\ \s\ \\\a\ Page_ /¢ of_/C
NOTE
NUMBER NOTES

Sales o +he hv\\ug.;\« Were non- feportalbl/e

C PEE\ . Kes erwes

Crdicor S Sank wh.\hvﬁk 7

{nvese, /n Fernaetsgpa / Q\«;\\&,

Latron,x  [ac

Entoe Em\ /re

Use addifionaf sheets if more space is required.




