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FILER L, Member of or Candidate for wgmni Officer or  Employing Office:
STATUS U.S. House of Representatives District: Employee
REPORT L, .
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 L 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 ~ Y®S No ~\
b. Make more than $200 in unearned income from any reportable year up through the date of filing?
asset during the reporting peried?
B. Did you, your spouse, or your dependent child m:qo:mmw. mw__. or L 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 Yyou or your spouse :.m<.m _.o.m:.ma, income {e.g., mm_mﬂ.,mw. 4 H. Did you, your spouse, or your dependent child receive any 2
_..o_..oqm_,_m. o_,.om:w_o:\_m\, 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?
. . .. 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 . . . " Yes No
fiability (more than $10,000) at any point during the reporting period? _\ "_Mwoﬂmmmw“mﬂwmo\w 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 ° ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES

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

_vOIO,a<o:o:ﬂnsmmmm_ém:mﬂom”:m.io-om__oomﬁoammmvm:oqv:_:Em_ncc_,ooamnzoac::m.:m_‘muo_.z_..@vmzo%_:o:m:wim_,oaémmioa..mmn:mmzo:_u_mmmmoo:ﬁo» D
the Committee on Ethics for further guidance. Yes No _M\

._.wcm.qwnomnm.__mSom_dm:o..o:m_aoam__:n_._.:_ma._muu6<mn_o<5.w0033mnooo:m§,8m:aom:mm_..oSo....oxomBoa::ma.:o%:oﬁuo&mggma.Im<o<o:oxo_:aoawo:. D mx
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

mxm!v._._OZIIm<m<o_._mxo_:aoa#o:._ﬁamavo;m:,‘o”_..mqmmmmﬁ...c_..mm_.:oa._znoa.m.amzwmozosw.o_,_mmczammoﬂmwoocwoo_,novm:amao:__acmom:wm?gamm”m_:__ao D _M\
tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No
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SCHEDULE A — ASSETS & “UNEARNED INCOME” .
Name: p/\ «Ji/.rO(. 7\—. rggem Page X of \O

M
BLOCK A BLOCKB BLOCKC BLOCKD BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of income Transaction
Identify (a) each asset heid for investment orlindicate value of asset at close of the reporting period. If you use afCheck all columns that apply. For accounts thatfFor assets for which you checked "Tax-Deferred” in Block C, youl indicate if the
production of income and with a fair market value fvaluation method other than fair market valus, please specify the method kg tax-deferred income (such as 401(k), IRA, orjmay check the “None" column. For all other assets indicate the | asset had
ding $1,000 at the end of the reporting period, Jused. 529 accounts), you may check the “Tax-Deferred”jjcategory of income by checking the appropriate box below.|purchases (P},
and (b) any other reportable asset or source of| . . N - column. Dividends, interest, and caplital gains,|Dividends, interest, and capital gains, even Hf rei d, | sales (8), or
income that generated more than $200 in “uneamed® _nq an Nuw%. was sold during .ﬁw,\wo_nmﬁnm_.__ﬂm _.“._.Mmzﬂ_ﬁ s included only}uen i rei d, must be disclosed as i t be disclosed as | for assets held in hanges (E)
income during the year. > . - . for assets held in taxable accounts. Check ..zgo..—nnoa::?. Check “‘None” if no income was eamed or| ding $1.000
*Column M is for assets held by your spouse or dependent child in which Jlif the asset generated no income during the reporting | generated. in the reporting
Provide complete names of stocks and mutual funds ] you have no interest. period. period.

{do not use only ticker symbols). *Column XM is for assets held by your spouse or dependent

child in which you have no interest. {F only a portion of

an asset was sold,
please indicate as
follows: (S (part)).

For all IRAs and other retirement plans (such as
401(k) plans) provide the value for each asset held in
the account that exceeds the reporting threshold:

Leave this column
blank if there are
no transactions
that excesded
$1,000.

(NS AEARER NS BRI
For bank and other cash accounts, total the amount o
in all interest-bearing accounts, if the total is over
$5,000, list every financial institution where there is
more than $1,000 in interest bearing accounts.

For rental and other real property held for investment,
ﬁv::&o a comp dd or iption, e.g.,

“rental property,” and a city and state.

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

( A

Your p i e, including second
fhomes and vacation homes (uniess there was rental
-_soc..:m during the reporting period); and any financial

interest in, or income derived from, a federal

retirement program, including the Thrift Savings Plan.

If you have a privately-traded fund that is an

° g
5 g
§ E
o
Excepted Investment Fund, please check the “EIF” W H w
If you so choose, you may indicate that an asset or W > ‘ W £ =
income source is that of your spouse (SP) or $ : m. m W 4 E g m
dependent child (OC), or jointly held with anyone G m g W S g 8 g m
gﬁd. in the optional column on the far feft. 2 m ; 8 2 5 w W m o g 8 s w
X A 2 # ] - : 3 4 1o =3
For a defalled discussion of Schedule A e 1z 6 m. 7 m i m m m A {& 2 o s m
requirements, please refer to the instruction booklet. q 2 ] = 3 o = % [=] i} &) 45 W 13 3 ] & P, S, S(part), of E
£1El: BBz #s B EBRZEIERIEE 58 :las &2 5 1S se
B SF | Mega Corp. Stock al B  E A B X o
T Exampls: $imon & Schuster Indefinite e £ - | 2
ABC Hedgo Fund | b ik X o i 223
N B 3 £¥ 3% 7 o £47 ¥
IT Lunmrns Livestack o]t e b o] W B ; ] e & X
B4 G 3 sl s
37 7.\?.1 Hormmmond... Haget e X : :
¥ A i e R AN ¢ :
TV Oid Herse. Paghuwrergn A | X |5 ; ] b B G :
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: p/\—)*(wr? M. rCt«.«J«JJnm

_umuolwl of w o

BLOCK A BLOCKB BLOCKC

Asset and/or Income Source Value of Asset Type of income

Amount of Income

BLOCKD

BLOCK E
Transaction

$1,001-815,000

$50,001-$100,000
$25,000,001-$50,000,000
Spouse/DC Asset over $1,000,000*
EXCEPTED/BLIND TRUST

DIVIDENDS

INTEREST

$1,000,001-55,000,000

wats ¥

Other Type of Incoms

(Specify. 6.g., Partnership Income or Famm Income}

$1,001-$2,500

$5,001-$15,000

vin |,

$50,001-§100,000

$250,001-$500,000

8P,

chv,d

s 4

$1,000,001-$5,000,000

Spouse/DC Asset with Income over $1,000,000

x| x

ip, S, m_n»_..__ or E

o4

Aoreregt]:

P K

< % B X X

EI

Ptk

1o

 “>(

E:
e
?
;
N
o
:ﬁ
K X

B9S2 He% 19
%
m

*‘)&?‘b*”‘

N
P

\t. L R . R

3 nw/n.% rWR; (,IO .
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None

$1 - $1,000
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P | $1,001 - $15,000

X
¢/ E’ K $15,001 — $50,000

ﬁ E $50,001 — $100,000

$100,001 - $250,000

$250,001 - $500,000

$500,001 - $1,000,000

$1,000,001 — $5,000,000

‘pasinbai s| adeds atow Y paidos aq Aew abed syl

$5,000,001 ~ $25,000,000

$25,000,001 - $50,000,000

Over $50,000,000

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of income
(Specify: .9.,
Partnership Income or
Farm income)

None

$1 - $200

$201 — $1,000

$1,001 - $2,500

$2,501 — $5,000

$5,001 — $15,000

$15,001 — $50,000

$50,001 — $100,000

$100,001 - $1,000,000

$1,000,001 - $5,000,000

Qver $5,000,000

H|9|4]13]a|0|9|V
g %0019

pug-1ea)

19SSy JO anjeA
JWOONI d3aNHVY3INN,, ANV S13ASSVY—M TNAIHOS

A(A| T

adA}
230018

awoauj Jo

axooid

Fr;oFaﬁed S.\WW\'\"‘\ W O I‘-D SWeN

awosUu| JO JuUnowy

IX] X [ XIHA[IATIA LA JALL T

3 %0074

uopioesues]



SCHEDULE B - TRANSACTIONS

Name: p< rnthia. M, rrrgpm.

Report any purch sale, or exch that ded $1,000 in the

avo:_.._u period of any security or real property held by you, your spouse, or your
pendent child for i or the prod of income. Include ...m:ama_o.._u ._._u_

resulted in a capitsl loss. Provide a brief o ripti oq ms hang

Exclude transactions between you, your sp or hildren, or the

purchase or sale of your personal residence, unless it umama_on_ 3_._8_ income. If only
a portion of an asset is sold, please choose “partial sale” as the type of transaction.

Capital Gains: If a sales transaction resulted in a capital gain ._._ excess of $200, check
the “capital co.:w box, unless it was an asset in a tax-def; t, and disch
the capital gain income on Schedlule A,

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

._.Svo of ._.qnago..o:

Check Box ff Capital Gain

Exceeded $200

SP,DC.JT Asset

SP

Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

Name: Cymtbian M| lumenis

Page K‘D of _.0

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 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 Pensil $18,000
Examples: Civil War Roundtable (Oct. 2) Mmh”mawvwwwna $1,000
Ontario Oo:_._“k Boarad of Education Spouse Salary N/A

&gg%mubkubu ID,P.C,

alo.
M..E K/\

NN
I'4

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: Dn%j*(//nwl ™M, rg.';.r S _uwaolﬁ of 1O

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 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 automebiles, 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 ] Pl H J
Date
sP, . Liability -
DG, JT Creditor Incurred Type of Liability g
MO/YR = s
. Lo .8 33 =
58 g8 8 =F] 2
23 g8 =8 85 :
»8 S S5 88 [¢)
Example First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE X
sSP . .
\L. Farrn CredX Services wo.\—w maria
H o€ Omana. J
[ X Y]
L . T v
mﬂs.— To.un..
TYI\N AR ._,.ﬂnvv;. Lived, ,\DJ m Ne
ax 4I95% :

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 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 oﬂm:_umao:&“ and positions solely of an honorary nature.

Position Name of oqm!:nmmo:

Use additional sheets if more space is required.




SCHEDULE F — AGREEMENTS

Name: p/_a.zv?’? W /(C.k.)«d...mm Page m of _1O

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

N/A
/

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 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

Source

Description

Value

Example: Mr. Joseph Smith, Arlington, VA

Silver Platter (deter

hip received from the Ethics Committee}

$400

Use additional sheets if more space Is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS . '
Name: p/\ 3:((50( g . r_\ragrm Page_ A of \O

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 your dependent child
during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardless 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 local governments, 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.

Family Member
of - —_
Source Date(s) City 9%&.%»%..”_;&3 _.o%ﬁ% m%ohw Included? (Y/N)
Govemment of China (MECEA} hug. 511 DC-Bedfing, China - OC Y Y N
i Habitat for Humanity (charty fundraiser) Mar. 34 DC-Boston-DC Y Y Y

Mar 20 .,m,w.,_mbwbﬁ\ > Chicoaa —> Y Y Y
] 8! . ’
Apy., h Lt Cn

at TQMOJOL/
&£

Use additional sheets if more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA . .
Name: p‘ﬁq/yﬁp ™M .rggpm Page [Q of _LO

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

Source Activity Date Amount
Examples: Association of American Associations, Washington, DC Speech Feb, 2, 2013 $2,000
i XYZ memm:w Article >cm. 13, 2013 $500

- OnNone, —

Use additional sheets if more spaces is required.




