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2013 FINANCIAL DISCLOSURE STATEMENT For Use by Members, Officers, and Employees
Name:_Mark Randal Meadows Daytime Telephone:__828-200-2544 é/

(Office Use Only}
i .__NC Officeror  Employing Office:
Member of or Candidate for State: ploying
s:!ﬁ:}s E U.S. House of Representatives  District: __ 11 D Employse

REPORT .
PE 2013 Annuaf (Due: May 15, 2014) D Amendment D Termination Date:

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your sp , 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 Yas [ X | No outside entity during the reporting period or in the current calendar ~ Y*8

b. Make more than $200 in uneamed income from any reportable year up through the date of filing?
i ?

asset during the re

exchange any securities or reportable real estate in a transaction reportable gift(s) totaling more than $350 in value from a single

B. Did you, your spouse, or your dependent child purchase, sell, or v N D G. Did you, your spouse, or your dependent child receive any D
(N o

IEII

exceeding $1,000 during the reporting period? source during the il riod?
C. Did you or your spouse have “eamed" incoms (#.¢., salaries, H. Did you, you} o or your dep t child receive any

or /RA distributions) of $200 or more during the Yes No bie travel or rei ts for travel totaling more than Yes
raporting penod" 5350 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 spouss, or your dependent child have any reportable Yas No D i i i i Yes No -
liability {more than $10,000) at any point during the reporting period? X ]r: u of psymﬂ u’:;‘ for & speech, appearance, or article during the X

E. Did you hold any reportable positions during the reporting period of in Yes No D

the current calendar year up through the date of fiting? ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

PO, 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
the Commitise an Ethics for further guidance. veo [] we [X]

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 X
this report details of such a trust that benefits you, your sp or dependent child? Yes No .

EXEMPTION - Have you excluded from this report any other assets, " income, cti or liakilities of a spouse or dependant child because they meet all three D
tests for sxemption? Do not answer ‘yes” unless you have first consulted with the Committee on Ethics. Yes No m




SCHEDULE A - ASSETS & “UNEARNED INCOME"

Name: Mark Meadows Page_2 of 10
“ELOCKA “BLOCKE BLOCRC " BLOCKD “BLOCKE ]
Asset and/or Income Source Valua of Asset Type of Income Amount of Income Transaction

|dentity (.) each wsset held for Investment orffincicate value of asset at Gose of the reporting periad If you use allChack #i columns thet apply. For accounts thatflFor assats for which you checked “Tax-Defared” in Block C, youl] Indicate if the
of income and with & fer merket valuell valuation method ather than fair market vaiue, plemse specify the methadl generate tax-defarred income (auch ss 401(K). IRA, orflmay check hhe “None” colummn. For all other sesets indicats hell exsst had

exceeding $1,000 at the end of thw nparhngp«md uved 328 mmn) you may check the 'T-~Dd§0f category of income by checkng the opriste box helow fp P).
and (b) my Cther raportabla esset of source of] " B mmm capitel mwmimgwmwmmnmmu,wu@)u
ncome that genecated more than 3200 in t an seoet wae w0l during the oparting perd and f incuded onrfeecry must b a a8 Income for asiets held in tuxsbief exchanges (£)
lincome duing e yesr . for assets haid it taxable accounts. Check *None'| m Check “Nons™ f no dncome was samed orf exceeding $1,000
“Calumn M ia for assete held by your spouss or dependant child i which [lif the asset generated na ncoms during the reportingll generated i the reporting
Provide complels names of stocks and mutusl fundegl you have na interast period period.
$(do not use only icker symbois) *Column Xli la for 2ssets held by your spousa ar depandent] If only on of
chikd in which you have no interest ¥ oy @ portion of
:3: (: IM; nd 00:4' mm .grn (ﬂgld' Prease indicats v
plane) provide he i@ for each weset n} i
that fohows: (S (part)).
wi FRq x
For bank and other cesh socounts, total tre amoun ® s s cohurm
in all interest-baaring sccounts. if tha total is over 2 no transactions.
$5,000, Kt avery financied institution whare thers 15| that excesded
more than 51,000 in Interest baaring accounts, 51,000
For rental and othar real property held for investment, '
provide m complets wddress of description, e.g. |
“rental propecty,” and a city and state
For mn gwnership interest in a privately-heid businessl
that is not pubicly trwded, state the name of
business, the nature of Hs activibes, and
geographic location in Block A ‘
Exclude: Your personal resklencs, incduding sscond] ‘s
[nomes mnd vacation homes {Unises there was rertal] L
incoma dunng the reporting pericd), and eny financisl] F
interwst o income derived fom a fe o
mmmm including the Thrift Savings Plan. ! ‘
If you hwva a privatsly-traded fund that is an| » 46
Excepted vastment Fund, please chack the “EIF'] l . '
s h
It you %0 chooss, you may Indicate that an seaet off .l
income source is that of your spouse (SP) off [
§dependent child (OC), or jortly held with anyons| l %
J(uT). in the optiona column on the far left » ’ . l
For a detslled discussion of Schedse A !
requiramants, plasse refer to the ingtrucion booklet. ‘ i P, §, S{part). or E
x £ Sout

2

- Simon & Schuster

ABC Hedge Fund X e
Congreszional Fed. Checking ¥

i

Congresglonal Fad. 8avings

Capitol One Chacking & : BEEs S =3 2 g X

Pirat Citizens Checking . o C: W B 2 X

PNC Bank Monay Market % e 3% 0 X2 R £ .4
§ o 5 %

Macon Bank Accts ZE L e R % CAX
i g X v f o N

Vss sddilional sheols ¥ mare apave I required,



SCHEDULE A ~ ASSETS & “UNEARNED INCOME"

Name: Mark Meadows Page_3 _of__10
M N — A E———
BLOCK A BLOCKB BLOCKC BLOCK D BLOCKE
Assat and/or Income Source Value of Asset Type of Income Amount of Income Transaction

Xt

SpousaC vl wih ivvowe svr 31,000,000

SpeuseliC Juost e 10N 0"

P, o E
o ASSET RANE & % ;
T 4
e M. 4eh Ferwer
Wells FPargo Cash
Bank of America
Modus Link Global Soluticns
EBdward Jones Money Markat
DC Jgdward Jones Money Market
Edward Jones SEP IRA
Edward Jones 401 (K}
Nordic American Tankers Ltd X S
oOracle Corp s
y\ 3 5 it ket
e e . 1: 'E\’
d E o IR ok i Lo S 73 Fd kS
¥4 g b & i 4 b

Use additional sheets if more space is required.



SCHEDULE B - TRANSACTIONS .

Name: Mark Meadows Page_4 _of_10
Report any purchese, sale, or that 31,000 In the
reporting period of any security or resl propmity held by you, your apouse, or your 1 A""oun_t of Tﬂ"’“c‘lon
chiid for i or the pr of income. Inckide tramsactons that LN 3 3
resulted in & capitsl loss, Provide a brief ip of an F
Exclude transachons betwesn you, your spouse, or dependant chidran, of the

purchase of sale of your personal residsnce, uniess K genaceted rental incoma. It
a portion of an assat is sold, please chaosa "parial sale” as tha type of transachon.

Gains: It a satez Yensection resulted in a capital gain in excess of $200, check
the ‘capital gains® box, uniess it wae an asset in a tax-deferred account, and disclose
the capitel gain income on Scheduis A

* Column K is kr assets solaly held by your spouse or depandent child,

D¢, 47 Assst

® Suph i Mega Corp. Siock X iy Rsid x

10/09/13[&

Oracle Corp Stock

X

Penn West Pete Stock X 10/09/1 £
Pembina Pipeline Corp X 10/09/13F K7
Nordic American Tanker X 10/09/213 "
Western Digital Corp Stock X 10/09/1
Oracle Corp Stock X 10/09/13
Hewlett Packard Co. Stock X 10/09/13f
AU Optronics Corp Stock X 10/09/13 )
Actions Semiconductor Stock X 10/09/1 4

Use additional sheets ¥ mare spass (s raguiired.



SCHEDULE C - EARNED INCOME

Name: Mark Meadows Page_S of 10

List the source, type, and amount of eamed incoms from any source (other than the filer's cument employment by the U.S. govemment) 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 sp eamed i ding $1,000. See ples 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 eamed i for Members and employ P d at or above the “senior staff’ rate was $26,855. In addition, certain
types of incoms (notably honoraria, director’s fees, and pay for p jonal services involving a fiduciary relationship} were totally prohibi
Source (include date of receipt for honoraria) Type Amount
Kase Shate Reroved Teaching Fas 3000
— i

Mary Kay Spouse Salary $14,080

Highlands Properties Commissions $110,500

IP, Inc Commissions $13,650

Uos addiionsl shoota ¥ more apace is required.



SCHEDULE D - LIABILITIES
Name: Mark Meadows Page_® _of_10

Report Ilabllluos of over 810 000 owed to  any one creditor &t sy thwe during the reporting period by you, your spouse, or your dspondonl chﬂd Mark the highest amount owad during the reporting

period. M are ired to report all liabilitiss secured by real property including mortgages on their p Any mortgage on your p al {untess you
rent it out or are a Member); loans sooured by automobites, household fumiturs, or appliances; liabilities of a business in which you own an intersst (unless you are personally liable); and liabilites owed to

you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving cherge accewnt (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
D F H
Date
sP, Creditor Liability
oo 4T red Incurred Type of Liability
MO/YR
it ] i
L 24 ] ]
.’.‘ % [
Exernple First Bank of Wimington, DE 538 Mortgage on Rantal Praperty, Dover, DE X
Macon Bank, Cashiers, NC 10/07 Mortgage on 19386-19387 X '
Kosman Hwy, Sapphire , NC |
Macon Bank, Cashiers, NC 03/04 [Mortgage on 450 N 4th St
Highlands, NC
SCHEDULE E - POSITIONS
ted or uncom ted, held during the current or prior calendar year as an officer, director, trustee of an org partner, proprietor, repi , O

Report alt positions, p
conaultant of any corporation, firm, pannersh:p or other business enterprise, nonprofit organization, labor organization, or educanonal or other instiution other than the United States, Excludo Positions
listed in Schedule C; ial i rtios and camy anizations); and positions solely of an honorary naturs.

Position Name of Omaniutlon
Highlands Auction Co., Sound Investments or WNC, Sapphire Lakes Group,

Member

Sapphire Lakes Properties
Partner Sapphire Lakes Development , Jolie's of Highlands
President Scotts Creek Holdings

Une additionsl sheols ¥ more spase Is required.



SCHEDULE F - AGREEMENTS
Name: Mark Meadows Page_7 _of 10

Idonmy Ihe deto, parues to, and general terms of any agreement or armangement that you have with respact to: future empk t: a Ieavo of nbsenoo during the period of government senvce;
r di by a former or cument employer other than the U.S. g t, or ing participation in an employ or benefit plan maintained by a former employer.

pay

Date Parties to Agreement Terms of Agreement

NONE

SCHEDULE G - GIFTS

Report the source {including name, city, and state), a bnef descrlphon, and the value of all gifts totaling more than $350 received by you, your spousa, or a dapendent child from any source during the
year. Exclude: Gifts from relatives, gifts of p ity from an individual, local meals, and gifts to a spouse or dependent chitd 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 thrashold Nate: The gift rule {(House Rute 25, clause 5) prohibits acceptance of gifts except as specifically provided in the

fule.

Source Description Value

Example: ] Mr. Josaph Smith, Aringlon, VA Saver Platter {detarminstion of persanal flendship recaived from tha Ethics Commitiee) 3400

NONE

Une sdiiionnl shests If mere space b required.



SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS
Name: Mark Meadows Page_8 or_10

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 spouss, or your dependent child
during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's is required regardiess of whether the expenses wers paid directly by the
sponsor or were paid by you and reimburseq by the sponsor.

EXCLUDE: Privatety- sponsored travel approved by Ihe Elhics Committee, if post-travel disclosure was filad with the Clerk; traval-related expenses provided by federal, state, and local govemments, or by
a foreign o quired to be separately reported under the Foreign Gifts and Decorations Act (FGDA, § U.S.C. § 7342); political travel that is required to be reported under the Federal Election
Campaign Act; travel provided to a sp or dependent child that is totally independent of his or her relationship to the filer.

cityot —~ Deatination — Lodging? Food? Family Member
Source Catels) O D of ok ) () Inchuded? (YN}
Govarnment of Chiva (MECEA) Aug. 541 DC-Boigng, China - DC ¥ v N
Ewmmples:
Hiblet b Homandty {charty rcraser) Mer 34 DC-Boron0C ¥ ¥ v

NONE

Use acdiitonel shests If mors epace ls required.



SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

name: Mark Meadows

Page_ 2 of_10

List the source, activity (/e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event te a charitable organization in lieu of paying an honorarium to you. A

ssparate confidential list of charities receiving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
] Association of American Associations, Washington. DC Speech Feb, 2, 2013 $2,000
Examples; } XYZ Magazine S Artide Aug. 13,2013 $500 |

NONE

Use sddtonal shosts ¥ mere space ks required.




FILER NOTES

{Optional) Name: Mark Meadows Page_ 10 et_10
= wores

Use addiional shaoks I more space is required.




