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(Office Use Only)
FILER Member of or Candidate for State: Officer or  Employing Office:
STATUS U.S. House of Representatives District: Employee
REPORT .
TYPE K 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 y F. Did you have any reportable agreement or arrangement with an =
end of the reporting period? or Yes 1VAIzo outside entity during the reporting period or in the current calendar ~ YeS No X
b. Make more than $200 in unearned income from any reportable 7 year up through the date of filing?
asset during the reporting period? ;
- - 7
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? NG source during the reporting period?
C. Did you or your spouse have “earned” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive any
honoraria, or pensionfIRA distributions) of $200 or more during the Yes VA No _d.uoamw_o iravel or rembursements for ravel totaling more than Yes Ne VA
reporting period? $350 in value from a single source during the reporting period?
a
" . 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 : . i . Yes No
fiability {(more than $10,000) at any point during the reporting period? ﬂmwoﬂ_mwﬁmw%% for a speech, appearance, or article during the
2.
E. Did you hold any reportable positions during the reporting period or in X
the cumrent calendar year up through the date of filing? Yes No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

_vo..._ua(ngqo:mmom=<wsmqom§m~smam__oogoammmum;oqm:_:aa.ucc_.nomaz:on:nsm”:aavoa:numno%_36:m:mimnoa.<mm.»o§wncwgo:.Eommmno:ﬁo» _Ill_
the Committee on Ethics for further guidance. Yes No

qwcmqwloms__m_.ooma-:u..o...m_z._mnm_.:a._.Eww.muu8<3c<3oo°335omo:miam:aoo;m,:o?mioxoouanqcm»m.:oma:o;ma,wo.owma.Im<o<ocoxo_:ama=oa _H_
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

mxm:.u._._OZIzm<m<0cmxo_cnoaacan._wauo:mio&m..mwwmﬁ..c:mm_.:ma...:SBo.qmzwm&osm.2_.mz_awmommmvocwmoamvo:nms.oz_aumscmm:.@amﬂm__sam Y D E
tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. s No




SCHEDULE A — ASSETS & “UNEARNED INCOME” vame: (A, Noga? page. 2= of 5

BLOGK A BLOCK B BLOCK C BLOCK D BLOCKE
Asset and/or Income Source Value of Asset Type of iIncome Amount of Income Transaction

Identify (a) each asset held for investment orfjindicate vakie of asset at close of the reporting perad. If you use aCheck all columns that apply. For accounts that]For assets for which you checked “Tax-Deferred” in Block C, youflindicate if the
production of income and with a fair market valuae <E_.§_o= mathod other than fair market value, please specify the method || generate tax-deferred income (such as 401(k}, IRA, orfmay check the "None” column. For all offver assets indicate thejasset had

axceeding $1,000 at the end of the reporting pevied, 529 38::5 you may check the "Tax-Deferred”jcategory of income -Nﬁo_io_can uﬁaﬁ?oeaﬁ"wxc&ai vﬁgﬂmvnm:vv
and (b} any other reporiable asset or source of] . " . o column. n?&.:&%n!a%n-;%:%; capital S, aven nvested, §sales or
income that generated more than $200 in “uneamed" u_* o e v g &8 includec! 0"!] ovan if reinvested, must be disch : be discl income for assets held in ges (€)
income during the year. 9 for assets held in taxable accounts. o_x.ox “None” —-onec___? Check Zo..a if no income was eamed orfjexceeding $1,000
“Column M is for assets heid by your spouse or dependient child in which [if the asset generated no income during the reporting | generated. in the reporting
Provide complete names of stocks and mutual funds Jyou have no interest. period. period.
{do nat use only ticker symbols). *Column Xii is for assets held by your spouse or dependent If only 8 portion of
child in which you have no interest. an asset was sold
For all IRAs and other .‘33““3 plans (such as please indicate nn‘
401 (k) 1!._& u3<_no 90 value for each asset held in .
the the ing threshokd follows: (S (part)).
A | is columi
For bank and other cash accounts, total the amounty v_ﬂu;ﬁo ac..__ﬂ_d a_d:
in all interest-bearing accounts. if the total is over; no transactions
$5,000, list every financial institution where there is that exceeded
more than $1,000 in interest bearing accounts. $1,000.

For rental and other real !uoo.é_s_n for investment,

provide a ot iption, e.g.,
§E§.N&m§<mﬂ.»ﬁ§
For an ip interest in a p held

that is not v.._v__n_w traded, 2&3 Eo name of the
business, the nature of its activities, and its
geographic location in Block A.

§3&&<§§3A§§5»~§
income during the reporting period), and any financial
_388._: or income derived from, a federal

program, incuding the Tryift Savings Plan.

Exclude: Your p } resid i .L.-Soo..ﬁ—

If you have a privately-traded fund that is an
Excepted Invastment Fund, please check the “EIF”|
bax.

It you so choose, you may indicate that an asset or|
income source is that of your spouse {SP) or
deperxtent child {DC), or jointly held with anyone
{JT), in the optional column on the far left.

B

$50,001-$100,000

et

EXCEPTED/BLIND TRUST

For a detailed ion  of A :
328:5:?2»3.3!8?.%:% M a

(Specily. 6.g., Parnership Income of Farm Income)
Spouse/DC Asss! with Income over $1,000,000°

$1,001-$16,000
DIVIDENDS
INTERESY
Cther Type of Income

A
$5,001-$15,000
$50,001-$100,000

e

IP. S. S(part), or E

$1,000,009-$5,000,000
$25,000,001-850,000,000
$4,000,001-$5,000,000

B NN
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i
e
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T Simon & Schuster Indefinite
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Use additional sheets if more space is required.



SCHEDULE A — ASSETS & “UNEARNED INCOME” —
Name: mwori W Z i Page w m\l

of
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
Asset and/or Income Source Value of Asset Type of income Amount of Income Transaction
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Use additional sheets if more space is required,



SCHEDULE C — EARNED INCOME

ame: Kichardd € Ne!

vmco\m.m of %

List the source, type, and amount of eamed 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 eamed income exceeding $1,000. See exampies below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

(NCOME LIMITS and PROHIBITED INCOME: The 2013 (imit on outside eamed income for Members and employees compensated at or above the “senior staff” rate was $26,555. 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 s.oolo
. State of Maryland jslative Pensi $18,000
Examples: Civil War Roundtable {OGL 2] EE $1,000
Ontario E Board of Education Spouse Salary N/A

@3§§§§ ﬁh Ma ssa A et

Approved .@»&ﬁﬁ&

ﬁ\zm.@

DSQE ggaﬂ*\

%.nﬁd%&&m MR Retveynent— Sysorm et v 20 673,60
City of Sprinefeld Prk Department= puse Salary NA

Use additional sheets if more space is required.



SCHEDULE D - LIABILITIES o ﬁ@g m. Z i age q B &

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 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 spause 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
BO R T .
) u%w F H I
Date
8P, . Liability _ —
Be. JT Creditor Incurred Type of Liability 8
MOIYR o ligl s l2a] g
5 53 &g g
2|8 ZalgE|gf EE
a3 3z 29 3
Exampie First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE X
IT | Sunhust Bani- Teb 2008 | Mortyase oy Aiweerrenate |
= 7
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, empioyee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, fabor organization, or educational or other institution other than the United States. Exclude: Positions
iti i i iti it it i ign organizations). and positions solely of an honorary nature.

Position Name of o..mmaunzo:

Use additional sheets if more space is required.




