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FILER X Member of or Candidate for State: __S Officer or  Employing Office: )
STATUS U.S. House of Representatives District: Employee
— nmﬁq _ 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 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 43_m, | No ide entity during the reporting period o in th tcalendar  Yo® No
b. Make more than $200 in uneamed income from any reportable WMW_:M 33&0_“.. 5..““- date of ae:“w periodorin the cdme al X
asset during the reporting period?
B. Did you, your spousa, or your dependent child purchase, sell, or 6. Did you, your spouse, or your dependent child recaive any
exchange any securities or reportable real estate in a transaction Yes No x Bvo..ﬁwn_”_os@ totaling more than $350 in value from a single Yes No x
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, H. Did you, your spouss, or your dependent child receive an
:o:o..mnm. or pension/IRA distributions) of $200 or more during the Yes X No gﬁwﬂ_ ¢<m<£ owﬂwaa.._aﬂoho:w for travel totaling more cmma Yes No X
reporting period? A $350 in value from a single source during the reporting period?
D. Did you, your spouse, o your dependent child have any reportable Yes x No \. Did any individual or organization make a donation to charity in Yos No

liabliity (more than $10,000) at any point during the reporting pefiod?

lieu of paying youi for a speech, appearance, or article during the
reporting period?

E. Did you hold any reportable paositions during the reporting period or in
the current calendar year up through the date of filing?

Yes

X

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

the Committee on Ethics for further guidance.

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

Yos | | zoa

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
this report details of such a trust that benefits you, your spouse, or dependent child?

<¢nD zon

EXEMPTION - Have you excluded from this report any other assets, “uneamed” income, transactions, or liabilities of a spouse or dependent child because they meet all three
tests for exemption? Do not answer “yes” unless you have first consulted with the Commiittee on Ethics.

<3_H_ zog




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: £2/87/ A \R\Bmﬁ\\ Page oA  of m

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK €
Asset and/or income Source Value of Asset Type of Income Amount of Income Transaction

fdentify {a) each assat held for investmant orllindicale value of asset at close of the reporting paricd. U you use afCheck ali coiumns that apply. For asccounts that§For asseis for which you chacked "Tax-Deisrred" in Block C, you Indicate if the
ion of income and with & faic market valuelvalualion mathod other than fair market value, please spscify Lhe mathad§genarate tax-defarred incoma (such as 401¢k), IRA, orfmay check the “None" column, For all olher 8sseis indicate thed asset had

283_3 $1,000 at the and of 1he reporting period, j used, mu_u nnno::ﬁ <o: may check the ..._.e_.n“w?zon. %.o_woeno_ income by checking the ap riale box below.fpurch P
and (b) any olher reporiable asset or source of Divid , and ano_.- gains, | Dividends, Interest, nsn n-n_.-_ gains, n If reinvested, n-_oa (S). or
incoma thai gensrated more than $200 in "unearmed" il num_u_ was .uownsﬂuﬁw w__.n <ﬁm“:uﬁw:m_onudzwﬂﬂ is includad aniy oven If ral d, must be dlaclosed as | t be disclosad for assets held In taxablelexchanges {E)
income during the year. = L . for ansets held In Check "Naone" Check ,zosp if no Incorne was earnad or]exceeding $1,000

*Column M is for assels held by your spouse or dependent child in which [if the aszet generated no income during the Euoa_._oLugai.R_. in the reporting
Provide complete namas of stocks and mutual funds§you have no interest, period. pariod.

(do not use only tickar symbols). *Column XIi is for assets held by your spouse or dependent;

. . =o=.<mnoE.o=o_
X chitd in which you have no interest.
Jror all IRAs and other relirement ptans (such as an asset was sold,

pleass indicate as
u%h {k) v_n._«.gs_wq.os% =.L_o ”n.w..._w for o-oa asset held in Follows: (S (part),

Al i
Far bank and other cash accounls, tolal the amount} Leave this column

in all interesi-bearing accounts. Jf the totat is over| -”Wﬂﬂuoﬁwm”:ﬂo
$5,000, tist every financial institulion where there is thai exceedad
more than $1,000 In interest bearing accounts. $1,000

For rental and 8:2 real propsrty held for i

provide a P dd or dascription, 8.g..

“rental property,” and a city and siate,

For an ownership interest in a privately-held business
ihat is nol publicly traded, stata ihe name of the|
business, ithe nature of il3 activilies, and its
geographic location in Block A.

ude: Your | rasi i g second
homes an¢ vacation homes {unless thers was renial
income during the reporting period); and any financial
interest in, or income derved {rom, a fedsral
ratiramant program, including the Thiift Savings Plan,

{f you have a privately-tzaded fund that is an
Excepted Investment Fund, please check lhe "EIF"
box.

If you 80 choose, you may indicate ihat an asset or
income source is that of your spouse (SP) o

Partnership Income o Farm [ncome)

Spouse/DC Asset with income over $1,000,000°

:
" - .
|8 [ = 4 :

dependent chitd (DC}. or joinlly held with anyone 4 m m 3 3 I m : m
(4T}, In the optional cotumn on the far lefl. 13 : m. W ; m ! s % ] W s

S i b3 3 % 3 hed
For a detailed discussion of Schedula A 5 [E 2 8 &l m B W mﬂu 2 8
requirements, piease refer to lhe insiruction booklet. 18 kS S g a W ' & el M 8 g

: m 3 W 8 : W m HE] y W & g = P, S, S(party, or €
5P, EiF
oC, 5P| Moga Corp. Stock X Sipart)
T Simon & Schuster Royallies
ABC Hedge Fund X v-.sau_.v

] Income
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Use additional sheets if more space is required,




SCHEDULE A — ASSETS & “UNEARNED INCOME" %
Name: \Ak‘\..\d \r ALV Page hd of

BLOCK A BLOCKB BLOCKC BLOCKD BLOCKE

Asset andfor Income Source Value of Assat Type of Income Amount of Income Transaction

M

000

Partnership income or Farm Income)

Spouse/NIC Asset with Income over $1,000,000*

e——

81001815000
$50,001-$100,000

Camion
$1,000,001-55,000,000
$25,000,001-$50,000,000
Spouse’DC Asset over $1,000,000°
DHI;DENDS
EXCEPTEDBLIND TRUST
Other Type of income
(Specify. g

$1-5200

$1,001-$2.500
$5,001-$15.000
$50,001-§100,000
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Use additional sheets if more space Is required,
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SCHEDULE C - EARNED INCOME

Name: N@\rﬂv 7/ A . \QQ%.N\\ . twnoh of I@l

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. Fer a spouse, list
the source and amount of any honoraria; list only the source for other spouse earmned income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as Nationai 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
Keena State Approved Teaching Fee 38,000
E les: State of Maryland Legislative Pensicn $18,000
xampies: Civil War Roundible (O¢l. 2) Spouse Speech $1,000
o:»luao County Board of Education mkncg Salary N/A

Noeny tUSURANCE, e,  LBryrn7 SO SLoULE LA IRy /7

Use additional sheets if more space is required.



SCHEDULE D - LIABILITIES

Name: NK\R\N L. §“§ .vmuolﬁ oﬁlln\..lt .

Report liabllities 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. Membars: Members are required to report all liabilities secured by real property including martgages 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 interast (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.

TT | BAdM  of H7938 2)CH

Amount of Liability
B 4] F H J
Date
. Liabilit
oa it Creditor _:Mc_,..o“ Type of Liability g
MOIYR . .8
28 28 82 g8 3
Example First Bank of Wilmington, DE 598 ) Morigage on Rental Property, Dover, DE X
SP DR ko7 Eawe, Bofwetr Lop,
pHlerpear, SO /o \wvern msvphret : X
209 Versond getoeeE

-CAL e 00w SO

SCHEDULE E - POSITIONS

n

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,

listed in Schedule C; positions held in any religious, social

fr

nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions
aternal, or political entities (such as political parties and campaign arganizations): and positions solely of an honorary nature.

Position

Name of Organization

N

Usa additlonal sheets if more spaca Is required.



