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(Office Use Only)
. . K< T offen:
FILER Member of or Candidate for State: Officer or  Employing Office:
STATUS U.S. House of Representatives District: 7 Employee
DN
REPORT .
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 ﬁm» 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 Yes No outside entity during the reporting period of in the current calendar Y@ No
b. Make more than $200 in unearned income from any reportable year up through the date of filing?
asset during the reporting period?
. y b
8. Did you, your spouse, or your depandent child 1:3..53. mm__. or G. Did you, your spouse, or your depandent 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 Yeos No
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 spouse, or your dej :no.:» child receive an B
honararia, or pension/IRA distributions) of $200 or more during the Yes No 833_%@ :wg_ owo Bmawcawaozavmq travel totaling more ”w..ms 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 i
D. Did you, your spouse, or your dependent child have any reportable Yes No ; N : . Yes No
liability (more than $10,000) at any point during the reporting period? _hwooh nms_,nw ,mw_ for a speech, appearance, or article during the
E. Did you hold any reportable positions during So. reporting period or in Yos No ATTACH THE COR PON o "
the currant calendar year up through the date of filing? RES DING 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.

{PO - 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 Yes _H_ No g

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

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 Yes _H_ No E

tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

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 Yos _H_ No g




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Nama: \,.\\Q«%P \%\\\\\A@V \bo‘h\%m@ Page Z of /1

“BLOCKA e BLOCK S | BLOCKC OCK D BLOCK E
Asset and/or income Source Value of Asset Type of Income Amount of Income Transaction
Koty (s) cmch aveel hekl fur investmen incdioste value of asset st close of the reporling period. If you use ajlCheck all columns Whel apply. For sccoums For assets for which you chacked “Tax-Deferred® in Block C, indicate if the
production of income and with & el market velue, methad other then fair market value, plesse specry The methodJ gensrsie txo-defered lncoms (such s3 4010k, IRA, oriimay check the “None" column. For all ofher asoets indicate: thaasset had
exceeding $1,000 at the end of the reporting period, Jused, ctounis), you mey chack the “Ti of income by checking the appropriate box below. jpurchases (P),
and (b) any ather reportable asset or source ::-Raisx%aasoav&snu&&!ﬁa-ni&c&; Dividonde, interest, sod caphtal Dividands, intarest, and capital gains, sven it reinvested, Jsales (S}, or
Incoma thai ganeraled more than $200 in & generated incarme, the valve should be "None.” R misvasind, must be diselosed as must be disciosed as Income for assets held in taxablefexchanges (E)
Income during the year. sunaty held in taxable socourts. Check Chetk ‘None®  no income was eamed excaeding 31,000
“Column M 12 for asaets held by your spouse o depsatent child in which [if the msset genaraied no income during the in the reparting
Provide complete nemes of stocks and mutual funds [you have no intereat, periog. period.
(do not use only ficker symbols). *Column Xit &5 for assets held by your spouse or dependent It only & gortion of
child in which you have no interest. an assel was okl
For all IRAX and other retrement plans (such ploasa indicata as
wgu—-iﬁg‘awrgfgggs loflows: (S (parf)).
S —>maemm.a:,gxp: yelalwlvin{wlwlxlx]olo ;
For hank and other cash accounts, ttal the | gﬁﬁ_ﬁwﬁhﬁa
in a¥ interest-bewing accounts, I the 1otal i over] nd transactions
$5,000, list svery fnancisl Institulion where there i . . that exceedad
rore than 51,000 in (nteres! bearing accounts, i $1.000.
For renta) and olher resi property held for invasimen,
provide a ddrass or P g
"rental property,” and a city and state.
Foran ip indereat i a pry id Susiness!
that is not publicy traded, state the name of e
business, e natum of s aciivilles, end its
geographic location in Block A,
E: Your ] : g sacond)
homes and vacalion homes (unioss there was rental -
Income during the reporting period); and any g
inisrest in, of icome demved from, a Sedersl 8 W
ko program, the Thntt & Plan, E g
¥ you have a privately-kaded fund that & an ' _m -
ﬁiagmzi.ugigq W m w
 you sa choase, you may indicate thal an assel or] . 8 g ] | W W m
incoma sourcs B that of your spouse (SP) off W M m g M m
dopandent chiki (DC), or jointly held with arsyone lg g m g g 2 m g |8 g g g |3
(WIT), in the opBional cokumn on the far left, WAM,M m..&&wm m mm 5 G MmmmwvaMA
For a detaed dmcussion of Schedule Al mv,.wMW_m1mmm. m:m.&m s m1mmmm.mmm.ﬁ
requirements, piase refer 1o the instruction beokiet, i |z | 8 | 1 m m 1 m 8 M W 8 8 S ] P, 8, LorE
m:.cm"n..ﬂ.wﬂm 3 g {3 mwmumwmm R E R A R EREA ER A ER Stpan. o
o " " - " i j S(pan)
i ALY = X 11 1 __ i
P R T Incefiie B 11t Royates
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Use sdditional sheets (f mors space i required.



SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: \.\kbﬁ&ﬁ NV\Q,\?\NV bw»\%@ Page 3 2#

BLOCKA BLOCKB BLOCK C BLOCK D BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
A :] [ [+] E F G ] | J K i M ] 1 miwiv|v|w|vm|x|Xx{x|x

{Specily: 8.g., Partnarship fnoome o¢ Farm [ncome)
Spouse/DC Asset with Income over $1,000,000*

None
$141,000
$1,001-815,000
$15.001-850,000
$50,001-$100,000
$100,001-6250,000
$250,001-8500,000
$500,001-41,000,000
$1,000,001-$5,000,000
$5.000,001-825,000,000
m,un;omw,ommo
Over $50,000,000
Spouee/DC Assst over $1,000,000"
NONE
DIVIDENDS
RENT
INTEREST
CAPITAL GAINS
EXCEPTELYBLIND TRUST
TAX-DEFERRED
Other Typa of Income
$201-41,000
$1,001-82.500
$2.501-85,000
$5,001-$15,000
$15,001-450,000
$50,001-$100,000
$100;001-61,000,000
$1,000,001-$5,000,000

+ Over 5,000,000

P, S rt), or E

SP,
DC, ASSET NAME oF
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- AMOR 1 CAD (Opr00y : . : £
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Use additional sheets if more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”
Name: [ 1Cpsr Ro<wiad bo?bhb pago_%_ot I/ _

BLOCKA BLOCK B BLOCKC BLOCK D BLOCKE |
Assst and/or Income Source Value of Asset Type of Income Amount of Income Trangaction
/ afsfc]ole]r]aln]i]ofxcfcrfn t{afm|w|vful{w|[w|e]x]|x}a
: ;
: F i
g . | g
S 1 ot 1471 g 518 ]g |3
P ERERE RN | LRI e || RN
R HIHHH T R N aH a1 L .
ﬂw& bc, ABSET NANE ar ..
aR ) _ N 2 . ! | :
m%eﬁ»x@  NwMHgT . INRED i
MPeRN Vargon@) Pome HHET , : P
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Use additional sheets if mors space is required.




SCHEDULE B - TRANSACTIONS : ‘ b
name: Micxines Riciaad FoHie) | page_ 5 ot I
nﬂﬂan.uo pun w. .anuns nw o a._ broperty ro.._ h.«.o o %w“.wsou. ‘uu Type of Transaction Date Amount of Transaction
child for i of the p of income. Inchude a.n:uno.!:a that
3«::& in a capital loss. _uaalo a brief description of an exch A B c D E F G H I J
t you, <e=., spouse, or dependent 9.!33 or the £
purchase or sale of your p unless it rental income. If only 3 {MODANR} or
a portion of an asset is Sﬁ. please choose "partial sale” as the lype of transaction, W r%g!sn‘.m . W W Mw
Capital Gaina: If a sales transaction resulted in a capital gain in excess of $200, check m m (ahu&. f - - W - W W W
the “capital gains™ box, unless it was an asset in a t and disch M & g applicable i . 8 8 M 8 = m. 8 m. 8 8 m =3
the capital gain income on Schadule A, m . 2 m mw wm m.m. gs mm mm m.m, gs | g8 g8 | B M
* Colurn K is for assets solely held by your spouse or dependant child. 3 v 5 5 | 58 | Bz | &8 = =% |88 |88 | S
SP,DC,JT Asset
P Example _ Mega Com. Stock x X 3813 X
EHPRIsE Bk TRA) |
SLAVESCE of22 /i3

ROARHA) < JqA Qf@ Io/22//3

X
X
VD bk - AR X 10/22/,
VEN ST, L0V, GRAE X /23473
SPAR GLX sAAES X A
PiM(> 174 Rra)d 1 X /2313 X

) O PPWHL ML NV, MKTS. 10/22)13

Cotyoriione Cone /o< 16(22(13

DI PRI e (X X x| X

X
P
<Nn7 Eguorl 3K aM - | % inf22(13
“ Dode Teox  zpC = S 10/72/13 X
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GS Sttaraye zioe, | X tof22(13
a1 Abb o= shotr doantiad] X Df12)3
Wissy TRse. Exeng, Mg X /22lls
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Usa additional sheets If more space is required.



SCHEDULE C - EARNED INCOME

Name: %.\\Nx\\ﬁh‘ @QSSV \WQ\N&

Page @ of \\

List the source, type, and amourt of eamed income from any source (ather than the filer's current employment by the U.S. govemnment) totaling $200 or mare during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the saurce 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 limit on outside eamed incomse for Members and employess compensated at or above the “senior staff’ rate was $26,955. In addition, certain
types of income (hotably honoraria, director’s fees, and payments for professional servicas involving a fiduciary relationship) were totally prohibited.

Source (include date of receipt for honoraria)

Type

Amount

Examples:

Keene Stale

T4 Fes

State o

Legialative Pansion

Spouse Speach

(el

KQ,C\P

Use additional sheats if more spacs is required.




SCHEDULE D - LIABILITIES .
Name: / 1/ C NADL %\m\,\\eﬁ bﬁ\ﬁ% Page_7 _of / [

Report liabilities of over $10.000 owed % any one creditor at any time during the reporting period by you. your spouse, or your depandent child. Mark the highest amount owed during the reporting
pariod. Members: Members are requirad to mport all Esbilities sacured by real prperty including morigages on their personsl residence. Exclude: Any morigage on your personal residence (unless you
rent it out or are a Member); loans sacured by automobiles, household fumniture, or sppitsnces, Esbiliies of 2 business in which you own an inferast (unless you are personally lizble); and liabililies owed to
you by & spouse or the child, parent, or sibling of you or your spouse. Report a revolviag charge sccount (.e., cradit card) only if the balance at the close of reporting period exceeded $10,000.
*Column K is for liabilities heid solety by your spouse or dependent child.

Amount of Llabllity
A a ) o.. 0 E F : ] H 1 3 K
Date
: Liabllity %
be IT Creditor incurred Type of Liabiiity m mm
Mo 3| |e8 8|28
calco |cB 1328|5822 |88 ]88 ;12 |12
85152 (82152 |58 |57 g |gn fuE | .w
S8R5 (8238 um 8 |=s |s3|88 (& |38
Exampis First Rank of Wimington, OE S8 Morigage an Rental Properyy, Daver, DE 5 X
=T meu?orx\%@r Mb_:zwﬁ o/2¢ &o\d\,wﬂ 13D Foryd G

- b
I

SCHEDULE E - POSITIONS

Regport all positions, compensated or uncompensated, held during the current ar prior calendar year as an officer, direcior, frustee of an organization, pariner, proprietor, represantative, amployee, or
Bam:_ﬁa of any coioi...o: firm, u!d.oa:_u or 972 business oaoanwo :o:!oa on:ﬁ:&: _mcoq oaoanusz or nacnchE or o_roq Saa_._._o: other than the United States. Exclude: Positions

Position Name of O..n.u:ﬁuzo:

Nope,

Use addilional sheets if mors space Is required.



SCHEDULE F — AGREEMENTS

Name: xx\\m\i\ﬁ \@\\sﬁr \w,&\r& vaoslwo_,\\|

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 governmant 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 benaefit plen maintained by a former employer.

Date Parties to Agreement

Terms of Agreement

ZO\C&L

SCHEDULE G - GIFTS

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 tependent child from any sourca during the
year. Exclude: Gifts from relatives, gifis of personal hospitality from an individual, local meals, and gifts 1o a spouse or dependent child thet are totally independent of his or her retationship to you. Gifts
with a value of $140 or less need not be added towards the $350 disciosure threshold. Note: The gift ruie {House Rule 25, clause S) prohibits acceptance of gifis except aa specifically provided in the

rule.

Description

Vaiue

Exarmple: * Nir. Jasaph Smith, Arington, VA

Siver Platier (t

jvation of p

"

ved from the Etwcs Committee)

N ané,

Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: \.\\\N x\%ﬁ \ﬂv N\\b\mV &Q\m@

Page W %I\N'i

s$ponsar or were paid by you and reimbursed by the sponsor.

Campaign Act; travel provided to a spouse or dependent child that is totally independent of his ar her relstionship to the filar.

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

EXCLUDE: Privately-sponsored travel approved by the Ethics Committee, if past-trave! disclosure was filed with the Clerk; travel-related expenses provided by federai, 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 reporied under the Federal Election

- Destination — Food? Family amber
— Due(s) e of ot o (™) sliudedy (YR
Government of China (MECEA} © bt 0C Safing, Chine- DG v N N
Flabiia for Humaniy {chary fundraises] Var, 34 DC-Baaian0C ¥ v Y
>\ ONE

Usa sdditional sheets If more spacs is requived.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU ,
OF HONORARIA - \\\\Q " Roeast \@% 20 | e /0 L

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
. iat i Speech Feb, 2, 2013 $2,000
Examples: Article Aug. 13,2013 3500

Usa additional sheats if more spacs is required.




FILER NOTES
(Optional) vame: Arcrsr Rorcnnid [Risper Vongo ll o N
NUMBER NOTES

Nop2

Use additional sheets if more space is required.




