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PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

UNITED STATES HOUSE OF REPRESENTATIVES . FormA
2013 FINANCIAL DISCLOSURE STATEMENT For Use by Members, Officers, and Employees

O
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 Yes | X | No outside entity during the reporting period or in the curent calendar Y98 | XX § No
b. Make more than $200 in uneamed income from any reportable year up through the.date of filing?
asset during the reparting period?
B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, Spouse, of dependent child receive an
exchange any securilies or reportable real estate in a transaction Yes | X | No gﬁ@«& totaling Bowowﬁm: $350 in value from 8 m.:@«.o Yes No | X
exceading $1,000 during the reporting peried? source during the reporting period?
C. Did you or your spouse have "eamed” income (e.g., salaries, . Did you, your , OF your ent child receive an
honararia, or pensionIRA distributions) of $200 or more during the vou | X/ No partonie Toavel o seimburaments for taves tomng mora tian Yo | X | wo
reporting period? $350 in value from a single source during the reporting period?
N . {. Did any individual or organization make a donation to charity in
0. Did you, your spouse, or your dependent child have any reportable Yes No ; < Y No
tiabllity (more than $10,000) at any point during the reporting period? X lou a.v&__a_ §__~ for a speech, appearance, or artice duing the had X
E. Did you hokd any reportabile pasitions during the reporting period or in
— the current calendar year up through the date of filing? ¢ Yes No [ X ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO, EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS
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the Committee on Ethics for further guidance. Yes No
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this report detalls of such a trust that benefits you, your spouse, or dependent child? Yes No
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tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes
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SCHEDULE A - ASSETS & “UNEARNED INCOME” ame: Matthew T Salmon _Jrwed o 10

e W W Croo
Asset and/or Income Source Value of Asset Type of Income Amount of iIncome
Kerdify (a) each asset held kr investmont Scwe value of asset at clase of the reporiing perod. If you use $Check all coluns hat mpply.  For sccouns ¥ assels for which you checked “Yax-Deferred™ in Block C,
producion of income and with a fair market mathod other than faic market velue, plesse specily IN FNINOY] iiigﬁaog; may check the "None” column. Faor all other sesety indicete 5
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"Colursws M i for 2006is held by your spouss or dapendant child in which Iif the asset generated no income during the Y "
Provide complete names of siacks and mubsal have no interest. period.
{da not use only ficker symbols). "Gilamm XN is for asaets held by your spouse or
in which you have no imerast,
For all IRAs and other retirement plens {such ae
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Use additional sheets If more space I required.
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SCHEDULE B — TRANSACTIONS i
Name: ZQ.%‘/L MH: gg v»uop of |—|.

any pur r sabe, or oxch that d $1,000 in the Type of Transaction Amount of Transaction
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Use additional sheats if more space ks required.




SCHEDULE C — EARNED INCOME ame: Matthed T, Simon paged o 1O

the source and amount of any honoraria; list only the source for other spouse eamed income exceeding $1,000. See examples below.
EXCLUDE: Miitary 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 income for Members and employees compensated at or above the “senior staf” 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.

List the source, type, and amount of earmead income from any source (other than the filer’s current employment by the U.S. ggvg_agﬂgnaaggg For a spouse, list §

Source (include date of receipt for honoraria) Amount
Keone Stake

e T

Brime, Trweastmends muo&om.b_n@ N/A

Arizong Stake, Unwersihy Spouse, Qalary | N/A

Ongami ODwl Spouse Ttopretnehp|  NfA

Usa additional sheets if more space is required.



SCHEDULE D - LIABILITIES

Name: E%Z qw\_ges Page @ of _O

Report liabiities of over $10,000 owed to any one creditor st any time during the reporting period by you, your spouse, or your dependent chiki. 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 personat residence (unless you
rentitout or are a Member); loans secured by automobiles, household fumiture, or appliances; abilities of a business in which you own an interest (unless you ace personally kable); and Habilities owed to
you by & spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) onty if the balance at the close of reporting period exceeded $10.000,
*Column K is for liabilities heid solely by your spouse or dependent child.

Amount of Liability

8 c D E 3 F ()

Date
0c. i1 Creditor __.._.W“ﬁm Type of Liability \ g |
:o | 2o | 28 | 28 58 28 58 |88 :
AR
25|88 (&35 |38 2z | a8 | 38 8 |

Exampie First Bank of Wikningion, DE 590 Norigage on Rantal Property, Dover, DE

I | Chase Bank 71987 | Mortasge~ Nesa Az | X
JT| US Banke, \2{ 2005 | Morigage - Lakesde AZ |ES
It | Ciibank 1003 | HELDC | X

3T | ChasePank 2005 | Credit Gord X

SCHEDULE E - POSITIONS

Report all positions, 8=§§Qi§§»& held during the cusrent or prior calendar §35o98q director, trustee of an oao_ﬁbco: _8_.52 proprietor, 3!838:3 o:ﬁ&oo or

Position Name of o.u nization

Use additicnal sheets i more space Is raquired,




SCHEDULE F —- AGREEMENTS name: Matthewl 37 Salmon _.:%blal_LOI

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future empioyment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or cument employer other than the U.S. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former employex.,

Date Parties to Agreement Terms of Agreement

N A N E
YR

SCHEDULE G - GIFTS

Report the source (including nams, city, and stata), a brief desctiption, 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 rute (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the
rule. -

Source : Description . Value
Example: ﬁ¥.§§.5¢§.<> Siver Plalter tion of ! friendshiy ivad from the Ethics Commities) $400
-
N _\J
DY

Use additional sheets if more spaca is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

wame: Mattthew 3. Salmon

Page

« 10

ldentify the source and list traval itinerary, dates, a aans&og provided for travel and travel-related expenses totaling more than $350 received by you, your spouss, or your dependen: child
during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardiess 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 govemments, 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 Elaction
Campaign Act, trave provided to a spouse or dependent child that is totally independent of his or her relationship to the filer.

Lodging?

Food?

Family Member
ncluded?

Sourme Datets) O et o A ™
. Governenant of Chine (MECEA] Mg 61t OC-Bejing, China - OC Y X
House members Retreat RNC] Tan (648 |De-WillomsbugVA-D2] Y Y N
Club for Growth Mar7-1( foc- PalmBaach FL-DC | Y Y 1Y

Use additional sheats if more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA name: Mt thel MM Salmon _.s.D a {0

List the source, activity (/.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 recetving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
. Assaciation of American Associations, Washington, DC Speech Feb, 2, 2013 $2,000
Examplos: XVZMagazine Aricie Pug. 13,2013 $500

NoNE

Use additional sheets i more spacs is required.




FILER NOTES
(Optional)

Name: 7>RP

J. Salmn

Page. gﬁV of —Av

NOTE
NUMBER

NOTES

NONE

Usa additional shests if more space s required.




