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2013 FINANCIAL DISCLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES

DELIVERE[page 10t ¢

Form A

For Use by Members, Officers, and Employees [ LEGISLATIVE RESQURCE CENTER

2014 MAY 1L AMI0: Sk

et L $ CMET2 g g D02 EL_ |, s

{Office Use Only)
FILER VA Member of or Candidate for State: %D Officer or  Employing Office:
STATUS U.S. House of Representatives District: _ M Employee
REPORT .
TYPE M 2013 Annual {Due: May 15, 2014) Amendment Temmination Date:
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
. ——— SRR, I _
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 avangement with an
b “Mn M‘ the ﬁ.ﬂﬂczn vo_hﬂazwmomsoa income from any Yes x No outside entity during the reporting period of in the current calendar o8 No
nsoaca han au~8 Cering o Incom reportable year up through the date of filing?
B. Did you, your spouse, or your dependent child purchass, sell, or G. Did you, your spouse, or your dependent child receive any
exchange any securities or Boogc roal estate in a transaction Yeos No reportable gifi(s) totaling more than $350 in value from a single Yeos No
exceeding $1,000 during the reporting period? source during the reporting period?
€. Did you or your spouse have “eamed” income (e.g., salaries, H. Did you, your spouse, or your de child recelve an
honoraria, or pension/IRA distributions) of $200 or more during the Yos No roporiablo bavel of rembureaments for bave totsie mora than  Yes N [N
reporting period? $350 in value from a single source during the reporting period? i
I. 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 Yi N
Hiability (more than $10,000) at any point during the reporting period? gg for a speech, sppesrance, or aiticle during the b °
E. Did you hold any reportable positions during the reporting peried or in
Yeos No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

the current calendar year up through the date of filing?

=w0. EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

the Committea 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 perlod? I you answered "yes" to this question, please contact Yos _H_ No @

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
this report detalls of such a trust that benefits you, your spouse, or dependent child? Yes No E

me!v.:Oz:.._wi?._oxo_cnonao.:swivongv.ogo_,ng..::on:.oa..:oo:ﬁ...!ﬁmoao_.a.o:_nzgoa30%:82333»39&38:85@3@2»-33 D u
tests for exemption? Do not answer “yes” unless you have first consulted with the Committes on Ethics. Yes No |




SCHEDULE C - EARNED INCOME

thoraw Y. Scuartere

1%:.0.[ 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 3_8&8 period. For a spouse, list
the source and amount of any honorarla; list only the source for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Milltary 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 earned income for Members and employees compensated at or above the “senior staf" rate ioo «no 955. in addition, certain
types of income (notably honorarla, director’s fees, and payments for professional services involving a fiduciary relationship) were totally prohibited.

Source (include date of recelpt for honoraria) ._.58 Amount
Examples: IIEnﬂ.iag , n.. Ln&
Civil War Roundtabie (Oct. 2) Eﬁ $1,000
Ontario County Bosrd of Education Spouse Seler A
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Use additional sheets ff more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: \&Nh\r\,w. oN (\ 'm HWAR72_ | Page .W of Q

— ——— ————
BLOCK D

BLOCK A BLOCK B BLOCKE

BLOCK

Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
Identiy (a) each asast helkd for Kwestment Indicate valus of asset at close of the reporting period. ¥ you use a| Check al columns that apply. For accownts For assets for which you checked “Tax-Deferred” In Block C, youllindicats if the
producion of incomne and with a fair merket valuelvelustion method other than fair market value, plosse specify the method | generats tax-deferred income (such as 401(k), IRA, orfimay check the "None” column. For st other assets indicate thel| seast had
exceading $1.000 at the end of the reporting period, Jused. 520 accounts), you may check the “Tax-Defemed”jcategory of by checking the appropriate box below.jpurchases (P},
and (b) any other reportsble asest or source aSiiﬁgfggirgo&g Dividends, interest, and capital gaine [Dividends, interest, and capitz) gaine, even I relvesied, Jeales (S), or
giigggsigsiggiézi!!. oven i el ted, must be disclosed as Incomefmust be disclosed as icome for assets held In tmcablefuxchanges (E)
income during the yeer. * . for assels held in taxable accounts. Check “None’faccounts. Check "None® K no income was eamed orffaxcesding $1,000

“Column M is for assets held by your spouse or dspendent child in which [Lif the seset ganerated no income during the reporting | generated. In the reporting
Provide compiete names of siocks snd mutusl funds Jyou have no interest, period, period,

(do not use only ticker symbols). *Column Xii Is for assels heid by your spouss o dependent| It only a portion of

child In which you have o interest. an asset was 500
For all IRAs and other retirement plans (such as vtlo...&ﬂtl.
4G1(Kk} plana) provide the value for each asset held in| fomows: (S (part)).
the socourt thet exceads the reporting thresholds.

A|BlC P |E|JF|o|Hjt1]I]|KjL|M IBERE AR ARER WHIX§ X X
?g.aaslggst?!!a_ w x g_g
in all interest-bearing sccounts. ¥ the total is over| 39_!._!'&!!
$5,000, Sist evary financiel institution where there that excesded
more han $1,000 in inferset beering sccounts. $1,000,

For rental snd other real property helk! for investrent,
provide a h ddress or description, e.g.,

=

4
Nene
$431,000
$1,001-515,000
$250,001-45600,000
$500,0614-41,000,000
$1,000,00%-$5,000,000
$25/000,001-$50,000,000
Spouse/DC Asast over $1,000,000*
CAPITAL GAINS
TYAX-DEFERRED
Other Type of incoene
(Spacify: .9, Parineralvp Incoma of Fanm income}
$5,001-$15,000
$50,001-§100,000
$100,001:$1,000.000
$1,000,001-$5,000,000

» [ $50,0014$100,000

x [ $1.001-82,500

L
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Use additional shests f more spacs Is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”

e ety . Scwunery

Vuoo&o._ %

-
BLOCK A
Asset and/or Income Source

BLOCKB
Value of Asset

BLOCKC
Type of Income

AR —
BLOCKD
Amount of Income

BLOCKE

Transaction

$1-$1.000

$1,001-$15,000

$18,001450,000

$50,001-4100,000

$500001:41,000000

$250,001-8500,000

$1,000,001-$5,000,000

$26,000,01-$50,000,000

SpouseDC Asset over $1,000,000*

NONE
DIVIDENDS
RENT
INTEREST

EXCEPTED/BLIND TRUST

CAPITAL GANNE

Other Typa of Income
{Specily: .9., Parinership income or Fam incorne)

$1-6200

$20141,000

$1,001-$2,500
$5,001-$15,000
$15,001.450,000
$60,001-$100,000
§100,001-$1,000.000 .

$1,000,001-$5,000,000

X

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

P 8, or E
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: &:J\M.SL /\ m*.m&‘q.‘\N\N\

S o

£

ﬂ-uo

BLOCK A
Asset and/or Income Source

BLOCKB
Value of Asset

BLOCKC

Type of Income

BLOCKD

Amount of Income

None
$1-51,000

$15,001-850,000
$50,001-$100,000

$100,001-5250,000
$250,001-$500,000

$1,001:515,000

$500,001-$1,000,000

$1,000,001-$5,000,000

$5,000,001-$25,000,000

Qvar 550,000,000

Spouse/DC Asset over $1,000,000°

NONE
DIVIDENDS
RENT
INTEREST

CAPITAL GANS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Typa of income
(Spacily: 0.5., Partrership Income o Farm Incoms)

$1-$200

$20141,000

v

$1,001-$200
{ rsosom

v

v

$5,001-315,000

$15,001-$50,000

$50.001-81

XX | X

00,000
$1,000,001-$8,000,000
Over $5,000,000

—
BLOCKE
Transaction

Spouse/DC Anest with Incaee over §1,000,000° A F3
F
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

\?S\%t(\‘ MJQ«S?W.\MH vwz. b u_§

et - v —
BLOCKA BLOCKB BLOCKC BLOCKD | BLOCKE
Asset and/or Income Source © Value of Asset Type of income Amount of _.503_. Transaction

$1,000,001-$5,000,000

$5,000,001-$26,000,000
Spouss/DC Assat over $1,000,000°
Other Yype of income

(Spacify: 8.9, Parinership incoms or Famm Income)
$50,001-$100.000

SO0 00 T30

$1,000,001-$5,000,000

Over $3,000,000

Nons

$1-$1.000
$1,001-$15,000
$15,001-$50,000
$50,001-$100,000
81m
$250,001-$500,000
$500,001-$1,000,000
Over $50,000,000
CAPITAL GAINS
TAX-DEFERRED
$201-$1,00¢
$1,001-52,500
$2,501-56,000
$5,001-$15,000
$15,001-$50,000

Fm Asset with Income over $3,000,000" -1
i
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SCHEDULE B - TRANSACTIONS

Name: \W»(&I Y. Mw{tﬁv.ﬁ\

Page % of N

Report any purchase, ssle, or exchenge transactions that exceeded $1,000 in the ransactio Am

ii‘iﬁl@gﬂiiisi YOUr SPOLSS, OF YOur of T n Date Ocang.—.—daﬂozoa

- or the production of income. Indlude transactions that

::!s.sut_s? Provide a briet description of an exchange transaction, A 8 c o E 6 H ¢ J X

Exciude transactions betwesn you, your spouse, or dependent children, or the M

%ﬂ*&ii%i-iiﬁ_g ¥ only (MODAYR] o

a poriion of an aseet I8 sold, plesse choose “partisi sale” as the type of transaction. M g.w.. m M
g.‘

Capital Gains: If a sales transaction resulied in a capital gain in excess of $200, check Vm weekdy, f . - M.

the “capital galns” box. uniosa K was an asset in  tax-defermed account, and disclose 3 Fi appicatle . 3 m..m. w.w g

the capial gain income on Schedkile A. “ W MM Mm WM WW WW Mm WM. g M M

* Column K i for sssets solely heid by your spouse or dependent child. » 58 | » | & a8

8P, 0C, ST Asset

o | Bampe | WegaCom Sk X i) X

sp | Tva steck v i2fzefiz| v
Vargutd 509 Todoy Fund e v
\Sﬁw? r .?Lr Eui §§s \&ii _ v u«\z\c “

(UGET 74 729 H%%%&ﬁ,_

Use additional sheets if mors space Is required.




SCHEDULE D - LIABILITIES

wome: 304G . Stuugre |rege Lot _&

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 chlid. 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 8 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 spouse or the child, parent, or sibling of you or your spouse. Raport a revolving charge account {i.e., credit card) only if the balance at the close of reporting period exceeded $10,000.
*Column K [s for liabilities heid solely by your spouse or dependent chik.

Amount of Llabiiity
Date .
o Creditor Lisbiity Type of Liability g w
MONR : g |48 |38 38 | & w
se|2s |28 |48 (88|88 (38|55 |55 |8 am
mmmmmmmmmmmmmmmmmmMm
Example First Bank of Wilmingion, DE 508 Morigage on Rentel Property, Dover, DE

TT| Dak of frave— | ot | Mot o 97 Frnerde.

% X | =

IT] Wogemsondt bballiedi e 13 %\20;\?

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, employee, or
8..658& of any Sao_!.o: firm, partnership, or other business enterprise, :o:u..oa organization, labor organization, or educational or 052 institution other than the United States, Exclude: Positions

Position Name of o_.mns_un._o...

Use additional sheets If more space is required.



