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LEGISLATIVE RESQURCE CENTER

2014MAY 22 PH12: 36

Daytime Telephone:_202.225. (555 3@\ OFFICE OF Emmm%ww:é s

STATUS

FILER Member of or Candidate for State: J!&hm
| Us. House of Representatives  District _ .34

Officer or  Employing Office:
Employee

REPORT .
TYPE X 2013 Annual (Due: May 15, 2014)

Amendment

~am—

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 Yos JA No outside entity during the reporting period or in the current calendar ~ YeS No X
b. Make more than $200 in unearmned income from any reportable year up Shm_m: 5% date oww__m:ow pe!

asset during the reporting period?

B. Did you, your spouse, or your dependent child purchase, selt, or G. Did d p f
o ! - X you, your spouse, or your dependent child receive any

mxo:m:ma any securities or Buonm!o Em_. estate in a transaction Yes No X reportable gift(s) totaling more than $350 in value from a single Yes No VA
exceeding $1,000 during the reporting period? 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 an _M W
so:oa.mam. oa,vo:w..oi_?» distributions) of $200 or more during the Yes X No «mvonmﬂ.m :W<o_ ow _‘oma_c:avwaos.@v%q travet totaling more ﬁﬂm: 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
D. Did you, your spouse, or your dependent child have any reportable Yes No : . : : Yes No X
liability (more than $10,000) at any point during the reporting period? VA _Mno ﬂm .ﬂﬁ% w%,w_ for a speech, appearance, or article during the
E. Did you hold any reportable positions during the reporting period or in v N
the current calendar year up through the date of filing? s o

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, piease contact

ves [ ] zom_

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?

<3_U ZOE

EXEMPTION - Have you excluded from this report any other assets, “unearned” 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 Committee on Ethics.

ves ] no 3




SCHEDULE A - ASSETS & “UNEARNED INCOME”
page 2 of _4

I — I I I
BLOCK A BLOCK B BLOCKC BLOCK D BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction

Identify {(a)} each asset heid for investment orfindicate value of asset at close of the reporting period. If you use ajCheck all columns that apply. For accounts thatfFor assets for which you checked “Tax-Deferred” in Block C, youllindicate if the
production of income and with a fair market vakse jvaluation method other than fair market value, please specify the method ] generate tax-geferred income (such as 401(k), IRA, ormay check the "None” column. For all other assets indicate theJasset had

exceeding $1,000 at the end of the reporting period, Jused. 528 accounts), you may check the “Tax-Deferred"§category of income by checking the appropnate box below.jpurchases (P),
and (b) any other reportable asset oc source of " ia b column. Dividends, interest, and capital gains JDividends, interest, and capital gains, even if reinvested, |sales (S), or
income that genarated move than $200 in d _n:-: -um.m” was ésﬁ% .w“ <ﬁ§_ﬂo Moomz!oaaﬂ uu inchided only even if reii ted, r.:a. be disclosed as | t be disclosed as for assets held in taxable]exchanges (E}
income during the year. M ' i . . for assets held in taxable accounts. Check "None*Jaccounts. Check “Neone” if no income was earned orfjexceeding $1,000
*Column M is for assets heid by your spouse or dependant child in which Jif the asset generated no income during the reporting | generated. in the reporting
Provide complate names of stocks and mutual funds ] You have no interest. period. period.
{do not use only ticker symbols). “Column Xli is for assets held by yowr spouse or dependent If only a portion of
child in which you have no interest. an asset was sold
For all IRAs and other retirement plans {such as please indicate 8.
401(Kk) plans) provide the value for each asset held in follows: (S {
" A < (S {part)).
the that the rep ]
AlB| C | D lE|JFIG|KH|I|JJ]KIL]|M |t ® v [iviviwmive x| X x|x i
For bank and other cash accounts, total the amount]l gs:ﬂo aﬁ-...mooao_....h:
[in al interast-bearing acceunts. If the total is over no Fransacions
$5,000, list svery financial institution where there is| R that excesded
more than $1,000 in interest bearing accounts. $1,000.
—_..2 rental and other real property held for investment,
provide a P ddi or i eg.,
“rental property,” and a city and state.
For an ownership interest in a privately-held business
that is not publicly traded, state the name of the
business, the nature of its activities, and its;
geographic location in Block A.
Exclude: Your p | residk including second|
homes and vacation homes (ur¥ess there was rental) .
income during the reporting period); and any financial
interest in, or income derived from, a federal m m
i program, including the Thrift Savings Plan. £ g
W you have a privately-traded fund that is an _m B3
Excepted Investment Fund, please check the "EIF” m m
= . m
g - 2 m
If you s0 choose, you may indicate that an asset or| g » M
income source is that of your spouse (SP) or M g w m. =
dependent child (DC), or jointly held with anyonef 8 M m m 8 m m
{IT). in the optional column on the far left. g W g w 3 w m s e 2 gB|E 18|35 |
. ¥ S 2 : % 3 215 |L
s oo o s | (8|2 |2 |2 mmm mmw g 2 ¥ mmm wmm‘m
se refer i on X s 3
@ HE : ] m El1El5|E |k M g (& (8 : W 3 P. S, Spart), or £
A HEREREIEAL & g% m z 2 |83 £(2(5)3 85 |8 = |8
W‘ m X ‘ X X S{part)
wﬂn. SF__| Mega Corp. Stock o
. y les
Examples: Simon & Schuster Indefinite _
ABC Hedge Fund X X arirwrship
e Boome
i
N-B:)ODO v».. :.%UM X X

Use additional sheets if more space is required.



SCHEDULE C — EARNED INCOME

_ Name: M.rﬂch /ML.OA.PI“CA

Page. 3 of N‘

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 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 income for Members and empioyees compensated at or above the “senior staff” rate was $26,955. In addition, certain
types of income {(notably honcraria, 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 «o.olco
. State of M Legistative Pensi $18,000
Examples: Do e s W) B_|m .uom ension o000
LTI T T T Spouse Salsy NA

NASA

Speuse Selary

Use additional sheets if more space [s required.




SCHEDULE D - LIABILITIES
Name: ML\R ve M&nﬁﬁ\_ﬁ;&\» Page NN of h\

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 personalily 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,

Amount of Liability
A B c D E F G H { J K
Date
sP, " Liability — )
oe. 4T Creditor Incurred Type of Liability g WM
MO/YR ao | 28 |28 g §
s |cs (g8 |88 |88 |85 (38|32 82|73
HEIEIE TR IR I
gc |23 |82 |28 (88 | 8- |23 |55 (888 |28
Exampie First Bank of Wilmington, DE 5/98 Mortgaga on Rental Praperty, Dover, DE X

JIT | Qewen P&>M«.<«§@E EE%M.WG‘R‘.&% A

SCHEDULE E — POSITIONS

Report all positions, compensated or uncompensated, hetd 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, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions

listed in Schedule C; positions held in any religious, social, fratemnal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature.

Position Name of o..m»._mnn:o:

Use additional sheets if more space is required.




