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FILER A Member of or Candidate for State: M %. Officer or  Employing Office:
STATUS . U.S. House of Representatives District: U % Employee
" 4
zmuwuq 2013 Annual (Due: May 15, 2014) Amendment Fermination Date:

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

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

Yes D No Q\

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?

Yes D No E\

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 Committee on Ethics.

Yes _H— No E\

A. Did you, your spouse, or your dependent child: s P 7
a. Own any reportable asset that was worth more than $1,000 at the F. Did you have any reportable agreement or armangement with an
end of the reporting period? or Yes —\ No outside entity during the reporting period or in the current calendar ~ Ye$ Ne K
b. Make more than $200 in uneamed income from any reportable year up through the date of fiing?
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell, or / G. Did you, your spouse, or your dependent child receive any
exchange any mooc.._.:.am or Beoumw_o real estate in a transaction Yes No _\ reportable gift(s) totaling more than $350 in value from a single Yes No
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 /
honoraria, or pension/IRA distributions) of $200 or more during the Yes \ No _.ovonmﬁ_on :M<o~ owwomsvcaﬂoaoaﬁvqw_‘ travel totaling more aw.o: Yes No | V]
reporting period? $350 in value from a single source during the reporting period? yi
" / 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 : N . y Yas No
liability (more than $10,000) at any‘paint during the reporting period? ~\ _»_.Mw_owmhw uhmwoﬂw% fora speach, appacicnce, or arice diing the
E. Did you hold any reportable positions during the reporting period or in
the current calendar year up through the date of filing? Yeos No V ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"




SCHEDULE A - ASSETS & “UNEARNED INCOME”

.\m\ J Kep. John \\N\m\\\m\

—
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E————
BLOCK A
Asset and/or Income Source

identify (a) each asset heid for investment or|
production of income and with a fair market value

gﬁgz.’o!&i?gg!—g

and (b) any other reporiabla asset or source
income that generated more than $204 in ‘unestmed”|
income during the year.

(do not use only ticker symbols).
For all IRAs and other retiremeni plans (such as|

401k} pians} provide the value for each asset held in
ihe t that ds the reporting threshad

—
BLOCKB

Value of Asset

indicate value of asset at close of the reporting period. if you use a
giﬁ%gig.g plsase specify the method | generate tax-deferred incoma (such as 401(k), ) A
03'80_55 §§§§4§§&§3§9~§§§

i‘o&u.‘!!gg o’oox.zgo
*Column M is for assats held by your spouse or dependent child in which it the a g.ggagae}a?g
Provide complete names of siocks and mutual fundsl] you have no interest.

because it generated income, the value shoukd ba “None.”

Type of Income
aCheck st columns that apply.

—
BLOCKE

Amount of income
For assets for which you checked “Tax-Defernsd” in Block C, you

For bank and other cash accounts, total the amaunt]l
in alf interest-bearing accounts. If the totet is over|
$5,000, kst every financial institution where thase is
more than $1,000 In interest bearing accounts.

ﬂ?%l&@?igi:g
provide a eg.,
“rentaf property,” "anda 42&«88

For an hip interest in a p held business

cﬁti!&.&i&g?sa?
business, the nalure of is activities, and its

gengraphic location in Block A.

Exclude: Your g second
§§§§A§g§§

H you have a privately-traded fund that is an
Excepted Invesiment Fund, please check the “EIF”
box.

f you 30 choose, you may indicate that an asset or
income source Is that of your spouse (SP) or]
dependent child (DC), or Jjointly held with anyone
{JT), in the optional colurmn on the Tar jeft,

For a detail i C of A
requirements. please refer Io the instruction booklet.

$1,001-$15,000
$15,001-850,000
$100,001.$250,000
$§250,001-$500.000

$141,000
= | $50,001-$100,000

$500,001-$1,000,000

SpousaDC Asset over §1,000,000°
{Specity: 8.g.. Partnership income or Farm income)

$1,000,001-$5,000,000
$5.000,001-525,000,000
$25,000,001-$50,000,000
Over $50,000,000

» [| DIVIDENDS
INTEREST
CAPITALGAINS -
EXCEPTEDBLIND TRUST
TAX-DEFERRED
Gther Type of Income

$1-4200

Spousa/DC Asset with Income over $1,000,000

$5.001-815,000
$15,001-$50,000
$50,001-5100,000
$100,001-81,000,000
$1,000,001-85.000,000
Over $5,000,000

$2,501-$5,000

$201:$1,000
= | $1.00182500

Transaction

Indicate if the

purchases (P),

for sssets held in taxableexchanges (E)
accounts. Q!*.zgn # no income was eamed orje:
generated.

*Column XMl is for assets hekl by your spouse or dependent
child in which you have no inisrest, ¥ onky & portion of

exceading $1,000

i the reporting
period,

an asset was soid, §'
please indicate as
follows: (S (part)).

XN $Leave this colimn

blank if there are
no lransactions
that exceeded
$1,000.

P, S, S(part), o E

5P| Mega Cop. Stock

S(part)

L

Simon & Schuster

i

ABC Hedge Fund X

I

Crsco fm\.ﬂ*&x%

Nrke ClisS P

X|><x

<< v

Verizon Commun icaths

F Cish Moneythiv ket

X

Za

71024 First St SE #414

W &MS‘J%_{S- a

Use additional sheets If more space is required,
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SCHEDULE A - ASSETS & “UNEARNED INCOME” Th [ Tiée -
Name: \&,ﬁ.\ ‘&m\ o \n ’ \NN«\\ Page 7 of I
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
Asset and/or income Source Value of Asset Type of Income Amount of Income Transaction
A B c D E FIG}H ] J K L M ) ] MiNvIivVvIivwivit] X | XX
f 5
§ 5
8 : [
.| ]2 o |} i
El12| |® g 8
SERERE 2 M 82| |%
A s3le 112 || LlslelefelelifEls
AU H R
Bz zm|B|g|R|z|a|s|a(a]E|E(B (5|52 (24 LA CACR A CACH CACA CHL N
m., ABSET NAME L
Tall Realty hrust \ Y %
Yolntepesr) T i
PR
J7| 2 Setties ey \ X X
Sulern ma .
Pank-Depost Program-s| |- | |X X X
CiAilanit NA
westen Tt GovF X X X
rwoneymdritet CLASS A
Efstern Xvings Banic . X X X
Wrighr Pafman FLu X X

Use additional sheets if more spaca is required.




SCHEDULE C — EARNED INCOME M. Rep . Tehp F T1esney 4 . 5
Page_ - of

Name:

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 earned 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 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 (inciude date of receipt for honoraria) Type Amount
Keene State Approved Teaching Fes $6,000
Examples: | omewver oo BT Logislaive Ponsion 316000
Sniene County Soard of Edvcstion Stouse Selay 2
Darci L., Gilbo , phublehesd, /2 A Spsiuse Sularey Ny

Use additional sheets If more space Is required.



SCHEDULE D - LIABILITIES A S Rep. Totp F. S,m\\&% 5,48

Name: Page,

Report liabilitles 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 reai 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 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 {l.¢., credit card) only if the balance at the close of reporting period exceeded $10,000.
*Column K is for liabilities hek! solely by your spouse or dependent child,

Amount of Liability
A B < 4] £ F [ H ] J K
Date
oo T Creditor __..._MM._."._““ Type of Liability g mm.
MonR glug|s8 48|82
colooleglcslze 8|88 823|883 8
38 | 38 .m mm 28 mm g5 |gg |88 g sw
c2 |23 (58 | % |58 |82 |zg |55 |88 |8 |88
Example First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE X
T7 | et Grand Benic ot 97 | e T T ters wes X
TRIZFHIE i ;7 7TH lem, 1ha ’
- =y #
7 | CHASE o |/o418295 2% 527 X
’ Washingmm ; RC

SCHEDULE E - POSITIONS  A//A

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, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions
listed in Schedule C; positions held in religious, social, fraternal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature.

Position Name of O..mm:.umzo:

Use additional sheets if more space is required,



