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PRELIMINARY INFORMATION — Fzmimz EACH OF THESE QUESTIONS

A. Did you, your spouse, or <8muun=§. child: than'$1,000 af -
a. Own any reporteble asset thaf was worth more than $1, the F. Did you have any veportable agreement or arrangement with an p
ond of the reparting period? or . Yes No 93&.2&5&3?38&»&89_;«833853 Yes . No
b. Make more than $200 in unearned income from any reportable year up through the date of fling?
asset during the reposting period?
B. Did you, your spouss, or your dependant child purchase, sell, or G. Did ¢ spouse, or dependent e.._nn raceive a
exchange any securities or reportabla real astate in a tranaaction Yas x No Buo:uwﬂ. nﬁﬂv totaling :._owuﬂn: “Mzma in vake from a %-No Yas No K
exceeding $1,000 during the raporting pariod? saurce during the reporting period?
C. Did you or your spause have “samed” income (e.g., salaries, H. Did you, your spousa, or your depend
. | honorarie, or pension/IRA distributions) of $200 or more during the Yas No 3_5.3«.._00 :«ow_u owoi.:s:?ﬂﬂﬂ:hﬂ.. wﬂcihﬁwho:zh_u:_wia - Yas. No
reporting period? $350 in value from a single source during the répoiting period? R
. . . 1, Did any individual or arganization make a donation to charity in
0. Did you, your spouse, or your dependent child have any reportable Yes No .
| latility (mcee thar $10,000) at any polnt during the reporting period? _tczu&sai_%a; apeech, appearancs, or artide during the ~ Yoe No
E. Did you hold anvy reportable positions during the reporting period or in .
the cument calendar year up through the date of filing? Yes No VA ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO, EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - >zmim_ﬂ EACH OF THESE QUESTIONS

Commitiee on Ethics for further guidance.
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this repart details of such a trust that benefits you, your spouse, o dependent child? Yos No B

EXEMPTION — Have you excluded from this report any other assets, “unearned” incame, iransactions, or liabities of a spouse or dapendent child because they meet all .:..8 Yoo D " No g‘

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




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: m\\h.\\n‘.w\f@ \W&%&\% Page - of \'y \_

Y —————

BLOCK A
Asset and/or Income Source

exceading $1,000 at the end of the reporting pericd, | used

and (b) any other reportebla assel or source Offie o secot was sold durl
- ng the reporting period and is included only
income that genaraled more than $200 In "uneamed§ o, o1 e it generated incame, the value should oe

. “Column M ls for asests held by your spouse or dependent chid In which
Provide complete names of stocks and mutual funds} you have no interest.

income during the yest,

{do not use only ticker symbols).

For all RAs and other retirement plans (such as
4Q1(k) plans) provide the value far each asset hald in
the accourt ihat excaeds the reporimg threshelds,

For bank and other cash accounts, totat the amount
in all interest-bearing accaunts. If the iolal is over
$5.000, list every financlal institution where there I
mare than $1,000 in interest bearing accounts,

For rental and other real praperty held for investment,|
provide a complete address or descriplion, e.9.,
“rantal property,* and a ity and slate.

For an ownarship interest in a privately-held business
thet is not publicly iraded, siate the name of the
business, the nature of il8 activities, snd ity
geagraphic location in Block A.

Exclude; Your personai residence, including second
homea and vacation homes {(uniss there was rental
income during the reporting period); and any financial
interest In, or income derived from, a federal
retirement program, Inciuding the Thritt Savings Plan.

If you have a privately-traded fund that Is an
Excepted Invesiment Fund, please check the "EIF
hax,

i you sa choose, you may indicats thal an asset or
income source is thal of your spouse (SP) or
dapendent chlid {DC), or jontly heid with anyons|
{IT), in the optional column on the far left.*

For a delmiled discussion of Schedule A
requiremenis, please refer to the instruction booklet.

oc, SP__| Maga Carp. Slogk

Value of Asset

|derfify {a) each asset held for (nvestment orffindicate value of asset st close of ihe raporting period. If you use afCheck sll columns that apply. For accounta that
production of income and with & falr market value | valuation method other than fair market value, please specify the methon;

“BLOCKC.

Type of Income
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Use additional sheets If mote space is reguired.

g te tax-C 0 {zuch as 401(k), IRA, or|

529 accounts), you may check the ‘Tax-Defercad”
columnr.  Dividends, interset, and capltal gains,
even W reinvested, must be dlaclosed as In

e,

BLOCK D BLOCKE
Amount of income Transaction

For assels for which you checked "Tax-Daterred" In Block C, youlindicatn If the
may check the “None” column. Far all other agsats indicate the | asset had
category of income hy checking the eppropriale box below. fpurchases (P),
Dividends, interest, and capial gainy, even W reinvested, ] ssles (S), or

for assets hald fn taxable accounts. Check “None*
If the asset generated no income durng the reporting
period.

EXOB’!’MTWSI’
Other Type of tncome

must be disclosed as i for assets held In taxahle] exchanges (E)
accounts.  Check “None” it no income wes eamed orfexceeding $1,000
generated. in the reporting
period,

if onty a portion of
an asset was sald,
| planse indicals as
fakows: (S {part)).

i X | Leave this cotumn
blank if there are
no ransactions
thal exceaded
$1,000.

*Column XIl is for assels held by your spouse or dependsni
child in which you hava no interest,

i g e
SpausaDC Astet with Incorme over $4,000,000° -

P. 8, S(part), x €

$1,001-52,500

. ——————
Sipar)
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: (/L) To «Q\%\“&x\ Page i I s

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction

m
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000

,001-$15,000
et
000,001-$5,000.000

ey
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{Speciy: 0.g., Parinarshlp incoms of Farm Incame)
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$250,001-$500,
EXCEPTEDBLIND TRUST
Offwar Type of Income
Sl.001~$2,560
$50,001-$100,000
$1,000,001-$5,000,000

$5,001-$15,000

$

SpousaIC Assof with income over $1,000,000*
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Use additional sheets if more space (s requirad.




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: ﬁm.mb\ Jo \\W«»&A\: 2R Page *h of / \u/
BLOCK A BLOCKE BLOGK C — BLOCKD BLOCK E
Asset andlor Income Source Value of Asset Type of Income Amount of Income Transaction
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: /LY TS #aAT2L 7.

Page ,W\m_ﬂ \Oﬁ

Use additional sheats if mors spacs (s required,

BLOCK A BLOGK B BLOGK C BLOCK D BLOCK j
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SCHEDULE A ~ ASSETS & “UNEARNED INCOME"

VIcEy To fHagrziex

Use zdditional shestis If mora space Is required.
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SCHEDULE B — TRANSACTIONS ; -
Name: |/ (CLY Jo \\ivlg Page 7 ot LA,

>=.o..:.p of ._._.w:omn:os

Regort any purchass, sale, of that dad $1,000 in the
reporting periatt of o=< security of rest o..ou*@ :w& by you, your spouse, or your
dependent child for Investment or the praduction of income. [nclude transactions that
rasultsd In @ capltal loas. Provide @ brief description of an sxchange iransaction,
Exclude ransactions betwean <ec. your spouse, or dapendent chidren, or the
purchase or sale of your p uniess il 9 ted rental | ¥ only
9 portion of an 858t 5 s0id, please choose “parilal sale” as the iype of fransaction.

Capital Galna: If a sales transaction mesulted in a capital gain in wxcess of $200, check
the "capital gains” hox, uniess It was an assel in a tax-delerred account, and disclose
the capital gain income on Schedule A.

Type of .q..o..onozo_._

Chack Box f Capital Gain

* Column K Is for assets solely held by your spouse or dependant chitd,

B.oe Asset

- Example _ Maga Coep, Stock

SP- QT L AMD
@@ﬁ

\S»Q&%m e\. %gh\ gt

%u&ﬁ%&«gag%ﬁ I8 required,




SCHEDULE C - EARNED INCOME

!

vicky Te fupraceres

Page %‘ of S

List the source, type, and amount of earned income from any source (other than the filer’s current employment by the U.S. government) totaling $200 or more during the reposting 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 Acl.

INCOME LIMITS and PROHIBITED INGOME: The 2013 limlt on outside eamed income for Members and employees compensated at or above the *senior staff’ rate was $26,955. In addition, cerfain
types of income (notably honoraria, director's fees, and payments for professional services involving a fiductary refationship) were totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Kesno State _n roved Teaching Fee $6,000
Examples: | sl e o e o
Ul oard of Ecucallon pouse ma_ﬂ zﬁ
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X771

Use addltional sheets ¥ more space s reguired.




SCHEDULE D - LIABILITIES

Name: SWS = %\N\\ﬁg\ vmuo% of _/ \P

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 personally iable); and liabilities owed to
you by a spause or the child, parent, or sibling of you or your spouse. Report a revoiving charge account (i.e., credit cand) only if the balance at the close of reporting period exceeded $10,000.
*Column K is for liabilities held solely by your spause or dependent child.

Amount of Liability
B )] : J
Date

Liabili -
5 i Creditor n o..:o,m_ Type of Liability .
MO/YR , g
" » =4 alm m
+a 58 s 83 @
88 g S8 28 &
£g €8 &7 38 g

Exomple Flrst Bank of Wimingion, DE /98 Mortgage on Rertal Rroperly, Dover, DE X

L
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SCHEDULE E - POSITIONS

Report 2l positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, represeniative, employee, or
censultant of any corporation, firm, partnership, or other business enterprise, nanprofit organization, labor organization, or educational or other Institution other than the United States. Exclude: Positions
{ listed In Schedule C; positions held in any refigious, soclal, fraternal, or political entities (such as political parties and campaign organizations): and positions solety of an honorary nature,

Position

Name of Organization

Use additional sheets if mors space Is required.




SCHEDULE F - AGREEMENTS )
Name: \\““p\ Jo *QXN-\N&\\A Page 7o ot/ >~

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

Date Parties to Agreement Terms of Agreement

s ool 4 xeopp) TBrE EPpplo e
T Rt St TEm Corsrnutn PRR77elonTId) 49 ferremen Lot |

-2F \prscic (erove  AeTsme it

QBT oF ) LLoVR/ Caigunen fR7iclpariod N Aezirepens fecouT

SCHEDULE G ~ GIFTS

Report the source (including name, city, and state), a brief description, and the value of all glits 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 & spoyse or dependent chiki 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 thrashold. Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided In the
rule.

Source Description Value

Example: _ Mr, Janeph Smith, Arlington, VA Silver Platter {detarmination of persanal frigndship received from ths Ethics Committes) $400

N/ A

Use additional sheets if more space is required.



SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA vicky To HARTzcer.
Page \\ of \\u/

Name:

List the source, activity (/.6., speech, appearance, or article), date, and amount of any payment made by the sponsar of an event to a charilable srganization in lleu of paying an honerarium to you, A
separale confidential list of charities recelving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
Examples: Association of American Associatlons, Washington, DC Speech Feb, 2, 2013 $2,000
ampias: XYZ Magazine Article Aug. 13,2013 $500
Swh Treve Associario | rarec My MO Sseey Y-3-)2 L0

.

Use additional sheets If more space is required.



FILER NOTES

Name: Y7C&y T2 \ AT 2L &7

(Optional) U Page /o2 of /2
OTE .
zu_swmm NOTES
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Use addltlonal sheets if more space is required.




