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2013 FINANCIAL DISCLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES

For Use by Members, Officers, and Employees

Form A

Name: m@%ﬁnw\ .enlvnu\“m

Daytime Telephone: 207325737

DELIVERER, o &

LEGISLATIVE RESOURCE CENTER
INJUNTT AMI: 07

OFFICE BF THE CLE
5. HOUSE OF mmwwmmmzmmﬂf‘mm

(Office Use Only)

FILER Member of or Candidate for . State: .uuV " Officeror  Employing Office:
STATUS U.S. House of Representatives  District: _ b Employee
REPORT "

TYPE E 2013 Annual (Due: May 15, 2014) Amendment Termination Date:

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent chitd:
a. Own any reportable asset that was worth more than $1,000 at the
end of the reporting period? or
b. Make more than $200 in uneamed income from any reportable
asset during the reporting period?

<8ﬁ No

F. Did you have any reportable agreement or arrangement with an
outside entity during the reporting period or in the current calendar Y8
year up through the date of filing?

reporting period?

$350 In value from a single source during the reporting period?

B. Did you, your spouse, of your dependent chikd purchase, sell, or G. Did use, or your dependent child receive an!

exchange any securities or reportable real estate in a transaction Yes No avo—.ﬁﬂﬂ_ .@w%@. W‘M_SQ Boﬁsm: $350 in value from a R:M_a Yes No m
exceeding $1,000 during the reporting patiod? source during the reporting period?

C. Did you or your spouse have “eamed” income (e.g., salaries, H. Did pouse, or your dependent child receive an ,
honoraria, or pension/IRA distributions) of $200 or more during the Yes No 309‘8!.«0”. r%‘:w“ M_. ama.wcaﬁc.oza for traved totaling more a«.w: Yes No

M

D. Did you, your spouse, or your dependent child have any reportable
liability (more than $10,000) at any point during the reporting period?

oo R e

I. Did any individual or organization make a donation to charity in
lisu of paying you for a speech, appearance, or article during the Yes
orting period?

E. Did you hold any reportable positions during the reporting period or in
the carrent calendar year up through the date of filing?

vee || ne A

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, please contact

<3D zog

TRUSTS - Details regarding "Qualified Blind Trusts* approved by the 0033&3 on Ethics and certain other “"excepted .Ema-. need not be disclosed. Have you excluded from
this report detalls of such a trust that benefits you, your spouse, or dependent child?

Yes D zom

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.

Yes || zog




SCHEDULE A — ASSETS & “UNEARNED INCOME” p b b .
. Name: K2 $hv. 65 Page M/ of

BLOCK A BLOCKB = BLOCKC | BLOCK D BLOCKE
Asset andjor Income Source . Value of Asset Type of Income Amount of Income Transaction
ldentify (a) each asset heid for investment orfindicate value of asset al close of the reporting period. If you use afCheck al columns that apply. For accounts that]For assets for which you checked "Tax-Deferved” in Block C, you indicate if the
- I production of income and with a fair market value Jvakuation method other than falr market value, please specify the methad] generate tax-deferrad lncome (such a3 401(k), IRA, orf may check the “None® cokimn. For all other assets indicate the | asset had
exceeding $1,000 at the end of the reporting peried, jused. 529 accounts), you may check the “Tax-Defermod”jcategory of income by checking the appropriate box below. | purchases (P),
oot gonerate mars s $200 iy “smaammed| 151 Bsset was sokt duing the reporion perod and s ncuded eniyf ST TR IRt B T T O mvatn: Dol - tusabie ] s ()
income nore 29s (2]
income during the year. bacaues K ganarated income, ha vahia should ba “Nooe.” moqg.!a!glonso.!# Q.!*.Zoi. .ooo_.a? Chack ..ze:o ¥ no Income was eamed orf exceoding $1,000
*Cotumn M is for assiets heid by your spouse or dependent child in which Iif the asset generated no income during the reporiing | generated. 0 the reporting
Provide complete names of stocks and mutual funds f You have no interest. period. pariod,
(do not use only ticker symbols). g»ﬂ.?—ﬂgg!wﬂﬂgﬁg_q&é a portion of
chikd in which you have no inferest. o naaet s soid
For all IRA and other retirement plans (such as : plaase indicate as
ﬁg lsa.v_hﬂian .:-ﬂcowoqt‘oﬂ 81.@&5 fotows: (S (part)).
: ] : K i 'K w|wl|v v ve] x| x | x| 0] Leave this cohm
lmﬂ§§%§§g§§_> A R I I A R i “ I Rl I O eyl -bepond
In 8k inferest-bearing accounts. if the lolal is over| E L 1o tansactions
$5,000, fist every financiaf institulion where there is .m.. e R ) ihat axcooded
move then $1,000 in interest bearing accotsnts. : . B : 51,000,
For rental and other real property hekd for | ¥ :
provide a complete address or description, e.g., : .
“rental propesty.” and a city and state. N )
Fora ina hald business oo
5.;..2!!&5&.. state the name of the - G : N
business, the nature of its activities, and its - £ by .
geographic location In Block A -z _.
homes and vacation homes (unfess there was rentai - By S — .
income during the reporting period); and any financial n L e 5 } . .
interest In, or income derived from, a federal 8 m M
retirement program, including Bie Thaift Savings Plan. 5 i m K m
if you have a piivaleleiraded fund that is an : o8 I - . 3
msani Investment Fund, please check the “EIF” ; m S 4
If you 56 choose, you may indicate that an asset or| O i w, 8 & : m
o o e B g lale2lE B2 IR AHAE
(5 1 e aptons) cokenn on ot T AL W. W 2|3 88 ISt 5 1 e la e |B (B E1g|5(e|3
|For & detsiled discussion of Schedule Al mwmwwwm}wfmwwm m M mmmawmmmmm
requirements, pieass refer 1o the irstruction bookdet. |8 |8 1815|385 88 5 W : 28|58 |8 W g |8 P, 5, Sipart), of E
mmunmmmeﬂ;ﬂmmA 8 158 EZ5IZ|R|3|2(81E|=|8 ﬁ
ISP 3 . N — x : . Soor)
oc, SP_} Mega Corp. Stock ; _ - i Ea
v f— Simon & Schusier ndetinke . ; Rayelies - .
ABC Hedge Fund X . L Axls] [ P Livion
wm B elimmst dol b B . . : _x
1 Toyorshafred% ?s‘. A 4 A L
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Use additional sheets if more space is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME” .
Name: D b\.s.f _ ?(.v Page .W of ND

BLOCK A BLOCKB . BLOCKC ' BLOCKD BLOCKE
Asset and/or Income Source _ Value of Asset Typo of Income Amount of Incoma Transaction

., Parinership income or Fann income)
Spoute/DC Asset with Incoma over $1,000,000¢

$1,001-52,500
$2,501-85,000
$5,001-§15,000
$15,001-850,000
$50,001-5100,000
$100,001-$1,000,000 -
$1,000,001-$5,000,000
Over $5,000,000

$201-81,000

CAPIALGANS..
EXCEFTEI/BLIND TRUST

$1:§1,000°

$1,001-$15,000
$15001850,000° . ¢
$50,001-$100,000
$260,001-$500,000

SLO0001 500000

" S5000 0012500000
$25,000,001-$50,000,000
OﬁWuotbwn
(Speciy: eg.,

§1$5200

None

P, 8, or E

Spouse/DC Asset over $1,000,000°

5,
DC, ASSET NAME EIF

-
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Use additional sheets if more space is required.



SCHEDULE C ~ EARNED INCOME

Name: ﬁ)@@._\(ﬁ,

5&&\” }

Page & of @

List the source, type, and amount of eamed Income from any source (other than the filer's current employment by the U.S. govemment) totaling $200 or more during the reporting persiod. 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 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 (include date of receipt for honoraria) Type Amount
Keane Stale Approved Teaching Fee $6,000

Examples: | -Guivia omasbs G 7  Sooan Spacch S —
Onlario County Board of Education E 2h>
t. Johns Collese of Alugsins Spause Sedury N/

4

\Shsg,%g Mok el {enter

M4

S w&s}\
Msmw ~-E ?Rnn\%m& e

#5455

ivw‘ﬁ%&fmx .?_&n e

Use additional sheets if more space is required.



SCHEDULE D - LIABILITIES .
| Name: ﬁbb(«b [ Sm i $ Page s ot b

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 fumiture, 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 (j.e., credit card) only if the balance at the close of reporting period exceeded $10,000.
*Column Kis for liabilities held solely by your spouse or dependent child.

Amount of Liability
B Am_” F 5 H 1 J K
Date
s, Liability . =
oo Creditor Incured Type of Liability g | g wm,,
MO/YR S I .2 |zg |8 |80
oleslizg| 58|88 |5 (88
Lo sg8|zs8i88|8g|ss (8| F7¢
22 R
3] S8 185 ze (88886 |88
Example First Bank of Wikminglon, DE 5/98 Mortgage on Rental Propesty, Dover, DE
T | #afe Banit o€ Lincal Novd0i3 | foroomd Residence
4\9,\;?::\& A

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
consultant of any corporation, firm, parinership, 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, fratemal, or political entities (such as political parties and 830»@; omms_Nmmo:mw and positions solely of an honorary nature.

Position Name of o.‘mwaumac..

Use additional sheets if more space is required.




SCHEDULE F — AGREEMENTS

Name: po%.) A,\ %9&“ Page mﬁ of V

{dentify the date, parties to, and general terms 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 continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date

Parties to Agreement

Terms of Agreement

1993

Tnachive Member < 36.50 womth;

%«.&T _miw?wﬁ&& ﬁ@& A sxs%,w%.?sp e

pawerdt Valne §3027.18

SCHEDULE G - GIFTS

rule.

Report the source {including name, city, and state), a brief description, 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. Exelude: 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 vaiue of $140 or less need not be added towards the $350 disclosure threshold. Note: The gift rule (House Rule 25, clause 5} prohibits acceptance of gifts except as specifically provided in the

Source

Description

Value

Exampie:

— M. Joseph Smith, Astington, VA Siiver Platter (determinaton of p

friendship

ived fom the Ethics Committes)

$400

Use additional sheets if more space Is required..




