UNITED STATES HOUSE OF REPRESENTATIVES Form A H AND BE{W&ED

2013 FINANCIAL DISCLOSURE SYATEMENT For Use by Members, Officers, and Employees
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Member of or Candidate for State: i Officer or ~ Employing Offiea & 1111 iz ¢ ¢
STATUS m U.S. House of Representatives  District %%:__ga D Emp S HOULE CF ReFNESENTATIVES

REPORT .
e 2013 Annual (Due: May 15, 2014) I:I Amendment I:I Termination Dake:

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, or your dependent child:
&. Own any reportable assel that was worth more than $1.000 at the F. Did you have any reportable agresment or arrangement with an
end of the reporting pericd? or . Yes [E No I:l outsida entity during the reporting pefiod of in the current calendar Y% No D
b. Make more than $200 in from any rep year up through the date of filing?
asset during the reporting period?

B. Dld you, your sp Use, oF your dependent child p . sqll. or G. Did you, your o your d dent child ive any
exchange any securities or reportable real estate in a transaction Yes No reportable gift(s) totaling more than $350 in value from a single Yeas No
exceeding $1,000 during the reporting period? sourca during the reporting period?

c Did you oF your | spouse have “samed” income {8.g., salanes, H. Did you, your or your d dent child ive an:
RA distributions) of $200 or more during the Yes No D o tr;vel or raimb e  for travel totaling more gan Yes No
reporting N"Od? $350 in value from a single source during the reporting pesiod?
. 1. Did any individual ion make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes No D Yes I:I No
liability (more than $10,000) at any paint during the reporting period? M 'r‘:" of E“thgdo;‘ f°f a speech, appearance, or article during the
reporting period

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

€. Did you hoid any reportable positions during the reporting period or in ¥ N D
the current catendar year up through tha date of filing? s o

1PO, EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

PO - Did you purchase any shares that were allocated as a part of an Initisl Public Offering during the reporting period? If you “yes" to this question, please
the Committes on Ethics for further guidance. Yes El No

TRUSTS - Detalls regarding "Quelified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded from D m
this report detalls of such a trust that banefits you, your spouse, or dependent chiid? Yes No

EXEMPTION - Hava you exciuded from this report any other assets, " d” i i or liabilities of a sp or dependent child b they meet all threa D ﬁ
tests for exemption? Do not answer “yes” unless you have first consuited with the Committee on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME”

e SN A8 AR LN 1

’Paoeé of _LO

of income and wih 2 fair markel

income during the year.

{do not use onfy ticker symbols).

For all IRAa and other retirement plans (such os|
-wi(nm)mummmmmh
IM that exceads the reporting

ox“wt‘;i)nghmﬂmmdduww used.

any other roporiable aasat or sourtd b o apcet was 5okl during tha reporting pariod snd i induded only
income that genersted maore than §200 in “wnearmed ki oy e it ganersiad Income, the vakia should be “None.”

“Catumn M Is (or assets held by your spouse or dapendent child in which
Provide compete names of stocks and mutusl fundsfyou have no interest.

method ather than ki markel value, please spacy the

tax-defared income (such as 401{k), IRA, or]|

*“Column XII I8 for assets held by your spouse or dependent]
chiki in which you have no interesl.

BLOCK A BLOCK B BLOCK € BLOCK €
Asset and/or Income Source Value of Asset Type of Income Amount of Incoms Transaction
ldentiy (a) each asset hald for investment or| Indm value of assal @ close of the reporting pailod. if you use aCheck all columna that apply. For accounts that] For assats for which you checked "Tax-Dafered” in Block C, you | Indicae if the

may chack the "Nones” column. For ali other sssets indicate the | azset had

[1f only a portion of

an asast was eold,
plaass inficale a5
folows. (S (part))

For bank and other cash accounts, total the amaourt]
I ail intarest-hearing accounts. it the iotal Is over|
45,000, list every financia) mstitution where thers is;
more than $1,000 in interest bearing accounts.

For rental and other real property held for invesiment,|
provide a compiete addrsss or description, e.g.,
“rantal pmperty,” and a city and state.

For an ownership interest In a privately-heid business
that la not publicly traded, state the name of the|
business, the netws of s aclivbes, and iy
geographk: location in Block A,

Exciude; Your personal resicence, nckading second;
homes and vacation homes (tnless there was rental
hwmmwwwxmdwmm
interest in, or income from, a tedecal
retirament program, mmmmmsmmmn

it you have a privetsiy-raded fund that Is an
Fund, pleass check the "EIF|
box,

It you 8o chooss, you may indicale that an asset of|
thcome sowca is that of your spousa (SP) o
[dependent child (DC), or jointly heid with anyone|
(JT) in the optional column on the far isft.

For a detaled dacusmon of Schedule Al
requiremeants, please refer to the instruction bookiet.

$1:$1,000

$25.000.0014$50.000,000
Over $34,000,000

$15,001-$55,000

$1,000,001-85,000,000

IORI014280000
$5.000201 825,000,000

1250014500000
02014100000

$1,001:$15,000
$50,001-$100,000

Spousa/DC Acant over $1,000,000°

(Bpecily. a.g, Parioershi income or Fam icome)

DMIDENDS

INTEREST

CAPITAL GAINS.
EXCEFTED/BLIND TRUST
Other Typs of Income:

>

$1,000,001-85,000,00¢
Spouse/DC Axsel with Income ova $1.000,000

$1$200
20141000
$1.001-$2,500
250148000
$5.001$15.000
§15.001-860,000
$50,001-8100,000
$406.00141,000.000

Leave this column
biank # thers arm

P, S, S(part), or €

= =
oc

[SF ] Woga Corp. Stock

=

>

>

S (part)

P

P y—— Samon & Schuster

i

i

i

e

Usa sdditional sheets if mors space is raguired.
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SCHEDULE A ~ ASSETS & “UNEARNED INCOME”
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
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SCHEDULE A —- ASSETS & “UNEARNED INCOME”
| Name: nmvﬂm N$w_ ﬁu . m : :N mw& _Nﬁ vnuollN.on

BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
Asgset and/or Income Source Value of Asset Type of Income Amount of income Transaction

$1,001-$45,000

$15,001-$50,000
$50,001-$100,000
$100,001.5250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000

Over $50,000,000

SpousalOC Asssl ovar $1,000,000
CAPITAL GAINS
EXCEPTED/BUND TRUST
TAX-DEFERRED

Other Typa of incoms

{Spacify: a4, Parinership lncome of Farm incoms)
$201-$1,000

$1,001-82,500

$2,501-85,000

$5,001-$15,000

$15,001-$50,000
$50,009-5100,000
$100,001-$1,000,000
$1,000,001-55,000,000

Over $5,000,000

SpousaOC Aasel wilh incame over $1,000,000°

NONE
DVIDENDS
RENY
INTEREST
None
$1-5200

None
$1:$1,000
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SCHEDULE C ~ EARNED INCOME [ (
Name: y 7 Page ‘ “ of

[u]

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; iist only the source for other spouse samed income excaeding $1,000. See exampies 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 i for Members and employ P d at or above the “senior staff” rate was $26,955. In addition, certain
types of i { ly h ia, di ¢ fees, and p for professional services involving a fiduciary i ip) were totally prohibited
Source (include date of receipt for honoraria) Type Amount
Keene Statn Approved Teaching Fee 36,000
Stets of Maryland Lngistalive Pansion $18,000
Examples: ‘Civil War Roundtable (OCt 2] Spouss Spwach_ $1,000
Ontano C Board of Education Spouse Salary

s 2 @jlagg. N Tm(\(ﬁ@ qum‘?llfi
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SCHEDULE D - LIABILITIES Name (ét( c /Y ML/Q[; oge_| | _or J_(z

Report fiabilities of over $10,000 owed to any one creditor LUl LLl Lduring the mponmg penod by you, your spouse, or your oopondom child. Mark the highest amount owed during lho reporting
period. Members: are raquired to repaort all ﬁabilmes d by raal proparty gages on their p Excludo Any tgage on your p less you

rent it out or are a ); loans by , o appli Izabtlmesofabusmess m which you own &n i {unless you are p h by liable); andhabdmowedto
you by a spouse or the child, parent, or sibling of you or your spouse. Reponai il et trrerl {uc, credit card) only if the balaneaaﬂhedouofmponmg penod exceeded $10,000.
*Column K is for libilities heid solely by your spouse or dependent child.
Amount of Liability
g A | B c D £ F a H 1 J X
Date
o Creditor ,';::3;'['3 Type of Liability 5 §§
MO/YRo : 8138 | 8
coleol.alselee| 8|88 28|88 2|8
§% |28 |8%) 582855 )gq g2 |28 82
$2 |25 92|55 |88 |8c|=s a5 |88 |% |8
oo | First Bank of Wilmington, DE 5%8 MNortgage on Rental Property, Dover, DE . X
/ o -
37 Palt Mo M0 20l Rarcand Decidy e
VL | Sunppts Bod "W').. Pl Qecif ot <
71 vl' vy L oA | L] UV IHTeT v
SCHEDULE E - POSITIONS
Report all positions, p or P d, held dunng\heamentorpnor calendar year asanofﬁcef dxrectck tmsteeofan ganization, partner, prop
of any corporation, fim, partnership, or other b e P nonprofit org labor ong: . o i oroﬁnrinsﬂnmon other than the United States. Excludo Posmons
rel] 1 i i ) i l

==
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SCHEDULE F - AG N '
C REEMENTS Name: (,rvg m @ ) { \ MLI g Page_&o{_LG

Idemﬂy me dam parties to, and geneml terms of any agreement or arrangement that you have with respact to: future employ ; a leave of absence dwing the period of government service;
pay by a former or current employer other than the U.S. g or inuing participation in an employee welfara or benefit ptan maintained by a former employer.
Date Parties to Agreement Terms of Agreement

LS ”r NS o Seluity

= O B
M 28N ?’ /1,( nt 2L ,ﬂ,i mmm‘#‘ i ,,( -1‘0411 1/0J|/(_ Oll'
A ] o,\c.\\u(\ lunny &Q_Mnmfm/ ot

5[3 st il

SCHEDULE G - GIFTS

Report the source {including name, city, and state), a bnel description, and the value of all gifts totaling more than $350 received by you, your spousse, or a depandent child from any source during the
year. Exclude: Gits from relati gifts of p pitality 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 value of $140 or less need not be added towards the $350 disclosure threshold. Note: The gift rule (House Rule 25, ciause 5) prohibits acceptance of gifts except as specifically provided in the
rule.

Source Description Value

et umn | Mr, Josaph Smith, Arington, VA Sivar Platter (determmetion of personsl frisndship receivad fum tha Ethics Cammitiee) $400
O D O
O C O
O i} O
U ] ]
(o il D
0 0
i a L

Lia L L1 bl ile L I1GHOE LHRLL DBl DL L LI




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS -
vame: (1075 M @a l f‘q&ﬂkls Paseﬁ_ A

Identify the source and list travel itinerary, dates, and nature of axpenses pmwded for travel and travel-related expenm tolallng more than 3350 mwvad by yau, your spouse, or your dependent child

during the reporting period. ndi mether a family b d the ler at the sp: 'S is req g: of the expx were pail directly by the
8pONSOr OF wers paid by you and reimbursed by the sponsor.
EXCLUDE: Prit y travel app! d by the Ethics Comimittee, if post-travel disclosure was filed with the Clerk; travel-related expenses provided by federal, state, and local govemments, or by
a foreign govermment mquxrod to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5 U.S.C. § 7342); political travel that is required to ba reported under the Federal Election
Campaign Act; travel provided to a sy or child that is totally independent of his or her relationship to the filer.
y ) ) Farnily Memb.
Source Datols) City of D.é:ym;; m«nmm - Lag{g;:)gv F&«;'t:)’ ot ju,"(“m‘q‘)
Gormert of Jwa MECEN Mg 841 0CBeigng Chna-0C Y % N
Exemples.
it r Hmariy (chary e Mer 34 Doectmic % Y v

Rl L PR CH e




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

s (s 11 B b

A

List the source, aclivity (L1, speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in lieu of paying an honorarium to you. A

separate confidential list of charities receiving such paymeants must be filed directly with the Committee on Ethics.

Source Activity Date Amount
Ll Ll Association of American Associations, Washington, DC Speech Feb, 2, 2013 $2,000
I XYZ Magazine Article Aug 13,2013 $500

LLLili: R NHEETE R EN QYRR TR |
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