UNITED STATES HOUSE OF REPRESENTATIVES
2013 FINANCIAL DISCLOSURE STATEMENT

For Use by Members, Officers, and Employees

Form A

Name: g \ \Q l\ \Nﬂ.ﬁ\m

Daytime Telephone:

HAND

LAl

DELIVERED L.

EGISLATIVE RESCURCE CENTER

FILER / Member of or Candidate for State: EQ anvu Officer or  Employing Office:
STATUS —\ U.S. House of Representatives Distict: __ @) Employee
REPORT _ “ m._\ .

TYPE 2013 Annual {Due: May 15, 2014) Amendment 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 arran
y . . gement with an
end of the reporting period? or Yes No outside entity during the reporting period or in the current calendar Yo% v No
b. Make more than $200 in uneamed income from any reportable year up through the date of filing? :
asset during the ing period?
B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive an
exchange any securities or reportable real estate in a transaction Yes No _,ovo:m%%n«.ama w%ﬂz:@.aowow than wwg in vatue #o:_. a u:ﬁ«.o Yes No —\_\
exceeding $1,000 during the reporting period? source during the reporting period?
Ve
€. Did you or your spouse have “eamed” income (e.g., salaries, H. Did you, your spouse, or your dependent child recsive an -
hororaria, or pension/IRA distributions) of $200 or more during the Yes \ No reportable travel o_.vwn,_.:acawaa:ﬁ for travel totaling more »wﬁ: Yas 'd No
reporting period? $350 in value from a single source during the reporting period?
. . I. 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 -\
fiability {more than $10,000) at any point during the reporting period? ,..uc uowm_ﬂﬁ%w_ for a speech, appearance, or arlicle during the
E. Did you hold any reportable positions during the reporting period or in
the current calendar year up through the date of filing? Yes No d 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

Yes _H_ No B\

TRUSTS - Details regarding “Qualified Blind Trusts" approved by the Committee on Ethics and cerfain 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?

veo [ n [

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.

Yeos D No E\




SCHEDULE A - ASSETS & “UNEARNED INCOME” e
: Name: \ / \N\N\ S Page__ <~ _of [/
BLOCK A BLOCK B BLOGK C BLOCK D BLOCK £
Asset and/or Income Source Value of Asset Type of iIncome Amount of iIncome Transaction

identify (a) each asset held for Investment orflindicate value of assel at close of the reporting period. If you use alCheck alt columns that apply. For accounis thatl] For assets for which you checked “Tax-Deferred” in Block C, youl indicate if the
!&g%g!&t&. fair market value g%&!ggg value, please specify the method | penerate lax-deferred income (such as 401(k), IRA, orlmay check the “None” column. For all other assets indicate thel] asset hed

SnA el o “5: u.«g.aﬂrt " conn gains, §2§3 o el o
b} any other reportable asset or source p!&ﬁ‘:ﬁ. lznnil;ix;i*mvo.
Income that generstad more than $200 in “uneamed” gﬁ%ﬁ%ﬁ .S.caoag? L d, must be disclosed be disck as for assets heid in taxabied exchanges (E)
income during the year. ‘Qgisgg o:!*.zni sccounts.  Check “None™  no income was eamed o] exceeding $1,000
“Column M Is for assets held by your spouse or dependent child in which [if the asset generated no income during the reporting | generated. in the reporting
Pravide complete names of stocks and mutual funds || You have no inlerest, period. period.
{do not use only ticker symbois). gx__aaqgigégoqug a portion of
child in which you have no inierest. an aasel was sold,
e e plesse nccin s
asset n .
the t that ds the reporting threshok (S {part)).
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For bank and other cash accounts, total the amount | blank if there are
in oll interest-bearing accounts. If the total is over - X N no transacbony
$5.000. kst every financial nstitution whers there is ] ‘ that exoceeded
'more than $1,000 in Interest bearing accounts. K i $1,000.
mo.i:[n:a%iﬂg:c&.ﬂsg.
provide a eg.,
“rentsl property,” !& ne!&.ﬁt

For an ownership intecesat in a privately-held business
that is not publicly traded, siate the name of the
business, the nature of its activibes, and s
geographic location in Block A

£ Yow p | resid in g second
§i§§A§ 9.3&33:8.
income during the reporting period); and any finenciat
interest in, or income derived from, a federal

p Juding the Theift Savings Pian.

zé:oﬁno«z;g?igws
Fund, please check the “EIF"

-_vox. N

i you s0 choose, you may indicats that an asset or!
income source is that of your spouse (SP} or 3
depandent child {DC). or joinlly held with anyonef m

{JT}. in the optional columm on the far left,

BN T
$1,000,001-$5.000,000
$25,000,001-$50,000,000
EXCEPTED/BLIND TRUST
{Specify: ¢.9., Parthership Income o Farm income)
Spousa’DC Asset with income over $1,000.000"

DA =N .

$250,001-$500,000
$1,000,001-85,000,000

$1,001-$15,000

Gl ‘4- ST
Other Type of Income
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Use additional sheets If more space is required.



SCHEDULE A — ASSETS & “UNEARNED INCOME” A\ -
/] VS

Page cW of \\

Name
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
Asset and/or Income Source Vaiue of Asset Type of Income Amount of Income Transaction
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SCHEDULE A —- ASSETS & “UNEARNED INCOME”
Name: \N\*Q .W Page P_\ of \ \
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK £
Asset and/or Income Source Value of Asset Type of income Amount of Income Transaction
Al BJC|]O|E]|]F|]saiH|I]J]K[L]|N™ Pl |w | v v ivepvi| x| x [x;ixr
§ 5
5 g
. < S
gl2lg12 |, |} £l 13 g 2| |8
R il i NAOHH
Sl EEEEE e le s g B LleEREE R R
i AR ERERE AL AL AEREREERI RIS AERE R ALRLAE IR S F REAER AR LA R ER AL L ) N
W-m ASSET NAME EF .
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CoOMPASS BANK of AA X X
MeAeY RONE ok UTAH X X
—{CoMmo P STeck
PMEREN X X X
AMER _gree 1Poweg X X X

Use additional sheets if more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”

vame: 7] )5

Page “« of N\

BLOCK A
Asset and/or Income Source

BLOCKB
Value of Asset

BLOCK C
Type of Income

BLOCKD
Amount of Income

BLOCK E
Transaction

$151.000

$1,001:$15,000

$15,001-850,000

$100.001-8250,000
$250.001-8500,000
$500,001-$1.000,000
$1,000,001-85,000,000

$50,001-$100,000

$6,000.001-$25,000,000

$25,000,001-$50,000.000

Ovar §50.000,000

Spouse/DC Assat over $1.000,006*

NONE

{Specify: #.5. Partnarship income or Farm incoma)

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Cther Type of income

$1.5200

$201-81,000

$1,001-$2,500

$2.501-$5,000

§5.001-$15,000

$15,001-$50,000

it [ b ox bt

SpouseiDC Asset #ith income over $1,000 000"

$100,001-51,000,000
$1.000,001-$5,000.000

$50.001-8100,000
Ovar 55,000,000

LN_ S, S{pari} or €
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SCHEDULE A — ASSETS & “UNEARNED INCOME” $ IN,Q <

Name:

_u»uu|.mu|3 \N

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

Spouse:DC Asget #itn incorve over §1,000 000

Spouse’DC Assat over $1.000.006°
(Specify: .. Partnership Incsme of Farm Income)

$15,001-550,000
$50,001-§100,000 *
$100,001-$25¢,000
$250,001-$500.000
$500,001-51,000.000
$1.000,004.85,000.000
$5,000,001-525,000,000
$25,000,001-850,000.000
EXCEPTEOMBLIND TRUST
Other Type of income
$100,001-$1,000,000
$1,006,001-85.,000,000

$50.001-5100.000

TAX-DEFERRED

$1,001-815.000
Ovar $50,000,000
NONE
DIVI2ENDS
RENT
INTEREST
CAPITAL GAINS
$201-$1.000
$1.001-52,500
$§2.501-85,000
§5,001-815,000
$15,004-350,000
Ovor $5.000,000

Nene
$1:$1,000
None
$1-5200

P, S, i1}, or €
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Use additional sheets if more space is required.




SCHEDULE B — TRANSACTIONS

Page J.\ of

purchase or sale of your p
a portion of an asset Is sold, 103.383.‘!.5.* 399381:!8!&3

Capitat Gains: if 3 sales transaction resukted in a captal gain in excess of $200. chack
the “capital gains™ box. unless it was an asset in 3 tax-cel :
the capitel gain income on Schedule A.

* Columnn K is for assets solely hekd by your spouse or dependent child.

Check Box ¥ Capital Gain

$50,000

$15,001-

$100,001-
$250,000

it

#

$500,009-
$1,000,000

Report any p sale, or
reportg pencd of - Type &...1:..13..3 >:.°.%3 of .-...n.....%mn:O:
resukted in & So.i loss. Provide 8 briet - ) s )

SP.OC,JT

Asset

sP

Example _ Mega Corp. Slock

(PSS  MuN #37

iy e ppe Ve s 4
E

ALPIEE

EATVN VANCE

s VARE %ol

/BEROLA

MV ENEr&Y

OLD S4YORodK

MASS  deMMme v W EaLTHd

TJEA ~EL1A

Riem :mx?f Ata

X< Px X

Use additional sheets if more space is required.

$5,000,001-
$25,000,000

Over $50,000,000
Over 1500000
{SpomelDC fonel)




SCHEDULE C - EARNED INCOME

Name: A\N\Q S

Page M\ of :

List the source, type, and amount of earmed 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 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 earned 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
xo!.o&mﬁo Approved Teaching Fee $6,000
Siate of Marylend Lepisiative Pension 18,
Examples: Gk War Roundiable (OKK. 2 Spouse Speech A-e.wo%
Ontano QEE Board of Education mnﬁla.olwl! N/A

UNIV, e F al— [AS VEGAS

S PoVSE  SALARY

N A

Use additional sheets if more space Is required.




SCHEDULE D - LIABILITIES

Name: .\\\\ll\Qb Page ﬁm of \ \

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 1o

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 $10,0600.
*Column K is for jiabilities held solely by your spouse or dependent child.

Amount of Liability
F O ¢ ! o 8 | - [ H 1 : «
Date
o Creditor Llability Type of Liability .. | . s ww
MO/YR : o L] g
a8 W wm |8
2 k. .m W,S. - @ | »
Example First Bank of Wekminglon, DE 5098 Mortgage on Rental Property, Dover, DE - C ]
—————
3C | FoR> MoTik Co- S[13 |Hew car conw

SCHEDULE E - POSITIONS

listed in Schedule C;

Position

Report all positions, compensated or uncompensated, held during the cumrent or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employes, 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
itions held in any religious, social, fratemnal, or political entities {such as

itical parties and campaign organizations); and
Name of Oﬁu:ﬂs»_o:

itions solely of an honorary nature.

-

Use additional sheets i more space is required.




SCHEDULE F - AGREEMENTS

[/

Name: A\\\N.m Page \ o of

identify 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

[vesTeP

STRTE oF NelapA Fers
CARSs Y CITY , NV

ZZg15. PENS (0N ~THAT WILL PAY 85ed Pek MoUTH
AT AGE 6%

1991
s1AcE
1924

UNWU. aF MNCUe4DA ~ PReSS

Rewe , NV

RoYALTIES )poR Book. Pups. 18 [T%6; REPRINTED A5
Ley ED M oot

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. Exclude: 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 value 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

$400

Value

h Mr. Joseph Smith, Arlingion, VA Shiver Ptatter (d

ived from the Ethics Committes)

Exampie:

A

\

\

>

Use additional sheets if more space is required.




SCHEDULE H ~ TRAVEL PAYMENTS and REIMBURSEMENTS

Name: A\MA‘Q\W

Page .\\ of

1/

sponsor or were paid by you and reimbursed by the sponsor.

Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to the filer.

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $350 received by you, your spouse, or your dependent child
during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardiess of whether the expenses were paid directly by the

EXCLUDE: Privately-sponsored travel approved by the Ethics Committee, if post-travel disclosure was filed with the Clerk; travel-related expenses provided by federal, state, and local governments, or by
a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, § U.S.C. § 7342); politicat travel that is required to be reported under the Federal Election

Family Member

Chty of — Destination — ? Food?

Source Datefs) O of fta: o pooe Included? (Y/N)
Govermment of China (MECEA} ) Aug.6-11 DC-Bakng, China - DC ¥ Y N
Habdat or Humanity (chanly fundraiser) Mar. 34 DC-Boston DC y Y ¥

AMER . ISRACL EDve_ IFopupa T LV “TeLAVIV — LY

Y

7

Y

Use additional sheets if more space Is required.




