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UNITED STATES HOUSE OF REPRESENTATIVES Form A rmm_mrggnm CENTER
2013 FINANCIAL DISCLOSURE STATEMENT For Use by Members, Officers, and Employees WILHAY 1L PM L: 16
0\ DFFICE OF THE CLERK
e ; U.S. HOUSE OF REPRESENTATIVES
‘Name: Tn A Daytime Telephone: . i
(Office Use Only)

N Member of or Candidate for State:

FILER
U.S. House of Representatives District:

Officer or  Employing Office: .
STATUS H Employee FEEE&.
REPORT +
TYPE m 2013 Annual {Due: May 15, 2014) _H_ Amendment D Tormination Dale:

PRELIMINARY INFORMATION —~ ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouss, or your dependent child:

a. Own any reporiable asset that was worth more than $1,000 at the F. Did you have any reportable agreement or arrangement with an
end of the reporting period? or Yes ! No D outside entty during the reporting period of in the curvent calendar Y% D No H
b. Make more than $200 in unearned income from any reportable year up through the date of filing?
asget during the reporting period?
B. Did you, your spouse. or your depandent child purchase, sell, or G. Did yous, your spouse, or aovos. dent child receive an
exchange any securities or reportable rea! estate in a transaction Yos ! No D _.ovgmﬂ_o an& &.dﬂ:@.iowooﬁ»: $350 in value from a Q:M_o Yes n No D
exceeding $1,000 during the reporting period? source during the raporting period?
C. Did you or your spouse have ™ d" i {e.g., salaries, H. Did you, use, or your dependent child receive an
honoraria, or pension/IRA distributions) of $200 or more during the Yes N No _III_ reportania iravel of reimbursements for iravel totaiing more than  Yes D No E
reporting period? $350 in value from a single source during the reporting period?

' . §. Did any individual or omanization make & donation to charily in
D. Did you, your spouse, or your dependent child have any reportable Yes - No D ; ] " . Yes No
liability (mora than $10,000) at any point during the reporting period? o\ lieu wm paying :NMW_ for a speech, appearance, or article during the

E. Did hold ble it during the reporting i i
ihe cursent calendar year up thiough the date of fings oo Yes l No _H.l:_ ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

IPO - Did you purchase any shares that were allocated as a part of an Initial Pubiic Offering during the reporting period? If you answered "yes” to this question, please contacl D
the Committee on Ethics for further guidance. Yes No m

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Commitiee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded from D m
this report details of such a trust that benefits you, your Spouse, or dependent child? Yes No

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 D m\
tests for exemption? Do not answer "yes® uniess you have first consultad with the Committee on Ethics. Yos No




SCHEDULE A — ASSETS & “UNEARNED INCOME"

1~coNu of -N

BLOCK A I "BLOCKB BLOCKC BLOCK D BlocKE ]

Asset and/or Income Source Value of Asset Type of income Amount of Income Transaction
enily (s) sach assel held for Ivesiment orfindicate vaiue of Beset at cicss of the reporting period. i you vse afCheck all columns Lhet apply. For sccounts thatlfFor sscets for which you checked “Tax-Deferred” in Block C. you i indicats ff the
procduction of income and with & fer market velued valuabion mathod ciher than fair market value, please specify the method| cl&ig.gg-ssmﬁ?—;ﬁ may check the “None® column. For ofl other assets mdicaje the J asset had -

exconding 31,000 at the end of the reporiing period. jused.
!&9.9“{%%“1825 :Bgﬁisfgsg!ol%g&iﬂ ezl!.m!.l!“pEi_aigurijgb!ﬁiiﬂﬁiﬁ_.eﬁ
income that genersted more then in “unsamed”| . oven musi isclosed as must be disclosed as income assats xsblej exchenges
come during the yoar. pecause & generaked inicome, the value thould be "None. for aceats heid In taxsbie accounts. Check None"Jaccommts. Check “None™ if no incoma whs samed orfjexcesding $1.000
*Column M is for assets held by your spouse or dependani chid in whiich | the asset genersted 1o income during the reporting | generaled. i the reporing
diover - ond unasyou hveno ' e Column X1 is for assets held by depandent . portion
(80 not uae only ticker symbais). * i Your spouse or
chitd in which you have o Inferest. Fﬁi-&ﬂ
For all IRAs and olhar retirement plans (vuch as please indicale ac
401(k) plans) provide Lhe value for each assel hald In| folows: (S (part).
the accounl that ha raporing
alal ctolelricir]| i |slk]|t]m T . tinfo]wfpvilv|ve|vie] oy x|x]x]ionveniscoum
For bank and cihes cavh accrunts, 1ot the amount] : . : , beank 1 et are
in el interest-Dearing sccounts. i e lotal is over| - 00 trancactions
$5,000, st avery financial msiitution where tharo Is - that excandad
more than $1,000 in interest bearing accounts . - 1 $1,000,
For rental and other resl proparty heid flor ivesiment,
provide a complelc eddress or 6.4,
“rentat proparty,” and a city end siate.

For an ownemhip ivlerssl in a privately-held business
that is not publicly traded, sivte the name of the, .
Dusiness, e nature of s ackiviies, and ity X
goographic lacation in Block A.

Your p | rem [ ing second
sﬂiiggas‘s&g‘-aﬁl

i you have a pivalelytaded fid that is an
Excepled Investment Fund, please chack the “EIF"
bax

If you 50 chooss, you may indicate thal an esset of|
Income source is thal of your spouss (SP) or|
Jdependent chad (DC), or jointly hald with anyone
{JT), in the optiona! cohamn on the far left.

For a delslled discussion of Schaduls A
requirements, plesso refer ko the insiruction booklet. m

{Specify; £., Patnersbip Insome or Farr Income)
SpouseDC Asset with income aver 51,900.000°

$250,001-$50¢.000
$25.000,001-550,000.000
Spousa/DC Assed over 52.000,000°
EXCEPTEOVBLIND TRUST
k56188000
$100.0181.000.000
§1,000,001.$5.003.30
Owver $5,000,000

-] $500,00481,000000

$15,001-$90.000
$1,000,001-$5.000,500
CAXTAL GANS
Othar Type of come
$8.001-515,00¢
. $15.004:4%0,000
550,001-5100.000

$1001:815,000

_[F. $100.004-6250,000 )
{ TAxDerERED

- | Svi10
w § $50,001-$100.000
s
= § $160i32,500

NONE

= | owmoenos
RENT
INTEREST

: P, 5, S(part), o E
_uia

T 3 |
DC, $» Sick

47
| Simon & Schoster indefute

K

ABE Hexdga Fund

[ Jus. main I 1T 1 ‘ _x ‘ W

Use sdditional sheets if mors space Is required.
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) n 3
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N 1138 7]
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13100 = %
*® 51,001-515.000 - f;
< pe 1< ¢ e i $15.001850,000 - g
1 $50,001-5100.000 m § ‘g
$100,001-§250.000 g B =
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S250.701-8500.000 > 2]
o (@)
$600,001-31,000,060 = § g
§1.000,01-55.000.000 _ m
WMWW,W -
$25,000,001-$50,000.000 =
Orae §50,000,000 -
SpruseDC Asser over §° U0 S0 z
NONE =
- &
DMIDENDS 3
2
* 2 o e [ b ] “RENT L.‘
D I INTEREST g
CAPITAL GANS 3
% 2 O
EXCEPTEDRBLND TRUST 3 Q
TARDEFERRED 3 o -
]
Cther Type of incerre
(Spesiiy: e.q., Parinershp ircome of Fae nceme)
Norg - 3
$1.5200 - -
-4
Vad < 129 £201-81,000 -] T
$1.001-52.500 2
‘?< a3 > < g
M. $2.501-45.000 <
< 2 g
$5,301-$15.000 < 25
S O
$15.001.$50.000 s ==X
... — i - g o
$50,091:$100.000 5 g -
£100.001$1.000.069 = ® §
$1.000.01-85.050.000 > W
Ovee 86,000,000 X -3
: Spouse/DC Asset with Ticome over §1,900.000° = Q.
L
H &
i ’ =
! ©» - ——
: @ ﬁ £ ‘J
: £ g
8 g m
m >




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Neme: Jason Thomas Smrs Pooetk _or 12

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

(Specdy. e.g.. Partnershi ncama of Fann income}
Spouse/DC Asset with income over $1,030,000

-$2,50
natEm
ss.omhsnoo l
$1500145000
000510000
$100,001:$1,00.000
$1,000.001-§5,000,000
Over §5,000,000

SpousefDC Asset over $1,000,000°
Other Type of income

$1.000.001-55.000.000
EXCEPTED/BLIND TRUST
o

515200

1R
$1.001

$50.001-$100.000

$250,001-§500.000

$1,001$15,000

DIVIDENDS

$25,000,001-$50,000,000
INTEREST

il , > P N P, S, mﬁoa_. or £

EIF)

S8%)

R 0T N ) L
g COME - X

¥ed = : B _
M 1S B4 Fue "
MO STATE. ormg [4 » X
L o -
MO STATR Radrement H O Plaa : %
CR4\Q0 Dakin : -
- : =

Use additional sheets if more space is required.




SCHEDULE B - TRANSACTIONS

Name: Jagon 1 homas w_)a..ﬂr _uuua..m of 2.

Repont any purchase, sale, or Q! ians that ded $1,000 in the H

Tarering penad of any sy o Toa oy Rl by 4o Four aPsse o1 yaur Type of Transaction Date Amount of Transaction

dapendent child for investment or tha production of incoma. Inclddo transactions that )

resulfed 1 a capital loss, Provide o bref ption of an exchang i A L] [ 0 £ F 8 H i J

Exclude fransactions between you, your Spouse, or dependeni children, or the m

purchasa or sale of yow | resic cniess i g rantal incoma. If only {MOMANR) ot

a porion of an assel ks s0id, please choose “partial ssle” a the type of transaction, W Quarterty, M M
Monthdy, o Bi-

Capital Gains: if a salas transaction @auliad n & canilal gain in excaas of $20Q, chack UW (ﬁ«_?a_ . . - " m W M

the “capital gains™ box, uniess It was an asset in a lax-deferred account, and disclose 3 & apphcable & [ 28 w b3 g3 g | 2 o

the capital gain ncom an Schadule A, m w W mm £8 | 58 mm mm mm 52 Mm g8 W g &

3] w el
* Column K 13 for assets sojety hald by your spousa or dependent chi. m “ = & - w w.ﬂ a» | ~5 ﬂ& s w . M M )
P, 0C. JT Asset ;
s Lxample Meya Com. Stock X X 38513 X
Mo ) X Yhalin X

Use additionai sheets if more space is required,



SCHEDULE C - EARNED INCOME

Name: JA-SoA “Thomas MQS:\I

Page, «\ of _N

List the source, type, and amount of eamed income from any source (other than the filar's current employment by the U.S. govemment) totaling $200 or more during the reporting period, For a spouse, list
the source and amount of any hongraria; 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 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
Approved ..qooa_:i Fee wa.oola
Examples: = - e S
Optario Counly Board af Educauan .WE Sainry N/A
w+ar—.o of Missown MQSQ 16834
1029 Seuth Centvut .Dnhh».u Wt  Satem, Mo Commissions K203

Use additional shests if more space is requlred.




SCHEDULE D - LIABILITIES
Page 4 of 12

Report liabilities of over $10,000 owed to any one craditor at any time during the reporting period by you, your spouss, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Mambars are required to report all llabillties secured by rea! property Including mortgages on thair 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 fiabilities owed to
youl 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 exceedsd $10,000.

*Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
8 D . F Te H o
Date ST
s, Liability I : - F
e, JT Creditor . Incurred Type of Liability m ww
MR o leelog |8 |8
= %m 4 m_m mnv. . m o
28122’ o5 (o (ge 2828 |BE 0§
£8 g% gz 55 (4B & 18
Exanyve “ First Bank of Wilmington, DE 5m8 Morigage on Rental Property, Dover, DE X
] . ) 200(
. . wﬂs.g x
. UoZ (R 4180 _Salem, Ao X
Y L 3 C g LOC 4
1Towny 300 |0t € Thurd SademyMo | 1 7| X

SCHEDULE E - POSITIONS

Regort al! positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, smpioyee, or
conauitant 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

A listed in Schedule C; positions held in any religious, social, fraternal, or political entities (such as politicat parties and campalgn organizations); and positions solely of an honorary nature,
Position Name of o.m.mium:o:

| PARTNER Smire « P Lie
| Read Cakals b.m..sw

* Uss additional sheets if more space is required,




SCHEDULE D - LIABILITIES

rent it out or are a Member); loans secured by automobiies,
you by a spouse or the child, parent, or sibling of you or your spouse. Report a revo

Report liabilities of over $10,000 owed 1o 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: Membars are required to repoit all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (unless you
househald furniture, or appiiances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities owed to
iving charge account (i.e., credit card) only if the balance at the close of reporting period exceeded $10,000.

_oﬁbflnonlt.ﬂ&lmnkrll

*Column K is for liabilities held solely by your spouse or dependent child.
Amount of Liability
A 8 [ 0 3 £ 6 .| K t i X
Date
SP, . Liability . £y
ooy Creditor nourred Type of Liability g3 w
MO/YR n ; 3
Py g
- to | =8 28 | 88 =888 |82 28 g m
z8 1=%=4 8c | 88 88 | 8o 8 m W @
S5 |5c |%sisgleg (g8 (2815218508 ¢8
SEICRIBZ |28 |9 85|58 |85 (883
Exampe First Bank of Wikmington, DE 598 Mortgage on Rental Property, Dover, DE X
Tow A X
u_.mrﬁhlnbnpwmlmbﬂ'l[ X
o’ K

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current
consuhiant of any corporation, firm, partnership, or other business enterprise,
listed in Schedule C: positions held in any religious, social, fr.

ternal, or

Position

or prior calendar year as an officer, diracior, trustee of an organization, partner, proprietor, representative, smployae, ar
nonprofit arganization, laber organization, or educational o other institution other than the United States. Exclude: Positions

litical entities (such as polltical parties and campaign organizations); and

sitions solely of an honorary nature.

Name of o_.mruauuzo_..

wpﬁ “uD.bP il |

q

Use additional sheets if more space I8 required.




SCHEDULE F - AGREEMENTS

Name: (I_...Duollq.ﬂ.o..ss.m W3..1I Page a o 2

Identify the date, parties to, and genaral terms of any agreement or arrangement that you have with respect to: future employment; a ieave 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 weifare or benefit plan maintained by a former employaer,

Date

Parties to Agreement

Terms of Agreement

9tz {Missouri State Robircment $57plan

blulis 1SSotn Shate Refiremant 401 plan +

mQL..:EE I 40l Plan

ed

SCHEDULE G - GIFTS

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 spouss, or a dependent child from any source during the
year. Exclude: Gifts from relatives, gifts of personal hospitality from an individual, Iocal meals, and gifts to a spouse or dependent child that are totally independent of his ar 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 gifis except as specificatly provided in the

rule.

Source

Description

Value

Exampie: ~ Mr. Josaph Smith, Ardington, VA Siver Plattes ination of g

| frieodshé ived from the Ethics Conniltee)

$400

HannahKelly , Mountacs Grove, Mo | Gup - Chmstmes Git

415

Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS 2

Name: T A SoM Thomas Smivw Page 1D ot 12 __

dates, and nature of expenses provided for travel and travel-related expsnses tataling more than $350 recaived by you, your spouse, of yous dependent child

{dantify the source and list travel itinerary,
whether the sxpenses were paid directly by the

during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardless of
sponsor or were paid by you and reimbursed by the sponsor.

EXCLUDE: Privately-sponsorad iravel approved by the Ethics Committes, If post-travel disclosure was filed with the Clerk; travel-related expenses provided by federal, state, and local governments, or by
a foreign governmant required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5 U.S.C. § 7342); political travel that is required to be reported under the Federal Election
Campaigh Act; fravel provided to a spouse or dependent child that is totally independent of his or her refationship to the filer.

. ) Family fkember
City of Dwparture - Destination ~ l.odging? Food?
Sourcs Date(s} City of Roturn Yy (YM) Included? (Y/N}
Sarenaman af China IMECER) Aug 811 DC-Beivg, China - BC ¥ ¥ o
Evampies.
Habetat for Humanity {chanty undraisec Mar. 34 0C-BosonOC v ¥ Y

None -

Use additional sheats if more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA
Name: .Ul)hoa «—_m: as M.B_P'.‘x, Page m_ of 12

List the source, activity {i.e.. 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 payments must be fitled directly with the Commitiee on Ethics.

Source Activity Date Amount
Ex. . Association of American Associjations, Washington, DC Speech Feb, 2, 2013 $2,000
- XYZ Magazine Article >km. 13, 2013 $500
None

Use additional shaets if more space Is required.




FILER NOTES

(Optional) Name: ) SN Ms}.%z page 12 of |2
NOTE
NUMBER NOTES
| Reat Eslate 1Lt R4190 Salem Mo was inadvea ke tly onited o1 Hu Drioviyears olisclosuAe .

Thoe was ho ncevwe qeniioatied From Hue Acal tibate wl 2013 aned was htd for
<
Investment punposes owly.

Use additional sheets It more space is required,




