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UNITED STATES HOUSE OF REPRESENTATIVES Form A
2013 FINANCIAL DISCLOSURE STATEMENT For Use by Members, Officers, and Employees LEGISLATIVE RESOURCE CEX i 7y
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Name: Daytime Telephone: 222 =228 —{Jo/ U.S. HOUSE OF REPRESERTATIVES
(Office Use Only)
FILER Member of or Candidate for State: % Officeror  Employing Office:
STATUS | . US. House of Representatives  District__ ZJ,3 Emplayee
REPORT .
A ‘VA. 2013 Annual (Due: May 15, 2014) Amendment Termination Date:
~T—
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
A. Did you, your ovocw.em of your dependent child:
8. Own any reportable asset that was worth more than $1,000 st the F. Did you have any reportable agreement or arrangement with an
| ot come om oy g " L e sy A B oprng oo e et s Yo+ (3| M0
y assef during the reporti od? year up through the date of filing?
B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, spouse, dependent child receive
exchange any securities or _duo:bv_o _.om_.ougo in a transaction Yes No X aguswﬂ.nﬁﬁ totaling hwﬁuﬂ“ms “owqm_o in 5_”.0 froma wﬂwr Yes No
exceeding $1,000 during the reporting period? source during the reporting period? ~
C. Did you or your spouse have "eamed” income (e.g., salaries, i i i
honoraria, or pension/IRA distributions) of $200 or more during the ves | ] Mo reporizole tmvelor eimbursements o ravel toming more han  Yes || Mo |
feporting period? - $350 in value from a single source during the reporting period?
. - . 1. Did any indiviiual or organization make a donation to charity in .
D. Did you, your spouse, or your dependent child have any reportable : N . N
liability (more than $10,000) at any point during the 38.._.«5 h.ao% Yes VA/zo _hE of Bﬁuﬂﬁ_ for a speech, appearance, or article during the You No K
E. Did hokt rtable positions during the i riod o i
the cument calendar year Up thiough the date of flngs - Yes| | No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

*v0lo&<o:vcaswaowaa:mqoo?o.sa_.om__ooosaonmumno;:_aiu_v:uzogozzmacz:u.swaeoa:nua:o%=<8»:uiman.<3.83szoa_§.v_oaao.ogsn _u
the Committee on Ethics for further guidance. Yes No E

._.x:m.qmloosauqonnam:n.oca_s&w.msa.:.:uﬁ.nnu_,oénc<.:w0033§o:m.:ﬁmwsaoo%msosoﬁ.oxoounon::ms.:ooa.:ag&uo_omon.Iw<m<o:oxo_=aonaas <. D z
this report details of such a trust that benefits you, your spouse, or dependent child? es o E

mxm!v.:OZIIaﬁE:cxo.:aoa#oa:zﬂauozméo»:o;wwos..:3933.58:5.5:3&03_o_,_muz_aouo;uoocwoo_.aovo:aainw.&coﬁ:wa?&:.oo;__?ao < _u z
tests for exemption? Do not answer "yes" unless you have first consudted with the Committee on Ethics. es o
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

age_A— _of lhl

| BOCK A BLOCK B “"BLOCKC , BLOCK D BLOCK €
n Asset and/or Income Source Value of Asset Type of income Amount of iIncome Transaction

Wertdy (a) emch assel hold for invastmeni orfindicate velue of asset at close of the reparting period. f you uss alCheck afl columns thal spply. For accounts thatflFor assets for which you checked “Tax-Deferred” in Biock C, youllindicale i the
peoduction of income and with & fair market value Bvalkuation method cther than fair market valus, please spacify the method genaraie tax-defermed income (such as 401(K), IRA, arfimay check the *None” column. For sl olher assets indicate thel neset had
uxcasding $4,000 at the end of the reporting period, Jused. - wggv.iiishJRg:uﬂgggﬁg?gggxg.!ua..ﬂmﬂ-a.
wnd (b) eny other raportable masat or sowce o assot reporting o column. Dividends, interest, and capital gains, EDividends, interest, capitsl gains, even if reimvested, |l sales (8), or
income that generated more than $200 in “uneamed” "o”euoz iu§ﬁ<§%iﬂuwgngit # ted, must be disciosed as incomefmust be disclosed as income for assets held In taxable jexchangas (E)
Income during the year. genars ' - for assets heid In taxable sccounts. Check “None"faccounts. Check “None” f no income was esmed orfjexcesding $1,000
- *Column M is for sassts held by your spouse or dependent child in which it the asset generated no income during the reportingfgenersted. in the reporting
Provide complete namas of stocks snd muluet fundsflyou have na interest. pariod. poriod.
{do not use only ticker symbals). “Column XII in for assets held by your spouse or dependent; it onty @ portion of

child in which you have no interast.
For il ERAs and cther refirement plans (such us) gﬁ(ﬂtﬁ.
8;31%?:‘«’8!«5&1! follows: (5 (part).

the account that

A c E G ) X M Ll 1] v w X XU B aave this cosmn
For hank and other cash accounts, total the amount] i:ﬁas
in all interest-bearing accounts. If the toisi is over] no transactions
$5,000, Ysi overy Anancial instifution where thers is that axcosdod
more than $1,000 in interest bearing accounts. $1,000,

mﬂ%!&ﬁ!gg;gg
provide & o o or iption, e.g..
“raatal propesty,” and a city and state.

For an ownership interes! in a privately-held businassk
thet is not publicly traded, state the name of the
business, the newre of is activikes, and Hs|
geographic locafion in Block A.

Exchude: Your p l resid sacond

homes and vecaion homes (unjess there was rental]
income during the reporting periad); and any financial!
‘interast in, or income derived from, a federal
including the Thiift Savings Plan,

It you heve a privately-traded fund that is an
Excepted Investment Fund, plaase check the "EIF”
box.

(f you 30 choose, you may indicale thet an asset or|

(Speciy: e.g., Partnership income or Farm income)

$1,000,001-$5,000,000

) A :
$250,001-$500,000
R VA

Spouse/DC Assel with Income over $1,000,000*

5 : .-
g : 5 P IR
income sowrce is thet of g 3 ; :
your spouse (SP} o) 3 4 E 8
dependent chilkl (DC), of jokly hold with anyone g : 2 mm g g
{T), in the optional column on the far left g 3 m ¢ = 8 8 8 g
TR N H 1TaddlEmaAadn
. . z [Bas : g @13 .8, Sipar,
ek 13 BB Ll § g H Ol E B HE L H B P.8. Sipart, o€
3 Bf b R x X S(part)
" Simon & Schusier {ndefinin Royalies
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Use additional sheets if more space is required.



SCHEDULE A — ASSETS & “UNEARNED INCOME”
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Use additional sheets if more space Is required.
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BLOCKA BLOCK B BLOCK C BLOCK D BLOCKE |
Asset and/or Income Source Value of Asset Type of iIncome Amount of Income Transaction
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SCHEDULE C — EARNED INCOME g\r\kﬁ Ac7n] LETTNORE Ak . &n % 4
age of

List the source, type, and amount of eamed income from any source {ather 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 Act.

types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) were totally prohibited.

INCOME LIMITS and PROHIBITED INCOME: The 2013 limit on outside eatned income for Members and employees compensated at or above the “senior stafl" rate was $26,955. in addition, certain J .-

Source (include date of receipt for honoraria) Type Amount
Koene ixte . Approved Teaching Foe 000
. State of _Logiaiafive Poruion 18
Examples: —%E —Epouse Bjesch 1,000
Ontario E Board of Education E NA

\rre of Cxowsin Retiecrcar Hlax Rezimemens weone|: ¥ 2492

Use sdditional sheets if more space Is required.




SCHEDULE D - LIABILITIES 5\\&%\%&\03&&&_?“ P
Vnnol.l.. 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 morigage on your personal residence (unless you
rent it out or are a Member); loans secured by automobiles, househoid fumniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities owed to
yol by a spouse or the child, parent, or sibling of you or your spouse. Report a révolving charge account (i.e., credit card) only if the balance at the close of reporting period exceeded $10,000.
*Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability

Date -
o, Liabllity : A
o8 i Creditor Incurred Type of Liability W . =
MO/YR . 1 H

; 13 Bl E
w mm g2 FE g B
& > 28 B O N

Exampie First Bank of Wilmington, DE 5/96 Morigage on Rental Property, Dover, DE :

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, pariner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or on:on:o:m_ or 232 SSES: other than the United States. Exclude: Positions

listed in Schedule C; positions held in religious, social, fraternal, or E_ow_ entities (such as politica h of an honorary nature.

Position ' Name of O__mg_unzo:

NIA

Use additions! sheets if more space is required.



SCHEDULE D - LIABILITIES

Name:

5 \\“\s\\_& Difetsd &W‘d\@x&,@m\.ﬂ_v ® N
Page 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 al liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personat 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 liabilities owed to
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 $10,000.
*Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability

x
5
A

-

Date x ; RGN
s, . Liability . b
06, 4T Creditor lncurred Type of Liability T 8
MO/YR .o q g
- 82 ¢ 3
g g8 I m
o 3] 2
@ a8 i 1]
Example First Bank of Wilminglon, DE 5198 Mortgage on Rental Property, Dover, DE :

P pant ot € froprninD §

[ Bhawe of bconert | H-0

s B

(,
A

YR b

SCHEDULE E - POSITIONS

consultant of any corporation, firm, partnership,

Position

listed in Schedule C; positions held in any religious, social, fra

or other business enterprise,

ternal, or politicat entities (such as political

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, pariner, proprietor, representative, employee, or
nonprofit organization, labor arganization, or educational or other institution other than the United States. Exclude: Paositions
rties and campaign organizations); and positions solely of an honorary nature.

Name of O.'m»_..nn:o:

Use additional sheets if more space is required,




SCHEDULE D - LIABILITIES

Name:

e e W I

Report fiabilities of over $10,000 owed 1o any one creditor at any time during the reporfing period by you, your spouse, of your dependent chiki. Mark the highest amount owed during the reporting
period. Members: Members are required to repost all iabilities secured by real property including morigages 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 kiable); and liabilities owed to

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 bf reporting period exceeded $10,000.
*Column K is for liabilities held solely by your spouse or depandent child. .

Amount of Liability
Date
oe it Creditor . Type of Liability
MO/YR .
Exampis First Bank of Wilmingion, DE L Morigage on Rental Property, Dover, DE
ANk - &€ 8 _ L, %&.MMOM\\&, ;
Andie. oF frnézl &9 2-96 | pioareote on AR
, L Y NCE

SCHEDULE E - POSITIONS

Repont 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
consuiltant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational ar other institution other than the United States. Exclude: Positions
listed in Schedule C; positions held in any religious, sociat, fraternal, or political entities (such as political parties and campaign organizations); and posifions solely of an honorary nature.

Position Name of O.ﬁm:.u&?:

Use additlonat sheots [f more spaca is required.



SCHEDULE F - AGREEMENTS

LEa ) (Lyrin) Ae Ton] \&m%@%ﬁ&—&k& £ ak

Identify the date, parties to, and general terms of any agresment 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 & former employer.

Date

Partles to Agreement

Terms of Agreement

b0 Sopre of LE0REIA

RETIREMENT PUAN

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

Value

Exampie: _ Me, Joseph Smith, Adington, VA

Silver Platter (determination of persanal friendship received from the Elhics Committes}

$400

NIE

Uss additional sheets if more space is required.




