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FILER Member of or Candidate for State: Officeror  Employing Office:
STATUS U.S. House of Representatives District: Employee
REPORT M u .
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 chikd:
a. Own any reportable asset that was worth more than $1,000 at the R 4 F. Did you have any reportable agreement or arrangement with an
end of the reporting period? or Yes v’ No outside entity during the reporting period or in the current calendar ~ Ye8 K No
b. Make more than $200 in uneamned income from any reportable year up through the date of filing? N -
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive any Y
exchange any securilies or reportable real estate in a transaction Yes No reportable gift(s) totaling more than $350 in value from a single 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, H. Did you. your spouse, or your dependent child receive an
:o:o-.m:,m_ or pension/IRA distributions) of $200 or more during the Yes X No .,ono:mﬂ_m :“Zo_ owo.diw:-mﬂ_:@:ﬁu.oﬂ travel totaling moro ~ﬂm: Yes m
reporting period? $350 in value from a single source during the reporting period?
. . I. Did any individual or arganization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes No : . . : Yes No
liability (more than $10,000) at any point during the reporting period? ﬁnoﬂhmw%wﬁ_ for @ speech, appearance, or article 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 ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO, EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS
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the Committee on Ethics for further guidance. Yes No
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this report details of such a trust that benefits you, your spouse, or dependent child? Yes No
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tests for exemption? Do not answer “yes” unless you have %5t consulted with the Committee on Ethics. Yes No '.




SCHEDULE A - ASSETS & “UNEARNED INCOME”
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BLOCK A BLOCK B
Asset and/or Income Source Value of Asset

I
BLOCK C
Type of Income

BLOCKD

Amount of Income
xad “Tax-Dx

in Block C,

BLOCKE
Transaction
if the

identify (a) each asset held for investment orffindicate value of assst at close of the reporting period. If you use afCheck all columns that apply. For accounts thatflFor assets for which you ch

production of income and with a fair market value <1:§o==858§2¢5=6=§3§_5 please specify the methodf generate tax-defesred income (such as 401(k), IRA, orfimay check the “None® column. For all other assets indicate thell asset
529 acoounts), you may check the ‘Tax-Deferred"jcategory of income by checking the appropriate box balow.
column.  Dividends, interest, and o-vsu_ gains, Eialiu .i!l!. -:a capital gains, even if reinvested,

aven if , must be d as t be di

excesding $1,000 at the and of the rapacting pediod Jused.

and (b} any other reportable asset or source of
i e that ed more than $200 in “u o ¥ n::“-h: was ui.»_:ﬂﬁﬁ,‘ﬂnnag uoth and _a included only

income during the year.

Provide compiste names of stocks and mutual funds ] you have no interest.
{do not uss only ticker symbols).

401(k) plans) provide the value for each asset hald in
the that ld

ggggaggggﬁsgooﬂgs_assg if the asset generated no income during the reporting

for assets held in

nad
rucﬁg ™,
sales (S), e.mmv

?..;_‘.n_...!n!onnn!.:l Check “None”Jaccounts.  Check “None® if no income was eamed orflexceeding $1,000

period.

peneratad.

*Column Xl is for assets held by your spouse or dependent
child in which you have no interast. If only a portion of

in the reporting
period.

an assat was 50ld,
plaase indicate as
follows: (S (part)).

For all (RAs and other retirement plans {such as
the reporting thy
For bank and other cash accounts, total the sBO:ar
in all interest-baaring accounts. If the total is over|
$5,000, list every financial insbtution where there is|
more than $1,000 in interest bearing accounts.

For rental and other real !ovoa:o.naq_‘zoa::!z
provide a p eg,
“rentat property,” Saun»f.:nmso

For an ownenship interest in a privately-held business|
that is not publicly traded, state the name of the,
business, the nature of its activities, and its|
geographic location in Block A,

Exclude: Your p i including second
homes and vacation homes (whess there was rental
incoms during the reporting period), and any financial
interast in, Q.:oo:_aaonﬁnac:_ a federal
program, g the Thrift Savings Plan.

If you have a privately-raded fund that is an
JExcepted Investment Fund, piease check the “EIF"|
box.

If you so choose, you may indicate that an asset or|
income source is that of your spouse (SP) or|
|dependent child (DC), or joinily heid with anyonej
{JT), in the optional column on the far left.

For a detaik ’ of Scheduie A
requiremeants, 18333.8323_290:0852 m

$1-$1,000
$1,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,004-$250,000
$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

Spouse/DC Assel over $1,000,000°
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Other Type of Income
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$100,001-$1,000,000
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Spouse/DC Asaet with Income over $1,000,000*
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that exceeded
$1,000.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
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BLOCK A BLOCK B
Asset and/or income Source Value of Asset

BLOCK C
Type of Income

BLOCKD

Amount of Income

BLOCKE |
Transaction

$1,004$45000
$15,001-$50,000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
$26,000,001-$50,000,000

None
$1-$1,000

Ovec $50,000,000

SpousefDC Assat over §4,000,000*

NONE
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RENT
INTEREST

{Specly: .., Parinarship Income or Farm Income)

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of income
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$1-$1,000

$1,001 - $15,000

$15,001 ~ $50,000

$50,001 — $100,000

$100,001 - $250,000

$250,001 — $500,000

$500,001 - $1,000,000
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$1,000,001 ~ $5,000,000

$5,000,001 ~ $25,000,000

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

Ovar $50,000,000

Spouse/DC Asset over $1,000,000*
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SCHEDULE B —- TRANSACTIONS Y
i Name: /Ml}wm,\“hv u\bh\ ESirnn N.hnt\ Page »M\ of /0

Report any purchase, sale, or ions that $1,000 in the i . i
roporing ot of ay securty o 1oa o oy Yo Soaten o our Type of Transaction Date Amount of Transaction
dent child for i or the production of income. ~a§§§c§
g.:n%_oao Provide a brief description of an A B c b E F ] H t !
§§~§Q§39_§R5c w

purchasa or sale of your p , uniess it g rental income. If only (MODAYR) or

a portion of an asset is soid, please choose voap_wn_oxnnso:uoo;ga!&on W Quartedy, m W
Monibhly, or Bi-

Capital Gains: If a sales transaction resulted in a capital gain in excess of $200, check «W scieow - Lm ...m m.. m.

the "capital gains® box, unless it was an asset in a tax nt, and discl 8 3 3 applicadle , - =g | 38 | 38 =8 |88 138 |88 8 g

the capitel gain income on Schedule A. M Mm m m. MM MM m.m mw, m%. 88 m.m Mm mm, MM M

* Column K is for assets solely held by your spouse or dependent child. o a aa -8 mﬁ - Wm & a8 aa ﬁm w

8,00, 4T Asset

Example _ Mega Corp. Stock X X ¥13 X

P
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Use additional sheets if more space is required.



SCHEDULE C - EARNED INCOME
Name: Mk‘mﬁm da .AA\.\%AC.} Lles Page. ® of 1°

List the source, type, and amount of earned 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 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 staf" 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
Keene State Lm
. State of Maryland 18,000
Examples: Chi et Rebee O 7] $7.000
Ontario County Board of Education N/A

ﬂ/ﬁ.\ C\)ﬁc.ca.b,r\/ 0 & ﬁeﬁn?\(s Skate o€ Zorar Mpf.?,f Soleay b\b;
~Yhomens s beativoe ﬁvhmr —~— )

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES
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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 personat 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 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
A B C D E F 1] ] ] J K
Date
SP, " Liability R F
DO, T Creditor Incurred Type of Liability 8 mw
Hon oo | oa (e a2 28| E |5
38 |z |s8 |82 |88 |85 (82|55 (85 (5 |0
581528513555 58 |88 |8 g2 ¢ §3
2|28 |82 |28 |88 (55 |ag |58 |88 (s |82
Example First Bank of Wilmington, DE 506 Mortgage on Rental Property, Dover, DE X

qm\ loelis Fapqo Bank

_m\\w\e&r.. Loan

X

Sp | Selle Moe H»,:cja

\\\f L b ol Loonw X

Visa - Liag b P brvean

Cle 'y Canch X

T Wi o

2o\t | Pav et s Lot

SP [ C Moo fe Monhe blo

5 f20- Y

SCHEDULE E - POSITIONS

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

Position

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, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions

fraternal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature.

Name of O_‘m»:mgzo:

Sp-\J. ¢

C\\fénv.f ﬁ..TbC.A. b~
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Use additional sheets If more space is required.




— AGREEMENTS . .
SCHEDULE F - A ame: S UE LA TNCKrn L EE | page & ot 1O

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

Mol | pyeeiF witie bhe Cikqof | Aryment o femsion, ok Tim g

7 A4

“_‘..WUC.HT.VJ‘( - I A~ e oM \\.rm\ Kh!\iﬂol\((ﬁk(m! L oA e T,no»

\ku)\.h\c.r(o Nt_.l.._ @5 connen l mayvnmbben A e e, Sy e bcfone, N.%.\(P.

fon .N.u.)o_ Recs - <P®Dc§¢pa>nw Lo ey {
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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 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

rule.

mo_c..oo Description Value

Exampe: _zlsﬁ_mis. Arlington, VA Silver Piatter (determination of friendship received from the Ethics Committes) $400

Use additional sheets if more space is required.



SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS

Page, J& Tu

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

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 yau, your spause, or your depandent child
during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardless of whether the expenses were paid directly by the

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

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

Family Momber
City of Departure — Destination — Lodging? Food?
Source Date(s) City of Retumn Ym) YN} Included? (YAN)
Gavormment of Ghine (MEGEA) Aug 611 DC-Beijng, China - DG y N
Habitatfor Humanity (charky funcraiser) Vo 24 OC fotonbC v

\3033?5..\« pcn.\h

I/ 24-38

IC — Pksville MO

$/a27-30

Houston TX => Auko Hredbai

Y
Y

MQH$Q3.¢M¢ m.ogn.._ o.m\&%swg?m.\:&a

£/ -23

Hovston TX = Pris France

V%
v
v
v

Wﬁvgﬂ\i i of Trainion Amecicon mn.a!tm&
C8 . .

toes.%: Y = g%&.

% I el -] -

X
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Use additional sheets if more space is required.




FILER NOTES . ~
(Optional) Name: /MN&N L &R\w@} Lée page 12 of 1°
NOTE
NUMBER NOTES
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Use additional sheets if more space is required.




