2013 FINANCIAL DISCLOSURE STATEMENT
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FILER |~ Member of or Candidate for State: M .&J\ A M Officer or  Employing Office:
STATUS M uss. House of Representatives District: 3 % Employee
REPORT .
TYPE .\&oﬁw Annuai (Due: May 15, 2014) Amendment Termination Date:
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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 arrangement with an -
end of the reporting period? or Yes | _~T"No outside entity during the reporting period or in the current calendar Y8 No | V]
b. Make more than $200 in unearned income from any reportable year up through the date of filing?
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 L~
exchange any securities or reportable real estate in a transaction Yes No reportable gift(s) totaling more than $350 in value from a single Yes No |1~
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 any L
:o:o-.m..wm. or pension/IRA distributions) of $200 or more during the ves | V] No qmvo:mﬂ_m =W<o_ ow reimbursements for trave totaling more than Yeos No | 1L~
reporting period? $350 in value from a single source during the reporting period?
. " 1. Did any individual or organization make a donation to charity in >
D. Did you, your spouse, or your dependent child have any reportable Yes | 3 g No Ny . } . Yas No
liability (more than $10,000) at any point during the reporting period? V] "_Mw_oﬂ wmm““m%%% for a speech, appearance, or article during the L
E. Did you hold any reportable positions during the reporting period or in f
the current calendar year up through the date of filing? ves | V] No 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 m\

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Commiittee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded from _H_ 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 ali three D _N\
tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A — ASSETS & “UNEARNED INCOME”

z»BR\M\\\XoL N\&\\\A‘ vmewb. of AF

I arv—tvs E— g I
BLOCK A BLOCKB BLOCKC BLOCK D BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
ldentify (a) each asset held for investment orfjindicate value of asset at close of the repoting period. If you use ajCheck all columns that apply. For accounts thatfjFor assets for which you checked “Tax-Deferred” in Block C, you | Indicate if the
production of income and with a fair market value 4<n_.§_o: methad ather than fair market value, please specify the methodflgenerate tax-deferred income (such as 401(k), IRA, orfimay check the “None” calumn. For all other assets indicate the | asset had
exceading $1,000 at the end of the reporting period, fused. 520 accounts), you may check the “Tax-Deferred"fcategory of income by checking the appropriate box below. | purchases (P),
s o o s S o st was ot creg tre raporing pata and 1 i ony foOUT  Dividende, lierst, and capa, gane,[Dividonce, terst. ane captal paine, even I rinveste s ) o
income during the year. a ' S __ [jfor assets held In taxable accounts. Check "None” Check “None” if no income was eamed orfexceeding $1,000
*Column M is for assets held by your spouse or dependent child m which [lif the asset generated no income during the reportingll generated. in the reporting
ﬂwﬁuw aoa.ﬂ.m»w. %waou omo*m..wna and mutual funds jJyou have no interest. period. o Xl s 1 sets held by . depandent pariod.
use oy ticker symbols). *Column is for assets hel your spouse or depan etio
chid in which you have na interest. H%Mw.ann was Mo__uh
For all IRAs and other retirement plans (such as please Indicate as
401(k) plans} provide the value for each asset held in follows: (S (part))
the account that exceeds the reporting thresholds. . ) ’
8 c P lEJFiG|H | K M | PV VIV R VI XX X | XX i
For bank and other cash accounts, total the . Ucoﬂ%ﬁqh..ﬂ%uh:
in all interest-bearing accounts. f the totat is over o transactions
$5,000, list every financiai institution where there is that exceeded
more than $1.000 in interest bearing accounts. $1.000.
For rental and other real propsrty held for investment,
provide a completa address or description, e.g.,
“rental property,* and g city and state.
For an ownership interest in a privately-held business
that is not publicly traded, state the name of the
busingss, the nature of its activities, and its
geographic location in Block A,
Exclude: Your personai residence, including second
homes and vacation homes (ufniess there was rental —
income during the reporting period); and any financial N
interest in, or income derived from, a federal - w
retirement program, including the Thrift Savings Plan. m W.
If you have a privately-raded fund that is an ' £ . F-
Excepted (nvestment Fund, please check the “EIF” m . m
box. . m 2 ) m .
- % . [ =
If you so choose, you may indicate that an asset or 18 1> F - ) 4 . m
income source is that of your spouse (SP) or : g s L 1E | . g 1%
dependent chitd (DC), or jointly held with anyone g |8 g | : N 3 e Ia- w o g 3 m )
(JT), in the optional column on the far left. - s |8 m 3 w M . M m S ER g | g 8 g -3 5 |8 w
5 . = - L & 1= 3 132 = 5
For a detalled discussion of Scheduls A g | - .2 z 1218 -3 g1 .m : g2 m. 18 4 2 1218 [&
equi please refer to the instruction bookiet. g |8 |8 = g 18 m m m - . W ‘B m m 8 g ig18 W g ) P. S, S(part), or E
EIZ|Z (g5 |Bic|a|s|R|E|8|E|B|E(R|B(2 (88 QB1Z|812(5(3(218(8]|2 |k a]sse
SP, EIF X 5 . 1x K X ot
w_,o. SP__]Mega Corp. Stock X o . ) . ) Lo
. 4 ) : ] N R : Royalties .
Examples; Simon & Schuster Indefinite . ) - L .. . . i
ABC Hedge Fund X T x| . . ) 2 i ,.ﬂ”“_:.ﬂn.._v s -
ﬂ sV~ *M«?Mvo L2l . o v« N - ;- e - X\
1| PLoperty BAPE CRuec?y ST : - g T A
T Banik oF AMLba (gl o X B
ST ktiwony ; N S .4 X | |
W1 [ howeeo (099 mottai e | ” x| | ¥ X<
(| STAPLES I TR X s 7
B L ;

Use additional sheets If more space is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME” ] .
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BLOCK A BLOCKB BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of income Amount of Income Transaction
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Use additional sheets if more space Is required.




SCHEDULE B — TRANSACTIONS

Name: \H _«\Sot K@\d A

Report any purchase, sale, or exchange transactions that exceeded $1,000 in the
reporting period of any security or real property held by you, your spouse, or your
dependent child for investment or the production of income. Include transactions that
resulted in a capital loss. Provide a brief description of an exchangs transaction.
Exclude i you, your sp or dependent children, or the

a portion of an asset is sold, pleass choose “partial sale” as the type of transaction.

Capltai Galns: If a sales transaction resulted in a capitat gain in excess of $200, check
the “capital gains” box, unless it was an asset in a tax-deferred account, and disclose
the capital gain income on Schedule A.

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

Date

Type of Transaction

purchase or sale of your personal residence, unless it generated rental income. If only |

Check Box If Capital Gain
Exceeded $200

{MO/DA/YR) or

Morthy, or Bi-
weekly, i
apphicable

$P,DCJT Asset

. Examlo Mega Corp. Stock

ISM3

Use additional sheets if more space s required.

Amount of ._._.m:amm:o:

$50,000
$100,001-
$250,000
$500,00¢-
$1,000,000
$5,000,001-
$25,000,000
Over $50,000,000

$15,001-

1 omgignmm .
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| Ssomms




SCHEDULE C - EARNED INCOME

Name: m .\h\Sc.( .W\IQ \>

Page m of m~

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. government) totating $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 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
Keene State : Approved Teaching Fee $6.000
Examples: lmmm.ﬂ_ﬂbl%mu_a O 2) _.%8 M_m.%u
Ontario County Board of Education wESmm_mQ N/A
t
ElleMon Y444 (ovbeesSowAL Sacary ) E_Wﬁmm,ol.\ |74, voo
_ = | spousg
FILEMON VLA Law Gaoll Pl -S¢e e~z a.,* ¢ D 1$7 v 13 TION \,\\b
- “C = vouvsS§
R\yopgS 4 VELA L LP Mn&mwxr_?+ ﬁ w\mq\f\w.\ﬁez Z\\\v
N ] - N SPw oS €
VELA thw 0FFUS PLLC See Exhist L D e (BT O t\\y‘
SpPousSE
STATE oF TEXAS w.\x\w\sv\ 7\\>
. Pous
SAN PATrC O (Ovrry T EXAS w\ﬁe\w\r% 7\\\b‘
SPowvs C
STARA (ouv TY  TaExns SAat Ay \l\\>\
_ < PusrC ’
\k ML Co Covw bx Q.N\K\a.»\. SACA Ay \r\\*

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES ey . ¢
Name: NV\ \N\Sc ~ \Q \\b\ kuol.ﬁb of ﬂ

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 automobiies, 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 ¢ o | m. F s H : J %
Date
s, . Liability - s
oc T Creditor Incurred Type of Liability 8 MM
MO/YR s | g8 28 sz |8 g2
. ; ) to | ta | =8 gc | 88 | o | B@
g8 43|38 (%% 8% 82 22128 88|38 |3
gw | vg g8 | 85 ww ga (€8 | og | ga | B M
25 |58 |82 |53 |88 |35 |ww |38 |88 ¢
Example First Bank of Wilmington, DE 5/98 Mortgage on Rental Proparty, Dover, DE , L X
, Z I PLAZA B 2P
AT | gwdymac Bavk Zoos |4t Fxd ¥
AINS CAP BankK Foemel 6P0o OCfans DL/ VY _ ¢ :
Q.A ﬂ n\.\vwx >WAMMA.M>6WAEF 1 &Obw m.M\n}\\n CLae 7T A 7 ; \/\ @VN‘D &‘WV J
A5 C And i Fo 2 U 27S CAtlc TpeAara , — : : —
17 l.%av aA T o (L w\ﬁﬂ& \\3\\ Pm\wwwxm Hw/«\: A\\M D\o i . v« 3 — :
(= (WS CA P LAV R Formedy o ‘LA (L , _ - )
3T ffm 423.025@ AN K ] Vaces \Twe 6 CRENTY _ o X Roid znc;.,garf\wo.wv

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, 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
listed in Schedule C; positions held in any religious, social, fraternal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature.

Position Name of O_.mma_nm:o:

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 a¢ 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 (uniess 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 K o Tk F .o H I J ,a”.
Date _.
sP, . Liability - F
DC. T Creditor Incurred Type of Liability _ g .m
MO/YR - ol e | e s |8
sq (|28 |snsn|af 3250 50 |5 |3
g8 135 |85 | g5 28|58 g8 | g3 S5k}
85|58 85|38 |98 |85 (a9 |28 |88 |5 |62
Example First Bank of Wilmington, DE 5/08 Mortgage on Rental Property, Dover, DE B X B
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SCHEDULE E - POSITIONS

Position

Name of o_.m»:_Nm:o:

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
listed in Schedule C; positions held in any religious, social, fraternal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature.
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Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

Name: \“\ \ e on w\@ \\*\ _u»noll&l of A -

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

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 gifis 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.

Source

Description

Value

Example: _ Mr. Joseph Smith, Arlington, VA Silver Platter (determination of personal friendship received from the Ethics Committes)

$400

Use additionai sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

znaa\_“\ \\\sc ~ <® \k\

Page__ QI. of

9

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

Identify the source and list travel iinerary, 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 pericd. 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 Committee, if post-travel disclosure was filed with the Clerk; travel-related expenses provided by federal, state, and local governments, or by
a foreign govemment 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

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

Family Member
City of Departure ~ Destination — Lodglng? Food?
Source Datejs) City of Retum YIN) Ny inctuded? (Y/N)
Govemmant of China (MECEA) Aug. 611 DC-Beljing, China - DC ¥ ¥ N
" Habitat for Humanity (charity fundraieer) Mer. 34 DC-Boston-DC v’ v .

Use additional sheets if more space is required.




ROSE VELA

E)(higl'F A

How will my future contributions be invested?

¥,

AT

100% Large Cap
50% Vanguard Growth Index I
50% Vanguard Institutional Index Fund Plus

How is my account invested?

R
Y

37.22% Balanced
B 35.73% Large Cap
24 26.55% Bond

o 5% Money Market

Ending
Beginning Change Withdrawals Ending Units/
Balance Deposits  in Value  Transfers {Expenses Balance Shares
Large Cap
Vanguard Growth Index I 40,714.27 4,217.62 -8.04 44,923.85 938.455
Vanguard Institutional 40,115.64 4,212.25 -1.95 44.319.94 261.814
Index Fund Plus
Balanced
Vanguard Wellington Adm 88,585.54 5,619.46 -17.24 94,187.76 1,437.323
Bond
BlackRock Bond Index 66,485.43 -169.00 -12.67 66,303.76 5,749.101
Fund
Money Market
BlackRock Liquidity 29.06 0.01 29.07 29.070
TempFund Instl
Totals 235,929.94 13,880.34 -45.90 249,764.38
PO BOX 173764 , DENVER, CO 80217-3764
ADDR-Y

Page 2009
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FBO ROSBMARIE VELA

ACCOUNT INVESTMENT OBECTIVE

24-Hour Assistance: (800) MERRILL

November 30, 2013 - December 31, 2013

INCOME: (bjective is to obtain a continuing stream of income from investments. In order to satisfy current yield requirements, the investor should be willing to accept the risk of principal

loss.
If you have changes to your investment objective, please contact your Financial Advisor(s).

CASH/ MONEY ACCOUNTS Total Estimated Estimated Estimated Est. Annual
Description Quantity Cost Basis Market Price Market Value Annual Income Yield%
CASH 0.22 0.22 .22
<-FA CARD SERVICES NA RASP 10.00 10.00 1.0000 10.00 01
-+ FDIC INSURED NOT SIPC COVERED
TOTAL 10.22 10.22
EQUITIES Unit Total Estimated Estimated Unrealized Estimated Current
Description Symbol  Acquired Quantity  Qost Basis Cost Basis  Market Frice Market Value Gair/ (Loss) Annual Income Yield%
SANDRIDGE ENERGY ING SD 10/26/11 778 7.5200 5,850.56 6.0700 4,722.46 (1,128.10)
TOTAL 5,850.56 4,722.46 (1,128.10)
LONG PORTFOLIO Adjusted/ Total Estimated Unrealized Estimated Estimated Qurrent
Cost Basis Market Value Gain/ (Loss) Accrued interest  Annual Income Yield%
TOTAL 5,860.78 4,732.68 (1,128.10)

ma



Fohist B (i)

FBOALEMON B VHA R 24-Hour Assistance: (800) MERRILL

ACCOUNT INVESTMENT OBECTIVE November 30, 2013 - December 31, 2013
TOTAL RETURN: (bjective is to strike a balance between current income and growth. Despite the retatively balanced nature of the portfolio, the investor should be willing to assume the
risk of price volatility and principal loss.

If you have changes to your investment objective, please contact your Financial Advisor(s).

CASH/ MONEY ACCOUNTS Total Estimated Estimated Estimated Est. Annual
Description Quantity Qost Basis Market Price Market Value Annual Income Yield%
CGASH 0.33 0.33 33
+FAA CARD SERVICES NA RASP 806.59 806.59 1.0000 806.59 .01
-+ FDIC INSURED NOT SIPC COVERED )
TOTAL 806.92 806.92 01
EQUITIES Unit Total Estimated Estimated Unrealized Estimated Current
Description Smbol Acquired Quantity  Cost Basis Cost Basis  Market Price Market Value Gain/ (Loss) Annual Income Yield%
PETROLED BRAS SA ADR PBRA01/27/09 270 20.8789 5,637.31 14.6900 3,966.30 (1,671.01)
SANDRIDGE BNERGY INC SD10/25/11 755 7.8895 5,956.59 6.0700 4,582.85 (1,373.74)
TOTAL 11,593.90 8,549.15 (3,044.75)
LONG PORTFOLIO Adjusted/ Total Estimated . Unrealized Estimated Estimated Current
Cost Basis Market Value Gain/(Loss) Accrued interest  Annual Income Yield%
TOTAL 12,400.82 9,356.07 (3,044.75)
DIVIDENDS/ INTEREST INCOME TRANSACTIONS Income
Date  Transaction Type .. Quantity  Description I . B - L . Income . Year To Date
Subtotal (Tax-Bempt Dividends) 188.96
NET TOTAL 188.96

018 5134
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Effectively on January 1, 2013 Rose Vela was the sole owner of Filemon Vela
Law Group PLLC. Filemon Vela Law Group PLLC did not actively solicit or serve
clients during 2013. The sole purpose of Filemon Vela Law Group PLLC was to
receive attorneys fees earned prior to January 1, 2013. On July 11, 2013 Filemon
Vela Law Group was terminated.

Effectively on January 1 2013, Rose Vela was a partner in Rhodes and Vela.
Filemon Vela no longer maintained a partnership interest in Rhodes and Vela
after January 1, 2013. Rose Vela is still currently a partner in Rhodes and Vela,
LLP.

Rose Vela is the sole owner of Vela Law Offices PLLC.



