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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

1. Did you or your spouse have “eamed” income {e.g., salaries or
fees) of $200 or more from any source in the reporting period?
It yes, complete and attach edule L

ves [ 1]

zoD

If yes, complete and attach Schedule IV,

V. Did you hold any reportabie pogitions on or before the date
of filing in the current calendar year or in the prior two years?

il. Did you, your spouse, or a dependent child recelve “unearped”
income of more than $200 in the reporting period or hold any
raportable asset worth more than $1,000 at the end of the period?
If yes, complete and attach Schedule Jl. .

Yes E

with an outside entity?
if yes, compiete and attach Schedule V.

zaD

V. Did you have any reportable agrsernent or arrangemant

1il. Did you, your spouse, or a dependent child have any report-
able liability {(more than $10,000) during the reporting period?
if yes, complete and attach Schedule I,

v X

a single source n the two prior years?
it yes, complete and aitach Schedule Vi,

No[]

Vi Did you receive compensation of more than §5.000 from

Each question in this part must be answered and the appropriate schedule attached for each “Yes” response.

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

TRUSTS ~Details regarding "Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be
disclosed. Have you excluded from this report details of such a trust banefiting you, your spouse. or a dependent child?

<3D No| )

EXEMPTION —Have you excluded from this report any other assets, “unearned” income, transactions, or liabllities of a spouse or dependent child
because they meet all three tests for examption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

Yes D No[iX]




SCHEDULE | — EARNED INCOME (INCLUDING HONORARIA)

Name _J/O/Oorfl/ /%.1/ U_Wmnu; a8 Page A ot ¥...

exceeding $1,000. See examples balow.

List the source, type, and amount of earmed income from any source {other than the filer's current employment by the U.S. Government) totalling $200 or
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria list only the source for other spouse earned income

Exciude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

Source (include date of receipt for honoraria) Type fmount
Current Year to Filing Preceding Year
XYZ Corporation, Houston, TX ~ Salary 86,300 $28,450
Examples: First Bank & Trust, Houston, TX Directors Fae $400 $3.500
XYZ Trade Association, Chicago, IL (Rec’d December 2) Honorarium 0 $1,000
Harris Gounty, Texas Public Schools Spouse Salary NA NA
WDhsiniar & Co Wl - Faveon, YraNian VA - elerval\uy Meunace weand amdl
IEE%E/?@ = Raod tpdady, éﬁﬁﬁlﬁlﬂﬂggg lA,.000 } /35,392 |
Wasvrayds Ao Wht - Fove Sone ShuNdon © PIRANAN Bng cnony S
| owed ownlleu >gours - Noa\ 5o el Badas b wham VM.HE:GV | S poua - Solinershig 0NLA SIS
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SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

Narne \W(U/OD»!V/ /»..,.r ../z /VPU.M?“# v

_wnnouw,ii S;N;

BLOCK A
Asset and/or Income Source

identify {a) each asset held for investment or production
of income with a2 fair market value exceeding $1,000 at
the entd of the reporting period, and (b} any other
reportable asset or scurces of incoma wiich generated
more than $200 in “unearned” incore during the year.

Provide compiete names ot stocks and mulual funds
(do not use ticker symbois).

For ail IRAs and other retirement plans {such as 401(k)
plans) provide the value kv each asset held in the
aczount that exceeds the roporting thresholds.

Far remal of other raal property held for investment,
provide 8 complate address or a description, eg.,
“rontal property.” and the cily and state.

BLOCK B
Value of Asset

Indicale value of asset at close of
reporting year. If you use a vajuation
method other than fair market value,
please specity the method used.

If an asset was sold during the report-
ing year and is included only because
it generated income, the vaiue should
be "None”

*This column is for assets solely held
by your spouse or dependent child.

BLOCK C
Type of iIncome

Check all columng that apply. For
retirament accourts that do not
afiow you o choose specitic
investments or that generate tax-
deferred income (such as 401{k)
plans or IRAs}, you may check the
“Tax-Deferred” column, Dividends,
interest, and capital gains, even
if reinvested, must be dis-
closed as income. Gheck “None™
it the asset generated no income
during the reporting period.

BLOCK D

Amount of income

For assets for which you chacked “Tax-Deferred” in Block C. you may
check the “None” column. For all other assets, indicate the category of
income by checking the appropriate box below. Dividends, interest,
and capital gains, even if reinvested, must be disclosed as
income. Check "None” if no income was earned or generated,

* This column is for income derived from assets solely held by your
spouse or dependent child.

For an ownership interest in g privately-held business
thal is not publicly traded. state the name of the husi.
ress, the natwe of s activitles. and its geographic
loration i Biock A,

Exclude: Your personal residence, including second
homes and vacalion homes (uniess there was rental
income during the reporling periad); any deposils tolal-
ing $5.000 or less In personal chacking oy savings
accounts; and any linanciai inferest in. or intome
darived from, a federal retirement grogram, including
tive Thrilt Savings Plan.

I you so choose, you may :ndicate that an asset or
income source is thet of your spouse {SP) or dapan-
dant child (DC) or is jointly held with your spouse (JT),
in the optional column on the far lefl.

For a detailled discussion of Schedule # requirements,
please refer to the instrixshon bookiet.

A|BI|CIDIE{FIGIH{T[JIK]|L

Spct_@_ginc Asset over $1,000,000*

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

$1,001 - $15,000
$15.001 ~ $50,000
Over $50,000,000

None
§1 81,000

-DEFERRED
Othet Type of income

{Specity: 8.q., Partnership income or Farm income)

None

OIVIDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTED/BLING TRUST

F

Current Year

Preceding Year

WLV W VRV EX

$201 — $1,000

32501 - sssow
$5,001 ~ $15,000
$15,001 ~ $50,000
$350,001 ~ $100,000
$100,001 — $1,000,000

§1-8200

X

$1.000,001 - $5,000,000
Over $5,000,000

]

Spouse/DC Income over $1,000,000¢

$1 ~ $200

il

v

$1,001 - $2,500

$2,501 — §5,000

v

vi

$5,001 - $15,000

Vi

$15,001 — $50,000

$50.001 — $100,000

<_& X

$100,001 ~ $1,000,000

X

$1,000,001 — $5.000.000
Over $5,000,000

Xi

%
=

Spouse/DC Income over $1,600,000°

5P, SP

JExampies:} 1S

X} NONE

i $1,001 - 52,500

i | $201 - 81,000
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For additlonal assets and unearned income, use next page.



Statement Reporting Period:
a Ameritrade 12/01/13 - 12/31/13

800-669-3900 Statement for Account # 757-885820

Announcements:
TD AMERITRADE q.cmm@:o_zz%mﬁwmmwu TD AMERITRADE WAS NAMED BEST BROKER
DIVISION OF TD AMERITRADE INC FAIRFAX STATION, VA 22039-2408 FOR ETFS IN KIPLINGER'S PERSONAL
PO BOX 2209 FINANCE, DECEMBER 2013 EDITION,
OMAHA, NE 68103-2200 “THE BEST ISSUE." LOG IN AND GO TO
7D Ameritrads Clearing, inc., Member SIPC RESEARCH AND IDEAS, THEN ETFS, TO

SEE OUR RANGE OF ETF RESOURCES.

Portiolio Summary

Current Prior Period % Estimated  Estimated
investment Value Value Change Change Income Yield Portfolio Allocation
Cash $ - $ - $ - -
Insrd Dep Acct 234 2.34
Money Market - -
Short Balence -
Stocks
Short Stocks -
Fixed Income -
Options -
Short Options -

0.01%

-

* £ H t .y

+ 1 1 LS} o

Mutual Funds
Other

Total $2.34

[} 1 [ 1 Vo

1 [ ] 1 [N |

insrd Dep Acct

.00 - $0.00 08.0% 100.0%

B
£

Cash Achivity Sununmry Pertormance Summary

. Current
Opening Balance $0.00 $ - income Cost Basis As Of - 12/31/13 $ -
Securities Purchased . - Dividends $ - § - $ - Unrealized Gains -
Securities Sold - - Interest - - - Unrealized Loases ~
Funds Deposited - - Other - . - Funds Deposhed/(Disbursed)'™ (95.00)
Funds Disbursed - {95.00) Expanse Income/{Expense)’™ -
income - - Interest - - - Securities Received/(Delivered)™ 0.00
Expense - - Fees - - -
Other - 95.00 Other - - -
Closing Balance $0.00 $0.00 Net $0.00 $0.00 £$0.00
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SCHEDULE Ill — LIABILITIES

Page Kn of &

Name \U/ 9/?//. /fw < /r/V.o.Dz.?Xp?

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent chifd. Mark the highest amount
owed during the reporting period. Exclude: Any morigage on your personal residence {uniess there is rental income); loans secured by automobiles, household furni-
ture, or appliances; liabilities of a businass in which you own an interest (unless you are personally liable); and liabilities owed to a spouse, or the child, parent, or sib-

ling of you or your spouse. Report revolving charge accounts (i.¢., credit cards) oply if the balance at the close of the previous calendar year exceeded $10,000.
Amount of Liabllity
Date
sP Liability A B C D E F G H ” | J K
De, Creditor Incurred Type of Liability | | M i ] i 8 X 8 .M.m 88| 8lg w
JT molyear 28 a8 8 18888 /8% wd mm m m mw.
82122 |38 |25 (g5 |28 |88 ms ao | 5S 138
o |28 |85 35188 B2 |2a |25 |88 |88 58
Example: | First Bank of Wilmington, DE b May 1998 Mortgage on 123 Main Sireet, Dover, DE X
R I T S T IS WY otl\na te am waromd
ST Porde, Soosten b 200% | NanThomce ~ YO\ unaumaedaed PaS
2 EDRS WA R o Der ) QURaNX, .
31 Ao LES 2013, Eﬂz&l K.

SCHEDULE IV — POSITIONS

Report all positions, compensated or uncompensated, held on or before the date of filing during the current caiendar year and in the two prior years as an offi-
cer, director, trustee, pariner, proprietor, representative, employee, or consultant of any corporation, company, firm, partnership, or other business enterprise,

any nonprofit organization, any labor organization, or any educational or other institution other than the United States.
Exclude: Positions listed on Schedule |; positions held in any religious, social, fraternal, or political entities (such as a political parly or campaign organization);

and positions sotely of an honorary nature.

Name of Organization

Position

Use additional sheots if more space is required.



Statement for Account # 757-865820
120413 - 12/31/13

Onlinge Cash Services Summary

Description Current Year To Date
DEBITS
Electronic Transfer $ - 3 (95.00)
Subtotal 0.00 (95.00)
TOTAL 0.00 (95.00)
insured Deposit Account Activity
Date Check Date Tracking Expense
Cleared Numbar Writtsn  Transaction Description Code Code Amount Balance
Opening Balance $2.34
Closing Balance $2.34
TD Bank NA $2.34

FOIC insured Deposit Account {IDA) baiances refiected in your hrokerage accourt ars FDIC-insurad up to appiicable limits and heid by TD Bank, N.A,, or TD Bank USA, NA., or both. Thas iDA balances sre not covered by the
Securities Investor Protection Corporation (SIPC) protaction apphicable to your broksrage sccount.

taportant iInformation

The most recent statement of financial condition for TD Ameritrade Claaring, Inc. may be obtained at no cost, via the Internet at

hitps:/Mww tdameritrade.com/financial-statementifinancial-staternent on or befors 12/27/2013, or by contacting TD Ameritrade Clearing, inc. at 1-800-237-8692. As of 973042013, TD
Ameritrade Clearing, inc. had net capital and a net capital requirement of $1.3 billion and $222.6 milllon, respactively. A copy of the report and comments is currently available for
customers’ inspection at the principal office of the commission in Washington DC and the Denver, CO office of the Commission.

Annual Margin Disclosure

Securities purchasad on margin are the firm's collateral for the joan to you. if the securities in your account decline in value, so does the vaiue of the collateral supporting your loan. As a
result, the firm can take action, such as issuing a margin call and/or selling sectirities or other assets in any of your accounts held with TD Ameritrade, in order to maintain the reguired
equity in the account, i

It Is important that you fully understand the risks involved in trading securities on margin. These risks Include the following: You can lose more funds than you deposit In
the margin account. The firm can force the sale of securities or other assets In your account(s). The firm can sell your securities or other assets without contacting you.
You are not entitled to choose which securities or other assets In your account{s) are liquidated or sold to mest a margin call. The firm can increase its “house”
aintenance mauirements st any time and (e nat raquired to provide you sdvanca weittan notice. You are hot antitied to an axtenaeion of time on & magin call,

The USA PATRIOT Act is designed to detect, deter, and punish terrorists and/or terrorist groups In the United States and abroad. The Act requires U.S. financial institutions and
brokerage firms to implement comprehansive anti-money laundering programs.

What Is money laundering?
Money laundering is the process of disguising llegally obtained funds so that they appear to come from legitimate sources or activities. Money laundering accurs in connection with a
wide variety of crimes, including {but not limited to) iilegal arms sales, drug trafficking, fraud, terrorism, embezziement, and political corruption.

FIVW DU 5 U8 AN 2] W 2 IDOITAT1}
Acconding to the U.S. Department of State, one recent estimate puts the amount of worldwide monay laundering activity at roughty $1 trillion par year. The use of the U.S. financial
system by criminals to facilitate terrorism or other crimes could taint our financial markets.
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Statement for Account # 757-885820
12/01/13 - 12131113

hmportant infornvition

g 1L Ameritrade reguliod {0 do

As required by the USA PATRIOT Act, our anti-money leundering program designates a special Compliance Officet to ensure compliance with applicable laws, maintains policies and
procedures to detect and report suspicious transactions, performs empioyee training, and conducts independent audits. Federa! law also requires all financial institutions to obtain, verify,
and record information that identifies each parson who opens an account, As part of this requirement, we may ask you to pravide various identification documents or other information.
Until you provide the information or documents required, we may not be able to opan an account or process transactions for you.

We thank you for your patience and look forward to your support in our efforts to deny terorist groups access to America’s financiat system.
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