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UNITED STATES HOUSE OF REPRESENTATIVES Form A
noz FINANCIAL DISCLOSURE STATEMENT For Use by Members, Officers, and Empioyees

Name: VRMRRM E / &TAR Daytime Telephone*
- Member of or Candidate for State: L/t SCoAIE 14) Officer or  Employing Office:

FILER V1 -

STATUS U.S, House of Representatives District: A\‘ Empioyee

REPORT .

TYPE 2013 Annual (Due: May 15, 2014)
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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
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N oy roprtable atst i was worth more than §1,000 atthe reportatle agreement o arangement

a. any asse was more | F. Did have with

end of the reporting period? or Yes | {/ No 938??:&?.8&632&&.?%:&2&“ Yes | -

b. Make more than $200 in uneamed income from any reportable your up through the date of fling?

asset during the reporting period?
B. Did you, your spouse, or your dependent chitd purchase, sell, or G. , spouss, dependent child receive
axchange any securities or reportable real estate in a transaction Yes ~\ No %ﬁﬁi@%’wﬂggiggo@ Yes No |
axceeding $1,000 during the reporting period? source during the reporting period? |
C. Did you or your spouse have “eamed” income (e.g., salaries, spouse dependent recoive
honoraria, or pension/IRA distributions) of $200 or more during the Yeos ﬁ\\za gﬁi%fﬁiﬁasﬂﬂs Yes T\\:o
reporting period? $350 in valse from a single source during the reporting period?

1. Did any individual or organization make a donation 1o charity in -

. Did you, your spouse, or your dependent child have any reportable m A v
Kabity (more than $10,000) at any point during the reporting period? Yoo No %?-é. appearance, or article during the Yo Ne _
€. Dud hold reportable positions during the reporting period or in
the curent calendar year up thiough the date of fling? T Yes| L ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES" _

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

VA - D o — R R —
IPO - Did you purchase any shares that were allocated as a part of an initial Public Offering during the reporting period? f you answered “yes” 1o this question, pleass contact D
the Committee on Ethics for further guidance. Yos No m\.

TRUSTS — Details regarding “Qualified Blind Trusts" approved by the Committee on Ethics and certain other "sxcepted trusts” need not be disclosed. Have you exchuded from v D toE\
this report details of such a trust that benefits you, your spouse, or dependent chitd? o

EXEMPTION - Have you excluded from this report any other assets, “‘uneamed” income, transactions, or kabitities of a spouss or dependent child because they meet all twee D E\
tests for exemption? Do not answer “yes"® unfess you have first cansulted with the Comimittee on Ethics. Yes No
L 0 .



SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: 7. (S~ \g A vocohuunb

e~ I ey
BLOCK A BLOCK B BLOCKC B.OCK D ﬁfooxm
Asset and/or iIncome Source Value of Asset Type of Income Amount of income Transaction
tdentify (s) each asset held for ivestment orfindicale vaiue of asset at dose of the reporing period. i you use alCheck all columns thet apply. For accounts that}For assets for which you checked “Tex-Deferved” in Block C, youlllndicate if the
production of income and with a faic market value | valustion method cther than fair market vaksme, pleese specily the method | generats tax-defermad income (such as 401(k), IRA, orfmay check Ihe "None" cokimn. For all other assets indicate the] assat had
exceeding $1,000 at the end of the reporting period, ] used. 520 accounts), you may check the “Tax-Deferred"Jcategory of income by checking the appropriste box below. Jpurchases [P),
!g?vlqsggzogiga=gi§-&§=83§§la:§3 column,  Dividends, inlerest, and capital galns,§Dividends, intersst, and capital gains, even ¥ relnvented Jsales (8), of
income that generated more than $200 in “unesimed” because it generated Income, the vakis should be "None." even if relnvested, must be disclossd as | be disciosed as income for assets held in taxsblefexchanges (E)
Income during the yesr, ’ 3 for assets held in taxsble accounts, Check "None"accounts. Check "None™ if no income was esmed orflaxcesding $1,000

“Column M is for ausets held by your spousa or dependént child in which 1 the assat generated no income during the reporiingf generated. In the reporting
Provide compleis names of stocks and mutual junds§ You have no interest. period. period.

{do not use anly ticker symbols). . “Calumn XH is for assels heid by your spouse or depsndeni] I only » portion of

child In which you have no interest. an asset was sold,
For all IRAs and other retirement plans (such as plenss indicate as
401(k) plans) provide the valua for auch ssset held in| follows: (S (part)).
the that ds the reporting thresholds,
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wﬁc;!&%gggs.!g— . " v i » Il*x!st.!clo
in &l Interest-bearing accounts, If the totsl is over| . 70 Wansnctions
$6,000, st every financial Institution where there is| et
more than $1,000 In interest bearing accounts. $1,000

SpouselDC Asset over $1,000,000*
{Specify. ¢.9., Partnership Income or Farm incomaj
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Use additional sheets if more space is required.
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SCHEDULE B - TRANSACTIONS

Report any purch h ot ded $1,000 in the

g?ﬁaégﬁa&gis}ég Rﬁ‘

2 portion of an asset is sold, gg.‘t-’ 86 the type of transaction.
Caplital Gains: f a sales transaction resulted ip a caplial gain In excess of $200, check

the “capitel gains® box, uwiless R wes an assét In & tax-deferred account, and disclose 1

of Transaction

& 38X
B

o

s

arss

the capital gain income on Schedule A, 2
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SCHEDULE B - TRANSACTIONS
Name: <77 & % Page_& o—.h

o
Report any purchase, sale, or Ctit that d $1,000 in the ﬁﬂn_o Amo! nsaction
i&%iéﬂgiﬂig;!éégﬂi 4580*.—,3:‘ n :3..01_.; — -
dent child for or the producth inciude transactiona that | % 8 0 - . R " , %

32.8...5:83._8.9 v%.ﬁ!%.ﬂio:&-aﬁgwis

purchase or sale of your p i rasidonce, uniess i g d rental Inoome. If only
-noau:o.azs-s_:o.qioﬂngogﬁo as the type of traneaction,

Capital Gains; If a sales transaction reaulted in a capital gain in excess of $200, check
the “capital gaine” box, unleas k was an asset in & tax-deferred sccount, and diaciose
the capltat gain income on Schedula A.

* Column K Is for assets solely held by your spouse or dependent child,

§°,0C, J¥ Asset

sp | Eomie | MegaCom. Sock

Vi 72

$1,000,000
$5.000,001-
$25,000,000

Over $50.000,000

Check Box if Capital Gain
$100,001-

- Over $1,000.000°
(SpouwaDC Aseet

$15,001-

Use additional shests If more space is required.



SCHEDULE C — EARNED INCOME
. o o« |

List the source, type, and amount of sared income from any source {other than the filer's current employment by the U.S. government) fotaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; fist only the source for other spouse samed income exceeding $1,000. See e x!__ioovo.g

EXCLUDE: Miitary pay (such as National Guard or Reserve pay), federal retiremnent programs, and benefits received under the Social Security Act.
INCOME LIMITS and PROHIBITED INCOME: The 2013 imit on outside earned income for Members and employees compensated at or above the gii‘too«»acma in addition, certain
types of Income (notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) were totally prohibiled.
Source (include date of receipt for honoraria) A . ._.«W Amount
Koene Siake u@
i M S0
[t Cory o o —

ShuS — Sy | M A,

/G ISttt viv mwﬁﬁwmm w 20e 7/




SCHEDULE D - LIABILITIES

Name: 7 7 &, \ﬁ-ﬂ ?no.IUlalﬂ

Report llablities of over $10,000 owed to any one creditor at any ime 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 liabllities sscured by reat 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 automobiles, household furniture, or appilances; liabllities of a business in which you own an interest (uniess you are personally iable); and liabliities owed to
you by a spouse or the chifd, parent, or sibiing of you or your spouse. Report a revolving charge account (l.e., credit card) only if the balance at the close of reporting period exceeded $10,000.
*Column K is for llabilities held solely by your spouse or dependaent child,

Amount of Liability
A ] [+ 4] £ F ] H | J X
Date .
o3P Creditor bty Type of Liability g mm
- g |3 |48 |af |58 HETHE
alalalelalalnlnlglig
HEIEITETEIE I
Example First Bank of Wikmington, DE 5198 Mortgage on Rental Property, Dover, DE , X .
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SCHEDULE E — POSITIONS ‘

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, direcior, trustee of an organization, pariner, proprietor, representative, employee, or
cansultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or oso.‘ institution oso.. than the United States. Exclude: Positions
Jisted In Schedule C; positions heid in religious, soclal, fraternal, or political entities (such as

Position

tse additionsl shests If more space is required.



SCHEDULE F - AGREEMENTS

Name: 77 m \Q&uﬁ { ?eol-%ﬂ of |ﬂl

Identify the date, partles 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. govemment; or continuing perticipation in an empioyee weifare or benefit plan maintained by a former employer.

Date Parties to Agreement Terms of Agresement

| Wa.\h.wm T8 St ¥ Saves o Wiscoes, | Comrwvsch Fatricd foriend ol b hsconss ol
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SCHEDULE G - GIFTS

Report the source (including name, city, and state), a brief description, and the valus of all gifts totaling more than $350 received by you, your spouse, or a dependent child from any source during the
year. Exclude: Glfts from relatives, gifts of personal hospitality from an individual, local meals, and gifis 1o a spouse or dapaendent 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
nde.

Source Description Value

Example: _ Mr. Joseph Smith, Arlingtan, VA Siiver Platter (determination of personal fiendship received from the Elhics Commities) $400

Use additional sheets if more space is required.



SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Nme: T &, P Page ] _of

identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-reiated expenses totaling more than $350 received by you, your spouse, or your dependent child
during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardiess of whether the exp were paid directly by the
sponsor or were paid by you and reimbursed by the sponsor.

EXCLUDE: Privately-sponsored travel approved by the Ethics Committee, if post-travet disclosure was filed with the Clerk; travel-related expenses provided by federal, state, and local governments, or by
a foreign government 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 Federat Election
Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to the filer.

Family Momber
City of Doparturs — Destination — Ledging? Foed?
Source Oate(s) Gy of Raturn p froe) Included? (YAt)
DC-Bejing, China - OC

DC-Boston-DC

- Paris - Tonis- DC Y Y N
OC - Youston, TX - De. Y

Use additionat sheets if more space Is required.



