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UNITED STATES HOUSE OF REPRESENTATIVES Form A @MQ elof —
2013 FINANCIAL DISCLOSURE STATEMENT For Use by Members, Officers, and Employees

7 -
Name:_7 /"% @ AR Daytime Telephone:

(Office Use Only)

FILER X Member of or Candidate for State: 1]]1\%.“' Officer or  Employing Office:

STATUS U.S. House of Representatives District: o/ Employee

REPORT . \ \
TYPE 2013 Annual (Due: May 15, 2014) Amendment VA Termination Date: 7/ 20on"

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent chiid:

a. Own any .dvo:mv_w mmm..x ﬁwmﬁ was worth more than $1,000 at the F. Did you have any reportable agreement or arrangement with an
end of the reporling period? or Yes x No outside entity during the reporting period or in the current calendar ~ YeS No X
b. Make more than $200 in unearned income from any reportable year up through the date of filing?
. . . g 9
asset during the reporting period?
8. Did you, your Spouse, or your dependent child _u:-o:mmm, mw__. or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes MA No reportable gift(s) totaling more than $350 in value from a single Yes No X
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “earned” income (e.g., salaries, x H. Did you, your spouse, or your dependent child receive any
:o:o:.u_..m. o_..vgm_o::; distributions) of $200 or more during the Yas No reportabie travel or reimbursements for travel totaling more than Yes No X
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 No ¢ : : i Yes No
liability (more than $10,000} at any point during the reporting period? x lieu of paying you for a speech, appearance, or article during the VA

reporting period?

E. Did you hold any reportable positions during the reporting period or in x ,
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

quI_u.au\o___u:_.o:mwam:<m:m~mw~:mp<<o$m=og$ammmum:oqm:_=Em__ucc_moonmnsmac::m5&33_‘::@810%_:ocm:mim_.ma_n<mma_o§.ma:mm=o:.v_omwooo:.moﬁ _H_
the Committee on Ethics for further guidance. Yes No E

4mcm._.m|Omﬁ_mqmumam:@.Dcm__mmaw_.:a,w_.cmnm.mvv8<oau<3¢0033__=¢mo:mziomn:uoonm,:oSoﬂ_.mxooBma.Em.ma:owa:o;a&mo_ommn.Im<m<ocoxo_cn¢a=oq: D E
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

mmev._._OZ|xm<¢<o:wxo_:%§_‘oa_zm_.ovo:mios»;mmmnm.é:om:.mg,5830.:m:mmoao:m.o:.mg_awmoqmmvocmwo_&ovm:aoioz__acoom:mm.s¢<Bwoﬂm_::am < D N_
tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. es No




SCHEDULE A — ASSETS & “UNEARNED INCOME”
Name: \\“M.X.Q\NT \v\ J%\uh \V%\Q Page. vg %

m._.oox A BLOCK B BLOCKC wl_.OO_A 3] BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
|dentify {a) each asset held for investment orfindicate value of asset at close of the reporting period. If you use ajCheck all columns that apply. For accounts thaty For assets for which you checked ‘Tax-Deterred" in Biock C, youlIndicate if the
production of income and with a fair market value ]| valuation method other than fair market valus, please specify the method | generate tax-deferred income (such as 401{k), IRA, orf may check the “None” column. For all other assets indicate the Jasset had
exceeding $1,000 at the end of the reporting period, j used. 529 accounts), you may check the "Tax-Deferred”Jcategory of income by checking the appropriate box below. jpurchases (P),
and (b) any other reportable asset or source of . " . o column. Dividends, Interest, and capital gains,]Dividends, interest, a._:. capltal galns, even if reinvested, | sales (S), or
income that generated more than $200 in d” _m an ommzo" was moﬂaﬂnﬁmn ﬁ.q__,M <Nmm.u_dmcmo numzwﬂﬂ ._u inchuded only even if d, must be disclosed as t be disclosed for assets held in taxabls || exchanges (E}
income during the year, ' : for assets held in taxable accounts. Check “None” —-ono..:.u. Check .zga if no income was eamed or]exceeding $1.000
*Column M is for assets held by your spouse or dependent child in which |if the asset generated no income during the reporting] generated. in the reporting
Provide complete names of stocks and mutual fundsf you have no Interest. period. period.
(do not use only ticker symbols). *Cotumn XH is for assets held by your spouse or dependent If only a portion of
child in which you have no interest. an asest was sold,
For all {RAs and other retirement plans (such as please indicate mw.
401(k) plans) provide the value for each asset —SE in follows: (S (part)).
the account that exceeds ihe reporling > ' ’
A c E G t K M WVl il X X i
For bank and other cash accounts, total the amount] _m.omN:ﬁ"v q_.ﬂﬂw_ MM:
in all interest-bearing accounts. If the total is aver| no transactions
$5.000, list every financial insfitution where there is - - that exceeded
more than $1,000 in interest bearing accounts. $1,000.
For rental and oz_o_. real property held 5. _=<em¢=aa
provide a or ption, e.g.,
“rental property,” and a city and state.
For an ownership 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.
Ex Your p id including second
homes and vacation homes (uniess thare was rental =
income during the reporting period); and any financial 3 .
interest in, or Income derived from, a federal g 3
i program, including the Thrift Savings Plan, 2 g
E §
If you have a privately-raded fund that is an . M >
Excepted investment Fund, please check the “EiF” m m
box. 5 m @
g 1% - 8
If you so choose, you may indicate that an asset or; m > 12 £ : <
Incomme source is that of your spouse {SP} or M B m . m 1E & m m. m
Ydependent child (OC), or joinlly held with anyone g g8 g ¥ > g 12 g 8 g
(T}, in the optional column on the far feft, 2 g g m 4 g g% ] £d g g s 3 m
2 8 2 ? = - @ a o 1 = e | ik
For a detaled di " of Schedul A : .ﬁ\.v “NW m 8 - M m m W.& i Mb. 13 4 g
requirements, please refer to the instruction booklet. | 2 | g g [3s gl m 12 & u 5 M ‘9, m 2718 15 2 318 IP. s, S(part), o E
s (s]a & b s 81818 2 E 1& 8 & s 8= 2 (318 |8
5P B ——
SP, EIF X X X S{part)
bCe, SP__ | Mega Corp. Slock L;
JT - . Rayalties
Examples: Simon & Schuster Indefinite
Partnership
ABC Hedge Fund X X Incoma
7745 7290 /17944 d
CREF Thock Aeeon T
7744 fepl. EST#7E X
Pl 779 X
s/ creF X
sA 7744 feal Esspre
—

Use additional sheets if more space is required.
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SCHEDULE B - TRANSACTIONS

zm-sou\\.\lv-)ﬁ % A &z \“M\Vv\ Page * of 6

Report any purchase, sale, or t i that ded $1,000 in the action i
ato:_:a period of m...q security or Em_ property held by you, your spouse, or your ._.u pe of ._-_.m..._.m — Date - " >_.=mv.m_=» of ._.qﬂq,_mNO»_OS
t child for i t or the production of income. Indude transactions that o v . v

resulted in a capital Joss. Provide a brief description of an exchange transaction.

Exclude transactions between you, your spouse, or a&vo_ao_.a children, or the £ S : .

purchase or sale of your p | residy unlass it g ted rental income. If only 3 {MODAYR) of L REDEA

a portion of an asset is sold, please choose "partial sale” as the type of transaction. W Quariedy. RE " V
g | Monthy, orBi Lo B WM

Capital Gains: If a sales transaction resulted in a capital gain in excess of $200, check =g weeldy, if - M £ m o m . m

the “capital gains® box, unless it was an asset in a t: T and disch & 3 applicable . =8 P m 82 W 21 g . ....,M .

the capital gain income on Schedule A. ° s M M 88 m m Wm g8 k mm . M MW

= 3 w = > N N .
* Column K is for assets solely held by your spouse or dependent child. @ S &d 3 hidhd hid 38 | sttt B W=
SP,DC,JT Asset < Lo
op Example _ Mega Corp. Stock X 13 X

cRexr Slsek AHecouis

SP | CLefF JTock AT
I | 7t wiriaml Aeesy

Use additional sheets if more space is required.




SCHEDULE C — EARNED INCOME

Name: \\MIN)Q\N% % A%\qu

Page, (\ of %

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 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,

INCOME LIMITS and PROHIBITED INCOME: The 2013 limit on outside earned income for Members and employees compensated at or above the “senior stafi” 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 Feg $6,000
. State of Maryland Legislative Pension $18,000
Examples: Qm_ War Mo::&mzs (Oct. 2) leocmo Speech $1,000
Ontario County Board of Education Spouse Salary N/A
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Use additional sheets if more space is required,




SCHEDULE D - LIABILITIES
Name: \\\Ww&@ V4 &PW&\V 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 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
8 o ’ F H J
Date
SP . _lmNU-—_q .
) Creditor Type of Liabilit
oe, T incurred yp Y g
=)
MO/YR _ .8 18 g
Lo 28 58 83 2
o5 1=%-1 S o =3 M &
3= Sg o8 8= 5
22 sg g 58 2
w5 win P27 “ra o
Examplo First Bank of Wimington, DE 5/98 Mortgage on Rental Property, Dover, DE X

I7| WEUS £plGo Lfor | madesp- Rty As

J7| e Lok o7 |t EB17y oc
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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, 1abor 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 qum.inm:o:

Use additional sheets if more space is required.




