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(Office Use Only)
FILER - Member of or Candidate for State: A Officeror  Employing Office:
STATUS 17 us. House of Representatives District: Vi Employee
REPORT , i
TYPE 2013 Annual (Due: May 15, 2014) Amendment Eﬂogmamno: Date: \«|\Q d\\ /m\

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 ar arrangement with an "
end of the reporting period? of Yes | 1 No outside entity during the reporting period or in the current calendar ~ Ye$ No [\
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, sefl, or G. Did . R
o ; . 3 you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes | L~ No reportable gift(s) totaling more than $350 in value from a single Yes No
exceeding $1,000 during the reporting period? portable gifi(s) totaling more than $350 in value from a sing

source dufing the reporting period?

€. Did you or your spouse have “earned” income (e.g., salaries, H. Did . .

A . PO A . YOu, your spouse, or your dependent child receive an
:o:o_.m.m_._m. Q,.vwwm_a VIRA distributions) of $200 or more during the Yes | v No reportable trave! or reimbursements for travel totaling more »wm: Yes
reporting perio

$350 in value from a single source during the reporting period?

v
%
L —d

. . 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 ; N . . Yeos No

liability (more than $10,000) at any point during the reporting period? n\_\ WMQ%M%%%% for a speech, appearance, or article during the

E. Did you hold any reportable positions during the reporting period or in Yes No v 1 EIFY NSW « "
the current calendar year up through the date of filing? ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES

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

PO - Did you purchase any shares that were aliocated as a part of an Initial Public Offering during the reporting period? If you answered “yes” to this question, please 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 “excepted trusts™ need not be disclosed. Have you excluded from D
this report details of such a trust that benefits you, your spouse, or dependent child? Yeos No m..

EXEMPTION - Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child because they meet all three D m\
tests for exemption? Do not answer “yes” uniess you have first consulted with the Committee on Ethics. Yes No




& ”
SCHEDULE A ~ ASSETS & “UNEARNED INCOME ) . /D
Name: \A\ \ %b 7 .N\ Pa u.l of
nfe ge
L4 K4
- — ¥ J— - p— . —y
BLOCK A BLOCKB BLOCKC BLOCKD BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
tdentity (a) each asset held for investment orfindicate value of asset at close of the reporting period. If you use afCheck all columns that apply. For accounts thatflFor assets for which you checked *“Tax-Deferred” in Block C, youl Indicate if the
production of income and with a fair markat vaiue]valuation method other than fair market value, please specify the methodf generate tax-deferred income (such as 401(k}), IRA, orfjmay check the ...zozo_rxoa.g.; For .nu other assets indicate the§aeset hact \
exceeding $1,000 at the end of the reporting period, Jused. 529 accounts), you may chack the “Tax-Deterred™] category of i h propriste box below. ¥ purchases (P),
and (b} any other reporiable assed of source of asset . N is included column.  Dividends, interest, and capital gains,|Dlvidends, Interest, and 828«_ geine, sven If reinvested, || sales (S), or
income that generated more than $200 in "uneamed” .r:.: it sumomn:zan”“%ﬁ:wc_ﬂaﬁzwﬁw incl onty even if rei ted, must be diaclosad as il be disclosad as | for assets held in taxablefexchanges (E)
incorne during the year. = T _ ffor sxsets held in tsxable sccounts. Check “None"faccounts.  Check “None® if no income was eamed orf exceeding $1.000
*Colurrm M is for assets held by your spouse or dependent child in which [if the asset generated no income during the reportingl] generated. in the reporting
Provide complete names of stocks and mutual funds ] you have no interest. period. pariod.
{do not use only ticker symbols). *Column Xl is for assets held by your spouse or dependent f only & portion of
child in which you have no interast. o oot
For all IRAs and other retirement plans (such as 1098.:&888.
401(k) plans) provide the value for each asset held in follows: (S (part)).
the nt that ds the reporting th ok n y ” y » y . = " ' :
A BEY c {e€ . w B v B v ] XI ¥ save this column
TﬂQ bank and other cash total the t W i ax k5 Y 3 ¢ plank :cm..o!q are
in oli interest-pearing accounts. H the totai is over pee o0 I 3 ; no transactions
$5.000, list every financial institution where there is P i that exceeded
more than $1,000 in interest bearing accounts. ik Ak $1,000.
For rental and other real property heid for investment, 4 i
provide a p dd or descripti ag. fH :
“rental property.” and 8 city and state. ol R £ %
For an ownership interest in a privately-held business e e s
that is not publicty traded, state the name of the ik 33 ?
business, the nature of its activites, and fts W 72 b v 2
geographic location in Block A. S op w..w
e 24 A% e :
Excludge: Your p | residence, including second EoRe & & ES 5 3
homes and vacation homes (uniess there was rental 35 P . A :
ncome during the reporting period); and any financial o o %nw -5, O t
{interest in, or income derived from, a federal & 4 o E; Wa g W
JJretirement prog including the Thrift Savings Plan. LK £ E X 4% S m.
o ¥ ! e 3
M you have a privately-traded fund that is an R s e g
Excepted Investment Fund, please check the “EVF” 53 . Mm 5 4 o i s ol ¥
box. ; A : o Ly B e .
if you 30 choose, you may indicate that an asset of, T 2 w 5 * g e Ja m R & T 5
Jincome source is that of your spouse (SP) of 3 % g g ; S ke ) 5 8 5§
Jdependent child (DC), or jointly held with anyone ] % H i 8 g 812 % A mm fn 8 v B
{JT), in the optional column on the far et 18 S m 3 3 : _ £e s g (B4 g 3
3 Y & 5 A & 5
e St wr ¢ E¥n{ S . 7 N ] 8 5 R > T : @ 4 £
For a of A t » BES2 g =4 1s Sk, 8 2 19 > ped ]
requirements, please refer to the instruction booklet. m . W.. & ﬂ.. 8T H W. i W # & ;3% b 7 W. ‘ M W m o Wu B8 5 2 m. P, S, S(part), or E
b & i 8 5 {48 b 12 = S5 2 & z g 8 3
ISP T oy R R e o o 3 o Jre oo IR e, Sk P y
e e—— D R T AT gy bad « o
J o N ; s § : ¢ s 72 ..wmm. i i 3 Royalties 03 y,‘m x5
ABC Hedge Fund X 25 S e x B : i ; oid ety [ b4 37
—_— e (. o ; y e b oy L ] 2
;- R e i s Sz g b Ry o o : v
« Chapp Zatstuat Tro “EETETETE RN = :
4 % T 3 sy X ,n“vu H A g ReoE LG 4 m.w,\w 3.
Adrinn Plct, bffaaoa] [od b] ¢ EHC N | “ :
4 T8 5 A Y b 0T I S REPS T B 5 s %
» cN}&“ g\ \\} % \w Rt Rt [ x (i B B b mW 2 ..%Wv«, e3¢ 2
B EE o o e s i3 3 2 %, A M R 3 3
Aleyandtr ST, Musitfta,s il Lol 6 bS B e e
” y Ly " i E e 7 i o ok A 0.8 X X
WChoasp apeshment st | bl Ll B B B Bl b
. 28 O s sl 3 g ‘ : 2% i LA i o
Chvrch St dfartthe 64 i 3 \. il Bl K

Use additional sheets if moce spaca is required.
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$25,000,001-$50,000,000

N Y

o ’,

Spousa/DC Asset over $1,000,000

awodu| jJo adA)
2 M0019

Other Type of income

eerd

(/‘/

”

X

§1.001-$2,500

452 s

$5,001-$15,000

fs
ez

-$100,000

$50,001

T o

$1,000,001-$5,000,000

SpousaDC Asset with income over $1,000,
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SCHEDULE A - ASSETS & “UNEARNED INCOME” . .
Name: \ x\\ mn\\.\ﬂ e \ Page ¢\ o /0O
c L4

BLOCK A BLOCKB BLOCK C BLOCK D BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction

Parinershig Income or Farm Income)

0
.
¥

e
i

$100,000

>

Spouse/DC Asset wilh income over $1,000,000°

>

$1,000,001-$5,000,000

(Specify e.9.,

$1.001-§15,000
$250,001-$500,000
$1,000,001-35,000,000
$25,000,001-$50,000,000
Spouse/DC Asset aver $1,000,000*
Other Type of income
$1,001-$2.500

$5,001-$15,000

$50,001-$100,000

§50.001-

%@nk&« Medical
Amtrican P?e.mbt

'mérr

. - ‘FB-%

D\P&Qh %d.&ﬁ .N?

Fead

(alvert Ince

%5

Caluert Yffra_ Short
Iacert fond A

2
i
Pl WA

\Q

.

(oca ~(ole o
7

NQ\Q)@W .N‘bein
B lder foad
FPA New Loateme

-

’ V\\»en A 9, Y
d L Q*. %\K\ «.nev
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Tndtx Griat Q&\g\&
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Use additional sheets if more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: \x\\ %‘\N\ﬂ\&\ Page § o /0

BLOCK A BLOCK B BLOCKC BLOCK D BLOCK mII
Asset and/or Income Source Value of Asset Type of Income Amount of Income Yransaction

Partnership income or Farm Income)

AT

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

=
ek

$1,000,001-$5,000,000

2y

$1,001-515,000

$50,001-$100,000

Spouse/DC Asset over 81 ,000,000*
EXCEPTED/BLING TRUST
$1,001-$2.500

$5,001-$15,000

$50,001-$100,000

o,

$1,000,001-35,000,000

(Specify: e 9.,

$250,001-5500,000
Other Type of income
Spousa/DC Asset with income over $1,000,000*

x5

’ ‘ P, or E

I il -

‘ \\Q\-«\\\\\a\. st

Jeted Lrtven ood Find

A

B

M) v

Arsling bavernrunt Recom

ne

. \i&&& ¢ Faded hid

~\\v Q\ for Zncome

. gb‘ b\-\b

| Pep<

gg
'
3
>

k's\k D\\\ 74 Ave. SE

| old &.\ S Cant, 64

SPl Wal- Hart Stores /b

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

Name: \h\\ “\ Page Q of \ o

Report any p , sale, or exch that ded $1,000 in the Type of Transaction
reporting period of any security or real property hekd by you, your spouse, of your yee )30::,» of ._._ﬁn,,uu.unmoz
dent chid for i t or the production of i include ctions that . e
_.onc_sa_:un.v;o__oaa Provide a brief description of an exchange transacti f " !

you, your sp or d o hildren, of the
purchase or sake of your idh unless it g rental i . i only
a portion of an asset is sold, please choose “partial sale” as the type of transaction.

Capital Gains: if a sales transaction resulted in a capital gain in excess of $200, check
the “capital gains® box, uniess it was an asset in a tax-deferred account, and disciose
the capital gain incorne on Schedule A.

Exchange
Check Bax if Capital Gain
Exceeded 5200
$500,001-
$1,000,000
$5,000,001-
25,000,000
Over $50,000,000

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

SP,DC, 4T Asset
® Example _ Mega Cor. Siock

- | Amr' can Balarced fond
o |Colamas browth ¢ Zncome fund ¥olE: ooy
i mb\ \&\\. Lncome \..\\5\ ﬂ \,;,w o

o | Colvambia Zncome Quilckr £ m
o | A MNea) Zaceme o S
d \nv.h\( (7] tNﬂ»ht\a& \N\c\\ i .. 4
| Zacome Foadd of America : GER
| Loomis Sayhts e ¢ & ;,
! \\&mw\e\..xnl bUst Toto! Retorn ER )

Bond fond
. _\ss»\\ find for Lncame

Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

vna¢|.M| of \ o

Name: \b& ; \ %\\vﬂ\%a\
U7

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.S.
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 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.

government

) totaiing $200 or more during the reporting period. For a spouse, list

d

4

Source (include date of receipt for honoraria) Type Amount
Keene State —Approved Toaching Fee "$6,000
Examples: %%e?ﬂ% e (Oct. 2) ﬁp@ an._a.%
tario County Board of Education SDOUSR SRS e A
ma— - — .
LRA For He Bintlit of Fh/ Grracred/ \\V\o&\.\v g LLE) | ZRA Dishibuom J o, 000
O 77C

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: \x\\ %\N\ﬁ\%\\ Page w of /0

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. Exctude: 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 liabities owed to

you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.c., 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
B8 o} . H
Date
sP, Liability .
oG, JT Creditor Incurred Type of Liability
MO/YR _
ig |82 2s =
32 g8 g2
58 3 88
Example First Bank of Wilmington, DE 5198 Mortgage on Rental Property, Dover, DE X

Q\:&?\ Commoni x\ Bank | Ao/ Aomé ¢, i\\“wuﬂ.nm\.ma&#

rﬁ- vA VHSM y / \N 3 \.\HWWH \:..0\. \Mﬂwﬂ\ én

SP | Ltls forgo Lo Horfrase |Rood R e

Commim ] Bt o e ST | 1997 |5 L5750 504, |
Bask of North Gesrqia | 2072 | 7"%545 AT |

SCHEDULE E — POSITIONS ¢ 7t

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

consuitant 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, fra ti iti i

Position Name of O.‘mu:wsszo...

Use additional sheets if more space s required.




FILER NOTES
(Optional) Name: \\ 4 %\5 \ﬂ\&\ Page \ 4 of /0
v 7

o Alexander R}O\, PrlarreS o, GA .N-Q)@a\ohrﬂ\«n\ Aé
o formisan) Aveave, \\Sy @

zu_mm__mmx NOTES
Irian Place | Gtlanta , 6 - CAwek Jrread . &4
/ NN&\:\ NMQ».&.&\,\ st Arsed Class = »)

oca a Enttr, ;27 cha oagy
- R.N»x\«h r\&t»m Accovnt \Qm.._.@\ Clasy = .NMNM!«N@M«\.W W«N\HM%MV - an@ %a}ﬂnw%\\ o
Y foad

3 TZRA For He Keamlit of A/ %«Qx@\ \v?nm\\.3 LLC = o/ \d{qﬁq on
Jededdle A %%s\:\% e %&«\&g Keloeed fincd —+ tﬁ*ﬁ&m m{«h

—_ [ [PURE——

h\ \Q\\ .M.\%\\Q.\\ xvx:&g .\g»o}iq \G%v\ er] c\ Gms .\\& % are Q\ Q\Q&b&
tx‘ A e A investel win Mo moteal fordy.

M 2 pri S:\N\\ ,Qvea%\m% *J\H vire bot apprared \\ ey ardd post- tave/
n\&u\&c\\a filed) w it EHoes.

Use additional sheets If more space is required.




