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FILER Member of or Candidate for state: M N Officeror  Employing Office:
STATUS U.S. House of Representatives District: [ Employee
REPORT .
TYPE 2013 Annual (Due: May 15, 2014) Amendment Termination Date: | N 3 \ >0(S
SRR

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 No outside entity during the reporting period or in the current calendar ~ Y&S 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, selt, or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes No reportable gifi(s) totaling more than $350 in value from a single Yes No

exceeding $1,000 during the reporting period?

source during the reporting pericd?

C. Did you or your spouse have “earned” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive any

honoraria, or pension/IRA distributions) of $200 or more during the Yes No reportable fravel or reimbursements for travel totaling more than Yes No
reporting period? $350 in value from a single source duting the reporting period?
" . I. Did any individual or organization make a donation to charity in
ﬂ. O_a you, your spouse, or your aovm._..nma c hild have any _.ovo.mmu.wm Yes No lieu of vmwvm:m_«,oc for owq%ooo? appearance, or article a:n:nnms_o Yes No
liability {(more than $10,000) at any point during the reporting period? reporting period?
E. Did you hold any reportable positions during the reporting period or in VA
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

.1o|oa<ocv§ormwom:«mrmqwm?ﬁiﬂmm—_oouﬁnmwmumzoﬁmn#.s.m:ucu.._oomﬁ.saac;:oﬁsoavo_._imvono%_Qo:m:miman..<mm,8§mncmm=o:.u_ommooozsa _HH_ "%
the Committee on Ethics for further guidance. Yes No r

._.Dcm.-.MIOaSm_w_‘mcmaw:u.O:m_amam::a._.Emnmamvv..oéau<300033_.=mmonmz.._ommzaoo:m..:o._.o....oxoonaa::wﬁ.:mma:o:ua&mo_oga.Im<m<o:mxo_caon433 D @
this report detads of such a trust that benefits you, your spouse, or dependent child? Yes No

mXMI-..:OZ|_._m<m<o:oxacaon#oa._....mavo:mgopzw..mmmmﬁ...::mmSoa..38..:9:m:mmozo:m.o_,_mmz_.:omowmmvo...moanvm:aws.n:,_nvmomcmm?@i@&m:.?@m D
tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No E




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: mbh\rr)bff Page_dh_of __ B

e I “
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
i
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction |
Identify (a} each asset held for investment orfindicate value of asset at close of the reporting period. If you use a§Check all columns that apply. For accounts that)For assets for which you checked "Tax-Deferred” in Block C, youllindicate if the
13.%&3 of income and with a fair market value | valuation method other than fair market value, please specify the method generate tax-deferred income (such as 401(k), IRA, or§ may check the “None" colurmn. For all other assets indicate thel] asset had
Jexceeding $1,000 at the end of the reporting period, J used. 529 accounts), you may check the “Tax-Dsferred"Jcategory of income by checking the appropriste box betow.[purchases P}, _
and (b) any other reportable asset or source of| . . . column.  Dividends, interest, and capital gains,JDividends, interest, and capital gains, even if reinvested,|sales (S), o
income that generated more than $200 in “uneared’| _n_, mu:“osﬂo«:»ﬂ@..»ﬂ%:ﬂ.hﬂ% M.n.o hﬂﬂr:m&w_o __u._aoai»a 5 included only even H rel d, must be disclosed as f be disciosed as | for assets held in taxable] exchanges (E) !
income during the year. ) : ) for assats held In taxable accounts, Check ‘None"Jaccounts. Check "Nane” #f no income was eamed o exceeding $1,000 {i
“Cotumn M is for assets held by your spouse or dependent child in which i the asset generated no mcome during the reportingd generated. in the reporting _
Pravide complete names of stocks and mutual fundsf] you have no interest. period, pariod. .
{do not use only ticker symbols). *Column XIl is for assets held by your spouse or dependent! If only a portion of _
child in which you have no interest, an asset was soid,
For all IRAs and other retirement plans (such as pleass indicate as 1,
401(k} plans) provide the value for each asset held in .
the \ that exceeds the reporting thresnel e follows: (S (part). _
A c E G | K [Eleid M ] v Vi Vil X XH | eave '
—mo_. bank and ather cash accounts, total the amount 2 3 blank aﬁuﬁ: !
In ail interest-bearing accounts, If the total is over - no transactions |
$5,000, list every financial instiltion where there is o agi | s that exceeded ,
more than $1,000 in interest bearing accounts. : Y $1,000. i
DY !
For rental and other real property held for i V 3 H
provide @ P or ription, e.g., B :
*rental property,” and a city and state. Lx.w iy '
For an ownership interest in a privately-held business| % zm 3
that is not publidy traded, state the name of the j m !
business, the nature of its activies, and its R o |
geographic location in Block A. 3 ¥ - it \
Exciude: Your p idence, including second e ok
homes and vacation homes (unfess there was rental 1 5 o3 . SRR |
income during the reporting period); and any financial o ww !
interest In, or income derived from, a federal ¢ W i
i program, mcluding the Thrift Savings Plan. 5 1 1
it £ g _
i you have a privatelytraded fund that is an X b= Agp 3
Excepted Investment Fund, please check the “EIF"| : ’ © ¥\
box, 4% 3 m X
b IH o £ m |
If you s0 choose, you may indicate that an asset or 8 Ko =1 2 £ i
income source is that of your spouse (SP) or 8 g k w £ mm W. £
ldependent child (DC), or joindy held with anyone 2 g g 3 % e £ g g X
{JT), in the optional column on the far left. 8 s m g g = w 3% 8 g s I M "
e - @ > 2 - i
For a detaled di on of S de Al M et g 3 m 7 2 W g .W = g N 2 =4 8 _
frequirements, please refer o the instruction booklet g 2 2 W g o W & o M i m 8 g g g P. s, Sparl), o E | |
§ = 3 = gk E z & & = = 2 2 =
= 3 : : Sipart)
.wm P Wega Corp. Sck X Lo X iy X [
. § K Royalties 2 3
Examples: Simon & Schuster Indefivite R ol ; i
2B e i Partership oy 5
ABC Hedge Fund X ; R o X : e [ N o _
& : ) i 24 L ; i
090—:1:! ~ pawmhvb...\rv g o 1 P iy KR 35 7 _
..M& g £3% 4 ...,L..ﬁh. S #2 o A W. mv% ES _
Lo¥e Efwe, Med Poycl, i i = : I e _
e S =7 & e
2 i 3 s_.qwuu 52 s st _
WQCP..))Q(.’ BT Wi & .*vvo ; : 55 ; % & _
3 % et = 2 o) &
PDRO m—f)O-’?,- > B 3 S 7 e =5
%] 5753 i = &= 3 \
3 o 3 &y m...r £oE vmu # : X _

Use additional sheets if more space is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME” .w w
Name: W ac 7«55 e Page of

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of iIncome Amount of Income Transaction
A Am c B e 6 v BB kG 0 v S v it X X
A o P sl 8
: E g
¥ . s &
iz B g e z
95 s & 5 B Jm m
et : g N g i g M s
1 - H HF s B | s s
s i 1 - H-H B g 33 1 H H b
g 2 z S s 2 2 g 4 5 2 g
- B HHHE 141 38 HHAHL
N 3 X @ = Zz i o & = & 2 > P, S, S{part), or E
1Wm.. ASSET NAME E¥
?f—)zfs ﬂovq..(. ﬂh’). -V p P ﬂaw(“)qﬂ.«\ x
(o dependonce, T : F
us Mmb.:)um moSeW o R X
wWels favip Bonig % B x X
~ ’
Anericon., Fuvds ®

mt"o .*Uﬁ.ﬁr\rﬁ @( X

Funamerdst ) & ; S had

Coprinl Loovil 6T Tl Y e x %

GvouTh Fund 3 Aol _ e : % 22 A\ :
D;Q_lnn} m»—h% 3 L3 X ks ; Sk
Wagkinton Mectinl : 5] X ¥ : Al b
Capitat v e Bl LY o Sl b e

A , , % % 3 S A
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P bnds Mones, Mt 1 % % [@ A :
G lobal Grousth, ot el o m b

Use additional sheets if more space is required,



SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: msg)gfs Page W..*Q- M
8LOCK A BLOCK B BLOCKC BLOCK D erQNmIJ
Asset and/or Income Source Value of Asget Type of Income Amount of Income Transaction
A ¢ E [ 1 K M Y ] % v vl X i
1 5
£ g
] w E
g g
MR 11 11
TAndadAnd R
mw o m 3 m M = pcy 2 = > w
1 B HHHE mmmmwmmmmm,.,.a
um” ASSET NAME ar
= R
1 Dely Tuue
i v U Ve
A0 Ay (sold
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Use additional sheets if more space is required,
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SCHEDULE B - TRANSACTIONS

MA &/S\ﬁs.?

page_ Wl ot P _

Report any purchase, sale, or exch that ded $1,000 in the

33&3 vo_‘_onamav.«oo::zoaan_ﬁoggn by you, your spouse, or your
dent child for i or the production of incame. Include transactions that

Sazxon_:nn.vzm__oam vasn»»!._&k ption of an

Exclude transactions between you, your spouse, or nmvo.aoi 3-&8: or the

purchase or sale of your p id , uniess it d rental income. f only

a portion of an asset is sold, please choose ..vwaa_ sale” as the type of transaction,

Capital Gains: if a sales transaction resulted in a capital gain _= oxcess of $200, check
the “capital en_:n box, unless il was an asset in 2 tax-def and discl
the capital gain income on Schedute A

* Column K is for assets solely held by your spouss or dependent chitd,

Type of ._.Bsauozo:

Exchange
Check Box if Capitaf Gain
Exceeded $200

Sale

Date

(MODANR} or
zoi?ﬁwr
apphicable

$15,001
$50,000

sP.DC, 4T Asset

. Exmple _ Mega Corp. Stock

/13 X

>30.:=» of Transaction

$5,000,001-
$25.000.000
Over $50,000,000
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Use additional sheets if more space is required,
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SCHEDULE C ~ EARNED INCOME

Name: ms t_)c(;bff

Page |m| of N

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 eamned 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 eamed income for Members and employees compensated at or above the “senior staff” rate was $26,955. (n 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 ADproved Teaching Fee ,ﬁﬁ%.&
State of Maryland Legistative Pension A
Examples: T War Roundiie {ocL 2 Emwﬁ.. $1.000
Ontario County Board of Education Imﬁao Salary N/A

ﬁ,ﬂ unseli 7/}. Cave

W..Vo (I m&..-hvxu

R(A

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: mb .\-r; i vmnoho* N

Report liabilities of over $10,000 owed to any one creditor at any t/me during the re

porting 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 prop

erty including mortgages on their personal residence. Exclude: Any mortgage on your persanal 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 {uniess 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 (Le., credit card) only if the balance at the close of reporting period exceeded $10,000.
*Column K is for liabilities heid solely by your spouse or dependent child.

t of Liability
F ! , H
Date
Liabifit .
08 I Creditor _52.20“ Type of Liability g
MO/YR S .8 8
=z 83 ]
H H FE
3a 17354 8
Example First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE
Latle Etpme mas.e,_ﬁ #[2012 1Mo [QG(e 0w h&.ﬂh..mr(.w ¥
Love Elwo Rank 2013 | Suat) Busivess Loon
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 politicat parties and campaign organizations); and positions solely of an honorary nature,

Position Name of o.,mnsmnmzoz

Ec.ﬁbnﬂ&m .\mObxaf.u B2 hwann Clinsc .VTO.#?\?A? L

Limited  Povtrer Ra dranane Farpne Fana _,.”_. Livwaited Partuecslop

Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: WQ.\N»S)QY S

vnmoul of m

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

identify the source and list travel itinerary, 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 period. Indicate whether a family member accompanied the traveler at the spansar's expense. Disclosure is required regardiess 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 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.

Ascond Cordevence

tohhv~1oha

LosPaeleg - Mpls

V Onsy b L.V?.Ofﬂ* T PE Cv

ol wlig

Mpls — Los Pa._a- e Ls

Source — oy of eparire. Destraton — Lodana? Foodt | et
Covmmment ofChiva HECEA) ug 611 DC-Befog, China - DC v v "
; HabtatfosHurment (chary fncraie ar, 34 DCBostonC v v v
the Peyduae Pundabon | 27e-2/¢ | De-Ridwod ya-de | Y ¢ ¥
© ﬁw%.. weespdlis - R hwold - Malk
mv%ho_\b Anion WOﬁmal,.cV 3f13-30ig horao:.f&:O’.«!‘b.CR l%or fu & /\
M7 5500w W.Dtdl DTCZ? 3laa M umenpoli & = ST Lourg - My srﬁy.mc...» ) Y N
Tira nafrona] Tovael Allieg 3127-3M2g| DC - Dallae T - CADEL N ~N N
Cauntus Fouwbathen
Ova' Robevsts Uwiwevst & S$h-€13 M nwespahis - Fulea- O ¥ hf Y
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Copidol Miwish, es $lhe-ST17 | Minnewporis — Les PM._A\?LV (S s ?
Cotewnal Tigt & Caloralo Uorehas] T18-1{20 | Mple - Dayuer. Mels | X T
Congressional Coalitron ow ?bc.hw”, €l23-gbe | DC- Portau-Rrince, Haiti X A N
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Use additional sheets if more space is required.




