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UNITED STATES HOUSE OF REPRESENTATIVES Form A
2013 FINANCIAL DISCLOSURE STATEMENT For Use by Members, Officers, and Employees LLCTSLAT

SFFICE
Name: b&.h,\&( V\ .m}ml Wire T2 Daytime Telephone: N \\ 1.5.HOUSE U

(Office Use Only)
FILER Member of or Candidate for State: % P Officer or  Employing Office:
STATUS VA U.S. House of Representatives District: \ M Employee
REPORT .
TYPE X WODM\M.»U:E_ (Due: May 15, 2014) Amendment 4 Termination Date: { \ L \ (<

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
end of the reporting period? or Yes X No

b. Make more than $200 in unearned income from any reportable
asset during the reporting period?

F. Did you have any reportable agreement or arrangement with an
outside entity during the reporting period or in the current calendar ~ Ye% No
year up through the date of filing?

X

G. Did you, your spouse, or your dependent child receive any
No reportable gift(s) totaling more than $350 in value from a single Yes No
source during the reporting period?

exchange any securities or reportabie real estate in a transaction Yes

B. Did you, your spouse, or your dependent child purchase, sell, or X
exceeding $1,000 during the reporting period?

X

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

A ) 1ave e A i H. Did you, your spouse, or your dependent child receive an

:o:o-.mzm. or pension/IRA distributions) of $200 or more during the Yes VA No avo;mﬂ_m e.<m<m_ owoamaccawaozﬁﬂwq travel totaling more ”ﬂm: Yes No
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 " . . . Yes No
liability (more than $10,000) at any point during the reporting period? WMMOAMMMMMMN%% for a speech, appearance, or article duting the X
E. Did you hold any reportable positions during the reporting period or in Y N « "
the current calendar year up through the date of filing? es o ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES

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

__uOl_uma<0:v:ﬂosmmmm:<mzm«mmﬁsmpioaw__oomﬁmammmvm:oqma_==_m_v:c_moono:._..na:z:mﬂzo_,o_uo&:uvm:o%_:6:m:mim_,oa..<¢w..8§_wa:¢w=o=.v_wmmmoo:.mg
the Committee on Ethics for further guidance. Yes D No m

._.w:m._.mlooﬁ_mEmmaim‘og_amaw_m:a._.qcma,mvvzzonu<300033§woo=miﬁm_._a8;2:052..2828:53.aooa:o"ao&wo_goa.Im<o<o:oxo_:ama=,os D m_
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

EXEMPTION - Have you exciuded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child because they meet all three Yos _H_ No m

tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Page D of 4

and (b) any other reportable asset or source of
income that generated more than $200 in “uneamed"

it

income during the year.

(do not use only ticker symbols).

For all IRAs and other retirement plans (such as
401(k) plans} provide the value for each asset held in
the account that exceeds the reporting thresholds.

For bank and other cash accounts, total the amount
in all interest-bearing accounts. If the total is over|
$5,000, list every financia! institution where there is
more than $1,000 in interest bearing accounts.

For rental and o§2 real | prop rh g_a for investment
provide a 2 i
“rental property,” and a city and state.

For an hip il in a privately-held b

that is not v:c_.o_< traded, ms»o the name of the
lbusiness, the nature of its activities, and its
| geographic location in Block A.

Your p ing second
homes and vacation homes (unfess thers was rental
income during ._,_o aeo.d:u vo:o&" and any financial
in, or d from, a federal
retirement program, il ing the Thrift Savings Plan.

i you have a privately-traded fund that is an
Excepted Investment Fund, please check the “EIF”
box.

If you so choose, you may indicate that an asset or
income source is that of your spouse (SP) or
dependent child (DC), or jointly held with anyone
(JT), in the optional column on the far left.

For a detailed di . of Schedule A
requirements, please refer to the instruction booklet.

—
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Use additional sheets if more space is required.
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Identify {a) each asset heid for investment orfindicate value of asset at close of the reporting period. If you use a
production of income and with a fair market value ] valuation method other than fair market value, please specify the method
exceeding $1,000 at the end of the reporting period, jused.

If an asset was mo_n during the reporting period and is included only
the value should be “None.
“Cotumn M is for assets held by your spouse or dependent child in which
Provide complete names of stocks and mutual funds | you have no interest.

000,000

Check all columns that apply.

529 accounts),

Dividends, interest, and ovv_?_ gains,

bk

neme: Aevsap Y. Serwtt72
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction

For accounts thatl| For assets for which you checked "Tax-Deferred” in Block C, you fIndicate if the
generate tax-deferred income (such as 401{k), IRA, or| may check the “None” column. _uo- all other assets indicate the Jasset had
you may check the “Tax-Deferred"]category of i by

box below. fpurchases (P),

for assets held in taxable accounts. Q.Onr “None"Jaccounts.
if the asset generated no income during the reportingl generated.
period.

DIVIDENDS

INTEREST

d, must be discl

500

(Specify. e.g., Partnership Income or Fam Income)
,001-82,

Other Type of Income

$1

EXCEPTED/BLIND TRUST

35

ERENEE RN

Check “None” if no income was eamed or|

*Column XI! is for assets held by your sp
child in which you have no interest.

001-$15,000

Pprop

Dividends, .3832. -an 2!8_ u-.:o. even if reinvested,|sales (S), or
t be di d as i

for assets held in bl hanges (E)
ding $1,000
in the reporting
period.
or If only a portion of

please indicate as
follows: (S (part)).

Leave this column
blank if there are
no transactions
that exceeded
$1,000.

IP. S, S(part), or E

Spouse/DC Asset with Income over $1,000,000¢

an asset was sold,

Sipart)
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: }\ﬁv\rﬁut /\ MJhIt\Sﬂ\N‘k‘ Page N\ of Q

BLOCK A . BLOCK B BLOCK C BLOCK D BLOCKE |
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
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SCHEDULE A — >wmm._.w & “UNEARNED INCOME”.
) Name: &w\h..\..\:\ r\ M)h&%N‘N. Page Wl of Q
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Asset and/or Income Source Value of Asset Type of Income Amount of income Transaction
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SCHEDULE B - ._._.~.>zw>0._._Ozm

Name: }\N«\/\L‘z f& btﬁ%ﬂ. r

_vwmo h of

Report any p

d dent child for invest or the production of i Include t tlons that

resuited in a capital loss. Provide a brief description of an hange i

you,, your sp or dep , or the

purchase or sale of your
a portion of an asset Is sold, please choose “partial sale” as the type of transaction.

Caplital Gains: If a sales transaction resulted in a capital gain in excess of $200, check
the “capital gains® box, unless it was an asset in a tax-deferred account, and disclose
the capital gain income on Schedule A.

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

sale, or exchange i that ded $1,000 in the
reporting period of any security or real property held by you, your spouse, or your

Type of Transaction

Amount of Transaction

p unless it g rental “If only

Check Bax if Capital Gain
Exceeded $200

8P, DG, 7 Asset

$5,000,001-
$25,000,000
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SCHEDULE C - EARNED INCOME

Name: \“.N\n-z\u, oN f\WMQ&_{\N 2

Page ﬂ of Q

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 pericd. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse earned 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. 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
Keone State ‘Appraved Teaching Fee $6,000
State of Maryland Legislative Pension $18,000
Examples: Gl Wer Rouadiahis O 2] Spouse Spoech $1,000
Ontario County Board of Education Spouse MP&Q N/A
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