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20MFFINANCIAL DISCLOSURE STATEMENT
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Name: A7/CHAETL ' A1/0HHLUO _ Daytime Telephone: us. :ocmmcmmowmﬁrmmmmwx \“\\\
ATty
(Office Use o:S ES
FILER Member of or Candidate for State: Officeror  Employing Office:

STATUS U.S. House of Representatives District: Employee

zmvivozmq 2013 Annual {Due: May 15, 2014) Amendment _ _ Temination Deto:

A

PRELIMINARY INFORMATION -~ ANSWER EACH OF THESE QUESTIONS

A, Did you, your spouse, or your dependent chiki:

a. Own any reportable asset that was worth more than $1,000 at the
end of the reporting period? or

b. gg_ds.ﬁn«ws.: ::83& income from any reportable

X

No

—

F. Did you have any reportable agreement or arrangement with an
outside entity during the reporting period or in the current calendar ~ Ye8 No
year up through tha date of filing? ~—

B. Did you, your spouse, or your dependent chikl purchase, sell, or

G. Did you, your spouse, or your dependent child receive any

gg«:&%ﬁﬁ%i_gingg Yes No reportable gift(s) totaling more than $350 in value from a sii Yes No

exceeding $1,000 during the reporting period? Sﬂo.m..wng.nﬁara.i than ngle

C. Did you or your spouse have "samed” income (e.g., salaries, H. Did dependent child receive

honoraria, or pension/IRA distributions) of $200 or more during the ves | X | no reportable avel o reimbursements for travel totaling more then Y68 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 repartable Yos No Yes No
— lisbility ( than $10,000) at any point during the ing period? x heu 02858 <%w. for a speech, appearance, or article during the

E. Did you hold any reportable positions during the reporting period or in Yes x [ No

the cuirent calendar year up through the date of filing?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES” —

‘ IPO, EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST _z,_uOm!>q._Oz - ANSWER EACH OF THESE QUESTIONS

the Commiites on mgoo for further guidance.

PO = Did you purchase any shares that were allccated as a part of an Initial Public Offering during the reporting period? If you answered “yes® fo this question, please contact

<SD Zog

TRUSTS — Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other "excepted trusts” need not be disclosed. _.-w<o you excluded from D mr
this report details of such a trust that bensfits you, your spouse, or dependent child? Yes No

tests for exemption? Do not answer ‘yes® unless you have first consulted with the Committes on Ethics.
s ——

EXEMPTION - Have you excluded from this report any other essets, “uneamed” income, transactions, or liabilites of a spouse or dependent child because they meet all three <3_H_ zom I—




SCHEDULE A ~ ASSETS & “UNEARNED INCOME”
Name: L1 [CHAET Pl MAHAUP |rage R_ o]

E— A —— S— E—

BLOCK A BLOCK B BLOCKC BLOCK D BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
ideniily (8) each ssset held for Investment orflindicale velus of assat st close of the reporting period. If you use alCheck ol columns that epply. For accaunds For ansets for which you checked “Tax-Defemed” in Block C, youll indicate if the
production of income and with 8 fair market vaiue [l valualion method other than fair markel vaiue, pleese spacity the method{ generale iax-deferrad income (such as 401(k), IRA, orfmay check the “None™ column. For ol other sssets indicete thelaseet had
excoading $1,000 8 the and of the reporting pariod, Eused. 520 accounts), you may check the °Ti gﬁglgggva,g%?
Ilﬁsgiggoqg =!§in&§s‘§§i Egg §iii}§ii%l?i relnvesind, I ssles (B), or
incoma thai genaraiad mors then $200 in ;;Eigg;;ro must be dinclosed must be disclosad as income for assets held in taxablejlexchanges (E)
income during the yeer. 3..!.8.‘! taxabie acoounts. i.z!—n.g Check “None" ¥ no income was samed gug
g!"ii:égo«ggg!é ¥ the asset generated no income during the reportingfigeneraied, the reporting
Provide compiete names of stocks and mulusl funds have no inerast, pariod. v!!..
{do not use only ticker wymbols). *Columnn XIl is for assets held by your spouse or dependent f only & portion of
child in which you have 1o intaresi, o soet was S0k,
e e L e S : pasts st s
the thet the reporting (S (part)).
w X Xl Leave this column
For bank and other cash sccounts, fotsl the amount ¢ gn..."._ulu
in ofl interesi-bearing accounts. If the total is over| no transaclons
$5.000, fist every financial institution wharo there is shat excoeded
imore than $1,000 in inferest bearing accounts. $1,000.
For rentel and other resl haid for
provide a complaie eddrass or description,
“rental propertly,” and a city and state.
For an hip interes! in a p ly-heid business
that is not publicly wadsd, state the name of the
businass, the naeture of iis aciiviles, and Ml
[geographic location in Block A.
Exctude: Your personal residence, including second|
homes and vacation homes {(uness there was rental —
income during tha reporting period); and any m
intorest in, of income derved from, -3
i proge g the Thiift gs Plan. .m m
f you have a privatel-raded fund thal fs en ] =
Exvepled Investment Fund, please check the “EIF" m m 3
box. m
:Esg.iggi!iﬂ 8 W F «m.
source is thel of your spouse (SF) ofl ! -] §
..802.!.9!.39 or joinlly heid with snyone m 9 m 8 M
(), in the opéional column on the far left. W W M =G W e g M
2 -
For @ detsled discussion of Bchodule A 5 m s 8 m | 3 w ] % 8
jroquirements, pisase refer 1o the instruction booklot. M 8 m M WM m 8 B m m.. P, B, 8(part), or
& g = 2 z - 13 o
7, BF - Gipart}
-uln. SP_ | Moga Corp. Sbck X X
v . Simon & Schuele Indefiote Foyalios
ABC Hadge Fund Pariorship
b-SachacS of
MEDUWAY, HUE !
| |Beacasosie pe
-9 ! MA
— rtco
— A
Alloc . MO,

Use additional sheets if more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: L7/ HACT /o ) SRl

pago_2_ot_J_

BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
Assat and/or Income Source Value of Assst Type of income Amount of income Transaction
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Use additional shests if more space Is required.
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SCHEDULE B - TRANSACTIONS

Name: \\ 1CHYET Ve A /LA

vncolh‘oalw

Report sny purchase, sale, or exchaenge Wansactions that axceaded $1,000 in the
ga?inaqgﬁagi_lasui YOUr 3pOUSE, OF Your

ount of qisjunno:

porion of an asset is $0id, iggilgi transaction.
Capitsl Gaina: If a sales ransaciion resultad In 2 capitel gain in sxcess of $200, chack
the “capital gains™ bax, uniess it wea an sesot in a tax-deferred account, and dlsclose
the capiial gain income on Schedule A.
* Cohurnin K e §or asests solely ek by your spouse or dependert child.
8. 0C, 1 Assot

g | Gompe | voga Com Biock

CobbartlA) CAPTAL AHlloc

ConlERVBTIIVE

CRLLAAR B CAPITRHE AtloC

CON fERVATWE

Use additional sheels if more space Is required.




SCHEDULE C - EARNED INCOME
Name: A/ /LI ET FA M /cHAur | Poge y .W

List the source, type, and amount of eamed incoms from any source (othar than the filer's current employment by the U.S. gavernment) totaling $200 or more during the reporting pericd. For a apouse, list
the source and amount of any honoraria; list only the source for other spouse eamed income excesding $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 samed 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 & fiduciary relationship) were totally prohibited.

..l.l|moe_.oo (include date of receipt for honoraria) ._Mvo >=.Io.==
Stais Approvad Teaching Fee $6,000
Examples: L%:l.eﬂ;&.n#...ﬂr!osm Legisiaive Pension LX)
Orierio Couny Bowd o Evclen Spouss Sseq L7
INTERAATIONEYL ASKE/ 37700 o 17 eltr N Ts \&b‘{ NWeonE F A A3

Uss additional sheets it mors space is required.



SCHEDULE D - LIABILITIES

z._...i\\&\&ﬂﬁ\\ Ap 1EnD | Pove 8 o %

Report liabilities 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 higheet 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 morigage on your personal residence {(unless you
rant it out or are a Member), loans secured by sutomaobiles, housebold fumiture, or appliances; kiabilities of o business in which you own an interest {uniess you are personally liable), and liabiliies owed to
you by & spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge sccount (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 chid.

Amount of Liabllity

Date
Liabili .
oo Creditor _3..3.“ Type of Liabiity
: MO/YR
"
Exampie First Bank of Wiimington, DE /98 Morigage on Renial Property, Dover, DE

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, dicector, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any oﬁvoiao: firm, vn::oa:_n or other business Qsoi:uo 3839 oamagg labor oanuna.o: Q 8:833_ or 09! .35.8: 052 :8: the c::R_ mg Exclude: Positions

Position z-.:o of o..us.._unao:

ARTANER. MM PARTN RSP, [t 4477}, Aler

Uss aduitional sheets If mora space Is required.




SCHEDULE F - AGREEMENTS

Name: AP )M AEGZ - u&v V2 v.noIMlo*'uN

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; & leave of absence during the period of govemment service;
continuation or deferral of payments by a former or cumént employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date

Partles to Agreement

Terms of Agreement

<

&AN INTER HNET) 0 e %M\Q%E o
M oesnrz:  foew o Al

Penide sy Anl

SCHEDULE G - GIFTS

rule.

Report the source (including name, city, and state), a brief description, and the value of all gifts totaling more than $350 recsived by you, your spouse, or a dependent child from any source during the
year. Exclude: Gifts from relatives, gifts of personal hospitality from an individual, local meals, and gifts to a spouse or depandent child that are totally independent of his or her relationship to you. Gifts
with a value of $140 or less naed not be added towards the $350 disciosure threshold. 13!._ronsa_ﬂ:ocuoz:_oum.o_ncpomvuazeﬁggan.?oxg::%_:%_:?o

Source

Description

Value

Example: _ M. Josaph Smith, Arfington, VA

Siver Pistier (delerminstion of personed friendship recsivad from the Ethics Conwnittee)

$400

A/ 4

Uss additionsl sheets if more space s required.




