FORM B
For New Members, Candidates, and New Employees

UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

LLGSLATIVE PESOYRCE CENTER

BEC 22 2013, ,,, /0

U\ rv Wl . Z0I5DEC30 AM 9:56
Name: oL & X\ Daytime Telephone:_ T F N GLES
NG 1,.0 ..:.rm..“ ﬁ.ﬁ%l Am,m. i
/ New Member of or Candidate for ~ State: ta: Lo b ol OF Rl ndSIRIATIVES
[/] Us.House of Representatives District: Chackif " Q\%\ (Office Use Oniy)
FILER Candidates - Date of Election: Lol/e
STATUS :
New Officer or Employes Period Covered: January 1, & /% | A $200 penalty shall be assessed against any
Employing Office: o . §individual who files more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spousa, or your dependent child: 7/ /
8. Wh:oﬂ:m..wo.vo_ _:wu azo: nﬂﬂuﬂa , guEsB worth more than $1,000 at the Yes | / No E. Did you hotd any reportable positions during the reporting period Yos No a\
b. Make more than $200 in unearned income from any reportable or in the current calendar year up through the date of filing?
asset during the reporting period? .
s/
C. Did you or your spouse have “eamed” income (e.g., salaries, . have reportable
honoraria, or pension/IRA distributions) of $200 or more during the Yes I No M:Wﬂwﬁ o:E«ﬂ:W::o the 8v%:c.....¢% Hoo_._ﬂ_w Mﬂw_“._.m E_MQM__”..:M::W with Yes No |&
reporting period? ) calendar year up through the date of fling? ,
— 7
D. Did you, your spouse, or your dependent child have any reportable Yes 1 No J. Did you receive compensation of more than $5,000 from asingle  yeg No
liability (more than $10,000) at any point during the reporting period? source in the current year and two prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

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

._.xcm._.wlooﬁaw_.oom_.&:o.oza_a&w._a.:.&?.ovu_d,‘&gctoos530:ms_nagaooam.:osoq.oxoooign:o&gg&nnsa.:303:938333 D zo E\
this report details of such a trust that benefits you, your spouse, or your Qmﬁ.&oﬂh&&. Yeos

EXEMPTION — Have you excluded from this report any other assets, “uneamed®incoms, transactions, or liabilities of a spouse or dependent child because they meet all three D &
tests for exemption? Do not answer “yes" unless you have first consulted with the Committee on Ethics. Yes No
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SCHEDULE A - ASSETS & “UNEARNED INCOME” -
Name: ?EW\%& vouogn.n\%
/4

BLOCK A BLOCKE BLOCKC BLOCK D
Assets and/or income Sources Vsiue of Asset Type of income Amount of Income
dent 3 oach asset heid for investment ue of asset at close of the repoiting pericd. heck all columns that apply. For assets checked “Tax-Deferred” in Block check None
pro of income and with a fair market vall :oooig:lg%al;ggi generais tex-defermed income (such a-ms._n.su.. ou_. $L5r gk s wﬁuﬂﬂt Ec.hla....-h.s i
ey $100 b sl o st fplos ok e O cDetarod o, DIk s....g......_n_ s ovon ¥ finvested, must “...,...:....,.......:.:...,;.5..
"ax
which generated more than $200 | *Srﬂoﬂéigaﬂigganoﬂ.ﬂ and capital gaine, even ool wes or ganerated
Income during the year. d must be disclosed as
be “None. essets held In taxsble sccounts) mn X| is for assets held by your spouse or dependent child in which you have na nterest.
Provide complate names of stocks and mutusl umn M Is for assets heid by your spouse or "None” § the asset generated nol
do not usa only ticker symbols). d in which you have no interest, during the reporting pariod.
alf IRAs and other retieement plans (such
1{k) plans) provide the value for each asset heid
account that ds the reporting th C Y. P ina Y.
UITS! oar i-ﬁ Sar
of bank and other cash accounts, total the amounting A | B [ C (D E | FI G H {1 J (KL M
.gig‘aﬂqss TRV |V I WIWMIX]X[X(XRT [0 (RIV|VIVIVI{VILHKX|X|X

-
g
X } o
3
hip income or

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

you 80 choose, you may indicats that an asset
source is that of your spouse (SP)
child (DC), or jointly held with anyone (JT),
In the optional calumn on the far left.

2.ifh..a:t>-
, please rafur to the instruction booklet. m

$1,001-$15,000
$15.001-$50-000
$100,001-4250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-§5,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
Over $50,000,000
SpouseDC Asset over $1,000,000%
CAPITAL GAINS
EXCEPTEIVBLIND TRUST
Othar Type of Income (Spacify: e.g.,
$201-$1,000
$1.001-$2,500
$2.501-$5,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,00141,000,000
$1,000,001-$5,000,000
Ovar $5,000,000
Spouse/DC income over $1,000,000"
$1,001-$2.500
$2.501-35,000
$5,001-$15,000
$15,001-450,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,006,000

$1-$1.000

Spouse/DC income over $1,000,000*

> $50,001-$100,000

None
> $1-$200
> $201-$1,000

]
i

Wn. =
.:.. Siock
Examples: Simon & Schuster
ABC Hodgo Fund x x x x

TV ITADEL

U] Shvi &

Chachesy,
\\\\\x&c&w«xﬁ

Use additional sheets if more space is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Page
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[0

= = D eafar

BLOCK A
Assets and/or Income Sources

BLOCK B
Value of Asset

BLOCKC
Type of Income

BLOCK D

Amount of Income

$181,000

§1,001-$15,000

$15,001-50,000

$50,001-$100,000

$100,001-$250,000
$250,001-§500,000
$500,001-$1,000,000

$1,000,001-$5,000,000
$5,000,001-$25,000,000

$25,000,001-550,000,000
Over $50,000,000

SpouseDC Assst over $1,000,000

DIVIDENDS

EXCEPTED/BLIND TRUST
TAX-DEFERRED

CAPITAL GAINS

Other Type of Income (Specily: e.g.,
Parinorship income or Farm income}

Current Year

v-coonaﬁ

Year

$1.5200

$201-$1,000

NV vV

$5,001-$15,000
$15,001-$50,000
$50,001-$100,000

$1,001-$2,500

$2,501-85,000

$100,001-51,000,000

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

SpousefDC Incoma over $10000000 X

None
$1-5200

#iN

$201-§1,000
$1.001-$2,500
$2.501-$5.000

v

Vi

$5,001-$15,000

w

$15,001-$50.000

vl

$50,001-$100,000

$100,001-$1,000,000

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

Spouse/DC Income over $1,000,000* X
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Use additional shests if more space Is required.
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SCHEDULE A ~ ASSETS & “UNEARNED INCOME” . m m r\v\m\ \\ \ .
i/

BLOCK A BLOCK B 8LOCK C
Assets and/or Income Sources Value of Asset Type of Income

$1,000,001-85,000,000
$5,000,001-525,000,000
$25,000,001-§50,000,000

Over $50,000,000
SpouselDC Awet aver $1,000,000°
TAXDEFERRED

$1,001-$15,000

$15,001.350,000
$100,001-$250,000

Nans

$141,000
$50,00-$100,000
$250,001-600,000
$500,001-$1,000,000
CAPITAL GAINS

Other Typa of Income (Spaclly: ¢.4.,
Partasrship Income or Farm income)
$100,001-61,000,000
$1,000,001-$5,000,000

Over $5,000,000
Spousa/DC income over $1,000,000° 2
$1,000,001-85,000,000
SpouselDG Income over $1,000000° 2%

$1,001-82,500
$50.001-$100,000

$15,001-$50,000

$20,001-$100,000
$201-81,000

$5,001-§15,000
$15,001-$50,000

$1-$200
$201-$1,000
$1,001-$2,500
$2,501-35.000
$15200
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Use additional sheets if more space Is required.
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SCHEDULE A - ASSETS & "UNEARNED INCOME” 4 7
Name: \Nvo /\V\W\N\?\(’ Page 7_of

/-

BLOCKA 8LOCK B BLOCK C BLOCK D
Asssts and/or iIncome Sources Value of Asset Type of Income Amount of Income

$1,000,001-85,000,000
$5.000,001-$25.000,000
$25,000.001-§50,000,000

Over $50,000,000

SocueelIC At over $1.000,000°
EXCEPTEIVBLIND TRUST
TAXDEFERRED

Other Type of incams {Specily: 2.4,
Parinarship income or Farm income)
$100,001-1,000,000
$1,000,001-§5,000,000

Over $5,000,000

SpouseiDC Income ower $1,000000° ¢
$50,001-$100,000

$1,001-$15,000

$15.001-450,000
$100,001-$250,000

$50,001-$100,000
$250,201-$500,000
$500,001-§1,000,000
CAPITAL GAINS
$201-$1,000
$1.001-82.500
$2501-85,000
$6,001-$15,000
$15,001-350,000
$50,001-$100,000
$201-81.000
$1,001-52.500
$5.001-315.000
$15,001-$50,000

Nora
$1-51,000

$100,001-$1,000.000
Ower $5,000.,000
SpoueelDC income ores $1500000° 5

ASSET NAME L
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: \h\\&x »\V%\/ Page
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: /\Nthﬂ \Vﬁd \\\&Q\«\A\l
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SCHEDULE C — EARNED INCOME e _ m De \Q\\§ page .“_\a 1/
;

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. govemment) totaling $200 or more during the reporting period. For both the filer
and filer's 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 progrems, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the income limit and prohibited income may apply to you after you are on House payroll. The 2014 limit on outside earmed income for
Members and employees compensated at or above the “senior staff” rate was $26,955. The 2015 limit is $27,225. In addition, certain types of income (notably honoraria, director’s fees, and payments for
professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff,

Amount

Source (include date of receipt for honoraria) Type = Current Year to Fillng Preceding Year

e Sy
ABC Trade Assaciation, Baltimore, MD 15! Honorarium

Examples: oo of Manjand

e

Civil War Roundiable (Oct. 2)
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Use additional shests if more space is required.



SCHEDULE D - LIABILITIES

—

@\w Sr\\r\b\\h \N\\ﬁ\ﬁ\: _ Page,

of

(0

A

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
perlod. New 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 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 the reporting period
exceeded $10,000. *Column K is for liabifities held solely by your spouse or dependent child.

Amount of Liabllity

Date )

oy Creditor Hablity Type of Liability g mm

MO/YR . . .8 W.W mm W.m m. m

28 |28 |38 |28 (88|85 |35 (g8 (888 mm

32|25 (38|58 (88|55 |55 %5 (g5 (2|28

Exampis First Bank of Wilmington, DE §/68 Mortgage on Rental Property, Dover, DE X

bbby ven e W2 X
g 4 PN Centcad X |-

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, smployee, 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 held in any religious, social, fraternal, or political
entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting period and
the curent calendar year. First-year candidates and new smployess repoit positions held in the current calendar year and fwo previous years.

Position

Name of o_ﬁm:_um._o:

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

Name: m&ia\f}\ Page \ Qa \ N
V4

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

Date Parties to Agreement

Terms of Agreement

0 )/

A/A

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affiliation for services provided directly by you during the cument year and fwo prior years. This Includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
govemment and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat information listed on Schedule C.

Source (Name and City/State)

Brief Description of Duties

Example: Doe Jones & Smith, Hometown, Homestate

Accounting Services

il

/82

i

Use additional sheets if more space is required.



