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UNITED STATES HOUSE OF REPRESENTATIVES Form A
2013 FINANCIAL DISCLOSURE STATEMENT For Use by Members, Officers, and Employees
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Name: b. &»0\& $> ‘ >\0.o) Daytime Telephone. . Kﬁ*\ POINECLERK
[ ioacr Ly xra RESERTATIVES
: (Office Use 013
- Member of or Candidate for state: __ M >\ Officer or  Employing Office:
U.S, House of Representatives District: Employee
STATUS » Hou: P
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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
L VP
A. Did you, your spouse, or your dependent chiki:
a. Own any reportable asset that was worth more than §1,000 at the F. Did you have any repartable agreement or arangement with an
end of the reporting period? or Yes No outside entity during the reporting period or in the curtent calendar ~ YeS No
b. Make more than $200 in unearned income from any reportable year up through the date of fiing?
| saset during the reporting period?
B. Did you, your spouse, or your dependent child .v:a._umm. am._. 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 gift(s) totaling more than $350 in value from a single Yes No
exceeding $1,000 during the reporting period? source during the reperting period? L
C. Did YOU Or your spouse Jmé .o.n:_mn. income (e.9., wo_wq.._a. H. Did you, your spouse, or your dependent child receive any
4 hanoraria, or pensionARA distributions) of $200 or more during the Yes No reportable travel or reimbursements for travel totaling more than Yes No
reporting period? $350 In value from a single source during the reporting period?
. ; 1. Did any individual or organization make a donation ta charily in
D. Did you, your spouse, or your dependent child have any reporiable Yes No : ; : ; Yea No
liability (more than $10,000) at any point during the reporting period? __h__oo.mu%_:mw%w_ for & speech, appearance, or articls during the
E. Did you hoid any reportable positions during the reporting period or in
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
L 0 P
IPO - Did you purchase any shares that were allocated 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. Yes No
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? Yes No
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 N
tests for exemption? Do not anawer "yes" unless you have firsi consulted with the Committee on Ethics. Yes o
A SR




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: %_E M. \RB_D) Page2_of /O _

RoeXT WK
Value of Asset Type of Income

Indicate velus of asset &t close of the reporting period. ¥ you use 8JCheck all columns that apply. For accounts
valuation method other than fair market value, please specify the methodfigenerate tax-deferred Income (such as 401(k), IRA, or}
$1,000 at the end of the reporting period, Jused. 529 accounis), you may check the *Ti

and (L) any other reportable asset or source . . e columa,  Dividends, interest, and capital geins,$Divi
‘that ge j mara than $200 in “uh If an asset was sokd during the reporting period and is included only| ’

ROCKA

Asset and/ar Income Source

ROCKD “BLoCKE ]
Amount of Income Transaction

For assets for which you checked “Tax-Deferred” in Block C, youllindicate if the
check the “None” column. For sl other assets indicale thejlasset had

of income by checking the appropriate box below,purchases (P),

imerest, and capital gains, even if rplvedied, Jasles (S), or

mecaume it generated income, the valua shaudd be "Nare,” ven It rei d, must be disclosed as moome]must be disclased as mcome for assets hild i taxablel] cxchanges (E)

auring the yaar. assets held in faxable accounts. Check "Nane*fJaccounts.  Check *None™ it no income was eamed mxcosding $1,000
M is for assets held by your apouse or depercient child in which [lif the asset generatad no incama during the nerated, in the reporting
Provide complete namas of stocks and mutual funds §you have no interest. period. period.
o 110t use only ticker symbols). *Colenn X)) is for assets heid by your spouse or 1 only & portion of
child in which you have no interest. an asset was sold,
For all IRAs and other retirement plans (such as ease indicats 55
401(k) plans) provide the value for sach asset held in follows: (S (part)
the accolnt that 35 the reporting threshold : *
AlBiC D JEYFIGIHINTJIKILIM 1jnielnfiviviw L PSR NE |
For bank and other cash sccounts, otal the amount b w.-n!*ozﬁw.-u;
in all interest-bearing accounts. If the total is no ransactions
$5,000, kst every financial instibtion where there is| axcacded
more: than $1,000 in interest bearing accounts. 51,000,

hip interest In a heid Dusiness
iz not publicly traded, state the name of
businags, tha natum of its activiies, and
pesgraphic location in Block A,

Exmsbudn: Your personal residence, inciuding secynd|
homes and vacation homes (unjess there was rentel
income during the reporting period); and any financlal
intorest in, or income derived from, a federal
retirement program, including tha Thrift Savings Plan,

i you hava a privately-iraded fund that is an

3
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; g
Excepiad nvestment Fund, please check the "EIF' B m m
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Use additional sheets if more space is required.



SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: bmn\“ﬁ:«v‘ \Y..\_\Q\O\. —vmcc\W of _ /0

BLOCK A BLOCK B BLOCKC BLOCK D BLOCKE |
Asset and/or Income Source Value of Asset Type of income Amount of Income Transaction
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Use additional sheets if more space is required.
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SCHEDULE B — TRANSACTIONS

vame: Kichoed . Molon

_umuomm of (0

sP
T NQ3§Q\| for -
J7T { -

Report any puschese, ssle, of Wansactions inet wxcesded $1.000 in the i
arion porod of my _..u.u".s... bkt by You. your o your pe of Transaction Date Amount of Transaction
dependent child for investment of the produciion of Income.  Inchude Yenseciions hel:
rasilind in » capitel loas, Provide & brief dessriplion of an aachenge iransaction, A 8 c 0 E F e H ! J X
ggiwﬂ.!gﬁi;lz m
purchase o sake of your sidence, uniess & roniad income. ¥ anly {MODANR) of
potion of an sesel is soid, piesss choose ‘parksl xxle” as the type of yansacton, 2 zsoﬂee_rwr 8 m w.
Capital ol ¥ 8 sales ansackon resiled 'n 8 capital guin in axcees of $200, chack S8 § Velnt 1 co|ealzz |8 |5
e “caphel gains” Box, eSS I wex o0 asset in & tis-delered sccourk, and disclose 3 w & apphcaie = {28 |s8]ss8 ww 38 | 22 g g
e AR 53|28 |8c|on|ge e8| (|8 | |3
e ————————— 3 & as | & >l 5| w8 e
§p,0C, JT Asset

Exanple | Woga Corp. ook X X 13 X

X iz X

{pn\ L3

Use additional sheats If more space is required.




SCHEDULE C - EARNED INCOME

Name: b~E \x.\~\0~mn/ vmmmlpoq [0

List the source, type, and amount of eamed 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 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 totaily prohibited.

Source (include date of receipt for honoraria) Amount
e =
R .00
S oy o o Py 23

c fde. of M anerolr - sttc—Retremant e fensron 35 567 ~

Moy Mo laq L£C EMwiAo«NcummM‘rX\ WA

Use additional sheets if more space is required.



SCHEDULE D - LIABILITIES

Page R 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 kabilities secured by real property including morigages on their personal residence. Exclude; Any mortgage on your persanal residence (unless you
rent it out or are 8 Member); loans secured by automobiles, household furniture, or appliances; liabilities of & business in which you own an interest (unless you are personally liable); and liabilities owed fo
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 reporting period exceeded $10,000,
*Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A 8 c D € F G H ) J 3
Date
SP, Liability . &
oo, T Creditor Incurred Type of Liability g mm
MO/YR N T P -l =
, . ro 2ol 2888 1|58 w.m. 8|8
HEEBIEIEIEILIE T IHE
0 | we | o8 2 |28 8o g1 8 | 88
g2 |25 |8 |58 |88 |82 |25 |85 (85|38 | 88
Example First Bank of Wilmington, DE 558 Mortgage on Restal Property, Doves, DE X
SCHEDULE E — POSITIONS

consultant of any corporation, firm, partnership

Report all positions, compensated or uncompensated, held during the cument or prior calendar year as an officer, director, trustee of an organization, partner, propristor, representative, employee, or
rise, nonprofit organization, labor arganization, or educational or other institution ather thal

n the United States. Exclude: Positions

_chact [membin

Esind in Schedule C; positi n orgsnizations). o
Position Name of O_.mu__.go:
Zocrdd oL Dipactort Lelicen [obe Pro Soc.. Wi, — .
JHSS, nShu ; S, P, — f

Use additional sheets if more space is roquired.




SCHEDULE F — AGREEMENTS

130“' of ND

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

Date

Parties to Agreement

Terms of Agreement

SCHEDULE G ~ GIFTS

rule.

Report the source {inctuding name, city, and state), a brief description, and the value af all gifis totaling more than $350 received 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 gifis to a spouse or dependent child that are totally independent of his or her relationship to you. Gifts
with a value of $140 or less need not ba added towards the $350 disclosure threshold, Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as speacifically provided in the

Source

Description

Value

Example: _ Mr, Joseph Smith, Arfington, VA Sitver Platter

of persoriat ri

from the Ethics Committes)

Usae additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: %.JE M- \d\u?‘) vmmwm|3|\|pl _

Identify the source and list travel itinerary, dates, and nature of expenses provided for fravel and trave!l-related expenses fotaling more than $350 received by you, your spouss, or your dependent child
during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor’s expense. Disclosure is required regardiess of whether the expenses were paid directly by the
sponsor or were paid by you and reimbursed by the sponsor.

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 o be reparted under the Federal Election
Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to the filer.

. Famlly Mambar
City of Departure — Destinatian — Lodging? Food?
Source Date(z) Eity of Retum o prnd Included? (YN)
Gavernment of China (MECEA) Aug. 6-11 DC-Baijing, Ghina - DG Y ¥ N
Habita for Humanily (charly fondraisee} Mar, 34 DC-BaslonDC Y Y ¥

Use additional shests if more space is required.



SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Name: m—?i M. \_\0-0\..

ﬂmmow;| of Nn

List the source, activity (i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in lieu of paying an honorarium to you, A
separate confidential list of charities receiving such paymenis must be filed directly with the Committee on Ethics.

Source Activity Date Amount
- Speech Feb.2,2013 32,000
Examples: Arficle Aug. 13,2013 $500

Use additional sheets if more space is required.




FILER NOTES
{Optional)

_Zmam.. mw mn& M. \r\O\OA

Page /O of /o

NOTE
NUMBER

NOTES

Use additional sheets if more space is required.




