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STATUS % U.S. House of Representatives District: __ 2 Employee

xwuqu M 2013 Annual (Due: May 15, 2014) Amendment Termination Date:

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

e ——— _
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 VN No outside entity during the reporting period or in the current calendar Y@ No
b. Make mare than $200 in uneamed 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, sell, or G. Did you, your spouse, or your dependent child receive an
exchange any securities or reportable real estate in a transaction Yes No [ W Evo:bw_b w«n@ .ounw_,:u. aowown_m: mwmo in value from a a_..m._a Yes - No |%
exceading $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “earned” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive an
honoraria, or pension/IRA distributions) of $200 or more during the Yes X No Bvqu%M iravel or reimbursements fo travel totaling more than Yes No | X
teporting period? $350 in value from a single source during the reporting period?

. . t. 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? K __hnowm uwwumw%w_ for a speech, appearance, or article during the X
E. Did you hold any reportable positions during the reporting period or in
the current calendar year up through the date of filing? Yes x No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

l
___..o|oa<o_._on:mwomEasmawgs»_dm__ooamammmum;o*m:.:_mm__v_._a_mooaozaoa:;:e.:cavoazouozo%_Qo:m:aio_.&.(ow;osmmnco«:o:.u_omwoooasa D
the Commiites on Ethics for further guidance. Yes No g

ﬂwgﬂmtgmgé.Drﬁ%&%ﬂgw‘ggouvwgg%gmiséma%%a.wx%vgg‘g&:avo&maowwa‘:w&%:»x&:%&ﬁg D z g
this report details of such a trust that benefits you, your spouse, or dependent child? Yes °
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tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. es o




SCHEDULE A — ASSETS & “UNEARNED INCOME” = .
Name: GHUN D(_Tl Page, N of 1

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of iIncome Transaction

Identify {a} each asset held for investment orfindicate vakie of asset at close of the reporting period. if you use ajCheck all columns that apply. For accounts thatl] For assets for which you checked “Tax-Deferred” in 8lock C, youl indicate If the
production of income and with a fair market value i:&ga.ogo?!cs:i;.!xsﬁg please spacliy the method [ generate tax-defemred Income (such as 401{k), IRA, ormay check the “None” column. For all other assets indicate the J asset had
axceeding $1,000 at the end of the reporting period, Jused 529 accounts), you may check the “Tax-Deferred”[jcategory of income by checking the appropriate box below. | purchases (P),
and (b) any other reportable asset or source of| =§§¢.§8&2=39¢3§3§§nr¢ ggo:?oo..s: Dividends, _3!08. and 323_ gains, o.&alio i&igc!:o sven if reinvested,]sales (S), or

Income that generated more than $200 in “uneamned” even If reinvested, must be disck for assets heid In taxable ] exchanges (E)

income during the year. because & generated Incoms, the vahue should be "None.” for assets held in taxable accounts. o_..oox.zgo -8!...3 Check Zo:o if no income was samed or]exceeding $1,000
*Column M s for assets held by your spouse or dependent child in which [if tha asset generated no income during the reporting | generated. s._i.ovoa.a

Provide complete names of stocks and mutual funds Jyou have no interest. period.

{do not use only ticker symbols). *Column XIl is for asasts heid by your apouss or dependent :o..z.uoao:&

child in which you have no Intarest. o anset was 5ok

For all IRAs and other retirement plans {(such as 13359868.

3:53.382903.53«08:3&:&5 folows: (S (part))

the account that exceeds the reporting th - - " - g ) .
AlB]l c | D{E]FiGIH]I K[LiME N e Ewiviv|viwiwmiX]x Falx

For bank and other cash accounts, total the amount)l ._, . = ' - - . . L X ﬁﬂ.ﬁﬂﬂuﬂ:

in all Interest-bearing accounts. If the total is over| | o . 3 : : - N . o transactions

$5.000, list every fitaricial institution where there is| . . ] . # . : . R o that excesded

more than $1,000 In interest bearing accounts. : : R - ’ . . L B $1.000.

mo.,aaio:aoe.!anvavoé-.&aqggoa

provide a description, e.g.,

“rental property,” n.&o%!&nﬁi

For an ownership interest in a privatsly-held business|

that Is not publicly traded, state the name of the|

business, the nature of its activities, and Its

geographic Jocation in Block A.

Exclude: Your p ] 9 second
gnigco:?aoo?:t«»gtas:i
Income during the reporting period); and any financlal

M N Shie G ?—vsu M. ded

interest in, or Income derived from, @ foderal . .m - . 18
program, g the Thwift Savings Plan. . i g . 3 48
It you have a privately-traded fund that is an S - i < : . ,.,. W
Excopied Investment Fund, plecae check the “EH . 12 F . m p < SR I ]E
. IRNH I S I I S I O
If you 80 choose, you may indicate that an assat of SEREEES ] e ] M . - . = e m
income source is that of your spouse (SP) or g8 g1 w | I . - x ] g
dependent chikd (DC), or jointly held with anyone| B < lestBlEBIs(XI2igls | | 12 |a- m ) o lads B2 |
(IT), i the optional colurn on the for et g (EiS|glz 2138 g1 m - MM A . 15 (a18 (B2 (Bls | w
RECRCER  SRHE N A w ]
rements, pleaso ro n 2 A-SEN-RENE- SR e - . - 212 k».i38 B8 . 5. S(part),
m et 1% W " s |88 W e m m . W M b, > W 3|88 t.uﬁ 8 38 LG S Sporhor
&, 3 I <t -1 | 1 171 F x| - . ERNENEE 1 P
WM. [P} Mega Corp. Stock - . — 5 S L~ e _ 3 ,_H 3 5
Simon & Schuster Indefinks | . {Rorekes SR S
ABC Hedge Fund x{ | Sl 1x]. | -  ioms L} ERS
M Shic Bdire Fxed T/ ; d o .
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Use additional sheets If more space Is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: m rle pf’mh\r Page ;W of \~

BLOCK A BLOCK B BLOCKC BLOCK D BLOCKE |
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction

atalclofelrioc|n] i [falciii{ing ) . el viviviwwlx]x el

$50,001-$100.000
Spouse/DC Assst with Income over $1,000,000¢

{Specily: e.g., Partnership Income or Farm inootne)

525,000, 901-550,000,000

B(mNDTRtBY

$50,001-$100,000
$1,000,001-$5,000,000

$250,001-$500,000

$1,001-$15,000

None
e

P, 8, or E

Okher Type of lncome

| K

4 so0sm0

INTEREST

Spouse/DC Asset over $1,000,000*
“141 5,000
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Use additional sheets if more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: m.),(/ p I’r) Page ~\~ of \N

BLOCK A BLOCKB BLOCKC BLOCK D BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction

ats|lclolelelsln| i lalxic]nwF ) lefeiviviv|wiw|x]x{xia

{Spacify: ¢.9., Parinership Income or Farm Income)
MMw Income over $1.000,000°

stbﬁmim.m

SfmaIDC Asset w;vsl 000,000

Other Type of Income

$1,001-$2,500

$5.001-$15,000

350,001.-5100.000
A

EXCEPTEDVBLIND TRUST

S250001-$50000
$506,00131,800,000

™)
$1,001-$15,000
50001 $100.00

$1.000,001-85,000,000
$25,000,001-$50,000,000

AP, O_EE_QN
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ASSET NANE L4
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SCHEDULE B - TRANSACTIONS mu,(/ ﬁv :.x) . W o \N
G age

Report any purchase, sale, or exch that d $1,000 in the Type of Transaction Date Amount of Transaction
gagaégagigéiw«ﬁ: YOUr 8pouse, oF your pe " v
child for | or the prod| of income. _ao_.aoediosug c D E £ & H I )
resulted In a capital loss. Provide a brisf deacription of an exch A B F )
baty yOu, your sp or hildren, or the i

purchase or saie of your personal residence, caoﬂxeo:oiona:#:go Honty I
a portion of an asset ls sold, please choose "partial sale” as the type of transaction.

3 (MODANR) o
w Quariedly,
g Monthiy, of B
e&.ﬂ!ﬂ.ﬁ:ﬂ.u%oﬂtﬂ:tﬁ:i% 32_....” mnh.w_awnﬂh -o.ue.._..mq and disclose | - “ M 98-82-. . . = =8 |- 3
the capital gain income on Schedule A. A W M m. MM §8 | 28 mm mw mm Wm WW
* Column K s for assats solely held by your spousa or dependent child., 3 : & ,ﬁu.f 28 | B4 [ HR | S5

SP,DC,JT

P

$6.000,001
$25,000,000
Over $50,000,000

- ‘.n, - X 36513 X X , .

Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

Name: m.,(( _Un(:x.)

Page %, of I|~

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 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 eamed 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 totally prohibited.

Source (include date of receipt for honoraria) Type Amount
| Keene Stato Approved ﬂoszﬁ Fee $6,000
Examples: | -Siwer Romduia 0o b P 31000
Ontarlo Oo:Pnn Board of Education meloa 2h>
\IL\:’%LA\.T < ﬁrcl’ O.R.f), ot Nlu_vlw ﬂﬂvul e Sele ~ N >» T

Use additional sheets if more space is required.
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SCHEDULE D - LIABILITIES . m,,,) mv.,r,r? s

Report liabiiities 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 liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (unless you
rent it out or are a Member); loans secured by automobiles, household fumniture, or appliances; liabilities of a business in which you own an interest (untess 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 revoiving 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 I ] e 1 F | s | S ERES
Date : o
s, Liability . . ,
oc. ot Creditor Incurred Type of Liability “_ e
MO/YR . N . Rk
enlas g ae |an| et |88]20 R
ge | v 88 K A m 2 2w | x M
55|58 | 82|38 38| &3 38 48
Example First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE ' ) C : . e

IT | Wells mds ?:&JW Nov 2o | Loem o= prread snn.»rﬁ\,,\..x,.,.

Ld

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, nma:oaz_v. or S:o- business enterprise, nonprofit organization, labor organization, or educational or 052 institution other than the United States. Exclude: Pasitions
listed in Schedule C; i itions solely of an honorary nature.

Position Name of O..ms:_um:o:

Use additional shests If more space s required.




