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c.m. :chmaw_ma mm_.”.mmmeg&qum

FILER Member of or Candidate for State: & Officeror  Employing Office:
STATUS NA U.S. House of Representatives District: n M u Employee
REPORT .

TYPE mm 2013 Annual (Due: May 15, 2014) Amendment Termination Date:

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouss, or your depsndent child:
a. Own any 38.8@_9 asset that was worth more than $1,000 at the F. Did you have any reportable agreement or arangement with an
&nd of the reporting period? or Yes | X | No outside entity during the reporting period or in the current calendar Y9 No
b. Make more than $200 in uneamned 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 any
exchange any securities or reportable real estate in a transaction Yes \A No reportable gift(s) totaling more than $350 in value from a single Yes No | X,
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have "eamed"” income (e.g., salaries, X H. Did you, your spouse, or your dependent child receive any
honoraria, or pension/IRA distributions) of $200 or more during the Yes No reportable travel or reimbursements for travej totaling more than Yos 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 Yeos No N : . Yes No
liability (more than $10,000) at any point during the reporting period? X _Mhooh_hmvnnwow‘%% for & speach, appsarance, or artiole during the VA
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 | A ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

_vOIU_n<ocvcasm«owswmznam.:m.ioam__oom»onmomum_.—o::_=._=m_v:a__ooaoa_._ea:z:mSoavoa:uuoao%aémamioaa.ﬁm..osmmncmwzo?v_owmoooasa < D N E
the Committee on Ethics for further guidance. s o

.:acmqaln_ms._m_doma,:a.o:o_soaw_m:n_._.an.muc_.%oa3;_._00033:80o:miommna8_,85oso.;oxoovgch.a.:o&:o?oa,anoaoa.zm<o<o:oxo..._%n=.oa Y _H_ N _m
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: T v B

_v»uo\NI. of _r_\

—
BLOCKA

—
BLOCKB

—
BLOCKC

BLOCKD BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
ldentify (a) esch asset heid for investment orjlindicate value of asset at close of the reporting period. If you use ajCheck all columns that apply. For accounts thatFor assets for which you checked “Tax-Defarred” in Block C, youjIndicate if the
production of income and with a falr market vahueJlvaluation method other than fair market value, please spacify the method§ generate tax-deferred income (such as 401(k), iRA, orfmay check the “None® column. For all other assets Indicate the|asset had
axnoon?w:n 3.% at the end of the reporting period, Jused. 529 accounts), you may check the “Tax-Defemed*|category of ___,.8:3 by checking the appropriate box below. | purchases (P),
and {b) any r reportable asset or source of column. Dividends, interest, and capital gains,|Dividends, Interest, and capital gains, even if reinvested, Isales (S), or
income that generated more than $200 i ‘unsamed | 2% 25 wes oLt duind the teporhg Berad and Js included oniyf oy gy 1t d, must be disclosed as Incomemust be disclosed as Income for aseets heid In taxableexchanges (E)
income during the year. ' ; for ausets held in taxable accounts. Check ..zgo.—-ooo::s. Check “None” i no income was eamed orfexceeding $1,000
generated. in the reporting

*Column M I8 for assets held by your spouse or dependent child in which [if the assat generated no income during the raporting
Provide complete namss of stocks and mutual funds | you have no Interest. i

(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 that ds the reporting

period.

period

*Column Xl is for assets held by your spouse or dependent )
child In which you have no Interest ! only & portion of

an assat was sold,
pieass indicate as
foklows: (S (part)).

For bank and other cash accounts, total the amount
fin al interest-bearing accounts. if the total Is over|
$5,000, list every financial institution whers there I8
more than $1,000 in interest bearing acoounts.

For rental and other real property held for investment,
provide a p dd or descripti e.g.,
“rental property,” and a city and state.

For an cwnership intereat in a privateiy-held business
that is not publicly traded, state the name of the|
business, the nature of its activities, and its
geographic location in Block A.

Excluds: Your p R including second
homes and vacation homes {uniess there was rental
Incerne during the reporting period); and any financial
interest in, or income derived from, a federal

i program, inciuding the Thyif Savings Plan,

K you have a privately-traded fund that is an
—mxooll_ Investment Fund, please check the “EIF*
box,

If you 80 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 & detalled discussion of Schedule A

pleasd T§RIPLo the instruction booklet. m

$1-$1,000

$1,001-$15,000

$15,001-$50,000

$100,0013250,000
$250,001-$500,000
$500,001-81,000,000

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

$25,000,001-$50,000,000

Over $50000000

Spousa/DC Asset over $1,000,000*

Other Type of income
(Specky: ¢.0., Partnership Income or Fann Income)

EXCEPTEDBLIND TRUST

TAX-DEFERRED

CAPITAL GAINS

t

1

$1-$200

§201-$1,000

1

v

$2,501-45,000

§5,001-$15.000

v

vi

$15,001-$50,000

Vil IX | XX

$50,001-$100,000

X —_.83 this column

biank If there ars
no transactions
that exceeded
$1,000.

$1,000,00+-85,000,000
Spouse/DC Assat with Incorma over $1,000,000°

$100,001-81,000,000
Over $5,000,000

IP. S, S(part), ¥ E

L |

Wioga Carp. Siock

SP

> [ $50,001-$100,000

NONE
> § DNVDENDS

RENT

INTEREST

= | $1.00182500

S{part)

™
=

Simon & Schuster

ABC Hadge Fund X
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Use additional sheets if more space Is required.
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Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: \VQS_ N@J\S _uunoA of T
BLOCK A BLOCKB BLOCKC BLOCKD BLOCK ml
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
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SCHEDULE B — TRANSACTIONS , & \
Name: ?I. Beci ~ A0 Page, of 1T
Report purchase, sal A that ded $1,000 in th
:M.,wa ot oy po ur o real proparty hekd by You, your 3pouse or S.N Type of Transaction Date Amount of Transaction
pendent child for i or the prodi of income. Include transactions that
§:§n_=n3u§_§- Provide a brief iption of an A B c D E F 6 H 1 J K
Exclud 3:3:?82?%9#!250 w
purchase or sale of your p uniess [t g d rental i if only (MO'DAYYR) or
& portion of an asset is ok, please choose “partal sale” as the type of transaction. W xoo..ﬁegwr g WM
o 1
Capltal Gains: If a sales transaction resulted in a capital gain in excess of $200, check *= W woekly, if - - m. = m, m m.
the "capital gains” box, uriess it was an asset in a tax-deferred account, and disciose 3 3 appicable - .8 | 38 | 38| 3 2|38 |2 2 g 3
the capital gain income on Scheduis A, M wm g8 Mm. m 2 | 88 mm g8 m,m. mm. %
3 | # ! 52 |gg |88 |28 |88 |52 |2a |55 (48 |2 |22

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

SP,DC.IT Asset

sp | Erompls | Mega Com Suck

AT | 144 ?vr..d*r\_ _?Tw ; 2l Grove A

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: P«S. mh\r - <A _umaoﬁ of _\4

Report liabilities of over $10,000 awed 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 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 reporting period exceeded $10,000.
*Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B c D E F G H | J K
Date
oo T Creditor __“.-Mww_q_“w_ Type of Llabllity g WW
e o a s e |8 |28 |22 88|28
AEEEIEEEE R b
$2l2g |85 |58 |85 |5- (s |s8|895|28 |88
Exampie First Bank of Wikmington, DE 5/98 Mortgage on Rental Property, Dover, DE X
2T | Coduel| bunker tyo onn| (006 | Morlage o onel Reedey S0 X
AT [Ckngl| Brb- Hone Lotmy | bloB | mortupgs on tomkd Byl Sic X
AT | Tvergenn Podug, iz |mokge | wed 0O X
AT |G et Qorler fhome. Lepons Clil JMorbpy onfenlel | Sec (D K
T Lﬁ&fﬂ: Vwl<er  thame Loy .WTcn_. Worthose o faaked Shc o X

SCHEDULE E - POSITIONS

fisted in Schedule C;

Position

Report all positions, compsnsated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, empioyee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or 039‘ institution other than the United States. Exclude: Positions
i i itions solely of an honorary nature.

Name of O..ms:_us»_o..

Clim et ﬁ\%ﬂ“ﬂ\ Y= Ern\:lbl

Unpermst— o= O&  pavis

MOXOOF a.n\ ?)D\W/O_?l .

CRO Yrendst-

Pop~g omesenet Thg

Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

Name: ?.3. ?Xx A-o1

Page 0 of t

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 cther spouse earned incoms 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 totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Koens State Approved Teaching Fes 36,000
Examples: |-G war owoebe BT _.BF@E mmul:oa..w: 4800
Ontarlo Board of Education E zu>
The Perwionenbe SBLZHO,/ Ciyour” Sreuse Sealoww ~[A

Use additional shests if more space is required.




SCHEDULE D - LIABILITIES
Name: Py <- <A o Page_ i of |

Report llabilities of over $10,000 owed to any one creditor at any time during the reporting pericd by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report alt liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personai residence (unless you
rent it out or are 2 Member); lcans secured by automobiles, household fumiture, 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 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 heid salely by your spouse or dependent child.

Amount of Liablility
A 8 c D E F G H I J K
Date
o Creditor _wuw__.wm_ Type of Liability g mm
MO/YR - %m 4.|W m m.
s |es| 28|28 588 2888|823 /331g |8
52|82122 |35 5o |38 (%882 %% |% 3%
S5 |58 |82 |29 |88 |85 |a3 |48 |88 |8 |88
Example First Bank of Witmington, DE 598 Mortgage on Rental Progerty, Daver, DE X
3T Sbe GrediF Uniom nje Morkney | Sile Grex. (A X
30 | Bunle or Arwnce 3% Morrec e gn fleded | Sec OO X
ST | bl Bl Homa Loy [ 618 | trorimage on fankl, 5 O X
= Codwell_fuide, Mane Lo [ bl | Moctopse on @b, 9 P X

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
consuitant 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
listed In Schedule C; s held in any religious, soclal, fratemal, or political entities (such as cal parties and campaign organizations); and positions solely of an honorary nature.

Position Name of OB nization

N/a

Use additional sheets if more space is required.



SCHEDULE F - AGREEMENTS

Name: ?3\.., m\‘\ﬁl CAC™T? Page_{ T of

E

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

Date Partles to Agreement

Terms of Agreement

Ny

SCHEDULE G - GIFTS

Report the source (including name, city, and state), a brief description, and the value of all gifts totaling more than $350 received by you, your spouse, or a dependent child from any source during the
year. Exclude: Gifts from refatives, gifts of personal hospitality from an individual, local meals, and gifts to a spouse or dependent chitd that are totally independent of his or her relationship to you. Gifts
with a value of $140 or less need not be added towards the $350 disciosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the

rule.

Source

Description

Value

Example: Mr. Joseph Smith, Aringtan, VA Silver Platter (d

P

d from the Ethics Commities)

p

$400

Nla-

Use additional sheets if more space Is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Page. ,W

of

It

sponsor or were paid by you and reimbursed by the sponsor.

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $350 received by you, your spouse, or your dependent child
during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardless of whether the expenses were paid directly by the

EXCLUDE: Privately-sponsored travel approved by the Ethics Committee, if post-travel disclosure was filed with the Clerk; travel-related expenses pravided 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 to be reported under the Faderal Election
Campaign Act; trave! provided to a spouse or dependent child that is totally independent of his or her relationship 1o the filer.

- _ Family Member

s oot o e | o | R
Govemment of China (MECEA) Aug. 811 DC-Bejing, China - DC Y Y N
Habltat for Humanity {cherky fundralser) Mar, 34 DC-Bosion-DC y Y Y

Government of Tndla (MELEN

Zs. 25-24

SanFrANR 00 — BAnJalore —

N

San pandsw

Use additional sheets if more space Is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA .
Name: yS\._ Cera Page M o _J

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 honerarium to you. A
separate confidential list of charities receiving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
Examples: Association of American Associations, Washington, DC Speech Feb, 2, 2013 $2,000
" XYZ Magazine Article Aug. 13, 2013 $500

N| A

Use additionai sheets if more space is required.




