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. OFFICT 0F THE CLERK
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(Office Use Only)
FILER Member of or Candidate for State: __w N Officer or  Employing Office:
STATUS U.S. House of Representatives District ___Ca Employee
mwww_mﬂ VA 2013 Annual (Due: May 15, 2014) Amendment Termination Date:

PRELIMINARY INFORMATION —~ ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the

" y F. Did you have any repontable agreement or arrangement with an
b ”;:nﬂoa the ﬁuoé@ﬂovw:o% or " Habi Yes No outside entity during the reporting period or in the current calendar ~ Yes No

- .” H._ﬂMm zw“ _Nuonﬁu%wm””m_ income from any reportabie year up through the date of filing?
B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, of 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?
C. Did you or your spouse have "eamed” income (e.g., salaries, 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 travel totaling more than Yes No
reporting period? $350 in value from a single source during the reporting period?

. . I. 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 " N . ; Yes No
liability (more than $10,000) at any point during the reporting period? lieu of paying you for a speech, appearance. or article during the

reporting period?

E. Did you hold any reportable positions during the reporting period or in VA
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

1PO ~ 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 u

EXEMPTION - Have you excluded from this report any other assats, “unearned” income, transactions, or liabilities of a spouse or dependent child because they meet all three D 1
tests for exemption? Do not answer "yes” untess you have first consulted with the Committee on Ethics, Yes No N




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: mo &15)9 WA

Page .N of M

——
BLOCK A
Asset and/or Income Source

Kentify (a) sach acset held for investmen or|
production of Income and with a fair market vaiue
exceeding $1,000 at the end of tha reporting pericd,
and (b) any other reportatle asset or sowrce off
income that generated mora than $200 in “uneamed”|
income during the year.

Provide complete names of stocks and mutual funds|
{do not use only ticker symbols).

For all [RAs and other reirement plans (such as,
401(k} plans) provide the value for sach asset held in
the t that the Aing thresholc

BLOCK B
Value of Asset

 an asset was sold during the reporting period and is included only]
becausa it generated income, the value should be “None.”

*Column M is for assets held by your spouse or dependent child in which
you have no interest.

period,

aven If reis

BLOCK C
Type of Income

indicate value of asset at close of tha reporting pariad. If you use a Check all columns that apply. For accounts that]For assets for which you chec
valuation method othver than fair market vakse, please specify the mathod|
used,

d, must be di

—
BLOCK D

Amount of Income
"Tax-Def

gains,§ Dividends, interest,
. t be disch

BLOCK E
Transaction

d in Block C, y

generste tax-defered income (such as 401(k}, IRA, orimay check the “Nona® column. For all other assels indicate the
528 accounts), you may check the Tax-Deferrsd” category of income by checking the appropriate box below.
column.  Dividends, interast, and capial

and capital gains, wven if reinvested,

pensrated.

*Column Xt is for assets held by your spouse or dependent
chiltd in which you have no interest.

a8 i

for assets held in taxable
for assels held in taxable accounts. Check "Nona™Jaccounts. Chack *Nons™ if no income was camed orf
if the asset genarated nc income during the reporting

in the reporting
period.

ifhe
asset had
purchases (F),
sales (S). or
exchanges (E)
axceeding $1,000

If only a portion of
an asaet was sold,
please indicate as
follows: (S (part).

ﬂiiﬂaoggg.g.;uail
in 3l inmerest-baaring accounts, If the lotal is over
$5,000, fist every financial imatitution where there is|
more than $1,000 in interest baaring accounts.

For rental and other real property held for invesiment,
provide a e or descripti eg.,
“rental property,” and a city and state,

For an ownership intereat in a privately-heki busness|
that is not publicy traded, state the name of the
business, the nalure of its activities, and its|
geographic jocation in Block A.

Exclide: Your parsonal residencas, including second
homes and vacation homes (unless thers was rental
income during the reporting pariod); and any financial:
interest in, or incoms derived from, a federal
4 t , including the Theift Savings Plan,

progr

1t you have a privately-traded fund that is an
Excepted investment Fund, please check the "EIF*
box,

1f you so choose, you may indicales that an asset or
ncome source is that of your spouse (SP) or
fdependert child {DC), or jointly held with anyone
{JT}, in the optional colmn on the far eft,

For a detaled discussith of Schedule A

jrequirements, please refar fo the instruction bookiet, m

4§ 5181000

$1,001-815,000

|

$250,001-$500,000
$1,000,00¢-$5,000,000

$50,001-5100,000
{ soo00r8s0/000
"I $500001.$1,000,000

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

Spouse/DC Asset aver $1,000,000°
x

DMDENDS

=

INTEREST

| CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type ol bcome

(Specify: 8.g., Partnershin [ncome o Farm Income)

hane
$1.5200

$201.$1.000

$1,001-82,500

$2,501-85,000

$5,001-515,000

$15,001-850,000

$50,001-$100,000

$100,001-$1,000000

§$1,000,001-36,000,000

Over 35,000,000

X4 BLeave this cohann

Spoute/DC Assat with Incame over $1,000,000*

blank if there are
no transactions
that exceadsd
$1.000.

P, S, S(part). or E

SP,
Joc S Wega Grp. Sock
JT

>

[ | $5.000001-$25,000.000

o} oveseo000000

>

>

Simon & Schusier

ABC Hedge Fund X

|§§ §

Ba drnaiamn « DWmoQ ot

¥ ale m-(.v? i *VMM&).DA‘F‘

Sadipsrn Climic Pripd b

LoV e m_f)o. M)

Use additional sheets if more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name:

ubfhliiﬂfl

4

BLOCK A
Asset and/or Income Source

BLOCK B

Vaiue of Asset

BLOCKC
Type of Income

BLOCK D
Amount of Income

BLOCKE
Transaction

$1-$1,000

$1,001-815,000

$15,004-$50,000

$§50,001-5100,000
4 $100,001-5250,000

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

$1,000,001-$5,000,000
 $5,000,001-$25,000,000
$25,000,001-850,000,000

Over $50,000,000

SpouselDC Ascat over $1,000,000*
-NONE

DIVIDENDS

RENT

(Specily. & g., P artnership Income or Farm income)

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAXDEFERRED

Ofther Type of income

INTEREST

$1-8200

]

$201-$1,000

$1,001-52,500

$2,501-85,000

$5,001-$15,000

$15,001-$50,000

VILERC] X | |

Spouse/OC Asset with Income over $1,000,000*

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

Over $5.000,000

|

ASSET NAME o

P, $ art), or E
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SCHEDULE B - TRANSACTIONS

Repart any p , sale, of exch that ded $1,000 in the

33363:823««.95.«23&33.1&3«8 yOur Spouse, of your
dent child for investment or the of income. Inchude transactions that

amﬁsn_:sg_auu Provide a brief p of an exch

You, your spouse, o..aouo:ao:.oria:. of the

purchase of sale of your p uness it d rental income. If only

»vcao:&u;aouo:o«ox pleasa choose "partial sals” as the type of transaction.

Capital Gains: if a sales transaction rasulted in a capital gain in excess of $200, check
the “capital gains” bax, uniess & was an sssel in a tax-deferrad account, and discloss
the capital gain incoms on Schedude A

* Column K is for assats solely hekt by your spouse or dapendent child.

50,0, &1 Asset

@ Exampla _ Maga Corp. Stock

Page rw\ o-N\I

Amount of Transaction

Name: Mml .\rS)._ nw

Type of Transaction

Purchise

Check Box if Capital Gain
Exceedsd 5200
$1,000,000

$5,000,001-

$25,000,000

Paiaf Sdls

Exchange
$1.004-
$15,000
$50,000
$50.001-
$100,000
$100,001-
$250,000
$250,001-
$500,000
$500,001-

$15,001-

$5,000.000
$25,000,001-
$50,000.000

Over 350,000,000
Over $1,000,000"
(SpouseliC Aseet)

$1,000,001-

" >
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Use additional sheets if more space Is required,



SCHEDULE C — EARNED INCOME

Name:

mb fmzf)»ff

/
Page m of N

List the source, type, and amount of samed 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 eamed income for Membaers and employees compensated at or above the “senior staff* rate was $26,955. In addition, certain
types of income (notably honoratia, director’s fees, and payments for professional services involving a fiduciary relationship) were totally prohibited.

mbﬁ\zf)&.ff.._ Drﬂoﬁ\ﬂb\»ﬁvg Y

Source (include date of receipt for honoraria) Type Amount
Keane Stats Approved Teaching Fee 36,000
. State arylsnd Lepistative Ponsi $13.000
Examples: Cid War R O 3 E&S $1.000
Ontario OE Board of Education E z.h>

W.@oc&n. WO_»QU

NIA

Use additional sheets if more space Is required.




SCHEDULE D - LIABILITIES - ‘\
Name: mbe? Aad o i Page. .\\ of

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 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; kabilities 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 solety by your spouse or dependent child.
Amount of Liability
A B c D 3 F [ H 1 § K
Date
s, . Liability _— =
be. T Creditor Incurred Type of r.»ua__Q g | 53
MO/YR \ | -0 W Mw
' ' . 8 P4 pd [=4 (=% o
ze|z2e 28|38 28|35 (88 |82 |35 5|33
88 |B8 (83|52 |35 |38 |8g (g8 |88 |3 |=8
sa | eg | S8 | 88 | 88 g= | 88 | 82 we | B | 82
o 8 | 8K 133 (88 185 | a3 182 | 93831313
Examplo First Bank of Wimington, DE 5198 Mortgage on Rental Property, Dover, DE X
Loade Elwos WQSN mx\ﬁb_p Mortsacean toe Elmg b4
ol P iﬂ/\du
[oVe Elwno mw.es_ﬁ 22013 | Swuty Buginess Loomn Y,
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, empioyee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit arganization, labor organization, or educational or other institution other than the United States, Exclude: Positions
listed in Schedule C: positions held in any religious, social, fraternal, or political entities (such as politi izath itions solely of an honorary nature,

Position Name of oan@mumma:
Mew _va-\.. C.,hm\mvfnw,b@ﬂq \%ﬂhﬂﬂf?& m9f\~)f79f«z N\? iy Av—\o(mvneuf.ﬁw L
Linited Pactier RBedinann Favn. Fa vaily Cowited Pavhiership

Use additional sheets if more space Is required.




U.S. HOUSE OF REPRESENTATIVES
COMMITTEE ON ETHICS

MEMBER/OFFICER'EMPLOYEE
FINANCIAL DISCLOSURE EXTENSION REQUEST FORM

Narme of Requestor: Michele Bachmann Date: 5/9/14
Please type or print legibly

Employing Member/Committee/Office: Congresswoman Michele Bachmann

Financial Disclosure Statement Report Type {check one):
[E] Annual (CY 2013) D Amendment D New Employee r___l Termination

The length of time for which extension is requested (check one):

IE 30 days I:] 60 days |:| 90 days [:I Other

Specify number of days or specific date

For Ethics Committee Use Only

Your request for an extension of time in which to file the Financial Disclosure Statement

referenced above is hereby granted. Your report must be filed on or before & /b /14 . The
Ethics Committee may grant additional requests, which may not, in the aggregate, exceed 90
days from the original due-date.

Date: 5) \:’)'} =

K ey Ptaie 7. 30

K. Michael Conaway, Chairmay Linda T. Sdnchez, Ranking Member

Copy to: Legislative Resource Center, B-106 CHOB

{The page will be publicly disclosed)



