2013 FINANCIAL DISCLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES

For Use by Members, Officers, and Employees

I>Z_u
Form A Um—l—<mwm0‘000 1 Oﬁ.m

LEGISLATIVE RESOURCE CENTER

HISAUG 12 PHI2: 45 Iﬁ—\

Name: JEFLE  LDEA/ A7 Daytime Telephone: 2 22 ~2 >J= Y ¥o L OFTICE L7 THE CLERK
‘ . CO.HOUSE (7 REFRESENTATIVES
. (Office Use Only)
VN Member of or Candidate for state: _*/F Officer or  Employing Office:
U.S. House of Representatives District: _/ & Employee

&r 2013 Annual ﬁ:@“ May 15, 2014) Termination Date:

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
. _ P

A. Did you, yowr spouse, or your dependent chiid:

a. Own any reportable asset that was worth more than $1,000 at the F. Did you have any reportable agreement or arrangement with an
end of the reporting period? or Yes x No outside entity during the reporting period or in the current calendar ~ Ye$ No | )%
b. Make more than $200 in uneamed income from any reportable year up through the date of fiing?
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 a X
exchange any securities or reportable real estate in a transaction Yes No Bvo;wﬂ_o w“z& »%.nzzn :_o.«o than wwma in value from a wmh.-w_o Yes | |no [
exceeding $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 - No Evoawﬂ,o wﬁa_ ow. Bwaria«wz_o:.mva- travel totaling more M_m: Yos No X_
reporting period? $350 in value from a single source during the reporting period?
4 1. Di indi fi i
D. Did you, your spouse, or your dependent child have any reportable Yos x No _.o:_uw_ﬂ,‘._::“ ﬁunbwwoao:._w:n. h.v“%"”w%”ﬂ“n_g_ to aﬂ.:n”e?ﬁ Yos x No

liability (more than $10,000) at any point during the reporting period?

reporting period?

E. Did you hold 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

i— —

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 Yes D No B

the Committee on Ethics for further guidance.

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Comimittee on Ethics and certain other "excepted trusts” need not be disclosed. Have you exciuded from D
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No E

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 Yes D No _m

tests for exemption? Do not answer “yes” urdess you have first consulted with the Committee on Ethics.
A




SCHEDULE A - ASSETS & “UNEARNED INCOME"”

Name: TEFF  DELF7) Page 2 of

"BLOCK A BLOCK B BLOCK C 1 BLOGK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
Identify (a} each asset held for investment orfindicate value of asset at close of the reporting psriod. If you use ajCheck all columns that apply. For accounts thatfFor assets for which you checked “Tex-Deferred” in Block C, youll Indicate if the
production of income and with a fair market value§vatuation method other than fair market value, piease specify the methodBgenerate tax-deferred income (such as 401(k), IRA, orfmay check the "None" column. For all other assets indicate thafasset had
ding $1,000 at the o;ﬂ of the reporting peviad, § used. 528 accounts), you may check the “Tax-Deferred"Jcatagary of income by checking the appropriste box below. fpurchases (P),
and (b} any othar reportable assat or source of| . " . N 1. Divid and capital gains,}Dlvidends, :zn-no—. and capital gains, sven if relnvested, Jsales (S), or
income that generated move thar $200 in c:ow:aan. Ma”:”“m_.no.u%.wwmw%%:mwﬂnﬂ.% %M%n«&ﬂﬂﬁ%&ﬂohw m_zmos.h ..u inchuded only even if reinvested, ....:u- be n_n d as | be discl d as income for assets held !n taxablefexchanges (E}
r.znoao during the yaar. A ! i _ ffor assets held in taxable accounts. Chaeck “None"Jaccounts,  Check “None" if no income was eamed orjexcesding $1,000
“Coluran M is for aszets heid by your spouse o dependent child in which if the essel ganerated no income during the reporiingl| generatad, in the reporting
| Provice compleie names of stocke and mutual fundsf You heve no interest, period. period.
{do not use only ticker symbolis). *Column Xil is for assets held by your spouse or depsndent| ¥ only & portion of

For ali IRAs ang other retirament plans (such as
401(k) plans} provida the vaiue for each asset roﬁ in

child in which you have no interest.

the account that exceads the reporting th

For bank and ather cash accourts, totat the amount!
Jin alt intergst-bearing accounts. If the total is over,
$5,000, list every financial insiitution where thers is
more than $1.004 in intarsst bearing sccounts.

For rental and cther real property held for investment,
Jvﬁsao a complete mddress or daesctiption, e.g.,
“rental propetly,” and a city and state.

For an ownarship interest in a privately-held businessg
that is not publicly traded, state the nams of the
fbusiness, the nature of its activites, and its!

gaographic location in Block A,

Exciude: Your g ' e, including second
homes ang vacation homes (un/ess there was rentel
incame during the reporting peried); and any finencish
interest in or mcome derived from, a federal
| retiremant program, including the Thrift Savings Plan.

W you have = privatelydraded fund that is an)
fExcopted nvestmant Fund, please check the “EIF”|
box,

000*

000,

If you so choose, you may indicate thei an asset or]
Jincome source is that of your spouss (SP) orl
jdependent child {DC), or jointly held with anyone}
{JT), in the optional column on the fer left.

000

000,000

000
-§5,000,
-$50,

,001
001

rmo_. a di jon of Schedule A
Jrequirements, please fefer to tha insiruction bookiet. m

o
{Spacily: 8.9., Partnership Incoma or Farm Income)

$1.001-$15
$50,001-$100,000
$250,001-$500,000
$25,000,

DIVIDENDS
EXCEPTED/BLIND TRUST
Other Type of Incoms

$1

Spousa/DC Assot over $1,

tory

$1,000,001-$5,000,000
Spouse/DC Asset with (ncoms gver $1,000,000*

$5,001-815,000
$50,001-$100,000

$1,001-82,500

PRI

an asset was sold,

gplease indicate as

folows: (S {part}).

Leave this column
blank if there are
no-transactions
that excesded
$1,000,

P, 8, S{part}, orE

S{part)

5P, EFL "

DC, 8P 8 Corp. Stack

.:. £ Simon & Schuster Royalties
ABC Hedge Furd . X X Partpership

T\sons vrez) 4ve;

1} 72SITER (L

D ER 1IN AR

LA, g 4
57 wIUREST )

Use additional sheets if more space is required.
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SCHEDULE C - EARNED INCOME r

Name: TZFye LEA A Drr) Page ¢\ of &

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 saurce 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 earned income for Members and employees compensated at or above the "senior staff’ rate was mna 955. In addition, certain
types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary refationship) were totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keane Slale Approved Teaching Fee $5.000
. State of Maryland Legislalive Pension $18,008
Examples: Civil War Roundisbie {Oct 2)__ |wwm,_3 Spesch $1,000
Ontarioc Counly Board of Education wmocua mmmm.u N/A

AP LR SELECTIN Foop S AL Slocle S AR) /A

. 9, 4. L,y P
eI PLALIIES 4L e ARy /Y S0

Use additional sheets if more space is requived.



SCHEDULE D ~ LIABILITIES vome: TEFE DEM AP |roge S ot &

Report liabilities of over $10,000 owed fo 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 @ 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 spouss or the child, parent, or sibling of you ar 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
* 8 . F : H J
.anm
oSP Creditor m.“_mwm._mu Type of Liability m.
. -8 3 g :
88 | | B¢ g8 5
28 | | B2 28 8
Example First Bank of Wikmington, DE 5/98 Mortgage on Renial Property, Dover, OE
ST\l ey PR CRepnr | .2-0b 1@%% o/
A ad . LoA&Ey/t2) 5&@
| A7bRrer A
7 (A LEY FoReT modrEAsE Op
R0 7 U ON 19-/2 | peasowver gesenc | . ¢ N &
SCHEDULE E - POSITIONS Tkt (4 .

Report all positions, compensated or uncompensated, held during the current ar prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labar 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 political parties and campaign organizations); and positions solely of an honorary nature.

Position Name of oﬁml.:smzo:
N )EX BEF | vedlysm Lépiriel LiC SOt O FF
Jir £ LEK L1 T T L

Use additional sheets If more space is required.




SCHEDULE D - LIABILITIES B . %*
Name: & F#— DENH I v»u»k of_—___

Report liabilities of over $10,000 owed to any onhe creditor at any time during the reporting period by you, your spause, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all fiabilities 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 fumiture, or appliances; fiabilities of a business in which you own an interest (unless you are personatly fiable), and fiabilities 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
]
B - F H J
Date
- Liability .
] e of
oc, Jt Creditor incurred Type of Liability 8
MO/YR : . g g
28 S8 g8 :
wS a2 ) w3 S
3 Qs a8 1]
Example First Bank of Wilmingion, DE 5/98 Mortgage on Rental Property, Dovet, DE
WM eeey FIRG el V1 aA 5858 G CgdBE o
AN 2] 2-/2 VLAl NAS \\0
e
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, pariner, proprietor, representative, employee, or
consuitant of any corporation, firm, partnership, or other business enterprise, nanprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions
listed in Schedule C; pasitions held in any religious, social, fraternal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature.

Position Name of OB.:_uﬁ_o:

Use additional sheets if more space Is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

s

Name: /\\mﬂ\ﬁh :@A...\f\ \\\\\\\\ Page N of %

r_v::mmocao.mn._seemmuomo: muuom_‘msowQ mn_o_ovQm~o.m:n_maocaao*m:<um<3w:~3mnoS::mmuozwo..o;:o<@26mozmama_moam:ﬁmzo:_:_.mco*vmfzam:ro:oﬂm:c38<o: >
separate confidentiat list of %:com Som_s:o such payments must be filed directly with the Committee on Ethics. .

Source Activity Date Amount
\ Association of American Associations, Washington, DC Speech Feb, 2 2013 $2,000
Exemples. XYZ Magazine Aticle Aug. 13,2613 $500
o PIE L A L RN CEE ] P
S TN TR Grite sy - FTRA AwrlovpreemeaN| G-/ 713 Boe

Use additional sheets if more space is required,




FILER NOTES o : >

(Optional) Name: JEF1= DEMNHAM | page % of %
NOTE .

NUMBER NOTES

/
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Use additional sheets if more space is required.




