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Name: I\Q-\S Q Q§\\_ ey, J7. Daytime Telephone: J42- 379-3079 ﬁ,»o\ 211 JUN 10 PM §:07
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s | (K] Mo taeiaens o Al Lacge | [ ] s oo A 5200 penaity shall be sssessed
Report -4 o against anyone who files more than

Type nnual {May 16, 2011) D Amendment —L Termination 30 days Iate.
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

|. Did you or your spouse have “earned” income {e.g., salaries or

V1. Did you, your spouse, or a dependent child receive any

If yes, complete and attach Schedule V.

fees) of $200 or more from any source in the reporting period? Yes m g No qmvoqmmc_m gift in the reporting period {i.e., aggregating more Yes No ’
It yes, complete and attach Schedule I. than $335 and not otherwise exempt)?
If yes, complete and attach Schedule VI.
li. Did any individual or organization make a donation to charity in ;| VII. Did you, your spouse, or a dependent child receive any
lieu wﬂ. paying <%% for a speech, appearance, or article in the Yes No g _.muoﬂmw_m n_,_w,..m_ or _,nmawm__.mmqﬂm:ﬁ for travel .:w “:m reporting Yes No g
reporting period? period (worth more than $335 from one source)?
if yes, complete and attach Scheduie Il If yes, complete and attach Schedule VIl.
Ill. Did you, your spouse, or a dependent child receive “unearned” .i VIII. Did you hold any reportable positions on or before the date
income of more than $200 in the reporting period or hold any Yes N No of filing in the current calendar year? Yes E No
reportable asset worth more than $1,000 at the end of the period? If yes, complete and attach Schedule VHI.
if yes, complete and attach Schedule Il.
IV. Did you, your spouse, or a dependent child purchase, sell, -1 1X. Did you have any reportable agreement or arrangement with
or exchange any reportable asset in a transaction exceeding Yes No WA an outside entity? Yes No
$1,000 during the reporting period? /N | If yes, complete and attach Schedule IX.
H yes, complete and attach Schedule IV.
V. Did you, your spouse, or a dependent child have any reportable ’ i i i
labilty (mose thauy $10.000) durg the reporting perod? Yes No E Each question in this part must be answered and the

appropriate schedule attached for each “Yes” response.

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

TRUSTS—Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you Y N J
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? es o r
EXEMPTION—Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child because v

they meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No E




SCHEDULE 1-—EARNED INCOME

Page INli o‘p

Name F\\MNS m Qh.\.x.n.\ ~1Nv.

List the source, type, and amount of earned income from any source {(other than the filer's current employment by the U.S. Government) totalling $200 or
more during the preceding calendar year. 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.

Source Type Amount
Keene State j Approved Teaching Fee $6000 |
1 State of Maryland Legislative Pension $9,000
Examples: |---:- T ooonooononosososooosoooeessees -
|_Civil War Roundtable (Oct.2nd) Spouse Speech $1000 ]
Ontario County Board of Education Spouse Salary NA

Guttctval Gorpogstns] %0, 000

Troshrmative ﬂn\ns.\.o\o%s.«u L€
il ingfon Frvends ..H.h\-s\\

NA

%otmn b\uﬂ%

For payments to charity in lieu of honoraria, use Schedule il




SCHEDULE lll—ASSETS AND “UNEARNED” INCOME

Name QQ\%S ﬁ. @x.@n_}f\\_ﬂ

Page_ot@_

?s\.).xo.\l:ﬂ.\‘.tu* m U.u

X

BLOCK A BLOCKB BLOCKC BLOCKD BLOCK E
Asset and/or income Source Value of Asset Type of Income Amount of income Transaction
Ideniify {a) each asset held for Investment or production Check all columns that apply. For | For retirement accounts that do not allow | Indicate it the
of income with a fair markat value exceeding $1,000 at Indicate value of asset at close of retirement accounts that do not allow | you to choose specific investments or | azeet had
the end of the reporting period, and (b) any other { r@Porting year. If you use a valuation you to choose specific investments gr | that generate tax-deferred Income (such
auo:marg&e% Income h_ﬁ_._ noSai method other than fair market valus, | that generate tax-deferred income | as 401(k) plans or IRAS), you may check | purchases (P},
more than $200 in ‘unsarned” income during the year. § )oase speciy the method used. (such as 401(k) plans or IRAs), you | the “None” column. For alf other assets, | gales (S), or
Provide compiete namss of stocks and mutual funds {do c may check the “None” column. | indicate the category of income by
not use ticker symbols.) if an asset was sold during the reporting | Dividends, Interest, and capital | checking the appropriate box below. | exchanges (E)
For sl AR and cther etfement plans (uch as 401(4) | Year and is Included only because it | Gans, even It relnvested, met b u_c_nn___.n_.n_.:v:o.-oﬂmu. ana capital gains, | exceading
mﬁ}_..mvg_a.. e e the epeaitic | 9eNErated income, the value should be | fin asset generated no income dur- | es Incoms. Check *None” If no income | $1:0001n
invastments), provide the value for each assat held Inthe | “NOne! ing the reporting period. was earned or generated. reporting year.
account that excesds the reporting thresholds. For retire-
mant accounts which are not self-directed, provide onty
the name of the institution holding the account and its itonly a
value at the end of the reporting period. Alplc|D|E(F|a|H|I{J|K]|L Pl o pap | v vipvinivigh x (XX ) sortion of an
For rental or ather res! held for invesiment ‘
Tt oo bl o et g s assetia s,
For an ownership interest in a privately-heid business m please indicate
that is not publicly traded, state the name of the busi- as follows:
naas, the naturs of Its activities, and its gsographic joca- _m i
tion In Block A, . ) 5 (S) (partial)
Exclude: Your psraonal residence, Including second " See below for
homes and vacation homes (unjess there was rental ; M m example.
income during the reporting period); any deposits tolal- m m )| : & ]
ing $5,000 or less In a personal checking or saving m 1 m ) M
accounts; and any financial interest in, or Income derived " m m M m 1 | m A
ﬁrﬁ%ggg._i&gsn?;a mm.m 3 mﬁ%_wm ® m ermmm P
, 3 m m m ma. il 4 - ! m m y -~ S
- ) 3 N s =11 . ’
Lyt o e, o e oot w2 || o) 2181 2% 98 ) g 8 318 3 Sdlaig Bat el
&aaee_-gaiass,ﬁc_,%oi:._d In the t - m w. M 2 1 w 4E - m @ LV - w g
optional column on the far left. m«_..v.m.Wmm m m M ElHE mm m_1w.wmm;m.w.m.r
For  dold ducussion o Schmle I ks, EEEEEEEEEHEHEE 3 8 S B HEE
SF, sp| Mega Corp. Stock X . X X X . , S (partlal)
DC. |Exampies:| | Simon & Schuster Indefinite N , Royalties . X
JT 18t Bank of Pacucah, KY Accounts X X X
T ?..T.?ie. Teost Mo ary Hit X X

R,:ucs.t Honey Movke!

IR %

Ph%

i
N7

J
Van goard Msse f M/lseetion

X

_\5\‘.;_;._.-“ Iond m\x.k

X
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X

For additional assats and unearnad income. usa next nace.




SCHEDULE lll—ASSETS AND “UNEARNED” INCOME
Continuation Sheet (if needed)

_umuohh oﬁbl

e Tobin C. Carney T2

SF,

DC,

JT

BLOCK A
Asset and/or Income Source

BLOCK B
Year-End
Value of Asset

BLOCK C
Type

of Income

BLOCK D
Amount of Income

BLOCK E
Transaction

None

$1,001 - $15,000
$15,001 - $50,000
$50,001 — $100,000

' $100,001 ~ $250,000

$1 - $1,000

DIE|F H

o

$250,001 — $500,000

$500,001 - $1,000,000

$1,000,001 — $5,000,000

L=

%‘ﬂmﬂﬁi - $25,m000

$25,000,001 — $50,000,000 =

Over %D,O(D;OGO

NONE

DIVIDENDS

RENT

EXCEFTELYBLIND TRUST

Other Type of Income

CAPITAL GAINS
(Specify: e.g.,

Clo | v [ valvnd ix

$100,001 - $1,000,000

Partnership Income or
8t

Farm Income)

$2,501 — $5,000

$5,001 - $15,000

$15,001 — $50,000

$50,001 - $100,000

$201 — $1,000

1 - $200
- $1,001 ~ $2,500

None

- $5,000,000

X

Qver $5,000,000
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- SCHEDULE lll—ASSETS AND “UNEARNED” INCOME

Continuation Sheet (if needed)
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BLOCK A BLOCK B BLOCK D BLOCK E
Asset and/or Income Source Year-End Amount of income Transaction
Value of Asset of Income
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SCHEDULE VIII—POSITIONS

Name I\.\..Ql\:) Q. Qﬁ\\w\.\‘lﬂv. uuuowo_p

Report all positions, compensated or uncompensated, held during the current 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, any nonprofit organization, any labor
organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule I; positions held in any religious, social, fraternal, or political entities (such as political parties and campaign organi-

zations); and positions solely of an honorary nature.

Position

Name of Organization

D irector

St. Frewcrs Hospited Foundatisn

Divectsy

V\\‘g Q\ ? \whuecn.\ﬂ

.U.fxﬁn\? v

b\*\tlxu form \.\Q\\n Dx_lx!.wq. Y X%

Delaware fancev Consertvia

D trectev

SCHEDULE IX—AGREEMENTS

Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an

employee welfare or benefit plan maintained by a former employer.

Date

Parties To

Terms of Agreement

Use additional sheets If more space is required.

GPO: 2011 65-161 {mac)



