UNITED STATES HOUSE OF REPRESENTATIVES
CALENDAR YEAR 2011 FINANCIAL DISCLOSURE STATEMENT

Form A
For use by Members, officers, and employees
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Name: LOLLIA A ToDS RAlein Daytime Telephone: 202 218 25¢\
FULD B ind DLER
ro:gﬁmuﬁmmmzﬂbagnr
Filer Member of the U.S. State: _MVSSOVRN D Officer or Employing Office:
Status House of Representatives  District: Ermployee A h.MQQ penalty mh mﬂ...&m mmmm.w”mq
Report Termination Date: mﬁmsamu anyone wno riies more than
Type nnual {May 15, 2012) Amsndment _ _ Termination 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

I. Did you or your spouse have “earned” income (e.g., salaries or V1. Did you, your spouse, or a dependent child receive any
fees) of $200 or Eoﬂn from mzmo source in the reporting pericd? Yes No x _.muo_wmc_m gift in the reporting um:.oavm.m._ aggregating more Yes No x
If yes, complete and attach Schedule 1. than $350 and not otherwise exempt)?
if yes, complete and attach Schedule VI.
II. Did any individual or organization make a donation to charity in VIl. Did you, your spouse, or a dependent child receive any
lieu wﬁ. paying ﬁﬁ for a speech, appearance, or article in the Yes No x aumv_.mmw_m =n<m_ or qn_:,_aw_mamﬂ:“m:a for travel _3v .w:m reporting Yes x No
reporting period? pericd (worth more than TOm One source)?
if yes, complete and attach Schedule Il if yes, complete and attach Schedule VIiI.
lll. Did you, your spouse, or a dependent child receive “unearned” VL. Did you hold any reportable positions on or before the date
income of more than $200 in the reporting period or hold any Yes x No of filing in the current calendar year? Yes x No
reportable asset worth more than $1,000 at the end of the period? If yes, complete and attach Schedule VIIl.
If yes, complete and attach Schedule lil.
IV. Did you, your spouse, or a dependent child purchase, sell, IX. Qm vmo: :ﬂw _w_._< reportable agreement or arrangement with
or exchange any reportable asset in a transaction exceeding an outside entity
$1,000 during the reporting pericd? Yes No x If yes, complete and attach Schedule IX. Yes No x
M yes, complete and attach Schedule IV.
V. Did you, your spouse, or a dependent child have any reportable ion in thi
liability {(more than $10,000) during the reporting period? <mmm No Each nu._._mn.u_“_o this part must be m_..m_uz_m_.o..n_ and the
If yes, complete and attach Schedule V. 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 x
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? es o
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 tests for exemption? Do not answer "yes” unless you have first consulted with the Committee on Ethics. Yes No x
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SCHEDULE 1—ASSETS AND “UNEARNED” INCOME
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income dﬂqmwa”_”:
. a ndicate-if the
identify {a) each asset held for investment or praduction | |ndicate value of asset at close of | Check all columns that apply. For For assets for which you checked “Tax- I ,cqe naq
of income with a fair market value exceeding $1, a , . retirement accounts that do not allow eferred” In BIOocK C, you may check the
ith a fai ket val ding $1.000 at t t ts that do not all Deferred” in Block C, y heck th
i i reporting year. If you use a valuation T NS ¥ purchases
the end of the reporting period, and (b) any other : ) you to choose specific investments or “None” column. For all other assets, indi- | (P, sales (5),
Euosﬂc_m mwmmn.Q_.mo_._amm%_*.sgamas:._n:%m:mqman_ method other than fair market value, | that generate tax-deferred income cate the category of income by chacking | or exchanges
mora than 3200 In “unearned” income during he year- | nlease specify the method used. (such as 401(k) pians or IRAs), you the appropriate box below. Dividends, | (E) exceeding
Provide complete names of stocks and mutual funds (do . may check _:w “Tax-Deferred” oo_:q._._:. mzn.mqomr and capital gains, even it $1.000 in
not use ticker symbols.) If an asset was sold during the reporting | Dividends, interest, and capital reinvested, must be disclosed as | reporting
o i alns, even if reinvested, must be Income. Check “None” if no income was | year.
For all IRAs and other retirement plans (such as 401{(k) | Year and is included only because it mmmn_Omnn as income. Check “None” eamed or generated
plans} that are self-directed {i.e., plans in which you have | gqenerated income, the value should be Hih p - O # .
the power, even if not exercised, to select the specific | ” if the asset generated no income dur-
investments), provide the value for each asset held in the None.! ing the reporting period.
account that exceeds the reporting thresholds. For retire-
ment accounts which are not self-directed, provide only if only a
the name of the institution holding the account and its portion of
value at the end of the reporting period. AlB|I|C|IDI|IE}JF|G|H{I [J]K]L PP v v v (v v x| X [ Xl an asset is
For rental or other real property held for investment, pro- . sold, pleasel
vide a complete address. [ o
E indicate as
For an ownership inferest in a privately-held business m follows:
that _mﬁzzoﬁ u.cu__a_w. .“ﬂmawn..w__mﬁm ﬁﬂm._zmawu M uﬂ.ﬂ __HM .Im (S) (partial)
ness, ine nature of iis activines, and Iis ge - o
tion in Block A. o Nwwww__us
Exclude: Your personal residence, including second @ ple
homes and vacation homes (unless there was rental o 8 _elu m .
income during the reporting period); any deposits total- 2 3 2 4 2 m
ing $5,000 or less in a personal checking or saving of o 2 m 5 8 T o & ==
accounts; and any financial interest in, or income derived gl gl & Q8 m < N E @ = M, m P
from, a federal retirement program, including the Thrift ol 8 = == m sl g 8 m wlZ|la 8 .me o818 212 o '
Savings Plan. mmmmmtﬁﬁmﬂ A WM% ..Im_m.. Ommmwmto@m S,
if you so choose, you may indicate that an asset or ol 22l f mw .._ﬂ Hls m W I S = 8 ole 218 &% s E
income source is that of your spouse (SP) or dependent glel LY 58l 8 p= m B ey m o 2lelS Aw c_w 11 =18 =]
child (DC), or is jointly held with your spouse {JT), in the = S w 138838338l 2 w8, Wiz m u 2o 151 el I I R w S|2s
i @ o ey = = . 2 A
optional column on the far left. 2| m S M, g g m m“. m M. = W = _.:h_ |6 M_ g W o 5 m. m‘ m, W, w. g mv g
For a detailed discussion of Schedule il requirsments, | Z| —| —| —| 2| = d| @ =t @B & % m & % zZ m H & 5 @ 2 Sl8iz|d8 58 5lald
please refer to the instruction booklet. -
SP, 5P| Mega Corp. Stock X X X X S (partial)
DC, |Exampies:| | Simon & Schuster Indefinite Royalties ) XL ]
JT 15t Bark of Paducah, KY Accounts X X X
| Menmnlvn TR nenetne s » X Y
AuMDITY = QUMATY EQUTY
Taa Invvace b X
ComzTOLATD M .
se| Trp TIVEIe ol X %4
ComETaLANe™N
Ro™e T PWITTRRTGEIC X X« x
PR menwesan |
DU ATRATEGI L
T ROTH TRA
Heww & 33 &4
4
N AT A X X

For additional assets and unearned income, use next page.



. SCHEDULE Ill—ASSETS AND “UNEARNED” INCOME nme W+ TOOD AVCIN rage 3 40
Continuation Sheet (if needed)

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Year-End Type Amount of Income Transaction
Value of Asset of Income
AIB|C|DJ|E|F|G|H]|I|J|K]|L FLHICEIV]VEVE[VIVLEIXE X | X
Sk P
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bC, gl 82 2 . S
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This page may be copied if more space is required.
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SCHEDULE Vil— TRAVEL PAYMENTS AND REIMBURSEMENTS

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totalling more than $350 received by
you, your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor’s expense, and
the amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardless of whether the expenses were paid directly by the sponsor
or were paid by you and reimbursed by the sponsor.

Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the
Foreign Gifts and Decorations Act (5 U.5.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a
spouse or dependent child that is totally independent of his or her relationship to you.

Source Date(s) City of Departure—Destination— __.onnm:m..v_ Food? Zmazﬂmmw_:_ M".un__wno Number of days not
City of Return (Y/N) {Y/N) (YIN) * |at sponsor’s expense
Examples: Chicago Chamber of Commerce Mar. 2 DC—Chicago—DC N N N None ‘
Roycroft Corporation Aug. 6-11 DC—Los Angeles—Cleveland Y Y Y 2 Days

Jon 371995t Louts - Los Angeles-Sidonds ¥ | Y Y NONE

This page may be copied if more space is required.




SCHEDULE VIIl—POSITIONS s 1. Jd& A Page D ot 0

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 organiza-
tions); and positions solely of an honorary nature.

Position Name of Organization

Limited Partner  [Tne At Fomily Partnevghip LP
Mewber Salem ¥nob LLC

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: 2012 72-583 (mac)




SCHEDULE V— LIABILITIES me 0. 10 Ak page 0 o 00

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount owed
during the year. Exclude: Any mortgage on your personal residence (unless it is rented out); 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 a spouse, or the child, parent, or sibling of you or your spouse. Report revolving
charge accounts (i.e., credit cards) only if the balance at the close of the preceding calendar year exceeded $10,000. NOTE: Pending legislation may require Members to report
mortgages on personal residences.

Amount of Liability

Date
Liability A B C D E F G H l J
SP, . ol|lro o
. Incurred e . ' ' 2la81z8|88| &
DC, Creditor Mo/Year Type of Liability tolzo|2828(|38|85|823(85 mm S
JT 28/88(83/53/55|3g|g8|g8(88 .8
culvg| 28| 88|88 88125 Seleg | 8o
| a8 |8s 22|85 |n8| L8 S88 (868

Example: _ First Bank of Wilmington, DE May 1998 Mortgage on 123 Main St., Dover, DE

$100
X *| $250

Fiest Community Credit Union Aeril  |Mortqage on 3370 Bouuet Racd,

SCHEDULE VI— GIFTS

Report the source, a brief description, and the value of all gifts totalling more than $350 received by you, your spouse, or a dependent child from any source during the year.

Exclude: Gifts from relatives, gifts of personal hospitality of an individual, local meals, and gifts to a spouse or dependent child 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 disclosure threshold.

Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

Source Description Value

Exampls: _ Mr. Josaph H. Smith, Anytown, Anystate Silver Platter {determination on personal friendship received from Committee on Ethics) $375

Use additional sheets if more space is required.




