UNITED STATES HOUSE OF REPRESENTATIVES

Page 1 of ml
Form A

CALENDARYEAR 2011 FINANCIAL DISCLOSURE STATEMENT | For use by Members, offcers, and employess HAND

Name: WALYER. BEaman TONES

Daytime Telephone: Zot- ¢ 25 3% 13

DELIVERED

ucaliRERAP [ CLERK

Filer Member of the U.S. State: Officer or Employing Office:
Status House of Representatives  District: D Employee A H.NQQ penaity m:m_t. be assessed
Report Tarmination Date: against anyone who files more than
Type Annual (May 15, 2012) E Amendment D Termination 30 days late.

LEGISLATIVE RESOURCE CEMTES
2012MAY |1 PMI2: OO

2RESENTATIVE S

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

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

VI. 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? reportable gift in the reporting period (i.2., aggregating more

Yes N Yes No
i yes, complete and attach Schedule I, o “wwm am%% _..wh_n_ ﬂ_._o* oudmwhmﬂ mmxm—q._ﬂv\.v "

S, ete and attach Schedule VL.

il. Did any individual or organization make a donation to charity in Vll. Did you, your spouse, or a dependent child receive any
lisu wH. paying %%w_ for a speech, appearance, or articte in the Yes No m aunﬂmw_m Mm<m_ or mm_.ac%mmmm_ﬂmam for travel Sv .wsm reporting Yes No E
reporting period? pericd (worth more than rom one source)?
If yes, complete and attach Schedule Il. If yes, complete and attach Schedule VII.
IIt. Did you, your spouse, or a dependent child receive “uneamed” VIII, Did you held any reportable positions on or before the date
income of more than $200 in the reporting period or hold any Yes ‘1A No of filing in the current calendar year? Yes v“ No
reportable asset worth more than $1,000 at the end of the period? [N If yes, complete and attach Schedule VIII. A
If yes, complete and attach Schedule Il
IV. Did you, your spouse, or a dependent child purchase, sel, IX. Did you :m,...m any reportable agreement or arrangement with
or exchange any reportable asset in a transaction exceeding Yes No an outside entity? Yes No
$1,000 during the reporting period? i yes, complete and attach Schedule IX.
If yes, complete and attach Schedule IV,
V. Did you, your spouse, or a dependent child have any reportable a i i i nswered an )
liability (more than $10,000) during the reporting period? Yes No E Each a:mmﬁ_oz in this _um-..— must be answered d th

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 Gommittee on Ethics and certain other “excepted trusts” need not be disclosed. Have you Y N
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 E




Name t AT TPIES _ummmh ot

SCHEDULE llIl—ASSETS AND “UNEARNED” INCOME

Asset and/or Income Source Value of Asset Type of Income Amount of Income HH_MM"“_HM
Identify (a) each asset held for invastment or production | Indicate value of asset at close of O:.mow ali columns that apply. For For mmmm_mm.. for which you checked “Tax- | .. ot had
of income with a fair market value exceeding $1,000 at . If luati retirement accounts that do not allow Deferred” in Block C, you may check the | pyrchases
the end of the reporting period, and (b) any other | TepOrting year. It you use a valuation ., 1, choose specific investments or “None" column. For all other assets, indi- | ) sales (s),
reportable asset or sources &._:noammé_,._os generated | method other than fair market value, | that generate tax-deferred income cate the category of income by checking | or exchanges
more than $200 in “unearned” income during the year. | 10956 specify the method used. (such as 401(k) plans or IRAs), you the appropriate box below. Dividends, | (E) exceeding]
Provide complete names of stocks and mutual funds {(do ) may check the “Tax-Deferred no_:q.::. interest, and capital gains, even if m._.ooo in
not use ticker symbols.) If an asset was sold during the reporting Dividends, Interest, and capital reinvested, must vm* disclosed as | reporting
Ie i i ains, even If reinvested, must be income. Check "Nong” if no income was | vear.
For all IRAS and other retirement plans (such as 401(k) | Y&4r and s included only because it m_mn_ommn as income. Check “None” earned or generated.
plans}) that are sel-directed (L.e,, plans in which you have | ganerated income, the value should be if the asset generated no income dur-
the power, even if not exercised, to select the specific | . f ge !
investments), provide the value for each asset held inthe | “None: ing the reperting period.
account that exceeds the reporting thresholds. For retire-
ment accounts which are not self-directed, pravide only Ifonly a
the name of the institution holding the account and its portion of
I t th d of the reporti iod. :
value at the end of the reporting peri AlBIC|D|E|F|G|H]|I [J]K]L PPV V| VLV VI B X)X an asset is
For rental or other real property held for investment, pro- - sold, please]
vide a complete address. m indicate as
For an ownership interest in a privately-held business m follows:
that is not publicly traded, state the name of the busi- E (S) (partiaf)
ness, the nature of its activities, and its geographic loca- n_.ru See below
tion in Block A. 5 for exam-
Exclude: Your personal residence, including second m ple
homes and vacation homes (unless there was rental 8 = ] )
income during the reporting period); any deposits total- m M b=t = £ o m
ing $5,000 or less in a personal checking or saving a m =] m, m _m o B S| <
accounts; and any financial interest in, or income derived o m o 2| 8| 8| & a m .m o m M. m p
from, a federal retiremant program, including the Thrift o W 818 & m sl 5 8 Zla g B2 S| &lai2], '
Savings Plan. = m el 2 8] 8| ¥ m. @ = i £ 8 o m m m. Sge 8 8 S,
If you so choose, you may indicate that an asset or ] IS I B B B I I B M 0 LIF| o e Bla|lw| 28| & m_w il F=) E
: p & il =l = 2 & Fal O m| w @ 2 S| | B b
income source is that of your spouse (SP) or dependent 1 1] =l | =] @ w 5 5 @S| Hc '] m b4 Il Il I 1] 1]~ W =]
child (DC), or is jointly held with your spouse (JT}, in the - ._| 5528 8 M". i 8 8 o % ﬂ o | w = 5 0 I P g slsigls|g
optional column on the far left. e 4 g|el e m. o m. e m Sl W Q _M wla % (=] g 5 2| ¥ 5 2128 M; m. m, W =
- n| ] v < - -
For a detailed discussion of Schedule M requirements, 2 B wlnw W = —%w o = gl o 219 W w W SIS W % @ Slzldlslglg|=l2 sla]d
please refer to the instruction booklet.
SP. sp| Mega Corp. Stock X X X X S (partial)
DC, |Examples: Simon & Schuster Indefinite Royalties X |
JT 1st Bank of Paducah, KY Accounts X X X m
bY| R%T con svocK X
PV Mucor Copf STocU x
g\ SoARBrok Coff Sock X
Bio-Key Copd SToek
1 |MePlo wEatTh Sumo” el
J'e
1| pwesves TRU SY2CU rx

For additional assets and unearned income, use next page.
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None

$1 - $1,000

b
2
A

$1,001 — $15,000

$15,001 — $50,000

$50,001 — $100,000

$100,001 — $250,000

$250,001 — $500,000

$500,001 — $1,000,000

‘painbai s| aoeds 210w Jj pajdos aq Aews abed sy

$1,000,001 — $5,000,000

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

$25,000,001 — $50,000,000

Over $50,000,000

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-BEFERRED

Other Type of Income
(Specity: e.g.,
Partnership Income or
Farm Income)

Nong

$1 - %200

$201 - $1,000

$1,001 - $2,500

$2,501 — $5,000

$5,001 — $15,000

$15,001 - 550,000

$50,001 ~ $100,000

$100,001 — $1,000,000

$1,000,001 — $5,000,000

Over $5,000,000
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SCHEDULE VIII—POSITIONS

Name N\C)a\;—lhb 3. u..U\C.mh Eum.ﬂ'.&k

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 1; positions held in any religious, social, fraternal, or political entities (such as political parties and campaign organiza-

tions); and positions sclely of an honorary nature.

Position

Name of Organization

Boanp & oOrsEcTORS

ExT CAgolinA

JocrTioralL (CTATE&T

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 Agraememnt

lleo odditinnal ahante if mara enaca ic raniirar

GPO 2012 72-5A3 (mach



