UNITED STATES HOUSE OF REPRESENTATIVES

CALENDAR YEAR 2011 FINANCIAL DISCLOSURE STATEMENT

Form A
For use by Members, officers, and employees

Page 1 of | =

HAND
DELIVERED

LEGISLATIVE RESQURCE CENTER
Qg;zz IS PM 5:59

Name: D5y (e s L Lambeva Daytime Telephone:
US, JELEEE OF 50 Lt i
- F{Gtide WoB RIS SENTATIVES
Filer Member of the U.S. State: _ Officer or Employing Office:
Status House of Representatives  District: Employee A ﬁMg penalty m&m..... be assessed
Report Tormination Date- against anyone who files more than
Type | Annual (May 15, 2012) D Amendment u Tarmination 30 days Ilate.

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

reportable gift in the reporting period (i.e., aggregating more

If yes, complete and attach Schedule V.

f f $200 o from an ce in the rting period?

_wwwmwnwau_onwﬁﬂm attach Mom_.wm:m:_m L reporfing perie Yes X No than $350 and not otherwise exempt)? Yes No g
If yes, complete and attach Schedule VI.

Il Did any individual or organization make a donation to charity in VIi. Did you, your spouse, or a dependent child receive any

lieu oL. paying <%,w._ for a speech, appearance, or article in the Yes No _.mvoﬂm%_m ﬁm.n<m_ or qnmac%ﬁwwdm:_m for travel m:v \wsm reporting Yes No

reporting period? period {worth more than $350 from one source)?

If yes, complete and attach Schedule Il If yes, complete and attach Schedule VII.

{Il. Did you, your spouse, or a dependent child receive “unearned” Vill. Did you hold any reportable positions on or before the date

income of more than $200 in the reporting period or hold any Yes K No of filing in the current calendar year? Yes 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 Iii.

IV. Did you, your spouse, or a dependent child purchase, sell, IX. Did you have 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? If yes, complete and attach Schedule IX.

If yes, complete and attach Schedule (V.

V. Did you, your spouse, or a dependent child have any reportable i i i

liability (more than $10,000) during the reporting period? Yes @ No Each n_—._mmzo_.. In this Um—.ﬁ 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
excluded from this report details of such a trust benefiting you, your spouse, or dependent child?

Yes

no [

EXEMPTION—Have you excluded from this report any other assets, “‘unearned” income, transactions, or liabilities of a spouse or dependent child hecause
they meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

Yes

No




SCHEDULE |—EARNED INCOME

Name D%S«uﬁﬁh Nl Pfifﬁ.wf

vwmmWo?_W:

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
mgore during the preceding calendar year. For a spouse, list the source and amount of any hongraria; 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
KeeneState e Approved Teaching Fee $6000 |
Examples: |-SBEOMAVIENA et Legislative Pension $9,000
_Civil War Roundtable (Oct. 2nd) . B Spouse Speech ] $1000
Ontario County Board of Education Spouse Salary NA
N\Af)_.obc\s Imlda\ Oi £ 55 KITR&WS W_b oL T\ur.\ﬁv JDAm A .\L
J@ r bos k Fh\mua?cm

/
QL E.‘S___.a\._, Lin o

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




SCHEDULE IIl—ASSETS AND “UNEARNED” INCOME

—’zﬂzm G.utlr.mm&w P N\&_\swo.ﬂ_\_ _vmumMIoLW-

BLOCK A
Asset and/or Income Source

Identify (a) sach asset held for investment or praduction
of income with & fair market value exceading $1,000 at
the end of the reporting period, and {b) any other
reportable asset or sources of income which generated
more than $200 in “unearned” income during the yeal.

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

For all IRAs and other retirement plans (such as 401(k}
plans) that are self-directed (i.e., plans in which you have
the power, even if not exercised, to select the specific
Investments), provide the value for each asset held in the
account that exceeds the reporting threshokds. For refife-
ment accounts which are not self-directed, provide only
the name of the institution holding the account and its
value at the end of the reporting period.

For rental or other real property held for investment, pro-
vide a complete address.

For an ownership interest in a privately-held business
that is not publicly traded, state the name of the busi-
ness, the nature of its activities, and its geographic loca-
tion in Block A.

Exclude: Your personal residence, including second
homes and vacation homes (unfess there was rental
income during the reporting period); any deposits totai-
ing $5,000 or less in a personal checking or saving
accounts; and any financial interest in, or income derived
from, a federal retirement program, including the Thrift
Savings Plan,

If you so choose, you may indicate that an asset or
income source is that of your spouse (SP)} or dependent
child (DC), or is jointly held with your spouse (JT}, in the
optional column an the far left.

For a detailed discussion of Schedule IIl requirements,
please refer to the instruction booklet.

BLOCK B
Value of Asset

Indicate value of asset at close of
reporting year. If you use a valuation
method other than fair market value,
please specify the method used.

if an asset was sold during the reporting
year and is included only because it
generated income, the value should be
“None.”

BLOCK C
Type of Income

Check all columns that apply. For
retirement accounts that do not allow
you to chooss specific investments or
that generate tax-deferred income
(such as 401(k) plans or IRAs), you
may check the “Tax-Deferred” column.
Dividends, Interest, and capital
gains, even if reinvested, must be
disclosed as income. Check “None”
if the asset generated no income dur-
ing the reporting period.

BLOCK D
Amount of Income

For assets for which you checked “Tax-
Deferred” in Block C, you may check the
“None” column. For all other assets, indi-
cale the category of income by checking
the appropriate box below. Dividends,
interest, and capital gains, even if
reinvested, must be disclosed as
income. Check "None™ if no income was
earned or generated.

BLOCK E
[Transaction
Indicate if the
asset had
purchases
(P), sales (8),
or exchanges
(E} exceeding
$1,000 in
reporting
year.

$1,000,001 — $5,000,000
$5,000,001 ~ $25,000,000
$25,000,001 — $50,000,000

QOver $50,000,000

$100,001 — $250,000
NONE

$250,001 — $500,000
$500,001 — $1,000,000

$1 - $1.000
$1,001 - $15,000
$15,001 - $50,000

None

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

RENT

INTEREST
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of Income

IV | V[V VIV IX ] X | X

$1 — $200

$201 - $1,000

$2,501 — $5,000

$5,001 — $15,000
$15,001 — $50,000
$50,001 — $100,000
$100,001 - $1,000,000
$1,000,001 - $5,000,000
Over $5,000,000

None

If only a
portion of
an asselis
sold, please
indicate as
follows:

(8) (partial)
See below
for exam-
ple.

m & o

Mega Corp. Stock

| $50,001 - $100,000

>| DIVIDENDS
»X| CAPITAL GAINS

i $1,001 - $2,500

SR SP
DC, |Examples: Simon & Schuster

Indefinite

Royalties

x

S (partial)

JT 1st Bank of Paducah, KY Accounts

37

O6MO WS, Grouwth Fuud

We s Facgs Gank MA «ccouds]

Scrttvade IRA ?\mfnﬁd

SP| Scadtrude TRA \hﬁl_gbmb .WJ

XX

Scofboude

PP XK X

\E\p@h mv

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

$1 - $1,000

<] s1,001 - $15,000

$15,001 - $50,000

$50,001 - $100,000

$100,001 - $250,000

$250,001 — $500,000

$500,001 — $1,000,000

$1,000,001 — $5,000,000
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$5,000,001 — $25,000,000

$25,000,001 ~ $50,000,000

Over $50,000,000

NONE

DIVIDENDS

RENT

INTEREST

x| X CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income
{Specify: e.g.,
Partnership income or
Farm Income}

None

e $1 - $200

< X <] s201 - $1,000

$1,001 - $2,500

$2,501 - 5,000

$5,001 - $15,000

$15,001 — $50,000

$50,001 — $100,000

$100,001 - $1,000,000

$1,000,001 — $5,000,000

Over $5,000,000
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None

$1 - $1,000

$1,001 - $15,000

$15,001 - $50,000

$50,001 - $100,000

$100,001 ~ $250,000

$250,001 — $500,000

$5060,001 — $1,000,000

H{2o|4|13[a]0|d]|Y

$1,000,001 - $5,000,000

$5,000,001 — $25,000,000

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

Over $50,000,000

TiAL

19SSY JO an[eA
puz-ieaj

8300749

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

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

awoauyj jJo
adA)

20073

None

$1 - 5200

$201 — $1,000

$1,001 ~ $2,500

$2,501 - $5,000

$6,001 - $15,000

$15,001 — $50,000

$50,001 — $100,000

$100,001 — $1,000,000

$1,000,001 - $5,000,000

Qver $5,000,000
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SCHEDULE HI—ASSETS AND “UNEARNED” INCOME Ts, D onglac L. Lambern __% Lal2
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
aAlBlclplElFiG|H]I{ulK]|L Pl v vyt i x
SP, 3 = M.
=1 =] ,
> APREE m g £l le 28 | E
o EEEEEEEEE 5|2|a|8 & e
HEEE RN AEIE S SHEEEERE
a9l =iz 2l 2] |8 memww.m.m m..m&m%me_w._.m.
sP| Scottiade wargn @ ccamk” 2 zl2155l38 8 5|8l 8] (BlZE|4|S:E8 B HEEE
JEEEEEEEEEN HEREEEE AP EEEEEHE R
& S\ola| 5|8l 88 a9 8| 8|2|3|2|2|3|5|R|5888 5|a|8|5|3|5|5|82|a8
SP | Rosearch ' Motiow Stock | X S
SO} MoThpp, Bace cAock X X [X¢
SP|5 Mt App, Bnce optrons=_ X X X <
.TO.S. (ay X 55
SP L5 MetAps Buc ogtsons~ % X 5y
Tune colly gt S5
SP AR g Lol X ﬁX qu\lL
£ >\.I<Jnn.u= P_}:*Mbr.%( vﬂ .ﬂe
Feb, calde A RS
2 >\.\Jaﬁdb .?.bgs.h\ vm. S
Feb, caMls gt 23 .
5 Meadia optives— v\ X K 5
Mavin colic ot 25

This page may be copied if more space is required,




SCHEDULE 1V— TRANSACTIONS

Name 50{%\9% N, \\nasa_uows —v»aa.ldl.&@— '

Report any purchase, sale, or exchange transactions by you, your spouse, Type
or dependent child during the reporting period of any security or real prop- i |
erty held for investment that exceeded $1,000. Include transactions that of Transaction Date Amount of Transaction
resulted in a capital loss. Provide a brief description of any exchange trans- G m
action. Exclude transactions between you, your spouse or dependent chil- G {MO/DAY/YR) cC| D E F G |H i J
dren, or the purchase or sale of your personal residence, unless it gener- w w 07 or
ates rental income. If only a portion of an asset is sold, please so indi- mnu [G] ..m 3 Quarterly, , .2 & g o
cate (i.e., “partial sale”). See example below. b £ 8 oy Monthly, or colials m 52|s8/88| 8
, , o O w | F o Biweekly if | 21 22|58|88|88|82155|%g|88| €
Capital Gains — if a sales transaction resulted in a capital gain in excess & 2 o S Fweekly, 1 1 =2 1g92(8¢2S =g e M,m gg(88(|88].8
of $200, check the “capital gains” box and disclose this income on Schedule | & @ i 58 applicable | Sy | & g m 8|8k % Ww galec iy % W m g
- | ™ il >} M&Iw - o
. .mnhkl.&.fn.é H _\th ~N B ey R & B | ae
SP, DC, JT Asset ¥
SP Example: | Mega Corporation Common Stock (partial sale) X 10-12-11 X
NMordia stock b 2{1/n X
Novidog ctock X %\_m\: v\ ,m
Moodva ctock X A\\e\: X |
\ Mvideg bk.a..zes.l VN N\;u\: ,_
Mavh cel T 25
W >\§AQ§&| vwb.n:mofnl X Lv\\.ml\:
Seat colds oA |4
Net App Bac. $tock X 1/21/u

X

112¢

5\64‘ \f.?.b.. .ﬂ)n. h_._,onr
?@4 ..P“?.\u.. T, nAaC__P

<.
< X P<

:\3\:

1/2elt

\ A \ﬁ%.ﬁrm. P_bJJ.vfl vA X
Feb catt it 35

_ul\m\?

~ Met \.—,3»1 N v,_b.*aﬁi vﬂ
D.F..)ﬁ QF\S.LBA, &ﬂ

This page may be copled if more space is required.
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SCHEDULE IV— TRANSACTIONS N _oosiﬁ L. Lewbora |Page< ot

Report any purchase, sale, or exchange transactions by you, your spouse, Type

or dependent child during the reporting period of any security or real prop- H £

erty held for investment that exceeded $1,000. Include transactions that of Transaction - Date Amount of Transaction

resulted in a capital loss. Provide a brief description of any exchange trans- 52

action. Exclude transactions between you, your spouse or dependent chil- G (MODAY/YR)] A | B | C [ D | E F |G | H | J

dren, or the purchase or sale of your personal residence, unless it gener- w w 07 or

ates rental income. If only a portion of an asset is soid, please so indi- 7] a =3 Quarterly, . L ol|l~a o

cate Am.m.. -ﬂﬂﬂn—na WH—OHJ. See munmaﬁ_m below. m m m w go:ﬁ—;_*< or ~ [ m hll =] S m m m m
. . o Sl w | Z| 8 |eiweerviileoglzglz8|28(588(82(88(88|88] g

Capital Gains — if a sales transaction resulted in a capital gain in excess | I 2 Qo G o Fweekly, l =g 1gg|g2|22(22|28|88(828|88(._8

of $200, check the “capital gains” box and disclose this income on Scheduls 5 @ & % M applicable | 83| 3 g M,m 2 m m M m 8|3 m Sd|ug|gg

1. S| 5 PP Y -1 = | & Oe

Wﬁu hq\wi HE ) H | e | B #Hee | o S| B
IsP DC, JT Asset ¥
SP Example: _ Mega Corporation Common Stock (partial sale) X ) 10-12-11 X

se | Make ctoelk X 2[2/ v

XK

SP (Muidia Sock X 2fts]n

SY [N dioa sTock X &.\:\: )

Wfb ! >\<..%..§. m%fmf.l\ X . N.\M%\:
Mevd. ca 4t 25
SP S Noidig m,_ﬁ;.ngl VA %\\..uu\:

St catle wt |4

1aN

SP_| Mot Apo e, stock X iz

<

SE | Net A, Tac, ok TaYR I B

<

SP Mot Ao Tne ctock :.\3\: X

rri

SP || MA Agp Tuc option~ X X 1/26 /1
*H&Pp ca n.‘l wm

sP || \_\QA.\A,.&?,b\,? o%ﬂwsl X \w\p.\:
I nve padh o 55

This page may be copled if more space is required.
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SCHEDULE IV— TRANSACTIONS N od? Lemborn  |page L ot

Report any purchase, sale, or exchange transactions by you, your spouse, ._.<ﬂ0
or dependent child during the reporting pericd of any security or real prop- i i
erty held for investment that exceeded $1,000. Include transactions that of Transaction o Date Amount of Transaction
resulted in a capital loss. Provide a brief description of any exchange trans- = S
action. Exclude transactions between you, your spouse or dependent chil- e (MO/DAY/YR) A | B jC |D|E | F |G| H i J
dren, or the purchase or sale of your personal residence, unless it gener- W w O3B or
ates rental income. If only a portion of an asset is sold, please so indi- 7] (5] = B Quarterly, . . g ol o
cate (e, “partial sale”). See sxample below. nm.u W g m Monthly, or _ .8 z3 to Lm .w.w wo, 88| &
; . \ - - 2 ee | S g
Capital Gains — if a sales transaction resulted in a capital gain in excess c M Q i Bi-weeldy, it | =~ m 8 m g9 833|888 glgeg|g m m m .8
of $200, check the “capital gains” box and disclose this income on Schedule | & b i 29 applicable | 85| 5g g 8|8 m m gigs|ea|ag|s gleg
n. g0 M.«\}—\B‘XP oy Bngi.\ﬂd ©o 25|58 |85 |58 88|85 58|88 |88|08
fsp.DC, JT Assét -
sSpP Example: _ Mega Corporation Common Stock (partial sale) X 10-12-11 X
SP | Roseavchdn Mot shock X VeIV 1%
S Mysdha chock X N\w\: e
S¢P Mosdda ock x 2/1sf ¥
S5 [Mudsu stock A\“ba.n?a\. sale) X eleeli |X
SP | Wvidva lock X 2fceln |¥
P | Madoa ctock Y N.\.MN\S X
SP | Madia shdk ,\.E.nmi caie) 4 /e fu I ¥
S Madva clpck X 2/ha/i | X
5¢ H voaksy o.a.ﬁorh e X 213/4
Feb, calle 4 25
SP |12 Midu optms= X X N\\w.\&
Feb. colle of 23
SP |5 Merdsu apttonc- X X |2/ /u
Me <.Qﬁ ctdds S..T 25
SO | Nt App, Tree stock X 2 X
SP \c’h\_‘b.ﬁbyn. Sock X _\u\m\: X

This page may be copied if more space is required.
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SCHEDULE IV— TRANSACTIONS Na 69@ 4 v Page | O of |2,

Report any purchase, sale, or exchange transactions by you, your spouse, Type
or dependent child during the reporting peried of any security or real prop- H i
erty held for investment that exceeded $1,000. Include transactions that Oq ._.-.m—..mmo__._o_._ o Umnm Amount 04 ._._.m-._mmn_"_on._
resulted in a capital loss. Provide a brief description of any exchange trans- I <3
action. Exclude transactions between you, your spouse or dependent chil- G o MODAY/YR)] A | B | C | D E F G H | J
dren, or the purchase or sale of your personal residence, unless it gener- w w OF or
ates rental income. If only a portion of an asset is sold, please so indi- W [G] =3 Quarterly, . - - Q o
cate (le., “partial sale”). See example below. T Z g8 Monthly, or - _ - 8158|58|88| 8
. . . . S| w ! X D% lBiwestivif logl2glc8!88188|588/88|85]s2! 8
Capital Gains — if a sales transaction resufted in a capital gain in excess | &£ - Q . weekly, 1 122(88(82125(28|28(88(88(88(.8
of $200, check the “capital gains” box and disclose this income on Schedule T & i m g applicable | & 5| g gl 2| B m glg2ie2|2sing m g
Hl. Bn bl |85 |av | e |eb|d| 88|38 (04
SP Suettrade e o @ cob \h?ur.u u
IER, DC, JT Asset
SP mxma.c\m.l_| Mega Corporation Common Stock Gm;_m_ sale) X 10-12-11 X
SP |5 et App, Tnc. gatrome= %4 X |ifeehu |X
LR

Fobo calle A mw
S |5 Mt App Buc options = X X s/elt
Juwe cils of 55

This page may be copied if more space is required.
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SCHEDULE V— LIABILITIES Neme 1) Duglos L, [ qwbocn  [Pagellor

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 automobites, household furniture, or appliances; liabilities of a
business in which you own an interest (uniess 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 fo report
mortgages on personal residences.

Amount of Liability

Date

! . Incurred L . . o= ~ 8 Wm 8
DC, Creditor Mo/Year Type of Liability tolio| 2828|588 58 g8 282135 &
JT g2/88|8 &6 |6 |ogiog| o 2R =3
83|35|85|s2|ag|s8(88|88|38 (.2
coluglss|omige 22 23 S8(98| 258
55|58 8658|888 |85 |58 (88(|8 Q&

Example: _mmqﬂ Bank of Wilmington, DE May 1998 Mortgage cn 123 Main St., Dover, DE X

JT Well« ‘_”m\.\me xWSt(_n oy Jon 2005 N\/A. o credid s 2(@0 K

~7 L4 EIJ_I

\gs:.wrw«nr D_‘... b.\.b. .@MHQO

SP h.}%m Hms..w\u: \SQ.\U.?; 4 € et K

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

Example: _ Mr. Joseph H. Smith, Anytown, Anystate Silver Platter (determination on personal friendship received from Committee on Ethics) $375

Use additional sheets if more space is required.




SCHEDULE VIl— TRAVEL PAYMENTS AND REIMBURSEMENTS

Name Dwé\&u N. N%x\(\o?\_)

Page -IW Q.m

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.S.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.

s Dat City of Departure_Destination— |Lodging? Food? | g, 2= & Family “T'Numher of days not
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