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UNITED STATES HOUSE OF REPRESENTATIVES Form A HAND

CALENDAR YEAR 2011 FINANCIAL DISCLOSURE STATEMENT For use by Members, officers, and employees Um—l_<mmmo

L6535 ATIVE RESQURCE ChMi by

Name:  James P. Moran, Jr. Daytime Telephone: 202-225-4376 &g_;ﬂ 15 PM 5: 21
Filer Member of the U.5. State: _ VI L ginia Officer or Employing Office; |
Status u\nu House of Representatives  District .m th Employee ) - A mmwcan penalty mh- mﬂ&g mmmmm:m..m&
Report | o] Tormination Date: against anyone who files more than
Type E Annua! (May 15, 2012} _ _ Amendment _ _ Termination 30 days late.
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
1. Did you or your spouse have "earned” income {e.g., salaries or Vi. Did you, your spouse, or a dependent child receive any
fees) of $200 or more from any source in the reporting period? Yi X N reportable gift in the reporting period (i.e., aggregating more Yes No | %
if yes, complete and attach Scheduis 1. s o than $350 and not otherwise exampt)? o
ff yes, complete and attach Scheduie V1.
il. Did any individual or organization make a donation to charity in Vb, Did you, your spouse, or a depandent child receive any
lieu of paying you for a speech, appearance, of article in the Yes No IX reportable travel or reimbursements for travel in the reporting Yes[ X No
reporiing period? period (worth more than $350 from one source)?
i yes, complete and attach Schedule f}. if yes, complete and attach Schedule VU.
Hi. Did you, yous 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] X No of filing in the currert calendar year? Yes NolX
reportable asset worth more than $1,000 at the end of the period? If yes, compiete and attach Schedule Vil
If yes, complete and attach Schedule it
V. Did you, your spouse, or a dependent child putchase, sell, IX. Did <noc have %3 reporiable agreement or arrangement with
or exchange any reporiable asset in a transaction exceeding an outside entity?
$1,000 during the reporting period? Yes{ x No If yes, complete and attach Schedule IX. Yes No | x

if yas, complete and attach Schedule IV

. jmbirhugrryhely  Jepandant chid.have any seportable e N Each question in this part must be answered and the
[Flallld Of an A LY e repor 0d <
i ﬁm complete and attach Schedule V. " °Lx appropriate schedule attached for each “Yes” response.

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

TRUSTS-—Details regarding “Qualified Blind Trusis” 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, o 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




SCHEDULE |—EARNED INCOME

Name James P. Morah, Jr.

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) totalling $200 or
more during the preceding calendar vear. For a spouse, list the source and amount of any honoraria; Jist only the source for other spouse earned income

sxceeding $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
i KeeneState e e, ) Approved TeachingFee $6,000
State of Maryland Legislative Pension $9,000
s e T e e B S B iAot P Y
 Civit Wer Boundtable (Oct.2nd) R Spouse Speech SR S $1.000
Ontario County Board of Education Spouse Satary NA
George Mason University Approved teaching f¢e $10,000

For navments 1o charity in lieu of honoraria, use Schedute 1.




Name James P. Moran, Jr. Page____of____

SCHEDULE 1li—ASSETS AND “UNEARNED” INCOME

BLOCK A BLOCK B 8LOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income H“:mmn”mﬂu
. \ icale it the
Identify {a} each asset held for investment of production | Indicate value of asset at close of Gheck all columns that apply. For For assets for which you checked "Tax- § ... nag
of income with a fair market value exceeding $1,000 at rting vear. If vou use a valuali retivement accounts that do not allow Deferred” in Biock G, you may check the § o chases
the and of the reporting peciod, and (o) any oter J TEPOTIiNG year. i you use ualion § vou to choose specific investments or “None" cotumn. For all other assets, indi- § ) sates (S).
me@:wzwm mwwwmmnwmummw%ﬁ.”%oho aéj_mmﬂﬂwuw%”ma method other than fair market value, | that generate tax-deferred income cate the category of income by checking § or axchanges
€ OUTH - . . .
please specify the method used. {such as 401(k} plans or |RAs), you the appropriate box betow. Dividends, { (E) excesding
Provide complete names of stocks and mutual funds (do . may check the “Tax-Deferred” oo::.s:. interest, and capilal nn._zm, even I §51.0000
not use ticker symbols.} If an asset was sold during the reporting § Dividends, interest, and capital reinvested, must be disclosed as ] reporting
L ; i § i Y i Sar.
Far alf IRAs and other retirement plans (such as 401(x} | year and is included only because it mw_:_m,moa“m: " 3_:<mwﬂ.w._a ! ___A._m___ﬂ um _m:mn."‘m_m.ﬁow_ﬂ :mmhw_.m_w%% e"if no income was | ¥
lans) that are self-directed (i.e., plans in which you have i h I hould b gisclo as income, Lhec one g ’
P f . ve § generated income, the value should be § . { ganerated aue-
the power, even if riot exercised, to select the specific | R it the assel generaieq no income aur
investments), provide the value for each assetheld inthe | NONe! ing the reporting period.
account that exceeds the reporting thresholds. For retire-
ment accounts which are not sell-directed, provide only Honly a
the name of the institution hoiding the account and its ortion of
value at the end of the reporting pericd. AlBlciDlieElFig|HIIT{dlKiL Pl ]y v jvifvin{ ) x {x Ms asagl is
For rental or other real property held for investment, pro-
vide a complete address. ) .woﬁ. pleasel
m indicate as
For an ownership interest in a privately-held business 2 follows:
that is not publicly .qmaﬂ‘...&m._m 5& name of =._.m busi- m (S) (partial)
ness, the natwre of its activities, and its geographic loca- & See bel
tion in Block A, M 3& elow
anm-
Exciude: Your personal residence, including second ] _ﬁ ex
homes and vacation homes (unfess there was rental 2 = m ple.
income during the reporting period); any deposits total- m m s @ g m
ing $5,000 of less in a personal checking or saving 8l &l & m o o 2 gla
accounts; and any financial interest in, or income derived ol 8l 81 & m m > m £ % Sig p
from, a federal retirernent program, including the Thiift m 83 S m S| w5l B 2 Zin g m m Wu, St o g
Savings Plan. m ol gt m m o IR =1 M 5 W =5 o m m m, = gl2(&8lg 5
it you so choose, you may indicate that an assel or ol B e e_w LA LR AL m @ < % i b & SladlelLiIBlS @w J._l m, E
income sourte is that of your spouse (SP) or depandent m U B I A W W 8l 2 aQ 5 m W m 8 gizl?i®l®i i .18l8
child (DC), or is jaintly held with your spouse (JT), in the ot Ve slgiglgl gy m B & wigiim I S m.w ._| 1,, 4_. slsiglels
optional column on the far lefi. 2 m_w W w, gl ) g m m S W g m m mm % 2 5 g 2 Av 518818 %. m W; m @
. i . . ) ) O & @ 3 S = = £ gl LUyla L
For a datailed discussion of Schedule It requirements, | 2| w=[ =1 =i @ =i & B~ ol 4 9|2} S M W S r= e = si=| A
please refer to the instruction boaklet. B Bl o al el & Sl e S Of 20T isiou R c e &858 8158|550
SR, \spl Meya Corp. Stock X X X B X ; . S (partial) |
DG, {Examples:| | Simon & Schuster Indefinite . Royatties . . b, O
JT st Bank of Paducah, KY Accourts X X X
oval Alliance Mone
m &m wooonsm Y X b4 p
Rinetics Paradigm
Investment Fund pt p. 4 b s
Wells Small/Mid-Cap
Value Fund - A X X S
Ivy Asset Strategy Fund}
- A X X X =
3rd Avenue Focus Creditd
Investment Fund X X S
3rd Avenue Real E&tate
Institutional Fund X Ix




SCHEDULE Hl—ASSETS AND “UNEARNED” INCOME

. . . Name . . Page____of ___
Continuation Sheet (if needed) James P. Moran, Jv
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Asset and/or Income Source Year-End Type Amount of Income Transaction
Value of Asset of income
- AlBICIDIEIFIGIH]! [JK|L by v v vivin x| x | xi
" P
3 = ,
o5 EEE 2| s
EEEEEEE Al 18 8 g8t F
Sl Sl & ANt ;
o HEEEEEERRE AEE EEEE
dlRlgleale 1] 1] m o =8 TisgE® W m 1 3| Bl | # m
m@w_,___mmm. Q TGmEm.&m.m M.&ﬁ%ﬁm_who.
1) el el =1 81 8 A m = nil_y =™ . £ w - Mw e A | 8
=l =15518/3]8| 3388l ll|, (HIZiajgFrelE g2l slalgl 3y
ol TI8iGISliglalslg88 S slzIS Eluzil|2iesee Al BlElEI8813 8%
a 2wl G181 8182 %y S|z |Liklclix M EEE m ol B8iR) 815|318l
Sislal5 8288 52 8 5]S|8|22|SI1ER8888 {2|a{8|ais85]8l5]a]6

lst Eagle Global Fund-

A X X X S
Oakmesk Global Selectiy X %] S
=T
Matthews Asia Growth (X b X 5
Investment Fund
&mmm&mSm w.mww mmou.wwb X X " S
T LIIOCTRNE THIVCO L. IIUlily
eonmcm<HHHm Delafield]X X X 5
PO f
Rio Tinto PLC Common jx X ¥ S
STOCK
Leucadia National Corp.

Common stock rat X X S
OEX 565 1/12 Puts X X b4 P, S
{art
QOEX 560 1/12 Puts X )
1 1

Thie naga mav be roaniad if ore enacea e reciiroc




) Name James P. Moran, Jr. Page____of____
'SCHEDULE IV— TRANSACTIONS
Report any purchase, sale, or exchange transactions by you, your 5pouse,
or dependent child during the reporting period of any securily or real prop- H H
erty held for investment that axceeded $1,000. Include transactions that of Transaction Date Amount of Transaction
resulted in a capital toss. Provide a brief description of any exchange trans- fet =2
action. Exclude transactions between you, your spouse or dependent chil- .mrmu {(MO/DAY/YR) C D E F H i J
dren, or the purchase or sale of your personal residence, unless it gener- w w 0% or
ates rental income. If only a portion of an asset is sold, please go indl- Q2 < = ,m Quarterly, , olto
cate (L., “partial sale”). See example below. z M a8 Monthly, or . L oltole gz m W m w 8188 n%u.
Capital Gains — if 2 sales transaction resulted in a capital gain in excess z M o 4 ﬁ mw-s.mmx? it m W m W 8|881881(8 gsigglg m m m m
of 3200, check the “capital gains” box and disclose this income on Schedule i @ T 23 applicable § 85 sSlg SIS IRBIZa | 2 |o s isolba
. 0o 55| GRIEG |68 3885|5889 (82(68
ISF DG, JT Asset
SP Example: M Mega Corporation Commaon Stock (partial sale) X 10~12-11
PIMCO Unconst. Bond Fund - 2 X 1-4-11
T |Intrepid Capital Fund X 1-4-11
Kinetics Paradigm Invest. Fund X 8-30~11
Wells Small/Mid-Cap Value Fund-
A X X 8-30~11
Ivy Asset Strategy Fund - A X X 8-30~11
3rd Av¥ehue Focus Credit Invest.
Fund X X 8-30~11
3rd Avenue Real Estate Value
Institutional Fund X X 8-30-11
lst Eagle Global Fund - A X X 8-30-11
Cakmark Global Select '~ I X X 8-30~11} X
Matthews Asia Growth Investment
Fund X 8-30~111 X
Matthews Asia Growth + Income
Invéstment Fund X X 8-30~11} X
IVa Worldwide Fund ~ A X X 8-30-11] X
Intrepid Capital Fund 8-30~111 X
Eaton Global Marro A/Ret Fund-
A X 8-30~11] X
Tocqueville Delafield Fund X 8-30-11] X
Rio Tinto PLC common stock 9-2-11




Name James P. Moran, Jr. Page ___of

SCHEDULE IV— TRANSACTIONS

Report any purchase, sale, or exchangs transactions by you, your spouse, .—.<—um

or dependent child during the reporting period of any security or real prop- i
orty held for investment thal exceeded $1,000. Include transactions that of ._.-.N.-..mmo.u_o_._ Date Amount of Transaction

resulted in a capital loss. Provide a brief description of any exchange trans- K} g
action. Exclude transactions between you, your spouse or dependent chil- .m.% {MO/DAY/YR)] A B C D E F G H I J
dren, or the purchase or sale of your personal residence, unless it gener- w w O3 or
ates rentat income, it only a portion of an asset Is sold, please so indi- @ (0] =7 Quarterly, , Lol - o
cate (e, “partial sale”). See example below. x 2] &3 | Monthyor L l.oltalial-8(88(82 88| 8
Capltal Gains ~— if a sales transaction resufied in a capital gain in excess | & M_ m 3 o Bi-weekly it | S15815 m 85188 mm, m g|cgl8 g . g
of $200, check the “capita! gains” box and disclose this income on Schedule | & 0 w 2% applicable {85 (331388888188 (88| dalgg
. oo 2RI |25 |58 8R|85 58|88 |H8|08
ISP, DC, JT Asset
sSP Exampie: H Mega Corporation Common Stock (partial sale) X 10~12-11 X

Leucadia National Corp. Colmon

SEESR p. € p X 9-2-11} x

Posco ADR X 9-2-111}1 X

Brookfield Asset Management Fun X 9-2-11 X

Applied Materials Corp. Common

stock X 9-2-111 X

OEX 565 1/12 Puts (partial sale) X X X 12-8-111] x

OEX 560 1/12 Puts X 12-28-1I1 X




SCHEDULE Vil— TRAVEL PAYMENTS AND REIMBURSEMENTS

Name

Jamesg P. Moran, Jr.

Page_  of

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 raquired 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 Federat Election Campaign Act; travel provided to a
spouse or dependent child that is totally independent of his or her relationship to you.

Progressive Ideas Network

1 /930 /31

Source Date(s) City of Departure—Destination— [Lodging?] Food? | |, oﬁwww_”nﬁuw% Number of days not
City of Return (Y/N) (Y/N) (Y/N) * jat sponsor’s expense
Examgles: |..2hicage Chamber of Commerce . Mar.2 _..DG—Chicage—DC N N b N o). Nome
B Royeroft Corporation Aug. 6-11 DC-1 os Angeles—Cleveland Y Y Y 2 Days
Progressivelongress.org + 1/27/11- DC-Chantilly, Va.-DC v v M None

T/ zu7 1Tz




