UNITED STATES HOUSE OF REPRESENTATIVES
CALENDAR YEAR 2011 FINANCIAL DISCLOSURE STATEMENT

form A
For use by Members, officers, and employees
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Daytime Telephone: 202.225 - L 27U
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Filer Member of the U.S. State: 1 Officer or Employing Office:
Status x House of Representatives  District: o7 Empioyee A h.NQQ penalty m&m:. be assessed
— - against anyone who files more than
Report Termination Date:
Type | X ¥ Annuat (May 15, 2012) Amendmeant — _ Termination 30 days Iate.
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
fees) of $200 or more from any source in the reporting period? Y, N reportable gift in the reporting period (i.e., aggregating more Y N
If yes, complete and attach Schedule I. es) X o than $350 and not otherwise exempt)? es oIX
if yes, complete and attach Schedule VL.
Il. Did any individual or organization make a donation to charity in VII. Did you, your spouse, or a dependent child receive any
lieu of paying you for a speech, appearance, or article in the Yes No reportable travel or reimbursements for travel in the reporting Yes No
reporting period? X period (worth more than $350 from one source)? X
If yes, complete and attach Schedule Il If yes, complete and attach Schedule VII.
I1. Did you, your spouse, or a dependent child receive “unearned” 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 X. No of filing in the current calendar year? Yes No X
reportable asset worth more than $1,000 at the end of the period? if yes, complete and attach Schedule VIII.
If yes, complete and attach Schedule IIl.
IV. Did you, your spouse, or a dependent child purchase, sell, 1X. Did <%c have om:< reportable agreement or arrangement with
or exchange any reportable 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| x| No
If ves, complete and attach Schedule IV.
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 X No Each An.—._om._“_O-.- in this _um—._n must be m_.—.-_m.&m—ﬁ:n and the
i yes, complete and attach Schedule V. appropriate schedule attached for eac es” 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
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? es o1%
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 | %




Name TIMOTHY L. WALBERE |rPege L ot 10

SCHEDULE |—EARNED INCOME

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 I B >un3<on_..._.mwo:_:m. Fee . ] $6,000
Examples: |-—:1e of Maryland e ) Legisiative Pension N $9,000
| _Civil War Roundtable (Oct.2nd) . i . Spouse Speech ] _$1,000
Ontario County Board of Education Spouse Salary NA
_ 8
S5TATE ofF ™MicHIGAN LEGISLATIVE PENSION| 50, Lr8Y.

For payments to charity in lieu of honoraria, use Schedule II.




. ) name TIMOTHY L. WALBERE  |rage 3 orl0
SCHEDULE lll—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 Transaction
, Indicate if th
Identity (a) each asset held for investment or production | |ndicate value of asset at close of | Check all columns that apply. For For assets for which you checked “Tax- m.whﬂ had g
of income with a fair market value exceeding $1,000 at \ . retirement accounts that do not allow Deferred” in Block G, you may check the
. . 3 e ' 1 = | purchases
the maw of the reporting umm_oa. and {b) any other reporting year. If you .cmm a valuation you to choose specific investments ar “None” column. For all other assets, indi- | 5y sales ().
HMM,M.N_” Mwwwﬁmm.._w”““”m% _rﬂwﬁaascmﬁwﬁwwsmh%mn method other than fair market value, ] that generate tax-deferred income cate the category of income by checking | or exchanges
yeat please 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” calumn. interest, and capital gains, even if | 51,000in ﬁ
not use ticker symbals.) If an asset was sold during the reporting | Dlvidends, interest, and capital reinvested, must be disclosed as | reponing
For all IRAS and other retirement plans (such as 401(k) | year and is included only because it mﬂnﬂ M..%: ___ 3_38%. ﬂ_._“_u, be “mmﬂum%swuwmﬁ%m if no income was ] year.
plans) that are self-directed (i.., plans in which you have | ganerated income, the value should be . sed as Income. Check "None g .
the power, even if not exercised, 1o select the specific | . N if the asset generated no income dur-
Investments), provide the value for each asset held inthe { “None. ing the reporting period.
account that exceeds the reporting thresholds. For etire-
ment accounts which are not self-directed, provide only If only a
the name of the institution :n_a_:@ the account and its _.< f
value at the end of the reporting period. aAlslciplelrlaliu|r |dlKklL Clw b v U B bl g | x D M”q m_mmmw R
For rental or other real property held for investment, pro-
vide a complete address. \m, .mﬂu..u, ﬂ_mmmm
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) (partial)
ness, the nature of its activities, and its geographic loca- ar_.u P
tion in Block A. " See below
Exclude: Your personal residence, including second m for exam-
homes and vacation homas {(unless there was remtal 2 o % ple.
income during the reporting period); any deposits total- e W O % £ =]
ing $5,000 or less in a personal checking or saving- gl al 51 8 o o £ 3 w.
accounts; and any financial interest in, or income derived o m 8 m. b= m < = E 8 =3 M
from, a federal retirement program, including the Thrift o M 812 28l s al 8 e g a g g 8 m g8, F,
Savings Plan. 8 2 8 m 2 2 8 8 cw m, m m m _.Im m o nmu m m, Mw, g <8 S 5,
If you so choose, you may indicate that an asset or =Ll I B ow, ot = m @ <| 5l o = gl LI8IHT e E
income source is that of your spouse (SP) or dependent m @ | ._l ._l = W w. 4 fa s nLu | W m“ b 8 - AR .._. W 2
chikd (DC), o is jointly held with your spouse (JT), in the z llsls gl 8l 8 338 m%w " Z U< Ela P o5 15 m_w ! ! 5 W 2|3lg
saesipaammemem N EFEEEEEE R EEEERHERE-S S HOAEEEEEHEER
or a detailed discussion of edule Il requirements, | = | r=| = »=| B =| & o & = = ||l - ==
please refer to the instruction booklet. 55 8 8885 8 m zla|z|=|Q|ulE had Gl Rl e Bl el e a%|a m
SP, sP|_Mega Comp. Stock X X X ) X S (partiai)
DC, |Examples: ﬁ Simon & Schuster Indefinite | B Rovyalties ST
JT 1st Bank of Paducah, KY Accounts X X X
MFS R INEM X X ¥ St park)
Hartfod Money Mt HLS X X b m?&._..hs
Templeton Dev. Mrt. See X X % s ?.iLJ
Amer Grwth X X X =Y ?oL.v
r
Arer Grwth ¢ Tnem X X X S{partal)
MFS Growdh X X X

For additional assets and unearned income, use next page.




SCHEDULE 11— ASSETS AND “UNEARNED” INCOME

Name TimoTHY L. WALBE RGy Page 4_ot10_

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
AlBic[D|E|F|aIH|I|J|K]L thu ] v vl s x [
SP, . m - P
DC, o gle < o S,
’ o| 8l 8| & g m g| S m E 2 g & E
JT SE BRI REFHEER: swomm ommm
HEEEE R sl8|gls ;29 SHEEEREE
815 %1% 1111 T 5|5 88| |8 AR SHEEREENE
2 alala 8585 a8 88|25k E|5|5|=|528s 25|85 8558|356
Mfs MidCap Grwih X X X
M¥FS Total Raturn X X X
Mudua! Shares See X X x
ETFS Silver Trust X X x X 7,5
Arst Trust Amey Bictech Dvigg X X X X S
| iGlobal X Silvers Mirars EF b.¢ X X X j LA)
Ishares Sitver Trust Index X X X X
Mariet Veclors Gold Minss X X X X S (parti
Yowershares PR Mutdi Seafor| X X X X S
Proshares Wirashort 8QQ |X X X X PS5
Proshares, UWirnshort Semicond | X X X X P,S
Serott Physical Gold Trust X X X b IS (part
TP Bank USA NA X X A
Aberdeen Asia Bond X X X
Black rack Low Duration Bond| X X X S
. . X X X X
X X % 1 4
a X X X S
Mor [J] A X X X

This page may be copied if more space is required.
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None

$1 - $1,000

X

$1,001 ~ $15,000

X

$15,001 — $50,000

$50,001 - $100,000

$100,001 — $250,000

$250,001 — $500,000

$500,001 — $1,000,000

H{9|4|3|Aa|o|9|V

$1,000,001 — $5,000,000

$5,000,001 — $25,000,000

$25.000,001 — $50,000,000

Over $50,000,000
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a 30078

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income
{Specify: e.9.,
Partnership Income or
Farm Income}

awoouy Jo

adA)
230018

None

$1 - $200

$201 - $1,000

§1,001 — $2,500

$2,501 - $5,000

$5,001 - §15,000

$15.,001 — $50,000

350,001 — $100,000

$100,001 - $1,000,000

$1.000,001 — $5.000,000

Qver $5,000,000
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Name \: MOTHY L. WALRBRE R _unumlrio__b

SCHEDULE |V— TRANSACTIONS

Report any purchase, sale, or exchange transactions by you, your spouss, Type
or dependent child during the reporting period of any security or ﬁm_ prop- | of Transaction Date Amount of Transaction
erty held for investment that exceeded $1,000. Include transactions that g
resulted in a capital loss. Provide a brief description ot any exchange trans- "
action. Exclude transactions batween you, your spouse or dependent chil- 5 3 (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 OF or
ates rental income. it only a portion of an asset is sold, please so indi- @ m M 3 Quarterly, ol . m % o 2
cate (l.e., “partial sale”). Ses example below. w M 8 m ?._o_._z.___.s or oleg - S .nw g ~8 WW 3 8 _nuu.. nmw m,
Capital Gains — if a sales transaction resulted in _w capital gain m_ wﬁmmw_m z M Q .m M mm“muﬂmm_m“w\_.ma W_ m 88! M. nwv,w. M, 2 m,m mm m 8188|. =
“capital gains” d disclose this incomea on Schedule ® i |8 g 1o S| B s || 2yg |
ﬂ.amoo. check the “capital gains” box and disclose this inco n L [ 73] 1] 58 celegige |28 &e:ﬂw S-lzd|88 MMW M%
ISP, DC, JT Asset
SP Example: _ Mega Corporation Common Stock (partial sale) X 10-12-11 X
. 1) March
MYS High Inecome (partial sale ® Joont, p &
MEA Mny Mt HLS (partial sale) % 3.2g.11 |x
u " " “ " % h- 2914 w«
Y] [ 7Y N 'L % 3 - -w * —— x
March
Templeton Dev Mict: See { partial sale) X June X
reh
Amer Grwih (partal sale) x x
' ch
Armear Growth ¢ Inem (partial sale) X X
ETFSs Silver Trust x 8.2211 [ X
| L] L1] " % 9- —m. 1 X
First Trust AMEY Bioteeh Index fund % 37-1fX
Global X 5ilver Hinrs €TF X 2.3.0 |x
n " (1Y " x N . —n- :_ x
- “ - —.ﬁ?Bh-?’—J % 2.1 1 R
u [ 1] [ *" * .N. ﬁb - —ﬂ x
{pariial Sale)
T shares Silver Trust Indey fumd * 53.1n [X
. (partia
MK+t Vectors Gold Milers €TF .,1) * 3.17-11 | %

||||| fm At s mwn mmann e vacasiead




ame . e o a
SCHEDULE 1V— TRANSACTIONS Name TIMNOTHY L Ekrwmnn_ﬁ T ot

Report any purchase, sale, or exchangs transactions by you, your spouse, ._-Sum
ar dependent ¢hild 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- o 8 T
action. Exclude transactions between you, your spouse or dependent chil- :Wm_v {MO/DAY/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 OB or
ates rental income. If only a portion of an asset is sold, please so Indi- @ <] o > Quarterly, . . tal o
cate (L., “partial sale”). See example below. s aNHq. 3 m Monthiy, or . S S ‘.lm W m Wm. 88 8
Capital Gains — if a sales transaction resulted in a capital gain in excess £ M g m cm_ mm-im.mr_x if | & m W nmu W 88288 mmw, gg|g nmu m nmu _ m
of $200, check the “capital gains” box and disclose this income on Schedule i o] ui £ 'w applicable {83 soiaglggiggiss 8883125 g
n. ee e |58 |85 |58 |38/85 (5888 38|08
fse. DC, JT Asset
SP Example: | Mega Corporation Common Stock (partial sala) X 10-12--11 X
MKkt Vectors Geld Minurs ETF q.20.11 | %
u v " “w . 5. 28. UL x
Towershares vE Multl Sector- IR JTHRTR b 8
froshares Ulirashert QQQ® 3.18.10 | x
(1} e . " q-13. X
Aroshares Uitrashort Serniconductor 4.4.11 |x
“w s L g£.1D0.1 i x
nﬁal.—n..
Sprett Physical @old Trust 9-19.11 | %
. Isk, 20d
Blackrock Low Duration Bond e X
2nd, 3rd
federated TH Ruturn Gov v, Ix
s, 2nd
federaid UWitrashort Bond . | %
2nd, 4
JY Mprgan Core Bond # o %
- Ld
. . io%, Zad
PIMEO Low Duration Admin adr x
PIMEO Investment Grode Covp Hth gtr |
Ist, 2nd
T. Cowe Frica Short term bond v..r. »
T. Rowe Price US Bond indey 2na, uth | I

This pate may be copied if more space is required.




TIm . WA oD |
SCHEDULE V— LIABILITIES Name OTHY L LBERE  |Page 8 of

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependeni child. Mark the highest amoum 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
SP Liability Alslc|olE[FlGalH]ITTJ
g Incurred L , , .glsg|58188| 8
DC, Creditor Mo/ Year Type of Liability toles| 2858|528 mm, 88/85(3&| 2
U 2812852 3212515888 (88|82, &
22|n8|Bz|c8(de |85 |98 |88 |88
Example: _ First Bank of Wilmington, DE May 1998 Mortgage on 123 Main St., Dover, DE X
JT |United Bank ¢ Trust 2007, | MO tgage on LTLA Teachout R4 .
Tecumseh, MT Pec & Tipton, ™) %

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 Wmmo_.mvzo: 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 TIMOTHY L. WA CBCRrRG uuuabloio:

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, staie, 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.

Source Date(s) City of Departure—Destination— j_.onu_:u.... Food? gmﬁwww_mm_:_..__um a7 | Number of days not
City of Return (Y/N) (Y/N) (Y/N) ' lat sponsaor's expense
Examples: Chicago Chamber of Commerce Mar. 2 UO.IO_.__ommo.WUO N N A None
. Roycroft Corporation Aug. 6-11 DC—Los Angeles—Cleveland Y Y Y 2 Days
American 1srael Ed. foundationfAug. ¥-2I Y N N/ None.

This page may be copied if more space is required.




SCHEDULE VHI—POSITIONS

Name TIMOTHY L. WALBERG Page 10 of 10

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

Position

Name of Organization

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

4.12.20086

STATE oF MiICHIGAN

PENSION FOIRR SERVICE - $T. ROUSE

Use additional sheets if more space Is required.

GPO: 2012  72-583 {mac)




