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UNITED STATES HOUSE OF REPRESENTATIVES
CALENDAR YEAR 2011 FINANCIAL DISCLOSURE STATEMENT

Form A
For use by Members, officers, and employees

Name: m_,n_:?\& € st\m.

Daytime Telephone: R Nb.v‘yub G-Gbbl
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Filer \A Member of the U.S. State: ma D Office Empioying Office: I il be assessed
4 A hng penalty sha

M“wncm r House of Representatives U.m.:n.\DWnE; — Employse ————— a A 2 who files more 5&:

?_vou: D Annuai (May 15, 2012) ndment EH:EB,_S 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

1. Did you or your spouse have “sarned” income (e.g., salaries or
tees) of $200 or more from any source in the reporting period? Y v‘ N
if yes, compiete and attach Schedule I s L 0

V1. Did you, your Spouse, or a dependent child receive any
reportable gift in the reporting period (i.e., aggregating more Yes No m

than $350 and not otherwise exempt)?
M yes, complete and aftach Schedule V).

ll. Did any individual or organization make a donation o charity in
lieu of paying you for a speech, appearance, or article in the

reporting period? Yes No

i yes, complete and attach Schedule .

VIl Did you, your spouse, or a dependent child receive any
reporiabie travel or reimbursements for travel in the reporting
period (worth more than $350 from one source)? Yes No P

if yes, complete and attach Schedule Vil

lit. Did you, your spousa, or a dependent child receive “unearned”
income of more than $200 in the reporting period or hokd any Yes No
reporiable asset worth more than $1,000 at the end of the period?
i yes, complete and attach Schedule Uil

Viil. Did you hoid any repartable positions on or before the date

of filing in the current calendar year?

It yes, complete and attach Schedule Vill.

Yes no X

IV. Did you, your spouse, of a dependent child purchase, seli,
or exchange any reportable asset in a transaction exceading Yes No
$1.000 duwring the reporting period?

If yes, compiete and attach Schegule IV.

IX. Did you have any reportable agreement or arrangement with

an outside entity?
if yes, complete and attach Schedule IX.

Yes no [

<Ua<oc<ocqmvoﬁm2mamom=nma9_azm<mm:fmuo:mg
liability (more than $10,000) during the reporting period? Yes m No
It yes, complete and attach Schedule V.

Each question in this part 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 “Qualitied Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts™ need not be disclosed. Hava you Y N
exciuded 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 meaet ail three tests tor exemption? Do nol answer “yes” unless you have first consulted with the Committee on Ethics, Yos No
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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 Acl.

Source Type Amount
Approved Teaching Fee | I 6000
. | siate of Maryiana T Legislative Pension I T $9, ooo .............
EATIES | Civi War Rounataie (06t 2n) Spouss Speech T $1000
Ontant County Board ol Education Spouse Salary NA

Commonwentth of Massachucetts »ﬁa.\&ﬂs&ﬂ& Al 993.7°

Cormmonweadts of Massa dwsctts | Unemgloymment Compersdon] ~ NA

.wm.:,:w.mni. Massadusetic Pebirement ,m.gm._.m:: Annual A _os__ﬂpnﬂ«aﬂ;ﬁ 19,577+

For payments to charity in lieu of honoraria, use Schedule il
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SCHEDULE llI—ASSETS AND “UNEARNED” INCOME
BLOCK A BLOCK B BLOCKC BLOCK D BLOCK .m
T f income Amount of Income Transaction
Asset and/or Income Source Value of Asset ype o - indicate if the
i Chack all columns that apply. For For assets for which you checked “Tax- 1 ... nag
%m_.,ﬁw_aﬁvuwhwdwwa rﬁﬁﬁ.ﬁﬁwﬁ%ﬂﬁﬂ” _:Qnm.» @ value of asset al n_omm. of retirement accounts thaf do not aliow Deterred” in Biock C, you may check the |, ;cnases
the end of the raporting panad, and (b} any other | TEPOTting year. li you use a valuation | o i, choose specific investments or “None” column. For all other assets. ndi- | (p), saies (),
repoflaie asset or soufces of income which ganeratea | method other than fair market value, | that generate tax-ueferred income cate the category of income u«. n__._mae:m ar exchanges
more than $200 in “unearned” income dufing tho year. | 0054 specify the method used. {such as 401(k) plans or IRAs}, you the appropriate bux below. Dividends, | () axcesding]
Provige compi@ie names of S10cks and mutual ungs (do may check the “Tax-Delerred” colum. intorest, and y nb._am. oven if 51000
nol use ticker Symbols.) i an asset was sold during the reporting | Oividends, ""..83«-. .“un nnw.ﬁ ..35.32“9 must u..oa Mwn.o_omoa EM“ %Eauoaan.
o o | gains, even if reinvested, mus! ncome. Check “None income
For ail IRAs and other ratiremant prans {such as 401(k) | YBar and is included only because it disclosed 88 income. Check “None” sarned or generated.
ptans} that are seit-directed (r.e., plans in which you have generated income, the value should be if the asset generated no income dur- j
he power. eveén i not exercised, 10 select the specihic § » N - iod
westments). provida the value lor sach assat haid nthe | “NONE! ing the reporting period.
account that exceeds Ina reporiing thresholds. For retire-
ment accounts which are not sell-directed, provige only ifonly a
the name of the nstitution holding the account and its portion of
vaiue al the end of the reparting penod. Al|c|o|e|F|a|H]t]|a|K]|L v lu b fov v P v v [ x m:ma&.ﬁ:
For rental or other real property hald for nvastment, pro- — s0ld, please
vide a compiele address. g indicale as
For an ownership 1nlefest in a prvalely-held business m tollows:
tnat 15 nol publicly lraded. state the name of e buse E (S) {parual)
ness, the nature of its acuviues, and its geographic koca- R4 See below
ton i Block A 5 for exam-
Exclude: Your personal ressjence, including secong g ple.
homes and vacalion homes (uniess there was renial m H m
NCoMe aurng the reporiing period), any deposits tolai Q m d w - w m
ing $5,000 or less n a personal checking or sawing o m m & m T o £ g3
accounts; and any tinancial Inkerest i, of INcome derved o M 3| 3 m m )| o £ ® g W d m P
irom, a lederal rewremant program, inciuding the Thidl m M 8 sl g m 3 mww m ol Zla m m 2ls m gle m. 2o s
Savings Plan. . .mm”m.htvt.v_. Wm_m.n. ..Im m.b.w..mwmmwtwm E
it you $o Choose, you may indicate thal an assel of ol 2 8l & _c_we__-._|11m 0 S < 3 -&%N$$&1W
INCOME SOUrce 1s that of your spousa (SP) or dependent 2 ..w [ R A S a8 w. < W w| S lwi m © Slalal | ._u ._u - W. =
n:.ﬁAoou.oq.m.o.:iiﬁhsw.oc.%o:wmtd.5...5 o ,ﬂ. - W W 2 8 8 m. g m m w W _% _m W % [l | R 1 A 38 w. m o
opuonal column on the far left. o s =y i = 7 S @ - g = =
For a delased discussion of Schedula (i requirements, Mnu 1,. .m... .1..... .w. m m m - mm,% W M W m W m W WM W «WW_ m W mm m umw ﬁh M
please refer 10 the iNSIFLCLON booklet. b B Bid i I d had Bt <|a = =
sP spl MegaCop Slook L X X . X | 5. partal)
o, (exumpos | | Smon s scrussy " | Y ingetmie | ] Royaltes . X
JT 151 Bank of Paducan, KY Accounts ] X X X
ML Investoe X X
Bank Novil, X X
Springheld M Credd Wi X X
evin ATl | Credid VA X X
93.3%?_ Ederal o n
o 4
Alliance Bank X r X
. i T il 3
G.J of M—o.iUTnS_. mhk Ss.sxl X
Rehiernent Fund . ot fediremwesd
~ a&lowunwce

Far additinnal assets and unearned income, use next page.
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2’ None > é
g.' X iX $1 - $1,000 b >
3 X $1,001 - $15,000 o E
e $15,001 - $50,000 o s o
§ $50,001 - $100,000 m g < %
2 $100,001 — §250,000 "l o § Q o
i $250,001 — $500,000 of 2 m = —
é_ $500,001 — $1,000,000 T g o ‘z’
8 1,000,001 - 85,000,000 —| O
) $5,000,001 - $25,000,000 < %
] $25,000,001 -~ $50,000,000 *
i Over $50,000,000 r
e ><| NONE
DIVIDENDS
RENT
INTEREST o
- B
CAPITAL GAINS 5 g
EXCEPTED/BLIND TRUST 8B R
TAX-DEFERRED 3 e
Other Type of income g
(Specify: e.g.,
Partnership Income or m_f
Farm Income) O
SO x| None §
$1 - %200 = 5 m
$201 - $1.000 = g .
$1.001 - $2,500 = 2B <
$2,501 - $5,000 < e § E
$5.001 — §15,000 < %‘ o
$15,001 - $50,000 p-3 g
<
$50,001 - $100,000 -1 ®
$100,001 - $1,000,000 *
$1,000,001 ~ $5,000,000 x
Over $5,000,000 x g
-
mos | EE|L
x -
|




SCHEDULE V— LIABILITIES Name misi € Nek Page ol

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 morigage on your personal residence (unless it is rented out); loans secured by automobiles, household turniture, or appliances; liabilies o._ 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. Repart 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
martgages on personal residences.

Amount of Liability

Date

Liability AtBICID|E|FIG|H]I J
SP, . Incurred o . . m —Q ..um Wm m
DC, Creditor Mo/Year Type of Liability ._.m t2|28|88 8|82 88 m.m. mm m
7T 25|55|28/22|58 |28 |88 2200 52
salaR8a|ad|d8|Sa|aa|sa 3866

Example: __u:ﬂ Bank ot Wilrmington, DE May 1998 Mortgage on 123 Main St., Dover, DE X

X

IT_| Swndrust Bank Febso0t| Morky o R

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, giits of personal hospitality of an individual, local meals, and gifis to a spouse or dependent chiid that are totaily 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 gt 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 Commitiee on Ethics) $375

Use additional sheets if more space is required.




