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The Honorable Karen Haas
Clerk of the House

Office of the Clerk of the House of Representatives /(/ z
Capitol Building, H-154

Washington, DC 20515-6601
Dear Ms. Haas;
Below is the additional information for my 2011 financial disclosure.

1) The following clarifications should be made to Schedule III:

a. SP - Indiana Public Employees Retirement fund is a defined benefit plan.

b. SP - Indiana Public Employers Retirement Fund IRA should be instead be listed
as “SP - Indiana Public Employers Retirement Fund Annuity Savings Account”
which is made up of the following two funds:

i. Guaranteed Fund (50.66%) has a guaranteed yearly interest rate set by the
INPERS Board of Trustees. For 2011 the rate was 1.75%.

it. Large Cap Index Fund (49.32%) S&P 500 Index Fund managed by
Barclay’s Financial.

Thank you for your assistance in this matter and please do not hesitate to contact my office at
(202) 225-5315 should you have any additional questions.

In Service,

Todd Young
Member of Congress

279 QUARTERMASTER (T, 320 W. 8TH ST1., Suite 114
JEFFERSONVILLE, IN 47130 VisiT CUR WEBSITE BLoominGTON, IN 47404
(812) 288-3999 TODDYOUNG.HOUSE.GOV (812} 336-3000
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Name: |_looo C. /_pcz@ Daytime Telephone: 202,225 .S$3|S

ioa%rmas_?m? fives

_u__m_. Zm:_cmﬂoz_._mc.m. mﬁmﬂmu _ Z _ _ O:momqo_. mav_ossuosnm”
Status m House of Representatives  District: A Employee A ﬂ.NQQ penaity m..um..... be assessed
m.om..am_,m:to:mE:o..:mm_:o\mu:ma

Report Termination Date:
Type _ Annual (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 V1. Did you, your spouse, or a dependent child receive any
feas) of $200 or more from any source in the reporting period? Y N reportable gift in the reporting period (i.e., aggregating more Yi N A
If yes, complete and attach Schedule 1. es o than $350 and not otherwise exempt)? es o w
if yes, complete and attach Schedule V1.
ll. 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 reportable travel or reimbursements for travel in the reporting
reporting period? Yes No [ period (worth more than $350 from one source)? Yes No E
If yes, complete and attach Schedule Il if yes, complete and attach Schedule Vil.
lll. 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 x 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 VIl
i yes, complete and attach Schedule Il
IV. Did you, your spouse, or a dependent child purchase, sell, IX. Did v‘%: :J,.._momé‘ reportable agreement or arrangement with
or exchange any reportable asset in a transaction exceeding an outside entity?
$1,000 during the reporting periocd? Yes No VA i yes, complete and attach Schedule IX. Yes No
If yes, complete and attach Schedule IV.
V. Did you, your spouse, or a dependent child have any reportable H H i
liability {more than $10,000) during the reporting period? Yes E No Each n._._mm._n_o_._ in this _um_.ﬂ must be m:m.uzo_.m:n_ and the
If yes, complete and attach Schedule V. 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 v N
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? es o E
EXEMPTION—Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child because
they meet afl three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No E




SCHEDULE Illl—-ASSETS AND “UNEARNED” INCOME

Name \_IOUU 0. LOCZHW_

Page

Noﬂm

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income .ﬂqﬂqmwoh_ﬂz
. ndicate if the
Identify (a) each asset held for investment or production | ndicate value of asset at close of | Check all columns that apply. For For mmmm.m. for which you checked “Tax- | . cet ha
of income with a fair market value exceeding $1,000 at i i uati retirement accounts that do not allow Deferred” in Block C, you may check the | o chases
the end of the reporting pericd, and {b) any other reporting year. It you .cmm a valualion I v, to choose specific investments or “Nene” column. For all other assets, indi- | (p), sales (S),
avo_.ﬁ_c_m wwwwﬁ.oq._mocamm%ﬁ_:noam n_i:._n: Aﬂmsm-m,mn method other than fair market value, | that generate tax-deferred income cate the category of income by checking | or exchanges
more than n “uneamsd-income during the year. please specify the method used. (such as 401(k) plans or IRAs), you the appropriate box below. Dividends, | (£ exceedingl
Provide complete names of stocks and mutual funds {do may check the “Tax-Deferred” column. interest, and capital gains, even if | $1,000in
not use ticker symbols.) If an asset was sold during the reporting | Dividends, interest, and capital reinvested, must be disclosed as | reporting
- e i ; ains, even if reinvested, must be income. Check “None” if no income was | year.
For all IRAs and other retirement plans (such.as 401(k) § ¥ear and is included only because it gains, . P Lo ”
i i i whi . disclosed as income. Check “None earned or generated.
plans) that are self-directed (i.e., plans in which you have generated income, the value should be | ; h . d
the power, even if not exercised, to select the specific | - » if the asset generated no income dur-
investments), provide the value for each asset held in the None. ing the reporting period.
account that exceeds the reporting threshelds. For retire-
ment accounts which are not seff-directed, provide only If only a
the name of the institution holding the account and its portion of
value at the end of the reporting period. AlB|C|D|EJF|G|H|1|J]|K]|L Epw v v v i xxl e
For rental or other real property held for investment, pro-
vide a complets address. T sold, please
E indicate as
For an ownership interest in a privately-held business m follows:
that is not publicly .:mnmn.:wﬂmﬁo __._m. name of z._.m busi- m (S) (partial)
ness, the nature of its activities, and its gecgraphic loca- _.rm See below
tion in Block A. =
. ) ° for exam-
Exclude: Your personal residence, including second m e
homes and vacation homes {unless there was rental ol 8 _elu 8 pie.
income during the reporting period); any deposits iotal- 8| 8l 2 3 £ b=
ing $5,000 or less in a personal chacking or saving o g8l al g 8 T o B m =}
accounts; and any financial interest in, or income derived o M o m.. m m Q) N E ¥ o< m p
from, a federal retirement program, inciuding the Thrift o m 8 a M. m ol &l 8 Zla 8 8 o8 m. 2la o g
Savings Plan. 8 Slglag s 8l o m_w M 2 w m = m o m 21828128 g S,
- — o = — S - — D
If you so choose, you may indicate that an asset or wia = MW m_w e_w Nls 8 @ <la T ° 2 ollwg =13 BT ! g E
income source is that of your spouse {SP) or dependant m Bl 1 ] = - b W S Mv [a] _Qlu S w E m e g m.v, TS A.v [ B 8|S
child (DC}, or is jointly held with your spouse (JT}, in the iy ._| 558 38 M, ] 2 o] m W | W ] [ S I A S 1P m 30
optional column on the far left. o @_w glel e m. = m. S m 3 m W a _M m W _m:u M Y M o m_w -18|8138|8 m. p= W =
. I . ) <] | b o 0 Al ) clz|laie|l<|% 5 o<l uglg|a|=
For a detailed discussion of Schedule Ill requirements, | = | »{ | =| W =| f W] =~ o = z ) — o= — — |~
please refer to the instruction booklet. bt Tl Bt et M B Bt Bt % A RN % Z|ele || = % hid % bl i nw
SP, 5P| MegaCorp. Stock X X X X S (partial) |
DC, |Examples: Simon & Schuster Indefinite Royalties A
JT 1st Bank of Paducah, KY Accounts X X X
M L3 A1
<p _ﬁ%gs Public Evagloyee's X X X
ehiremord fynd
Ivc: _gfo Choice Advisors 529 N X X
loc% College OroteeAduisers 524 X X X
31! Rentodl fogerty, Blusmington IN X pad X
% T
Kz Indiana. Public Employees X| Vp
ReXement Fuvnd 1RA

For additional assets and unearned income, use next page.




Name Iavc C. LQCZD _umumuno*w

SCHEDULE V— LIABILITIES

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 automobiles, household turniture, 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
P Liability A|B|C|D|E|F|G]|H][I]J
SP, ) Incurred o _ \ olrtel~8|58| 8
DC, Creditor Mo/Year Type of Liability tolzele8lie|s8 +8(88|85|88| 8
JT £8/58|85/85(88 |85 |gg| 8|88, 8
cuiwg| 888 8818|122 2aleg| 2
55| 08| 85|55 |88 |85 5888|8863
Example: __u_aﬁ Bank of Wilmington, DE May 1998 Mortgage on 123 Main St., Dover, DE X

X

USAA Ronivive credik

X

ALl
T | Springs Valley Bank.+ Trust Co. 257 Boﬂsé% loore

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 mmmn:vzo: 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.




