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UNITED STATES HOUSE OF REPRESENTATIVES Form A
CALENDAR YEAR 2011 FINANCIAL DISCLOSURE STATEMENT For use by Members, officers, and empioyees . \S m\
LEGISLATIVE RESCUACE CoNTES
h s u mo Wi2JN21 &K10: 55
Name: SUn \ (M T m_\./ ‘i Daytime Telephone: .m\0~ 837-S/%0 oris G fLeng
f U.5. HOUSE GF REPRESENTAT v~
yd (Office Use Oniy)
Fller Member of the U.S, State: Officer or Employing Office:
Statua se of Representatives Dﬁiﬂ% Employee A $200 penalty shall be assessed
Report Termination Dam: against anyone who flles more than
Type \ &55_ {(May 15, 2012) D Amendment D Terminaticn 30 days iate,
PRELIMI Y INFORMATION — ANSWER EACH OF THESE \o_._mm._._ozw
I. Did you or your spouse have “earned” income {e.g., salarles of |. 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 perlod (i.e., aggregating more Y N
If yes, complete and attach Schedule |, es 0| L1 | than $350 and not otherwise exempt)? es o] v
yes, complete and attach Schedule VL.
II. Did any individual or organization make a donation tc charity in II. 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 Y N L1
reporting period? period (worth more than $350 from one source)? es 0 1\
if yes, complete and attach Scheduis |l it yes, complete and attach Schedule VIL.
lIl. Did you, your spouse, or a dependent child receive “uneamed” \ VIl Did you hold any reportable positions on or before the date -
income of more than $200 in the reporting periad or hold any Yes No of filing in the current calendar year? Yes No 4
reportable asset worth mora than $1,000 at the end of the period? V If yes, compiete and attach Schedule V. v
H yes, compiets and atiach Schedule I,
IV. Did yau, your spouse, or a dependent child purchase, sell, V' iX. Did you have any reportable agreemsent or arrangement with L~
or exchange any reportable asset in a transaction exceeding Yes Nol V| an outside entity? Yes No | \1 i
$1,000 during the reporting period? i yes, complete and atiach Schedule IX.
H yes, complste and atiach Schedule IV. \\
V. Did you, your spouse, or a dependent child have any reportable Each question in this part must be answered and the
liabil than $10,000) during the i riod? Y
et i Baha ueyrgporting pe es{\f No 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 8
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? Yes No I\~
EXEMPTION—Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child because y \
they meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No
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SCHEDULE I— PAYMENTS MADE TO CHARITY IN LIEU OF HONORARIA

lope for transmitting the list is included in each Member’s filing package.

List the source, activity (i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization
in lieu of an honorarium. A separate confidential list of charities receiving such payments must be filed directly with the Committee on Ethics. A green enve-

Source Activity Date Amount
E | Association of American Associations, Washington, DG Speach Feb. 2, 2011 $2,000
XEMPIBS: 117 Magazine Arlicle Aug. 13, 2011 $500
fnesizan, W ol tsole Markets Assic (ot Speec May!3 200 | £1, 020
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This page may be copied If more space is requlired.




SCHEDULE IN—ASSETS AND “UNEARNED” INCOME

S
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BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income ﬁ_.._.oﬁ_o_..
Identify (a) sach assat held for investment or production | |ndicate value of asset at close of O_...oox all columns that apply. For For assets for which you chacked *Tax- mmu.w_mﬂwmsm
of income with a fair market value exceeding $1,000 at rabortin If a valuation retirement accounts that do not aliow Deferred” in Block C. you may check the | prohases
tha MHEQ the reporting pariod, and hs__ any o.soﬂ epariing year. It you use you to choose specific investments or “None” column. For all other assats, indi- | (p), saies (S},
o an mmuo. ..n...ﬁ%oh% _”_nooa%atc;aé .mﬂ:ﬂ% method other than fair market vaiue, | that generate tax-deferred income cate the category of income by checking | or excranges
" || please specify the method used. (such as 401(k) plans or IRAs), you the appropriate box below. Dividends, J (&) exceeding]
Pravide completa names of stocks and mutual furkls {do . may check the “Tax-Defarred” column. interest, and caplital gains, even i | $1.000in
not usa ticker symbola.) If an asset was sold during the seporting | Dividends, Interest, and caphal relnvested, must be disclosed as J reporting
For all IRA® and othar retirement pians (such as 401k} | Year and is Included only because it nn_uﬂ_.. sven =53.:§am-_wo.oﬁ_.ﬂ* be  {income. Check "None"f no income was | ye&r
plans) that ara salf-directad {i.e., plans in which you have generated income, the value should be i osed as Incoms. N one ea generated.
tha pawer, aven if not axercised, to select the epecific || ~ N if the asset generated no income dur-
investments), provide the value for aach asset heidinthe || “Nona. ing the reporting period.
account that exceeds the reporting thresholds. For retire-
ment accounts which are not self-directed, provide only I only a
the name of the instiution holding the account and ts od o
value at tha and of the reporting period. A|B|C|DIE|{F|G[H{I }J]|K]L FTEN MWV V VIV IX | X | X Hn_oz tis
For rantal or other real pro held for investment, pro-
vida a complata hmﬂnw_w. perty P T wo_a. please]
nckcate as
For an ownarship intarest in a privately-held business m follows:
that is not publicly traded, atate the name of the busi- .m ) ?wmma
ness, the nature of its activities, and its geographic loca-
tion in Biock A, t See below
Exclude: Your personal residanca, including second for exam-
homes and vacation homes (unfess there was rantal m 5 m ple.
income during the reporting pariod); any deposits total- m m_ 2 E m
ing $5,000 or lass in a personal checking or saving M. 1 M m ; m 5
accounts; and any financial interast in, or income derived } m m W m d Iy 3 m
from, a fedaral retirement program, including the Thrift m m W A m ) m. m ® 2 a m m m m 1 ]
Savings Plan. 8 m m i . 2 18|2|48 8
<} | - = - -— i
if you so choose, you may indicate that an assst or .._.mwﬂw T4 = I 1W QDu Amm .mnw mm.m_ﬁmmwae i W, E
incoma sourca i that of your spouse (SP) or dependent m el 8 & 2! = © # ¢ = |3 8|8T19 - & m
child (DC), or is jointly held with your spouse (JT), in the i =] = ) e 3 5 . AT O R B § 1 o
R EEEEE _ Blg|8
optional column on the far left, m *8 2 S gl gl 8 m m )| vialk W a w w 7= W W W 2= g m
i i ol 2 = 3 2|ig m m ol 2RSS = M
Fot » dtaed discussion of Schedul I rouiramares EEEEEEEERE HHEEHEE 3535285855
5P, SP| Mega Gorp. Stock X X X X S (partial) |
DC, [Exampias: Simon & Schuster Indefinite Royalties X
JT 1at Bank of Paducah, KY Accounts X X X
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For additional assets and unearned Income, use next page.




SCHEDULE I1—ASSETS AND “UNEARNED” INCOME

Continuation Sheet {if needed)
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BLOCK A

SP,
DC,

JT

Asset and/or Income Source
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BLOCK B BLOCK C BLOCK D BLOCK E
Year-End Type Amount of Income Transaction
Value of Asset of Income
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This page may be copied If more space Is required.




SCHEDULE V— LIABILITIES

S
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Report liabliities 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 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 nevolving
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.

Date Amount of Liabllity

wm_ Creditor _,...____mwhu Type of Liabliity AN .c ) __"m mnm .m..:m m_m ._m
" s

Example: | First Bank of Wilmington, DE May 1998 Mortgage on 123 Main St., Dover, DE X

\?_9 W prtss, FF& ._@,_SY. CV %?rﬂa .\u\ X

Waﬁ\:ﬁ %..C.::??S fA <§,?w u:g?as S X

mqt_.._@?:_ﬁ.m.a%éxﬁ _OQ.@B:V _QQS m%&vko%ﬂbb x

Farmus Bank, Candin AL |* % Ev,_.%am?GS AT % X

Wells PV lmave, Aptunsas (300 npetapse o[ BIH.Tyle, X

SCHEDULE Vi— GIFTS

Report the source, a brief description, and the vailue of all gifts totalling more than $350 received by you, your spouse, or a dependent chilkd from any source during the year.
Exclude: Giits from relatives, gifts of parsonal 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 nead 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 $375

Sliver Platter (determination on personal friendship received from Committee on Ethics)

Use additional sheets if more space Is required.




