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SCHEDULE |—EARNED INCOME
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Source Type Amount
Keene State Approved Teaching Fes $6,000
Examph wﬁtn:nxln Legislative Pension $9.000
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SCHEDULE IIl—PAYMENTS MADE TO CHARITY IN LIEU OF HONORARIA
List the source, activity (i.e., speech, appearance, or article), date, and amount of ary payment made by the sponsor of an event to a charitable organization
in leu of an honorarium. A separate confidential list of charities receiving such payments must be filed directly with the Committee on Ethics. A green enve-
lope for transmitting the list is included in each Mamber's filing package.
Source Activity Date Amount
| Association of Amarican Asaccistions, Washingion, OC Spesch Fob. 2, 2011 $2,000
Examples: XYZ Magazine Articie Aug. 13, 2011 $500
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SCHEDULE llI--ASSETS AND “UNEARNED” INCOME
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None

$1 - §1,000

$1,001 — $15,000

$15,001 - $50,000

$50,001 — $100,000

$100,001 — $250,000

$250,001 — $500,000

$500,001 — $1,000,000

$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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DIVIDENDS
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SCHEDULE |V— TRANSACTIONS rame MWWS  Gants —

Report any purchase, sale, or eachange iraNsactions by yOu, Your spouss, Type

child the

nea.n_”ﬂ _._._”a_ sui.ﬁ“”_ _g. ..i_a L ey e, | of Transaction Date Amount of Transaction
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Sp Exampls: | Mega Corporation Common Stock (partial sale) X 10-12-11 1

‘This page may be copied if more space is required.




SCHEDULE V— LIABILITIES o SYeanle” Gty |7 Jﬁm_
g?ﬂgaogiasﬁtghlﬂggaggsi YOUr 3pouse, ﬂgggfi!gi
during the year. Exclude: Any morigage on your personal residence (unkess & is rented out); loans secured by automobiles, household furnitlure, or appiiances; abilities of
business in which you own an interest {uniess you are personally lizbis); and liabilities owed 10 a spouse, or the child, gﬂsﬁqﬂﬂ?ﬁ%g%
charge accounts (1.e., credit cards) only if the balance at the closs of the preceding calendar year sxceeded $10 ggggigg report
%o:g%
Dete Amount of Lisbility
Lisbitity RIEEEKERERRE
DC, Creditor Morvear Type of Liability solialeg|ilze|28 |28 52|28 &
T 88188 851555558 | 28| 8 1E8 | 2
2s(23|58|88|88 |52 |22 55/88 |88
Exampie: | First Bank of Wikmington, D! Mey 1996 Morigage on 123 Main St., Dover, DE X
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SCHEDULE VI— GIFTS
Report the source, a brief description, and the vaius 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 mesls, and gifts to a spouse or dependent child that are totally independent of his or her
relationshig to you. Gifts with a value of $140 or ess need not be added towards the $350 disciosure threshold,
Note: The gift rule (House Rule 25, clayse 5) prohibits acceptance of gilts axcept as specifically provided in the rule.
- Source uoon.go... Value
Exempie: | e, Joseph H. Smith, Anytown, Anysisis Silver Plaiter (determinalion on persenal risndehip received from Commities on Ethics) 375
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SCHEDULE Vii— TRAVEL PAYMENTS AND REIMBURSEMENTS
identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-reiated expenses totaliing more than $350 received by
you, your spouse, o a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponeor’s expense, and
the amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardiess of whether the axpenses were paid directly by the sponsor
or were paid by you and reimbursed by the sponsor.
Exciude: Travel-related expenses provided by federal, state, and local governments, or by a 8%33:58&258 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 1o a
spouse or dependent child that is tolally independent of his or her relationship to you.
Was a Famlly
Source Date( of Departure—Destination— [Lodging?] Food? Number of deys not
oy Clty of Return M | (M) j_.hﬂr&o% ot sponsor's sxpense|
E s’ Chicago Chamber of Commerce :-_..» DC—Chicago—DC N N None
Royeroft Corporation DC—Los Angeles—Cleveland Y Y Y 2 Days
E&%m@xﬁ\aﬁm oc-zstmtd o | 2N 4 | o'




Exclude: Positions listed on Schedule |; positions hekl in any religious, social, fraternal, or political entities (such as political parties and campaign organiza-
tions); and positions solely of an honorary
Position Name of Organization

Vs N4
SCHEDULE IX—. NTS
identify the date, parties 1o, and general terms of any agreement or arangement with reapect to: future empioyment; a Jeave of absence during the period of
government service; continuation or deferral of payments by a former or current empioyer othar than the U.S. Government; or continuing participation in an
empioyee welfare or benedfit plan maintained by a former employer.




