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Filer Member of the U.S. State: ! Officer or Emplaying Office:
Status House of Representatives  District: D Employee A .wMQQ penalty m&ma_.g assessed
Report [ Termination Date: against anyone who files more than
Type D nnual (May 15, 2013) Amendment u Termination 30 days late.
PRELIMI Y INFORMATION — ANSWER EACH OF THESE QUESTIONS

I. Did you or your spouse have “earned” income (e.g., salaries or
fees) of $200 or more from any source in the reporting period?
if yes, complete and attach Schedule .

Yes E No

than $350 and not otherwise exempt)?
If yes, complete and attach Schedule VI.

VI. Did you, your spouse, or a dependent child receive any
reportable gift in the reporting pericd {i.e., aggregating more

Yes

zoE

II. Did any individual or organization make a donation to charity in

lieu of paying you for a speech, appearance, or article in the

reporting period? Yes

If yes, complete and attach Schedule II.

vo[X]

If yes, complete and attach Schedule VII.

VII. Did you, your spouse, or a dependent child receive any .
repartable travel or reimbursements for travel in the reporting
period (worth more than $350 from one source)?

<mm_K._ No

lil. Did you, your spouse, or a dependent child receive “unearned”

VIIl. Did you hold any reportable positions on or before the date

If yes, complete and attach Schedule V.

income of more than $200 in the reporting period or hold any ) Yes X No of filing in the current calendar year? Yes E No
raportable asset worth more than $1,000 at the end of the period? if yes, complete and attach Schedule VII.

If yes, complete and attach Schedule Il

IV. Did you, your spouse, or a dependent child purchase, sell, IX. Did you have any reportable agreement or arrangement with

or exchange any reportable asset in a transaction exceeding Yes No an outside entity? Yes No
$1,000 during the reporting period? If yes, complete and attach Schedule IX.

if yes, complete and attach Schedule IV.

V. Did you, your spouse, or a dependent child have any reportable i i H W

liability (more than $10,000) during the reporting period? Yes VA No 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

IPO—Did you purchase any shares that were allocated as a part of an Initial Public Offering? Yes No —.K
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 vl
excluded 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 meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No E




SCHEDULE | —EARNED INCOME

s

_umma\.N|o*F

exceeding $1,000. See examples below.

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

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 ..»unaéa .:wmnz.qm Fee $6,000
. | State of Maryland Legislative Pension $9,000
Ty 4Tl e e e
Civil War Roundtable (Oct. 2nd) Spouse Speech $1000
Ontario County mom_.a of Education Spouse Salary NA
9\?%9\3. oo ZxposiFion V< Shde Fouv Sprpde Selory NA
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For payments to charity in lieu of honoraria, use Schedule Il
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SCHEDULE Il — PAYMENTS MADE TO CHARITY IN LIEU OF HONORARIA

v»an’ o*l\m

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-

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

Source Activity Date Amount
Examples: Association of American Associations, Washington, DC Speech Feb.2,2012 | $2,000
Xampies: 1”37 Magazine Article Aug. 13, 2012 $500

Nrne

This page may be copied If more space is required.




SCHEDULE lll—ASSETS AND “UNEARNED” INCOME

e e

rago 7_ot2.

BLOCK A
Asset and/or Income Source

Identity (a) each asset held for investment or production
of income with a fair market value exceeding $1,000 at
the end of the reporting period, and (b) any other
reportable asset or sources of income which generated
more than $200 in “unearned” income during the year.

BLOCK B
Value of Asset

Indicate value of asset at close of reporting
year. If you use a valuation method other than
fair market value, please specify the method
used.

If an asset was sold during the reporting year

BLOCK C
Type of Income

Check alt columns that apply. For
retirement accounts that do not
allow you to choose specific invest-
ments or that generate tax-deferred
income {(such as 401(k) plans or
IRAs), you may check the “Tax-

BLOCK D
Amount of Income

For assets for which you checked “Tax-
Deferred” in Block C, you may check the
“None” column. For all other assets, indicate
the category of income by checking the
appropriate box below. Dividends, interest,

BLOCK E
Transaction
Indicate if the
asset had
purchases
(P}, sales (8},
or exchanges
{E) exceeding]

i i T . and ital gains, even if reinvested, 1,000 i
_m.%ﬁmm mo_u_w_mﬁwﬂwwﬁﬂ of stocks and mtualfunds (do and is included only because it generated | Deferred column. Dividends, Inter- be QMMM_OMQW_ as .=..no=..m oO:mnr ._Zo””.__mm“ wmooa:_:
ey . income, the value should be “None” est, and capital gains, aven if rein- no income was earned or : enerated year. ?
For all IRAs and other retirement plans (such as 401(k} |, __ . . vested, must be disclosed as g : ’
plans) provide the vaiue for each asset held in the |* This column is for assets held solely by your lincome. Check “None” it the asset] * This column is for income generated by
account that exceeds the reporting thresholds. spouse or dependent child. generated no income during thel assets held solely by your spouse or
For rental or other real property held for investment, pro- reporting period. dependent child.
vide a nos._u“o_mo address or a description, e.g., “rental
property” and a city and state. If only a
For an ownership interest in a privately-held business J A |[B [c D [EfF |G |B]1|d|k|L (M VU L v | v v [w fom i | x [ [ POrRoR w*
that is not publicly traded, state the name of the busi- an assetis
ness, the nature of its activities, and its geographic loca- + sold, please]
tion in Block A. E indicate as
Exclude: Your personal residence, including second £ . follows:
homes and vacation homes (unless there was rental N E = (S) {partial)
income during the reporting period); any deposits total- = N S [ See below
ing $5,000 or less in a personal checking or saving m, 5 S 1 for exam-
accounts; and any financial interest in, or income derived 2 @ m
from, a federal retirement program, including the Thrift =] S - m b ple.
Savings Plan. g m ! > 2 e =] =
If you s0 choose, you may indicate that an asset or o M o g W & _nln ] .W m = 3
; : ol 3| 8 = 8 £ @ 2128
income source is that of your spouse (SP) or dependent al 8| g| & 2 g ] o S 5 3 =1 @ P
child (DG}, or is jointly held with your spouse (JT), in the AR EEEEEREEE wl2lal 8 2 ololgl8lelgl2 ek
: 3 R=10 8 ZI3Jlmd| £ & o Slslgl=|=# m G S,
optional columin on the far left. W, P m 8 B8l = t_.v ¢_¢ 1B= Zig|k| 5 & m 2 m S W ks e
e - - - ~— Cd ——
For a detailed discussion of Schedule 1l requirements, m 4 3 & il = = 3] 8l o % - m [} m o O S8 a1 | = m (5 E
please refer to the instruction booklet. b M =l =l = 8 8 & o3 = ol S|Pl &¢ IS|T 3L =(812|2
% =588 338 g gl 8l4 8wy AR - giilslsls1l8l8lei14]2
ol ® 5/ 8181 3| 3| ol &l 8| 2 Tl sl¥|e|s|aiElY2 8% (2T sI8IRIBIZIS|E18]5]2
T EEFEEEREE FHABBSEER 1 HE I EEREEEE R
EARARARAR-ARA R AR wlZ|ale|lZ2|cju|E| O 2 2] |88 (|8 |a|a )
5P, SP| Mega Corp. Stock X X X X S (partial)
Examples: Simon & Schuster Indefinite Royalties Xt b
1st Bank of Paducah, KY Accounts X X
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For additional assets and unearned income, use next page.




SCHEDULE lll—ASSETS AND “UNEARNED” INCOME zm:_&\\:\ﬂ Q N. page S otd®

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

L (v v LV IVIEVIT XL X (X

=

AIBI{C|D|E|F|G|H]|I

[

SP,

DC,

JT

EXCEPTED/BLIND TRUST
TAX-DEFERRED

{Specify: e.g., Partnership
Income or Farm Income)
Spouse/DC Income over $1,000,000*

Spouse/DC Asset over $1,000,0000 =

$25,000,001 — $50,000,000 =
NONE

$100,001 — $250,000
$250,001 — $500,000
$500,001 — $1,000,000
$5,000,001 — $25,000,000
Over $50,000,000

$1,000,001 - $5,000,000

$100,001 — $1,000,000

$50,001 — $7100,000
$1,000,001 — $5,000,000
Over $5,000,000

$t - $1,000

$1,001 — $15,000
$15.001 — $50,000
$50,001 — $100,000
DIVIDENDS

RENT

INTEREST
CAPITAL GAINS
Other Type of Income
$1 - %200

$201 ~ $1,000

$1,001 - $2,500
$2,501 - $5,000
$5,001 — $15,000
$15,001 - $50,000

None
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None

#’M

$1-$1,000

$1,001 - $15,000

$15,001 — $50,000

$50,001 - $100,000

S /) g

$100,001 ~ $250,000

$250,001 - $500,000

$500,001 - $1,000,000

$1,000,001 — $5,000,000

‘pannbai s1 aseds alow j potdod og Aew abed sy

5,000,001 — $25,000,000

$25,000,001 — $50,000,000

Ovar $50,000,000

Spouse/DC Asset over $1,000,000*

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTELD/BLIND TRUST

TAX-DEFERRED

Other Type of income
(Specify; e.g., Partnership
Income or Farm Iincome)

None

$1 - $200

$201 - $1,000

$1,001 - $2,500

$2,501 — §5,000

$5,001 — $15,000

A2

$15,001 - $50,000

$50,001 — $100,000

$100,001 - $1,000,000

$1,000,001 — $5,000,000

Over $5,000,000

Spouse/DC Income over $1,000,000"
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From; John Garamendi CA 03
To: Committee on Ethics

RE: Financial Disclosure Report
May 8™, 2013

After managing the family ranch for 20 years my mother, Mary Jane Garamendi, at the age of 90
found it too difficult to continue with the responsibilities and relinquished her control of the
Garamendi Family Trusts. The trusts comprise the Garamendi McSorley Ranch located south of
Mokelumne Hill California along State Highway 49 and 26, four rental houses located on the
ranch, barns, and miscellaneous farm equipment. My sister and I were asked to assume the
trusteeship. I assumed this task in February of 2011. Al income from the ranch is for the benefit

of Mary Jane McSorley, and allassets are within the trust and for her benefit and remainder
beneficiaries.

Schedule 111 explanations.
Garamendi Family Trusts assets and income are displayed

SP owns a 5.25% interest in the Grupe Squaw Valley LLC owner of a shopping center
located on March Lane and 1I-5 in Stockton, CA. The income is partnership income.

Spouse has 1/3 beneficial interest in the JE Wilkinson Trust which is an inherited and non
self-directed trust.

John Garamendi CA 03




SCHEDULE IV— TRANSACTIONS _,_sd\\\i “&3»_\_\&;& < Page S _ot/Z

Report any purchase, sale, or exchange transactions by you, your spouse, or Type
dependent child during the reporting period of any security or real property - .
held for investment that exceeded $1,000. Include transactions that resuited | ©f Transaction ° Date Amount of Transaction
in a capital 1oss. Provide a brief description of any exchange transaction. g3
Exciude transactions between you, your spouse or dependent children, or the g& {MomDaYYR)| A B c D E F G H ] J K
purchase or sale of your personal residence, unless it generates rental (& or
income. If only a portion of an asset is sold, please so indicate (Le., “par-| % u =73
n 0] a X q Quarterly, z
tial sale”). See example below. - m S Monthly, o \ .alzal g m w
’ 1 [ [ = =g o -
Capital Gains — if a sales transaction resulted in a capital gain in excess of m w nuw w :m Bi-weekly, if role8l58|5 m - m b= m =1 M. m M., W, g
$200, check the “capital gains” box and disclose this income on Schedule L} 2 | & | % 58 applicable wm g = w 2185|188 m,m. m m m S mm 2|z m
N rjea|Q oo |lo [ o e N [l i
* This column is for assets solely held by your spouse or dependent child. e.wm wwm emv@mw W%v %W qu.M =8 %%w %w %mOw 23
ISP, DC, JT| Asset
SP Example: _ Mega Corporation Common Stock (partial sale) X 10-12-12 X

<]

J7_ |lease 7500 Gwin St \kw.v\‘?m%una Vv FAb-/2
5P (Facebook commaan stock v s18-12 |V

This page may be copied if more space is required.
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SCHEDULE V— LIABILITIES N L ohn @cﬁ_\xc\&&, Page 1ot /2

Al

leport 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
luring the year. Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal
esidence {unless it is rented out or you are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you
re 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
lose of the preceding calendar year exceeded $10,000. *This column is for liabilities held solely by your spouse or dependent child.

Dat Amount of Liabifity
ate
SP Liability AlB|CcC D|E|]F|G|[H|] I]|]J]K
’ ) Incurred . _ , .glzg128/88| 8if;
DC, Creditor Mo/Year Type of Liability tolecol28138(38(53 m,m. 8 mm SI38
JT oommm,o.o,o.-o,ommmm--rmmm
Sw|lwg 288 Sm WO. O,.hO..., Cg SW =] 4
55|58|85]58(38 |85 (28| 28]88 |88 ;
Example: __uwaﬂ Bank of Wilmington, DE May 1998 Mortgage on 123 Main St., Dover, DE X

\?\63 Coun ﬂS&vM vvolving ms&..\ [lne

‘\\

T
T WDSW%\ \?SQS (728 rew| _:,sbci&l 14 :h\h L.
7T oo,

s Hw\(s.r LW oo M \a;rﬂ boortal i
T 1Chase Bank \revolying hw.m&_.?\\.kﬁ v

7 Q&hi one Banl— _\n_\s?\,:m tredit-lin— |V

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 hospitafity 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 Description Value

Example: _ Mr. Joseph H. Smith, Anytown, Anystate Silver Platter (determination on personal friendship received from Committee on Ethics) $375

None

Use additional sheets if more space is required.
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SCHEDULE V— LIABILITIES o/ gt @E& page /0_otlZ-

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. Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal
residence (unless it is rented out or you are a Member); 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 (j.e., credit cards) only if the balance at the
close of the preceding calendar year exceeded $10,000. *This column is for liabilities held solely by your spouse or dependent child.

Amount of Liability
Date

»
w
O
=

F

o

Sp Liability

' , Incurred .
DC, Creditor Mo/Vear Type of Liability
JT

o000 *
$25,000,001-

$50,000,000 <

$50,000,000 =~
Spouss/DC Lisbikty
Over $1,000,000*

$50,00%-
$100,000
$100,001-
$250,000
$250,001-
500,000 M
$500,001-
$1,000,000
$1,000,001-
$5,000,000
$5,000,001-
$25,000,
QOver

>

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

Chase Bank .m%\
Wells Favao Bank. Nmr\m‘

NN

J7

H\\ \ r
JT a\&mﬁ@ Bank. 2
ey 51

<[

b Bd| 45282

\v)—w&\ 7R

I | Bauk oF Stocktom p5=2011

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 Description Value

Exampls: _ Mr. Joseph H. Smith, Anytown, Anystate Silver Platter (determination on personal friendship received from Committee on Ethics) $375

Nyne

Use additional sheets if more space is required.




SCHEDULE Vii— TRAVEL PAYMENTS AND REIMBURSEMENTS

Nam % & _\A %&gh . vmnmho&ul\

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, state, 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— |Lodging?] Food? M mﬁﬂmmw_z_ MH_._ n___m g | Number of days not
City of Return (Y/N) (Y/N) (YIN) * |]at sponsor’s expense
Examples: .. Cicago Chamber of Commerce _ Mar2 DC—Chicago—DC N N N None
Roycroft Corporation Aug. 6-11 DC—Los Angeles—Cleveland Y Y Y 2 Days
Coucecs Fovndatom. S |Bed-111] Oe—Fiodedsmew-pe |y |y Y ~0-
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SCHEDULE VIll—POSITIONS 7\%&3 Q‘ﬁ\ ¢ | page /ot /2

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 |; positions held in any religious, social, fraternal, or political entities {such as political parties and campaign organiza-
tions); and positions solely of an honorary nature.

Position Name of Organization

PIopE

Tokshe Gaspunend, *m\\s\\\x Truid {(see siftiched /)

SCHEDULE IX—AGREEMENTS

tdentify 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 : Partles To Terms of Agreement

CalPERS peuslon
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