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UNITED STATES HOUSE OF REPRESENTATIVES

CALENDAR YEAR 2012 FINANCIAL DISCLOSURE STATEMENT

—HAND DELIVERED

For usae by Mambers, officers, and employees
LEGISLATIVE RESOURCE CENTER E N\
01IMAY IS PM I: 54

Name: Janice Kay Hahn Daytime Telephone. . o T CLLid
U.S. HOUSE OF REPRESENTATIVES
(Office Use Only)
Filar [~ | Member of the U.S. State: b._._?_.r Officer or Employing Offica:
Status X House of Reprasantatives District: . 44 Employes 9 A $200 penaity hrna. be assessed
Report Farmnabion Date: against anyone who files more than
Typs X 1 )Annual (May 15, 2013} Amendment D Termination 30 days late. -

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

1. Did you or your spouss have "earned income {a.g., salaries or Wi Oid you, your spouse, or a dependent child receive any

feas) of $200 or more from any source in the reperting period? Yes No | X raportable gift in tha reporting period (i.e., aggregating more Yes N

i yas, complete and attach Scheduis 1, %mz $350 w:ﬂ .:2 cwnri_mﬂ Mﬂc_":ws._v Vi X
yes, complsts an ac adule VI.

it Did any individual or organization make & donation to charity in Vi, Did you, your spouse, or a dapendent child recelve any

lisu wﬂm paying oﬁ.w_ for a spesech, appaarance, or article in the Yos Nolx _,nvwoﬂmazm Mni or "n_acm_m«wmamwz-n for trave! 5_ .“-5 reporting Yes{x No

reporting peri period (worth more than m one source

if yes, complete and attach Scheduls I It yos, compiete and attach Schedule Vil

fit. Did you, your spouse, or a dapendent child raceive “unaarned” Viil, Did you hold any reportable positions on or before the date

incoma of more than $200 in the raporting pariod or hold any YesiX No of filing in the current calendar year? Yes No X

_ﬂ_cvo:mu_o asset worth more »mm: uﬂﬁwom at the end of the period? If yeu, complets and attach Schedule Vil

yet, compiets and aftach Scheduls {ll.

IV, Did you, your spouse, or a dependent child purchase, seil, X. Did you have any reportabla agraement or arrangamant with :

or exchange any reportable asset in a transaction exceeding Yes No | X | | an outside entity? Yes No [ X

$1,000 during the reporting perlod? o V. If yos, complete and attach Schedule X,

if yos, complate and attach Schedule V.

V. Did you, your spouse, or a dapendant child have any raportable H thi

liability {more than $10,000) during the raporting period? Yesi X No Each M:Mwn_n_ﬂ MM { 8 “N—.WB&: wn be wﬂm.u_“o_‘m:n and the

i yas, complete and attach Schedule V. appropriate schedule attachea Tor eac: s response,

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

1PQ—Did you purchase any shares that were allocated as a part of an initial Public Offering?

Yes No I X

TRUSTS—Details regarding “Cualified Blind Trusts™ approved by the Committee on Ethics and certaln athsr “excapted trusts” need not be disclosed. Have you
axcluded from this report details of such a trust benefiting you, your spouse, or depsndant chiid?

Yes No | X

EXEMPTION—Have you excluded from this report any other assats, “unearned” income, transactions, or liabilities of a spouse or dependent child because
they meet ali thras tests for exemption? Do not answer "yes” unless you have first consulted with the Committee on Ethics. Yes NofX




SCHEDULE Il—ASSETS AND “UNEARNED” INCOME

Hame Janice Kay Hahn

1nuawn.oﬁw

BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income ransaciion
Identify {a) sach asset held for investmeni or production [ Indicate vaiue of asset at close of reporting fCheck all columns that apply. For] For assets for which you checked “Tax- ﬁ”ﬂh?
of Income wits & falr markst valua sxcesding $1,000 at fyear. If you use a valualion method othar than | retirement accounts that do not] Daeferred” In Block C, you may check the purchases
the end ol the reporting period, and {b) any other Ffair markat value, please spacify tha method Jallow you to chooss specific invest-1 "Nane” column. For all other assets, indicate | ipy saies (3)
repoctable assst or sources of income which genarsted gysed. ments or that generate tax-defarred| e category of Income by checking the § or exchanges.
mare than $200 in “une income curing the year. income {such as 401{k} plans or] a5propriate box below. Dividends, interest, § () sﬁ.ﬁw_
it an asset was sold during the reporting year JIRAs), you may check the "Tax-| g.q 1 ant H relimas, voding}
Provide complate namas of stocks and mutual funds (80 |and ts included only because it gensrated and capital gains, even if rainvested, must | §1,000in
nol use lisker aymbols.) w:-mo.sm the value a:o«;n be “Nona.” gens Unqnﬂou.nwo_ua."s.h_c_auh_nar_sn_-ﬂ be disctosad as incoma. Chack "None” if | reporting
For all IRAS and olher retramant pians {such as 401(K) . . ) _-..-F-n mant b disclosad as| " Come was sarned of generated. year.
plans) provide the vaius for sach assat held in the J° ThiS column is for assels heid solely by your |income. Chack “None® i the asset] * This column s for income gensrated by
acoount that exceeds the raporting thrashoids. spouse or dependent child. generatad no income during the] assets held solely by your spouse or
For rantal or othar raai propsrly haid tor investmant, pro- reperting period. dependent child.
vids a complals addreas or & description, e.g., “rental . - . - — "
property,” and a city and state. o o - Fonly a
For an ownership imarsst in a privarely-heid businsss A |8 |c (D |eE|Fjaju|ilofkiL|m v Lo e v | v v e | o fou d o] Portion of
that is not publicly traded, state the name of the busi- - g o - : an assot s
ness, the nature of its activities, and its geographic ka- > ) soid, pisase,
fon in Block A, m i indicate as
Exclude: Your parsonal residence, including sacond R Toflows:
homes and vacalion homes (uniass thers was renial N m . (S} {partial)
income during the raporting pedod); any depasits total- . m . = . m. Sae below
Ing $5,000 or less in a personal chacking or saving : 1 5 |21 for exam-
accounts; and any financial interast In, or incoma derived . : W . ) .13 ex
#oamh ﬂﬂ_ﬂ ratirgmant program, including tha Thift L . . . m m > ' = m s ple.
Savings N - . . 2| Y B L =) = B8l 15
If you 50 chooss, you may indicate that an asset or 2 m W. m. m 8 S E o £ . m.nﬂ. 18
incoma aource is ihat of your spousa (SP) or dependant y m W Sl G m ) w._ 1 1ai. m m - : m T M o ]
%A“Q.i_.ilh:mwiﬁséﬁvglgd.ssa M m m.m. 9 W ﬁ.mm @ m 8l 9 m a g m g m m m 3 m F m m s
onal column on the ; e =18 =N y > [
iy 1.%%1 al ] < : Fle|x - 1 1=t{ea 21s 2| £
e M EE i REEEEE B EEE LR AR i
i - . — - A [ . - . L L | -
. ,npmmmmmMmmmssm;mmmmm»guﬂhvhme-ﬁm
HHEEEEREEEEEE BHEEEEE R B BEHHE
2| gl 3l ol 8l B 5 9 § 6| 812|3|E|E|S|5|3| 8 2 |2|=|8|a|ni% 3|3 |3|a|s
T 0% : AX X - X ! TT $ (partal}
Indefinite o : . |Royattiesy . X ]
- . X, AX ] ) X '
X ; ’ 1X1. X
Wells Fargo Checking Account X i X| )4
Wells Fargo Retirement Brokerage X X . X1
Ace {5) L - - )
Edison International 4G1(k) X X Al
{Cash Only/No. Assets) . : _ . _
Welis Fargo Savings Account 1¥ X A

For additional assets and unearned income, use nhext page.



Name Janice Kay Hahn v-a?Wlogm.

SCHEDULE V— LIABILITIES

Report liabilites of over $10,000 owed to any one creditor at any time during the reporling pariod by you, your spouse, or depandent child. Mark the highest amount owed
during tha year. Members: Mambers are required to report all liabllities secured by real property including morigages on their parsonal residence. Exciude: Any mortgage oh your personal
rasidence (unless it ia rented out or you are a Member); ioans securad by automobiles, household furniture, or appliances; liabilities of a businass in which you own an interast {unless you
are parsonally fiable); and liabiittes owad to a spouse, or the child, parent, or sibling of you or your spouse. Reporl revofving charge accounts (i.e.. credit cards) only it the balance at the
close of the praceding calendar yaar exceeded $10,000. *This column is for liabilites hetd solely by your spouse or dependent chiid.

Amount of Liability

Date

sp Liability Al Bl C | D E F| G H .— 1 J4 K.
A ) Incurred . . cr SR EE-15- -.lm Wm m d
DC, Craditor | Motvear Type of Liability 1m ...m i8|38188 mm, mm 8 m mm m mw
fhlﬂ . . 3 3 ] " J | I, ] i 3 : ) ..
32122 3e|25 |95 (28|88 Balec vt £
G508 |8a|an|d8 |82 08| 8B (B8 58|83
Example; | First Bank of Wilmington, DE May 1598 Mortgage on 123 Main St Dover, DE |* . Sl x| v B

Wells Fargo [Dec. 2004] Mortgage on personal residence o T X ,

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
rafationship to you, Gifts with a value of $140 or less naed not be added towards the $350 disclosure threshold.

Note: The glit ruls {(Housa Rule 25, clause 5) prohibits acceptance of gifis axcept as specifically provided in the rule.

Source Descaption Value

Example: ~ Mr, Joseph H. Smith, Anytown, Anystate Siiver Platter (determination on personal iriendship received from Commities on Ethics) $375

Use additional sheets if more space Is required.



SCHEDULE Vil— TRAVEL PAYMENTS AND REIMBURSEMENTS

Name Janice §< Hahn

rese Ll

tdentify the source and list travet 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 pericd. 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 wers paid by you and reimbursed by the sponsor.

Exclude: Travel-related axpenses provided by federal, state, and local co<m33msﬁ..o_. 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 Elsction 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? _sloﬁwnoqm_:_ n_ﬂn__mna Number of days not
City of Return (YN) {YIN) (Y/N) at sponsor's expense|
Examples: Chicago Chamber of Commarce Mar. 2 DC~-Chicago—DC N N N None
Roycroft Corporation Aug. 6-11 DC—Los Angelas—Cleveland Y Y Y 2 Days
Progrossive Congress Tan. § - 20, 2012] DC - Baltmore - DC i T N Nome

This page may be copied if more spacae is required.




