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Filer ember of the U.S, State: _ — Officer or Employing Office: e bl e o
Status Hyuse of Representatives  District: Employee A .wNQQn penalty m.._“q mﬂ_q&m mmmmwﬂmﬁ
Report Termination Date: against anyone wino fies more tnan
Type Anhual {(May 15, 2013) Amendment _ _ Termination 30 days late.

_umm_._g_Z/ﬁ.wﬂ\_z_uOmgB._oz — ANSWER EACH OF THESE QUESTIONS

1. Did you or your spouse have “garned’ income (e.g., salaries or VI. Did you, your spouse, or a dependent child receive any J
fees) of $200 or more from any source in the reporting period? Yes v No _.muo_.mmc_m giit in the reporting period (i.e., aggregating more Yes Nol +
If yes, complete and attach Schedule ). than $350 and not otherwise exempt)?
If yes, complete and attach Schedule V.
_.“. Did m:<.5a_<acm_ or organization make a ao:m:.o: to charity in /| VII. Did you, your spouse, or a dependent child receive any
lieu oH. paying <%.w for a speach, appearance, or article in the Yes No v aunw_,n,_mn_u_m =.n<o_ or _.mmac%mmw_ﬂm:ﬁ for travel _zv .w:o reporting Yes No \
reporting period: period (worth more than $350 from one source)?
If yes, compiete and attach Schedule Il If yes, complete and attach Schedule VII.
lll. Did you, your spouse, or a dependent child receive “unearned” VIIl. Did you hold any reportable positions on or before the date
income of more than $200 in the reporting period or hold any Yes N 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 VIIL.
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 Nol o d
$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 i
liability (more than $10,000) during the reporting period? Yes| v No Each n.:mm_"_o_._ in this part must be m:m.uz_o—.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

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

Yes No N—
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
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 mest all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE | —EARNED INCOME

@

name (LPNDY /. LIEBEL

20

_umnoloq

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

exceeding $1,000. See examples below.

Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

Source Type Amount
KeeneState Approved Teaching Fee - $6000
Examples: |- O Ml et Legislative Pension $9,000
_Civil War Roundtable Oct.2nd) Spouse Speech $1.000 ]
Ontario County Board of Education Spouse Salary NA
Yealiany N9 Scvioor QisT Sgovse Salers A
I
Webegr's Al ¢ Heat Lic QBF_E“.%\ m%\ ¢, 393
P& 8 ﬂé ?11@ LLC @isc%v? w,:) lo 229
Q.PS_PJ P\(r..,u.a_\ b; F158

T e¥w) ldcvv o & @%\tﬁs.ﬁb*m_\c
]

For payments to charity in lieu of honoraria, use Schedule H.




a Qm —A\
.SCHEDULE lll—ASSETS AND “UNEARNED” INCOME ree |&%\®.

e LAND . wigbet

BLOCK A BLOCK B BLOCK C BLOCKD BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income #«:32_”._
. Indicate if the
Identify (a) each asset heid for investment or production [ Indicate value of asset at close of reporting fCheck all columns that apply. For] For assets for which you checked “Tax- | ,.car :m_n
of income with a fair market value exceeding $1,000 at Jyear. if you use a valuation method other than fretirement accounts that do not] Deferred” in Block C, you may check the purchases
the end of the reporting period, and (b} any other Jfair market value, please specify the method Jallow you to choose specific invest-] “None” column. For alf other assets, indicate {P), sales (S},
reportable Dmmmﬁ.anmD_._amm n...*.ssam 5.3._03 generated Jused. .=.~¢=am or that OQDOE»Q tax-deferred the category of income U< OJQOX__._Q the or exchanges
more than $200 in “ungarned” income during the year. ] ] income (such as 401(k} plans or appropriate box below, Dividends, interest, § (E) exceeding
. If an asset was soid during the reporting year |IRAs), you may check the “Tax- h . ;
Provide complete names of stocks and mutual funds (do e | : " and capital gains, even if reinvested, must | $1,000 in
“omp and is included only because it generated | Deferred” column. Dividends, inter- p p )
not usa ticker symbols.} ; P ” be disclosed as income. Check “None” if | reporting
income, the value should be "None. est, and capital gains, evenif reln-] ;-0 \was earned or generated year.
For all IRAs and other refirement plans (such as 401(k) [, _ . . 1@08&. must be Q_u.o_Ouon_ as ’
plans) provide the value for each asset held in the |~ This column is for assets held solely by your fincome. Check “None” if the asset] * This column is for income generated by
account that exceeds the reporting thresholds. spouse or n_mﬂm—._ﬂmﬂﬁ child. QGSQB—&Q no income QC}D@ the assets held m0_0q< U< your spouse or
For rental or other real property held for investment, pro- reporting period. dependent child.
vide a no_._._un_‘mﬁm address or a description, e.g., “rental T
property, and a city and state. Y
L . ) . portion of
For an ownership interest in a privately-held business § A {B |C[DIE[F{G|H}] I {J]|K]|L [M Pl impiv]v vEIVIEVIN X X | XX an assel is
that is not publicly traded, state the name of the busi-
ness, the nature of its activities, and its geographic loca- m .mo_.,u. please}
tion in Block A. mmw indicate as
Exclude: Your personal residence, including second £ . 8__05.9.
homes and vacation homes (unless there was rental . E g1 {partial)
income during the reporting period); any deposits total- m & 3 | See below
ing $5,000 or less in a personal checking or saving - 5 21 for exam-
accounts; and any financial interest in, or income derived 2 g m, |
from, a federal retirement program, including the Thrift =] o [ S b ple.
Savings Plan. =] m m, @ % g 8 o
If you so choose, you may indicate that an asset or o W = m = @ i e £ M = 3
income source is that of your spouse (SP) or dependent = W {1 =3 8i 8| g =] o £ 2 m 5 |8 © P
child (DC), or is jointly held with your spouse (JT), in the 2 m =] =Ou, =) W ol Bl 9 m .m.“. alZla m E o 2 m 3 m v m
optional column on the far left. S m. 38 8 2 = & b 1B E =z H_ _m_H._ = F m 3 m 5] m =] o1¢. m_a W o 8,
w - B B - 219 g — =
For a detailed discussion of Schedule Il requirements, 2l & < T - 4_| =) m (8] a [ m a i M & AR AP “ 0 |= m O E
please refer to the instruction booklet. i Hlslslsl88 3 g w = I sla| |||l =18 ale
MEEEEEEEEEEH HHHEEEEER I HaHE R
2|5z 5 83 8| 8 2| 8 8 8] &|2(3|2|2|5/5|%| 56 |2 |8|a8|2|5|8|5|a|5|8
SR, §P| Mega Corp. Stock X X X X S (partial)
DG, |Examples:| | Simon & Schuster Indefinite . Royalties X |
JT 15t Bank of Paducah, KY Accounts. X X X
793t Wwhtardgl Vestend [
Lenx  house ~ X
WELLYS FAale © _wﬂxpﬁ achS Vh. Vh X
wedats ity wenr GR«.\@.\%: Tm
135y el 282 Alvie et
¥

For additional assets and unearned income, use next page.
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. SCHEDULE IV— TRANSACTIONS

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 resulted of Transaction s Date Amount of Transaction
in a capital loss. Provide a brief description of any exchange transaction. g
Exclude transactions between you, your spouse or dependent children, or the S m..w (MODAYYR) | A B C D E F G H 1 J K
purchase or sale of your personal residence, unless it generates rental (61 or
income. If only a portion of an asset is sold, please so indicate (Le., “par-§ & ol Quarterly N
tial sale”). See example below. £ -4 89 Monthiv. o ol o |2 m
g | xd onthly, or . 1. |.glze{z8|88| 88
Capital Om__._wl.. if a sales ﬁqw.:wmnzo: _.m”mcsmn in a capital gain in excess of m”_ M m 3 c mw.ém.mx_s Tl oltole m 5813 m 5 mu.. m 2 w. m =1 M. m
$200, check the “capital gains” box and disclose this income on Schedule ll.] 2 5 ] 5& applicable w w m, m, 8 S mm m, 2 m,m mm m W mm, mm, H
* . . . ~ 10D 5 e - - ~ >
This column is for assets solely held by your spouse or dependent child. zolz2 WN a8 %M Bolpg |8y m._w@_mv 38 m &
P, DC, JT Asset
SP Example: | Mega Corporation Common Stock (partial sale) X 101212 X
g \onme .
r e
5311 Morgan Dokl Alvin Ty 925 Duf-1q > Y
-7 7

This page may be copied if more space is required.




