UNITED STATES HOUSE OF REPRESENTATIVES
CALENDAR YEAR 2012 FINANCIAL DISCLOSURE STATEMENT

Form A
For use by Members, officers, and employees
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Daytime Telephone: _J u.5.H0USE OF REPRESERTATIVES
(Office Use Only)
Fller Member of the L.S. State: \ﬂx Officer or Employing Office:
Status m House of Representalives  District; _\ D Employee A $200 penalty m&mz....uﬂ assessed
Rebort — Tormination Date: against anyone who files more than
._.%ﬂm E Annual (May 15, 2013) -E mendmaent _ _ Tormination : 30 days late.

PRELIMINARY INFORMATION — >z...w|$mm EACH OF THESE QUESTIONS

-
I. Did you or your spouse have “earned” income (e.g., salaries or

Vi, Did you, your spouse, or a dependent child receive any

fees) of $200 or more from any source in the reporting period? <mm® No qmvo_wmo_m gift in the reporting _um-_onv:.m._ aggregating more Yes No v\
If yes, complete and attach Schedule i. than $350 and not otherwise exempt)?
If yes, complete and attach Schedule VL.
Il. Did any individual or organization make a donation to charity in VIl. Did you, your spouse, or a dependent child receive any
lieu ﬂ. paying <%.w_ for a speech, appearance, or article in the Yes No x Eu.o_wmmuwm _“W.e_o_ or “nmaaw_w_.mmw:wos_m for travel J .W:m reporting Yes No _ “ w
raporiing perody period (worth more than TOm one source
If yes, complete and attach Scheduie il H yes, compiete and atiach Schedule Vii.
Itl. 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 a No of filing in the current calendar year? Yes No
reportable asset worth more than $1,000 at the end of the period? X If yes, complete and attach Schedule VHI.
If yes, complete and attach Schedule lit.
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 E an outside entity? <owg 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 Each question in this part must be answered and the
liability (more than $10,000) during the reporting pariod? <mmg "
=ﬁw.moa_._os nmn n.gav_. Schadule, " No 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
TRUSTS—Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusis™ need not be disclosed. Have you Yes No
excluded from this report details of such a truat benefiting you, your spouse, or dependent child?

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 lesls for exernption? Do not answer “yas” unless you have first consulled with the Committee on Ethics. Yes No X




SCHEDULE | —EARNED INCOME

Name N\A\?LK %@Tﬁ\.

Page w oﬁlm.

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 amourtt 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
Keene State Approved Teaching Fee $6,000
Examples: |.31810 of Maryiand__ A Legisiative Pension 1" " $9000
" | Civil War Roundtable (Oct.2ndy Spouse Speech $1000 .
Ontario County Board of Educalion Spouse Salary NA
Emvummw ?Triﬁi. ﬁlﬁﬁ\. ﬂum\rlbzﬂ_\l_nm owher drapd 78,34%
Teyss z?wﬂ of Representathives salary A58
: / >
W ebtrs A «y?ﬁ?ﬁh. Pesdand TX <ol e -owne—draw MA
y T
Peartand [ndep. Cihool het. Spoise= miﬁq NA

For payments to charity in lieu of honoraria, use Schedule Il




SCHEDULE HI-—-ASSETS AND “UNEARNED” INCOME

Name % Sﬁm,\ Cbm\{\

Page M oqb

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of iIncome ._Hz“_amna_..a::
. . . icate if
identity (a) each asset heid for investment or production | Indicate value of asset at close of reporting [Check all columns that apply. For] For assets for which you checked “Tax- n“m_mwnma ©
of income with a fair market value excoeding $1,000 at |year. If you use a valuation method other than |retirement accounts that do not] Deferred” in Block C, you may check the | .,chases
the end of the reporting period, and (b) any other |fair market value, please specify the method Jallow you to choose specific invest-] “None” column. For all other assets, indicate | /5, sales (5)
reportable mmmm,.om SOURCES ﬂ.,_..oo_.sm Ez...n: generated Jused. ments or that genetale tax-deferred| the category of income by checking the | or mxosmsaom_
more than $200 in “unearned” income during the year. i’ . o h " income {such as 401{(k) plans or appropriate box below. Dividends, Interest, | (E) exceeding]
. an asset was sold during the reporting year ] IRAs), you may check the “Tax- : ;
Provide complete names of stocks and mutual funds (90 |and is included only because it generated | Deferred” column. Dividends, inter-| 2™ capital gains, even If relnvested, must | $1,000in
not use ticker symbols.) income. the valus shouid be “None.” est and capital gains it rein- be disclosed as income. Check “None” if | reporting
) ' . ) iy pital gains, even no income was earned or generated. year.
For all IRAs and other retirement plans {such as 401(k) | __ . . vested, must be disclosed as
plans) provide the value for each asset heid in the |~ This column is for assets held solely by your |income. Check “None” If the asset] * This column is for income generated by
account that exceeds the reporting thresholds. spouse or Qm_um—.—n_m:ﬂ child. Qm_..m_.mwmn nc income during the] assets held solely by your spouse or
For rental or other real property heid for investment, pro- reporting period. dependent child.
vide a complote address or a description, e.g., “rental — . — » n — "
property” and a cily and state. - ) i o & If only a
For an ownership inferest in a privately-held business | A 1.8 G [B°| E [/ Hl1 [d{k|L M { v [ v {sdvan || x| oa | s portion wﬂ.
that is not publicly traded, state the name of the busi- < . " . > an assel i
ness, the nature of its activities, and lts geographic loca- ¥ : - B - sold, please|
tion in Block A m = indicate as
Exclude: Your personal residence, including second ) £ ~ |, | follows:
homes and vacation homes {unfess there was rental N . ; E m {S) {partial
income during the reporting period); any deposits total- M 3 ; id K 1& | see below
ing $5,000 or less in a personal checking or saving o ; 5 " 121 or exam-
accounts; ahd any financial interest in, or income derived m . : @ L=
from, a federal refirement program, inclucling the Thift ’ E m > > n—m . m : ol & ple.
Savings Plan. k Jel 8 s 13 5 sl 1S
If you so choose, you may indicate that an asset or - d ol m.awu m S I F B - AE! @ ..W 1 & m, | B
income source is that of your spouse (SP) or dependent - M » W 3> m & Sl 3 B “dal 13 oy m Pk m . o 4]
child (DC), or is jointly held with your spouse (JT), In the o m | 2] S8l 2lE B 8l i wl Zla m g m Jloia (2| &
optional golumn on the far teft. M =14 Sk W a ; 114 M g H_ W bl m 2 w8 s cw m e 5,
. " N . i’ W | I S ., T F - [= T B8 hi-18 o - [
For a detailed discussion of Schedule Il requirements, M Bl SR IR SRS I B oi'8lol ¢ d-ia 85 o i 2 o] L - [38 o
please refer to the instruction booldet. Wf t_o ! m W el S m. W C m R = m _m.. @ 18 |&: Q_w i e_w A1 L] D | .W
ol — S ‘ W age| W, glof 5 ! = |e]- [&iS |8 | o |8
2| 2218888888 wfum;nmé”m s 5 lel9 1212 18|5|818 |8 (8|52
K 2|’ Omw ol LS g 8 RIS ﬁ.._ ) mw £ ; 4_| pucal B3 R =N - N M 8
2Bl Bie 88 & 8 5l 86| afz|c|x|Z % Ui o2 lzls o |H8 8 |@&|5 |60
SP, 8P| MegaCorp.Stock N X [ ‘ IXq{ Xi b 5 X o S (partial)
DC, |Examples: Simon & Schuster Indefinite Nt ] " |Royaities] - 7] - . X
JT N 15t Bank of Paducah, KY Accounls Bt X , L. X
egi Leahal .ni.&.wlﬂelﬁ.wn.... , ” o X
wheakming Resrtoad Tif held : X X R
Undt— ReD pv._.cqu.}?.. Q) 5
ey Cump Bamlt Acet ¢ 1x| X X
wdotrs Ar Y Reat, L AL T ¥ LC X
Lvrnail. Goles * movnttrhntl | : Tacome .
Alvin, X
€ ...J.fmnr {Lef + Linardt S3dbem K ¥ x
145 ~ retivemert acch

For additional assets and unearned income, use next page.
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None

_ §81~81.000

$1,001 - $15,000

1.7 ]sis00r-ss0000

$50,001 ~ $100,000

 $100,001 - $250,000

$250,001 — $500,000

] 1/6500,001 - $1,000000

H|olalalalojalv

$1.000,001 - $5,000,000

-1 $5,000,001 < $25.000000

$25,000,001 - $50,000,000

Spouse/DC Asset over $1,000,000"
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ENONE - -

DIVIDENDS

INTEREST

- | ] CAPITAL GAINS.

EXCEPTED/BLIND TRUST

- YTAX-DEFERRED: =~

Other Type of Income
(Specify: e.g., Partnership
Income or Farm Income)

aWodYy JO

adAl
2310078

Thome =
$1-5200 =

s

$1,001 - $2,500

>} $5.001 - 315,000

| 16001 - $s0.000

$50,001 - $100,000

Sl fs0000t 81000000
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Name R?{ L\._\ EQO«\ _umnomo._b

SCHEDULE V— LIABILITIES
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 1o report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal
residence (unless i 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 (i.e., credil 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 - . - —— "
p Liabliity A | B|-€| D| E|F |G| H J
oe. Credit pria Type of Liabill .glzs|ssl:8 88|32 g
» itor e of Liabili R foltalsgl 1 ||
8. 8 195 3 28 1 > |
sdlog 28182 1BR |82 20 2e g
Bin| o | Bin|be|Bd 8 1 # e 8l
Example: _ First Bank of Wilmington, DE May 1998 Mortgage on 123 Main St., Dover, DE x [ -

WERZL Com d\&.\osmhm rut] 5317
pens ians v gates  hertonfMikone o BE T e Tne

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.
Description

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

Value
$375

Use additional sheets if more space is required.




SCHEDULE VIII—POSITIONS

e Rndy Wekoe e B b

tions); and positions solely of an honorary nature.

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 I; positions held in any religious, social, fraternal, or political entities (such as political parties and campaign organiza-

Position

Name of Organization

N
A

K/

S

SCHEDULE IX—AGREEMENTS

employee welfare or benefit plan maintained by a former employer.

Identify the date, parties to, and general terms of any agreement or amangement 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

Date Parties To

Terms of Agreement

Ton1o# |myse\l md the Sre of Torab

hgr_.rn.ﬁ gl?%ﬁ..wv..sh%? o Srete nontain olan

wnde- £ 9.\ [] e wel Se J... £6-%

L]

Use additional sheets if more space is required.

GPQ: 2012 72~583 (mac)




