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PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

Did you o:ocnn_uoﬁo_ﬂi..la&dsooai fo.g., salaries or fass) of $200
. or more from eny source In the reparting period?

i yas, complets and attach Schedule L

Yes [] No j7| Y

ma YOu, Your spouss, or a depsadent cHikf rocotve any reportable gift in
the reporting pesiod (i.e., aggregeating more than $350 and not otherwise Yes [] No A
if yes, complete and attach Schedule V1.

L. you for » spsech, appsarancs, or articie in the reporting period?
if yes, complets and attach Schedule .

Did anry individusl or organization make a donation to charity in lieu of paying

<ODD Zo@ Vil

Did you, your spousa, or a dapendent child receive any reportable travel or

reimbursements for traved in the reporting period (worth more than $350 Yes m_ No D
from one source}?

Iif yog, complete and attach Schedule VI.

Did you, your spouse, or a depandent child receive “unsarped™ Income of
L. more then $200 In the raporting period or hold any reportable asset worth

more than $1,000 at the end of the period? :

if yes, complets and attach Schedule til.

Yos A No []| Vi

Did you hold any reportahie posttions on or before the date of filing in the
current calendar year? Yos 4] No [

If yes, complets and attach Schedule VIIL.

Did you, your apouss, of dependent child purchass, aelf, or exchangs any
IV. reportable asset in a transaction exceeding $1,000 during the reporting

period? .

If yos, complete and attach Schedule [V.

Yos 7 No []| X

Did you have any reportable agresmaent or arvangement with an outside
antity? Yes [ ] No [y

i yas, complete and attach Schedule BX.

Did you, your spouse, or a dependent child have any reportable liabitity
V.  (more than $10,000) during the reporting pariod?

If yos, complete and attach Schedule V.

Yes [ No []

Each question in this part must be answered and the appropriate
schedule attached for each "Yas" response.

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

IPO- Did you purchase any shares that were alloczted as a part of an Inittal Public Offering? , Yes [] No[A
Trusts— Detalls regarding "Qualified m_man.._.:hﬁ.. approved by the Committee on Ethics and certain other "excepted trusts" need not be Y No [
disclosed. Have you excluded from this report detalls of such a trust benefiting you, your spouss, or dependent chitd? - os ] %]

Exemptions-- Have you excluded from this repott any other assets, "uneared” incoms, transactions, or liabilities of a spouse or dependent child No A
because they meot all three tests for exemption? Do not answer “yes® unless you have first consulted with the Commitise on Ethics. Y5 ] Ne




L1} w
SCHEDULE Iil - ASSETS AND "UNEARNED" INCOME |\ . . Page 20f 9
BLOCK A . BLOCK B BLOCK C BLOCKD BLOCKE
Asset and/or Income Source Year-End Type of Income | Amount of Income | Transaction
identily (a) sach asset heid for Investment or production of income with a fair market <ﬂ_=m Oﬂ Asseat Check all columns that apply. For assats for which you chacked Indicate f asset
value sxcosding 51,000 at the end of the reporting period, and (b) any other For retirement accounts that “Tax-Defervod™ in Block C, you had purchases (P),
mportable asset or sources of Income which generated more than $200 in Indicate value of asset at do not allow you to choose may check the “Nors” column. sales {3), or
“ynearned” income during the year. closo of reporting yoer. ff specific investmants or that For all ather asseets, indicate the exchanges (E) -
yOiz use a vahmilon genarats fax-deferred income | cadegory of income by checking exceading $1,000 in
Provida complats names of stocks and mutuel funds (do not use ticker symbois.) mathod other than fair {such zs 401(k) plans or IRAs=), | the appropriate box below. reporting year.
market value, pleass you may check the “None™ Dividends, interest, and capital
For all IRAs and other retirement plans (such as 401{k) plans) provide the value for apscily the method uved. celumn. Dividends, intarest, gains, even if relnvested, must be
sach assst hold in the account that exceeds the reporting thresholds. and capital gains, even if disciosed as income. Chack

If an assef was sold during | rfeinvested, must ba disclosed | “None” if no income was earmed
For rental or othet real property held for investment, provide a complete addrass or the reporting year and is as income. Check "None™ If or generated.

a description, .., “rental property,” and a clity and state, Included only becuuwe It the assat generated no income

generatad incoma, the during the reporting period. * This cofumn is for Incoma
For an ownership interest In 2 privaialy-held businass that Is not publicly traded, value showld be *None.” generated by avsets hald solely
Atats the hame of the business, the nature of its activities, and s geographic ‘ by your spouse or dependent
location In Block A. * Thin column Is for assets : child,

held solely by your spouse
Exclude: Your personal residencs, including second homes and vacation homes or dependent child.

{enisss there was remtal income during the reporting perfod); any deposits totaling
$5,000 or less in 2 parsonal checking or saving accounis; and arty financial interest
tn, or Income destved from, a federal retirement program, Including the ...._..5
o!_:nnv_-:

if you so chotse, you may indicats that an asset or income source ks that of your
spouse (5P) or dependent child (DC), or Is Jointly held with your spouse (JT), in the
optional column on the far leff.

" | Fora detatied discussion of Schedule IN reqquirements, please refer to the

Instruction booikiel.
ARC Healthcare Trust, Inc. $15,001 - DIVIDENDS $1-$200 P
Real Estate Investment Trust $50,000
Bank of America Checking : $1,001 - None NONE
Account, Tampa, FL $15,000
Book contract with Rowman & [ndefinite Royalties on NONE
Littlefield Publishers, Inc. sales
(Approved by Committee) :
Charles Schwab Money Market $1,001 - INTEREST - $1- %200
Account $15,000
Delaware SMID Cap Growth $1-%$1,000 CAPITAL $1 - %200
Class C Fund (held in Fidelity GAINS/DIVIDEN
SEP [RA) DS
East West Bank Accounts, $1,001 - INTEREST $1-$200
Qakland, CA $15,000




SCHEDULE [ll - ASSETS AND "UNEARNED" INCOME

Life Annuity Fund)

Name Barbaralee. Page3of &

Federated Capital Reserves ' $1,001 - INTEREST $1 - $200

Capital Reserves Money $15,000

Market Fund

Fidelity Freedom 2020 Fund $1-%$1,000 CAPITAL $1-%200

(heid in Fidelity SEP IRA) GAINS/DIVIDEN

DS .

Franklin California Tax-Free $1,001 - DIVIDENDS/CAP | $201 - $1,000 PS(part)
Income Fund $15,000 ITAL GAINS

Healthcare Trust Care of $15,001 - DIVIDENDS $201 - $1,000 P
America, Inc. Real Estate $50,000

Investment Trust

Mass. [nvestors Growth Fund $1 - $1,000 CAPITAL $1 - $200

(held in Fidelity SEP IRA) GAINS/DIVIDEN

DS

Met Life Growth Strategy $15,001 - DIVIDENDS $1 - $200

Portfolio Fund (held in Met Life $50,000

Annuity Fund)

Met Life Variable Annuity Fund $100,001 - DIVIDENDS/Distri | $15,001 - $50,000

$250,000 butions

PIMCO Total Return Fund $50,001 - DIVIDENDS $1 - $200 P
(Class B) (held in Met Life $100,000

Annuity Fund) .

RCM Technology Portfolio $15,001 - DIVIDENDS $201 - $1,000 P
Fund (held in Met Life Annuity $50,000

Fund)

| Vanguard Dividend Growth None DIVIDENDS/CAP | $15,001 - $50,000 PS

Income Fund (held in Met Life ITAL GAINS

Annuity Fund)

Vanguard Inflation Protected $1,001 - DIVIDENDS/CAP | $201 - $1,000 PS(part)

| Securities Fund (held in Met $15,000 ITAL GAINS .




SCHEDULE Ill - ASSETS AND "UNEARNED" INCOME Name Barbara Lee Page 4 of 9

Wells Fargo Bank Checking $1 - $1,000 None NONE
Account, Sun City, AZ




SCHEDULE IV - TRANSACTIONS

Name Barbaralee

Page 5 of 9

Report any purchese, sale, or exchange transactions by you, your spouse, or dependent child during the reporting period of any security or real property held for
investment that exceeded $1,000. Include transactions that resulted In a capital loss. Provide a brief descripflon of any exchange transaction. Exclude transactions
bhetween you, your spouse or depandent children, or the purchase or sale of your pergsonal residence, unfess it generates rental income. If only a portion of an asset
is sold, please so indicate (i.e., “partial sale”). See example below.
Capital Gains — if a sales transaction resulted In a capital gain in excess of $200, check the “capital gains™” box and disclose this income on Schedule Ill.
* This column is for assete solely held by your spouse or dependent child,

SP, apial

pC, ._-<ﬁ0 of Qmmn_uqo“_.ﬂ.

JT Asset Transaction of $2007 Date Amount of Transaction
ARC Healthcare Trust Inc. Real Estate P N/A 26-12 $15,001 - $50,000
Investment Trust Dividends

reinvested
monthly
Frankfin California Tax Free Income Fund S(part) Yes 1-4-12, 5-11- $15,001 - $50,000
12, 6-26-12, 7-
24-12, 9-4-12,
10-1-12,-11-1-
12, 12-3-12
_ Franklin California Tax Free thcome Fund P N/A 2-2-12 $1,001 - $15,000
_ . Dividends
reinvested
monthly
Healthcare Trust of America, Inc. Real Estate |P N/A Dividends $15,001 - $50,000
Investment Trust. reinvested -
Various dates 1-
31-12 to 12-31-
12
PIMCO Total Retum Fund (Class B) AP N/A 3-16-12 and 8- |$50,001 - $100,000
16-12
RCM Technology Portfolio Fund (held in Met |P N/A 3-18-12, 8-16- | $15,001 - $50,000
Life Annuity Fund) 12 and 10-31-
12
Vanguard Dividend Growth Income Fund S Yes 7-2-12and 7- | $15,001 - $50,000
(held in Met Life Annuity Fund) 13-12




SCHEDULE IV - TRANSACTIONS

Name Barbara lLee Page6of 9

investment that axceeded $1,000. include transactions that resulted in a capital loss. Provide a brief description of any exchange transaction. Exclude transactions
between you, your spouse or dependent children, or the purchase or sale of your psrsonal residence, unless it generates rental income. If only a portion of an asset

_m.-aon n:«o:_d_._»moun_u.o..wxosmanon.m:wmnao:uc««o:<o:_.muo:mao~ nmuo:n!.; o!_aa:::u?oivo&:muo:on&mzeumn:éo..am_n._.ono&:._o_n..o..
sold, please so indicate (i.e., “partial sale”). See example below.

Capital Gains — If a sales transaction resulted in a capital gain in excess of $200, check the “capital gains™ box and disclose this income on Schedule IIl.
* This column is for assets solely held by SE_. spouse or dependent child.
SP, Capital
- [ Gain1
DC, Type of  |ercess
JT Asset Transaction of $2007 Date Amount of Transaction
Vanguard Dividend Growth Income Fund - [P N/A 1412 $15,001 - $50,000
(held in Met Life Annuity Fund)
Vanguard Inflation Praotected Securities Fund | S(part) Yes 3-14-12,6-1- $1,001 - $15,000
(held in Met Life Annuity Fund) 12, 7-2-12, 8-1-
12, 9-14-12, 10-
1-12, 11-1-12,
12-3-12
Vanguard [nflation Protected Securities Fund |P N/A 1-4-12 $15,001 - $50,000
(held in Met Life Annuity Fund) Dividends
reinvested

monthly




SCHEDULE V - LIABILITIES

Name Barbara Les

Paga7of 9

Repaort 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 automaobiles, household fumiture, or appllances;
flabllitles of a business In which you own an interest (unless you are personally liable); and Jiabilities 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 closa of the preceding calendar year exceeded $10,000. *This column is
|for liabilities held solely by your spouse or dependent child.

Condo residence

SP, Date

DC, Liability

JT Creditor Incurred Type of Liability Amount of Liability
Credit Union Mortgage Association, Jan. 2011 Mortgage on DC Condo $250,001 - wmoc.ooo
Fairfax, VA residence
American Express Dec. 2012 Credit card $10,001 - $15,000

| Wright-Patman Congressional Federal June 2012 | Loan $15,001 - $50,000

Credit Union, DC
Welis Fargo Bank July 2012 Mortgage on Palm Desert CA | $100,001 - $250,000




SCHEDULE VIi - TRAVEL PAYMENTS AND REIMBURSEMENTS

Name Barbara Lee

Page8of 8

Identiy the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $350 received by you,
your spouss, or a dependent child during the reporting period. I[ndicate whether a family member accompanied the traveler at the sponsor's expsense, and the
amount of time, If any, that was not at the sponsor's expense. Disclosure is required regardiess of whether the expenses were reimbursed or paid directly by the
sponsor. Exciude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under
the Forelgn Gifts and Decorations Act (5 U.S.C § 7342); political travel that is required to be reported under the Federal Electlon Campaign Act; travel provided to a
spouse or dependent child that is totally independent of his or her refationship to you.

Was a Family Days not at
Point of Departure-- Lodging?| Food? {Member Included? | sponsor's
Source Date(s) | Destination—-Pointof Retum | (Y/N) | (Y/N) (Y/N) expense
ProgressiveCongress.org | Jan. 18-20 | DC-Baltimore-BWI Y Y N None
(participation in panels
and dialogue) :
J Street Education Fund Feb. 17-24 | DC-Israel-San Francisco Y Y N None
& Women Donor Network
(participated in organized
meetings) .
CARE Cooperative for Apr. 1-7 San Francisco-Entebbe Y Y Y None
Assistance and Relief Kampala, Uganda-San
Everywhere (health Francisco

program site visits)




SCHEDULE Vlii - POSITIONS

Name Barbaralee Page8of 9

Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an erganization, partner, proprietor,
representative, employee, or consultant of any comoration, firm, partnership, or any business enterprise, any nonprofit organization, any labor organization, or any
educational or other institution other than the United States. Exclude: Positions held in any religious, social, fratemal, or political entities; positions solely of an
honorary nature; and positions listed on Schadule |

Position ‘ Name of Organization

Member, Congressional Advisory The Faith and Politics Institue (Nonprofit Public Benefit Corporation)

Council

Board Member WILL/WAND (Nonprofit Public Benefit Corporation)

Board Member Praoject Vote Smart (Nonprofit Public Benefit Corporation)

Trustee Ghana Children's Fund (Nonprofit Public Benefit Corporation, a Project of the East Bay
Community Foundation)

Board Member ProgressiveCaucus.org (formerly American Progressive Caucus Foundation)
{Nonprofit Public Benefit Corporation)

Member, Honorary Board of Advisors National Student Leadership Foundation (Nonprofit Public Benefit Corporation)




