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For use by Members, officers, and employees mm_nw {LY | N} TI _N m w E\N\\

UNITED STATES HOUSE OF REPRESENTATIVES
CALENDAR YEAR 2012 FINANCIAL DISCLOSURE STATEMENT

N e i L
ML i 1ATIVES
Name: QM\\NS\ m \ %“ Daytime Telephone: w
v HAND

Filer Member of the U.S. State: N.w Officer or Employing Office: . _
Status House of Representatives  District: W-_._ Employee A $200 penalty shall be assessed
Report Termination Date: against anyone who flies more than
Type . nnual (May 15, 2013) Amendment — _ Termination 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

L. 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 1.

Yes

No

Vi, Did you, your spouse, or a dependent child receive any
reportable gift in the reporting period (i.e., aggregating more
than $350 and not otherwise exempt)?

if yes, complete and attach Schedule Vi.

Il. Did any individual or organization make a donation 1o charity in
lieu of paying you for a speech, appearance, or arficle in the
reporting period?

If yes, complete and attach Scheduie Il

Yes

w5

P

VIt. Did you, your spouse, or & dependent child receive any
reportable travel or reimbursements for travel in the reporting
pariod (worth more than $350 from one source)?

it yes, complete and aftach Schedule Vi,

2

VI, Did you hold any reportable positions on or before the date

of filing in the current calendar year? Yes
If yes, compiete and attach Schedule VIl

oI

Yes ZV

iX. Did you have any reportable agreement or arrangement with
an outside entity?
If yes, complete and attach Schedule IX.

lll. Dig you, your spouse, or a dependent child receive “unearned”

income of more than $200 in the reporting period or hold any Yes VA No

reportable asset worth more than $1,000 at the end of the period? b

If yes, complete and attach Schedule Ul

IV. Did you, your spouse, or a dependent child purchase, sell,

or exchange any reportable asset in a transaction exceeding Yes No

$1,000 during the reporting period?

if yes, complete and attach Scheduie V.

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 rting period? Yi <

._Euw. .Mo.sw.ns nwn n:n.w__ m“ﬁ%_aduo nap omx&; No appropriate schedule attached for each “Yes” response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS
Yes ZO\N

TRUSTS—Details regarding “Qualified Blind Trusts” approved by the Commitiee on Ethics and certain other “excepted irusts” need not be disclosed. Have you Yes N

excluded from this report details of such a trust benefiting you, your spouse, or dependent chila? e o

e i

-

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

EXEMPTION—Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent chiid because
they meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes
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SCHEDULE |—EARNED INCOME

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 $1,000.588 examplas baiow.

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

Source Type Amount
_Keene State Approved Teaching Fee $6,000
O i .
Examples: wmm.uo of Maryland Legislative Pension $9,000
Civil War Roundtable (Oct. 2nd} e B Spouse Speech $1,000
Ontario County Board of Education Spouse Salary NA
CaL1 FIRAS STAHTE  SENIE Solivy 72 522

=4 20 (OrrYWw Vvt

e Llory V122, 209
foliamen s bstobdy 20 30y

For paymeants to charlty in fieu of honoraria, use Schedule I\



M..o__ W

wme Toon) JoReys ==
SCHEDULE Ili—ASSETS AND “UNEARNED” INCOME - ﬁ\
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of iIncome ._.B._unnﬂ.“.,”
- Indicate |
Identify (a) sach asset held 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- m:m._noow.sr
of income with a fair market value exceeding $1,000 at |year. If you use a valuation method other than Jretirement accounts that do not} Deferred” in Block C, you may check the { ;. chases
the end of the reporting period, and (b} any other Rfair market value, please specify the method Jallow you to choose specific invest-| “None™ column. For all other assets, indicate | (), sales (5),
reportable asset of sources of income which generated Jused. ments or that generate tax-deferred] the category of income by checking the | or mxasm:nmm
mare than $200 in “unearned” income during the year. income (such as 401(k} plans or :
it an asset was sold during the reporting year |IRAS). you may check. the “Tax appropriate box below. Dividends, interest, | (E) exceeding]
voﬂwimwmm.ﬁu_m.m __ww_amm of stocks and mutual funds (90 |and is included only because it generated Deferred” column. Dividen ds, inter- ””nan_"”n_u_zn_ ﬂm_:w,_”__oﬂ__ i 3m_h<ooﬂnwuwﬂ..._.wm Mown_n._:__._
not use ficker symbots.) incorne, the value should be “None” est, and capital gains, even if rein-] _nooam" ms_mnnmmmnm_‘smn__wﬂw. w_._mm ted ne oﬂ. o
For all IRAS and ofher refirement plans (such as 4010 [, . . ) vested, must be disciosed as generated. yoar
plans) provide the value for each asset hekd in the |~ This column is for assets held solely by your | income. Check “None” i the asset] ~ This column is for income generated by
account thal exceeds the reporting thresholds. spouse or dependent child. generated na income during the] assets held solely by your spouse or
For renial or other real property held for investment, pro- reporting period. dependent child.
vide a compiete address or a description, e.g., ‘rental » " - " - "
property” and a city and state. i B = ‘,,. N o . if only a
For an ownetship Interest in a privataly-held business | A [B{C [D|E[F |G {H] 1 1KLL M e on f v P v b il e ot s portion of
that is nol publicly traded, state the name of the busi- [ - B I A . =1 [ an asset is
ness, the nature of its activities, and its geographic loca- . [ A - = " ¥ . sold, pleass|
tion in Block A. . m N indicate as
Exclude: Your personal residence, including second ) g wol follows:
homes and vacation homes (unless there was rental N £ s {8) (partial)
icome during the reporting period); any deposits total . | 81 b m Ses below
ing $5,000 or less in a personal checking or saving . ’ m. 5 M for exam-
accounts; ang any financial interest in, or income derived | ‘ e : @ ) 1=
from, a federal retirement program, including the Thrift - m m ’ m. _.m . m O e ple.
Savings Plan. ‘ P 1l o BE ot g a2
. L L q il B S = o e
] w.ﬁ:mon:oowm you may indicats that an asset or ] m m.. 3] m or .nm o o £ - mm.. N
income source is that of your spouse {SP) or dependent : m W m e mm. R al | E 2 - m ] 2 -l e P,
n_..__.a {DC}, or is jointly held with your spouse (JT), in the m W ,“w. m, m ),.w m MNM m Zl¢m m m ] m m 3 m :0... oy m s
optional column on the far efi. el e W% %..T &l 1%=1E: m algl - &L . :mu Sl Slele M 2 s
For a detafled discussion of Schedule Il requirements, 2 m A t_w - .nrw bt ) m ol |el Zialxl S s m N |l m b b ._l o E
) h @l 2 a =1E g @ g & @ |- 1. i
please refer to the instruction booklet. -1 W WW 3l gl mm W Az o ) :.ﬁ _W o 1. m @i ViR mu 3 ﬁw
E =i =l =l - B . o o - 73 g = |= | . %
et S8 8L 3l 3 8 s 2wl Ale|E|Ejulel 5 § # | oI5 |5I8|8 (3182 |2
mn”w.mm&m m.w mmmm&w WW s W Emmx 2 m m | WW .Hmmmmo. wmmm
2l e mwm $ﬂw | 4 Nuw @0} @ .,cwD“mﬂn N.,C Eﬂm 6 e z| & s | o % euuw 938
SR SP| Mega Corp. Stock o Xl bl X\, X g P XLk N S {(partial)
DC,|Examples: Simon & Schuster Indefinite I S : .. |Royalties} < X
JT 1st Bank of Paducah, KY Accounts | X X : . o X .
Sw\w A oI AL SERFIZES K -
.4\..4“ A
SUNL e M o
\.i? _%&W ;ii?ﬂs
Kr o X- G.ﬁ ' K
. P 1 k IV 4

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

$1.001 -$15 000

= ¥ $15,001 850,000 - -

$50 001 - $100000

4 -] $100,001 - $250,000

$250,001 - $500,000

"] $500.001 - $1,000,000

W 91‘4 3la|olslv

puz-Jess

$1 000001—$5000000

19SSY JO anjep

~"§ $5,000,001 — $25,000,000 -

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

§ Over $50,000,000

Spouse/DC Asset over $1,000,000°

w#:xr

g 30018

" INONE . .

DIVIDENDS

" §RENT

INTEREST

1.7 JCAPITAL GAINS

adAj
230079

EXCEPTEDIBLEND TRUST

awoouy Jo

| TAX-DEFERRED

Cther Type of Incon'ié
{Specify: e.g., Partnership
Income or Farm Income)

$1 - 3200

TJseoiosio0

$1.001 — $2,500

52501 ~$50000 "

$5.001 - $15.000

15001 -$50000° "~

$50,001 — $100,000

1 $100,001 - 81,000,000 -

8Osy} JO Junowry

$1000001-$5000000

~} - § Over 5,000,000

SpouselDCincomeouarstﬂooo
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S
SCHEDULE V— LIABILITIES name T ) VR GEE  |Pee= S

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 raquired to report all liabilities secured by real property including morigages on their personatl residence. Exclude: Any morigage on your personal
residence (unless it is rented out or you are a Member}; loans secured by automabiles, househeld 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 accountis (i.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 chiid.

Date Amount of Liability
sP Liability A B C|D|E]F| G| H| 1} J}|K
t I AT .& | - ._..I ~ (=]

DC, Creditor nwﬁﬂ Type of Liability zolzgl|sB wm mm wm wm wmmm 8 wm
T 888882 05|55 28|88 |85(88) B ¢k
55238359 mm 85 |>8(55|88 (88 |13
Example: Pma_ Bank of Wilmington, DE May 1998 Mortgage on 123 Main St., Dover, DE o X

HETEHEE : Rison| Leidiate | 5

7E, | so) JEsl, Cf 920 2} S

SCHEDULE VI— GIFTS

Report the source, a brief description, and the vaiue 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 gifis o 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 frj from Committee on Ethics) $375

Use additional sheets if more space Is required.



