UNITED STATES HOUSE OF REPRESENTATIVES

CALENDAR YEAR 2012 FINANCIAL DISCLOSURE STATEMENT
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Form A I \PZ G
For use by Members, officers, and employees Um _r_< m * oee
RED

Y L L P ]
Name: TimoTHY L. WALBE RG Daytime Telephone: I KRN 19 roo 38 Em\
__ _ o (Offca Uss Oniy). -
Filer Member of the U.S. State: _ NI D Officer or Employing Office: h
Status b 8 . e $200 penalty shall be assessed
Re “: = House of Roprosentatives _Disrict: 01 Employee Tormination Date: against anyone who files more than
._.u.v_"vm H- Annual (May 15, 2013) D Amendment JD Termination 30 days late.

vwmr_g_z>1_»< INFORMATION — ANSWER EACH OF THESE QUESTIONS

I. Did you or your spouse have *earned” income (e.g., salaries or VI. Did you, your spouse, ot a dependent child receive any
fees) of $200 or more from any source in the reporting period? Yes X No qmuo_.mmc_m gift in the reporting nm:onv.w_.m._ aggregating more Yes No X
if yes, complete and attach Schedule 1. than $350 and not otherwise exempt)?
If yes, complete and attach Schedule VI.
Il. Did any individual or organization make a donation to charity in VII. Did you, your spouse, or a dependent child receive any
lieu n_wH. paying _n_% for a spesch, appearance, or article in the Yes No X _.muoﬂm%_m ,,q_wé_ or Mmmscm”mwm&maw for travel _5v .M:m reporting Yes No X
reporting period? pericd {worth more than rom one source)?
It yes, complete and attach Schedule Il. if yes, complete and attach Schedule VII.
lll. Did you, your spouse, or a dependent child receive “unearned” VIII. Did you hold any reportable positions on or before the date
income of more than $200 in the reporting period or hold any Yes| x 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 VHI.
If yes, complete and attach Schedule lll.
IV. Did you, your spouse, or a dependent child purchase, sell, IX. Did <%: :m,.% om:< reportable agreement or arrangement with
or exchange any reportable asset in a transaction exceeding an outside entity"
$1,000 during the reporting period? Yes|x| No It yes, complete and attach Schedule IX. Yes]X| No
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 period? Yes N ]
if %mﬁoau_% 7 310:000) curing Tho reporting p olX 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 Otfering?

Yes No X

TRUSTS—Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusis” need not be disclosed. Have you Yes N
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? o1X

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 fests for exemption? Do not answer “yes”™ uniess you have first consuited with the Committee on Ethics. Yes No X




SCHEDULE | —EARNED INCOME

Name TIMOTHY L. WALBERG

Page [m... o‘ml

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
|_Keene State I B Approved Teaching Fee . $6,000
Legislative Pensi
Examples: State of Maryland Legislative Pension ) $9.000
Civil War Roundtable (Oct. 2nd) . B Spouse Speech $1,000
Ontario County Board of Education Spouse Salary NA

STATE 0OF mMicHIGAN

LEGlsLAaTIVE Pension] 68, asli

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




SCHEDULE lll—ASSETS AND “UNEARNED” INCOME

Name TimOTH™N L. E)n\_wmﬁ@

Page b O*P

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income #maamn”_”._
. . ) p Indicate If the
Identify (a} each asset held for investment or production |Indicate value of asset at close of reporting§Check all columns that apply. Forf For assets for which you checked “Tax- { . coihad
of income with a fair market value exceeding $1,000 at Jyear. If you use a valuation method other than Jretirement accounts that do not] Deferred” in Block C, you may check the purchases
the Mwm_ mow mﬁw. n”www;ﬁwmﬁ«._mmm hhﬂ. n.ﬂr m“wmmﬁm E:a:_m_.xﬂ value, please specify the method m__osh <o:~ro m:oomm wtwoz_m _ﬂcmmm “None” column. For all other assets, indicate | (p), sales (3,
repo U ! used. ments or that generate tax-deferred] the category of income by checking the | or exchanges
s M 3 1 —J a H o = = u
more than $200 in “unearned” income during the year. ) . income (such as 401(k} plans or appropriate box below. Dividends, interest, | (E) excesding}
If an asset was sold during the reporting year [IRAs), you may check the “Tax- Q p i
Provide complete names of stocks and mutual funds (do e d ; ' and capital gains, even if reinvested, must | $1.000in
C and is included only because it generated | Deferred” column. Dividends, inter- “ " )
not use ticker symbols.} ; W ” H be disclosed as income. Check “None” if | reporting
income, the value should be “None! est, and capital gains, even if rein- no income was eamed or generated year.
For all IRAs and other retirement plans (such as 401(k) | __ . . vested, must be n_mm_ommn as ’
plans) provide the value for each asset held in the |* This column is for assets held solely by your lincome. Check “None” if the asset] * This column is for income generated by
account that exceeds the ﬂmﬂoa_zm thresholds. spouse or Qm—.um_:_ﬁ_mjn child. @Q:Q_.mw.nmﬂ no income QCJ:@ the assets held m0_0_< U< your spouse or
For rental or other real property held for investment, pro- reporting period. dependent child.
vide a complete address or a description, a.g., “rental
property,” and a city and state. Fonlya
ion of
For an ownership interest in a privately-held business | Ao [B lc |D|E|F|a|H |1 [u|K[L M vl e fv | v x| x [ [ xa u”;a iy
that is not publicly traded, state the name of the busi- an asset is
ness, the nature of its activities, and its gecgraphic loca- = sold, please
tion in Block A. E indicate as
Exclude: Your personal residence, including second £ . follows:
homes and vacation homes (unfess there was rental . E o [ (S) (partial)
income during the reporting period); any deposits total- 3 £ m, Sas below
ing $5,000 or less in a personal checking or saving =3 5 S 1 for exam-
accounts; and any financial interest in, or income derived m -3 S
from, a federal retirement program, including the Thrift o > - m b ple.
Savings Plan. g m mz & % Z 2 5
If you so choose, you may indicate that an asset or m o m N, =1 m m m o “m. m Wq 3
income source is that of your spouse (SP) or dependent 8l 8l 8l & e m. o =} o m m Slg S ) P
child (DC), or is jeintly held with your spouse (JT), in the 2 M Q| s o m W, ol o m B wlZlal & & o 2 M Q M ) .M
optional column on the far left. =] m, 8 m 3 =| & b =3 m Z| 3 _m"._ =g 2|2 m W. m. g e.w. m_w m g S,
by *a| B - 4 3 — - =
For a detailed discussion of Schedule Il requirements, 2 m.mm U I CJ I B <_| ._l o W ) mu - M_u" 4 m M &> m. HNig =L |F | = M 4] E
piease refer 1o the instruction booklet. slTi' 'elel=lgl g sl = ol | Elr|l g9 =R P43 i i el L L P h= R L= =)
o|l® 588 83 8l glgl gl B §fuwll elElyIH E & ¢2m_111wmm.o.%m
HEEEEEEEEEEHE HHREEEEER HaREHHEEEEEE
T - ~| = Q| = - |od [uf |~ -
25z 582 88 a8 58038 2|8|5|2|52|8|=8=|22|8|8|3(5|5
SP SP| Mega Corp. Stock X X X X S (partial}
DC, |Examples: Simon & Schuster Indefinite Royalties X
JT 1st Bank of Paducah, KY Accounts X X X
MFs High Inem X % X S
Hartford Money MKt HLS |x bl X s
Templeton Dev MKE See  |X X X S
Amer. Growth X X ¥ s
L]
Arner, Growth ¢ Inem X X R s
MFS Growth X » X S

For additional assets and unearned income, use next page.




mo_._.mor.__.m _=|>.mmm._.m AND “UNEARNED” INCOME Name TUMOTHY L. WALBERGE |page < ot A
. Continuation Sheet (if needed)

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Year-End Type Amount of Income Transaction
Value of Asset of Income
. alslcip|elrlaln]ilo]k]|L _<_.._ T T =:<<<_<___<__:xxx_vm__ v
ol & m m B 2 m. m__
ARREELERE i i
" EEEEEEE R ARt AR AR R AR A
kK R IO ]
.|5|5|88|8 81818151818 5lu|a]. |¥ 2|k 8 s A R
gl 1 els = | S Z z Lo ] V| slg|8(8121S g%
mmmmmmmmmwwmmmwmmmamw@mmm_muammmmumm
mEs 3&&% Growth |X X X S
mFs Total Return X X X S
Mutual Shares See X X X S
Qlobal X Silver Miners gTF| | (X x| | X X $ pete
tshares siluer Trust Index|X X X X 5
|  market Veclor Gold mings ETF X X X
R T s IREF R 7.5
funds Raal Gstede likira Seetor] X X X X P %
hares ShorkRussul 2000 | X X X X PS5
Proshares Uldrashert 500 X X X X P.5
Sprott Phys. Gold Trust X X X X
Sprott Phys. Silver Unit X X X X P
TO Bank USA NA £DIC X X X
Drichaus Active Tnom fund X X X X
fderuted Inteem Gow| Corp % X x X P
fuderated Short Inem fimd X X X X
fulernted Tinl Return Cove Inotl) X % X X
iShares iBoxx § Invest Gorade|X X X X P
JP Tocaan Covy Bond A X X X X

This page may be copied if more space is required.
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None

X

$1 - $1,000

$1,001 ~ $15,000

$15,001 - $50,000

$50,001 — $100,000

$100,001 — $250,000

$250,001 — $500,000

Hlipidl3jqQ|ala|v

$500,001 — $1,000,000

$1,000,001 — $5,000,000

$5,000,001 — $25,000,000

$25,000,601 - $50,000,000

Qver $50,000,000

Spouse/DC Asset over $1,000,000

Iwlalulr

J9SSY JO anjep

pug-18aA
a 30018

FNONE

——

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income
(Specify: 8.9., Partnership
Income or Farm Income)

awoauy| jo

adAL

J U204

Tane

X

$1 - $200
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- Nots - Schedwle i1l py-Lef 2

Abudun Asiaa Bond numerous transachons less than 4 100D Value 12{3t]iz [|eas than $i000

Pimco Low Duration Admin. elosed in 8011; reopened w) purchasts less than 100D in SOIL



Name TimOTHN L- E»V@NE Tmmmpo‘b

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 resutted | ©f Transaction o Date Amount of Transaction
in a capital loss. Provide a brief description of any exchange transaction. 89
Exclude transactions between you, your spouse or dependent children, or the g% ImomAYYR)| A | B | € D | E F G H i J | K
purchase or sale of your personal residence, unless it generates rental 07 or
income. If anly a partion of an asset is sold, please so indicate (Le., “par-] % =8 Quarter! .
tial sale”). See example below. < Z 3 m Monthly wﬂ , Lol o m m
i = =1 =]
Capital Galns — if a sales transaction resuited in a capital gainin excessofy & | Y | & 3 p Bi-weekly, if fole m 58(sg8(s8 (88 mm mm S (8
$200, chack the “capital gains® box and disclose this income on Schedule 1.} 2 | X | X 583 applicabls | = m g8lga |z 888 g m m g8 mm 813 m
- . . m.s.s.o,o.mmmwmmo.-.o.s,s,,mo,rm
This column is for assets solely held by your spouse or dependent child. e 285|538 |88 80 a8 |8 mw_m 38 m &
IBR DC, JT Asset
SP Example: _ Mega Corporation Common Stock (partial sale) X 10-12-12 X
Hartford Money Mkt HLS % 1 13- 12| X
Global Silver minurs ETF X | FIRTYORT A I
" " 4 N1 12 | X
Ishares Silver Trust Indw fund X d-ig-12 | %
o. L] L4
ProFunds Oil Drilling ¢ Equip Sves X q-13.12 | x
Uitvn Seefor
" " X 10X 12 | X
Profunds Real Estate
. w X a2z | X
Proshores Wsiwashort Russel] 2000| x 4-18. 12| %
"
. n X 718121 ¥
Proshares Lutrashort Boo X Btz | X
X 7-.1812 | %
Sprott Physical Sitver Uunit % l.18.12 | X
Federated Intertn Govi/Corp Sve % 4.87.2. | %
IShares iBoxx § Invest Grade
a\o«..v »d x 113 d21 X

This page may be copied if more space Is required.



Name TimoTHAN L. WALBERG Emnb&“

SCHEDULE IV— TRANSACTIONS

Report any purchase, sale, or exchange transactions by you, your spouse, ot 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 Date Amount of Transaction
in a capital loss, Provide a brief description of any exchange transaction. f B m
Exclude transactions between you, your spouse or dependent children, or the | Q& (MODAY/YR) § A B o D E F G H i J K
purchase or sale of your personal residence, unless it gensrates rental O%F or
income. I only a portion of an asset is sold, please so indicate (L.e., “par-| 4 w =73 Quarterty .
tial sale”). See example below. M M nm m Monthly, o“ﬂ . . o w m
: * R . y (=2 = -1
Capital Gains — if a sales transaction resulied in a capital gain in excess of % w m m :m Bi-weekly, if ¥ oltole m 58|s8is =l8 M S m m.m. m. m Q
$200, check the “capital gains” box and disclose this income on Schedule III. 7 3 5 5 .nw applicable m. 21282|8 m. m.w. Mm. nmu.m. mm g m M m .Sla W
. CHglsg|a 2| LA Qyigg 7 &
* This column is for assets solely held by your spouse or dependent chiid. = %w mm mmw W%« 8 emw,.w zdlg M wm %m g5
P DC, JT Asset ,
SP Example: | Mega Corporation Common Stock (partial sale) X 10-12-12 | X
Rydex Surus Trust US Govt. X $.1L12 ] %
a X &4.q.12 | X
" X .-*. 2HIZiI %

Thin nasna mour ha naniad if maras snoea le vannivad



Name TIMOTHY L. WALBE R G Page i

SCHEDULE VIIl—POSITIONS

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 Scheduie |; positions held in any religious, social, fraternal, or political entities (such as political parties and campaign organiza-
tions); and positions solely of an honorary nature.

Position Name of Organization

SCHEDULE IX—AGREEMENTS

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

employee welfare or benefit plan maintained by a former employer.

Date Parties To Terms of Agreement

H4-12.2008] STATE oF mMmICHIGAN PERISION FORR SERVICE - 3T. HOUSE

Use additional sheets if more space is required. GPO:2012  72-583 (mac)



