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UNITED STATES HOUSE OF REPRESENTATIVES Form A H AN
CALENDAR YEAR 2012 FINANCIAL DISCLOSURE STATEMENT For use by Members, officers, and employees UMP U
IVERED
fourT D nTInURIE oI _\
Name: TimoTi L- WALBERSG Daytime Telephone: . faeztiy 2l ROID: 23 3@
o (Office Use Only). _
Filer Member of the U.S. State: TV X _ Offi Employing Office:
Status H _._Mﬁo m*ommuwwwm:ﬁ%mm U,mﬂmon o -~ mEMMMM s A $200 penalty shall be assessed
Report e Sarmination Date: against anyone who files more than
Type Annual {May 15, 2013) E Amendment U Termination 30 days late.,

PRELIMINARY INFORMATION — >ZW|<<mI EACH OF THESE QUESTIONS

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

VL. Did you, your spouse, or a depéndent child receive any

If yes, complete and attach Schedule IV.

fees) of $200 or more from any source in the reporting period? reportable gift in the reporting pericd (i.e., aggregating more

It yes, complete and attach Schedule I. Yes{ X No than $350 and not otherwise exempt)? Yes No|x
if yes, complete and attach Schedule V.

1. Did any individual or organization make a donation {o charity in VI\. Did you, your spouse, or a dependent child receive any

lisu of paying you for a speech, appearance, or article in the Yi N reportable trave! or reimbursements for travel in the reporting Y N

reporting period? es O | X] | period (worth more than $350 from one source)? es| X o

If yes, complete and attach Schedule Il it yes, complete and attach Schedule VII.

lll. Did you, your spouse, or a dependent child receive “unearned” Vill. Did you hold any reportable positions on or before the date

income of more than $200 in the reporting peried or hoid any Yes|x No of filing in the current calendar year? Yes No X

reportabie asset worth more than $1,000 at the end of the period? if yes, complete and attach Schedule VIII.

if yes, complete and attach Schedule .

1V. Did you, your spouse, or a dependent child purchase, sell, 1X. Did you have any reportable agreement or arrangement with

or exchange any reportable asset in a transaction exceeding Yes No an outside entity? Yeos No

%1,000 during the reporting period? X if yes, complete and attach Schedule IX. X

V. Did you, your spouss, or a dependent child have any reportable
fiability (more than $10,000) during the reporting period? Yes No | x
i yes, compiete and attach Schedule V.

Each question in this part must be answered and the

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 Eihics and certain other “excepled trusis” need not be disclosed. Have you Y N
excluded from this report detalls of such a trust benefiting you, your spouss, or dependent child? es oI
EXEMPTION—Have you excluded from this report any other assets, “snearned” income, transactions, or liabilities of a spouse or dependent child because

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




SCHEDULE |1 —EARNED INCOME

Name TIMOTHY L. WALBERG

w.mum N o*horl

List the source, type, and amount of earned income from any source (other than the filer's current em

more during the preceding calendar year. For a spouse, list the source and amount of any honoraria;
exceeding $1,000. See examples below.

ployment by the U.S. Government) totalling $200 or
list only Em source for other spouse earned income

Exciude: 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: |--St218 of Maryiand Legisiative Pension $5.000
Civil War Roundtable (Oct. 2nd) Spouse Speech $1.000
Ontario County Board of Education Spouse Salary z A
STATE 0F michigAN Le sion| £58, 951

For payments to charity In lieu of honoraria, use Schedule I,




SCHEDULE Ill-~ASSETS AND “UNEARNED” INCOME

Name TAMOTHN L. WALBERG|rage 3 o110
. BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
tdentify (a) each esset held for investment or production {Indicate velue of asset at close of reporiing § Chack all columns that apply. For] For assets for which you checked “Tax- _saﬁﬁnﬁm
of income with a falr markst value sxceeding $1,000 at year. if you use a valuation method other than [retirement accounts that do netf Deferred” in Block C, you may check the pﬂ&m
the end of the raporting perlod, and (b) any other ffair market value, please specify the method |allow yau to choose specific invest- “None” column. Fer all othar assels, indicate E§a§ o
reportabje assst or sources of income which generated |ysed. ments or that generate tax-deferred| e category of income by checking the (P}, seles {5),
mors than $200 in “uneamed” income during the year. . income (such as 401(k) plans or appropriate box below, Divi . or exchariges
if an asset was sold during the reporting year |IRAs), you may check the *“Tax- and caphtal ga on bt am., ds, interast, | (&) excoeding
Provide compiata names of siacks and mutuat funds (0 fand 1s Included only because 1t gensrated | Deferved” column. Dividends, inter. be dl ptal gaing, even veifvestad, must | $1,000 in
not use ticker symbols.) income, the value should be "None.” est, and caphtal gains, even if rein-| ~© £'8closed as Income. Chack "None” if | reporting
For all IRAs and other retitement plans (such as 401(k} |, . . . vested, muet be disclosed as] "C NCOMe was eamed or generated. year.
piana) provide the valus for each asset heid In tne §* This column is for assets held solely by your | jpcame. Check "None” if the asset| * This column Is for income generated by
account that exceeds the reporiing thresholds. spouse or dependent chitd. generated no income durng the| assets hald solely by your spouse or
For rental or other real praperty hekd for investment, pro- reporting period. dependent child.
vide a complete address or a deseription, #.g., “rentai
property” and a clty and state, ifonly a
For an ownership irtereat in a privately-held business J A B lclo lE FIG[(H| 1 JJ]|KIL|M Lpmm vl v vidvielvi| i x s xy| Pertion of
that is not publicly traded, state the name of the bual- an asset Is
neas, the nature of s activities, and its geographic loca- - sold, plen
tion in Block A. m indicate as
Exclude: Your personal residence, Including second £ . follows:
homes and vacation homes (unfess there was rentai . E M {S) {partial)
Incoma during the reparting parlod); any depcstts total- | - m & 1 Ses below
ing $5,000 or less in a personal checking or saving 3 = W o "
accounts; and arty financial interast in, or income derived b= z 1 exam
from, a federal retirement program, including the Thrift o M o _nm m prl ple.
Savings Plan. g g 83 |= 3 E g m w
) i 2 a
If yout so choose, you may indicate thet an asset or o port = = o = ),
income gource is that of your spouse (SP) or dependent 3 8|8 m. = m a8 mj m . m g g (8 =3 m o P
Qﬁnag.o«_mgsoﬁ&wacqmﬂoﬁed.iﬁw m 212 a g =1 %w 1 i 2ls w W ni 2 g olo|2(3(= =i E
optional calumn on the far left, &Mmm%,ﬂ_ﬁﬂﬂm z|d|Ql £ 5 mmmm.o.wteme 8,
For a detalled discuasion of Scheduls 1l requirsments, =1 A hid BT T Y Y R W m ) 2 - ....m al& m.uw ;ﬂ%ﬁ%ﬁeﬂ . Sio E
pleasa refor o the Inetruction bookdet. m.___111mw.ju.w ARFFEEEE SrTITIL L1188
ol = m P m m w =] 3 m uw. w w t —W. . Pl = m & m y %
a$wom.o,o,-om-rmmm_..ﬁﬁen.ww9 1mmoom.Mrm
m_,_.,,oo.swo.,smmowmmwmxmpm,_.o.-o,s.o,m-mo
NNNMMM%%M%A&OSNDHICEM0@N$ﬂﬁﬂﬁﬂ%ﬁﬁ0&.
SP, SP| Mega Corp. Stack 1 X X X X S (pariial)
DC, {Exampias: Sknon & Schuster Indefinite Royalties) ~ X
JT 15t Bank of Paducsh, KY Accounts X X X
MFS HWigh Inem X e X 8
Hartford Money MKt #HLS |x X 4 s
Tumpleton Dev MK+ See [ X X G
Amer. Growth X X ¥ 5
Arcer. Growth ¢ Inem |x X| X s
MFS Growth X | [ ]» X S




SCHEDULE ll—ASSETS AND “UNEARNED” INCOME
Continuation Sheet (if needed)

Name TUMOTHN L. wA LBERG

ﬁmamh&lﬁor

8P
bec,

JT

BLOCK A
Asset and/or Income Source

BLOCK B
Year-End
Value of Asset

BLOCK C

Type

of Income

BLOCKD

Amount of Income

BLOCK E
Transaction

-j-lﬁ.-:'-‘ﬁ‘l‘,QDﬂ”"- T

$1.001 - $15,000

o

G| E |FG [H]

s

$1,000,001 - $5.000.0‘00

Ani i

$50,001 — $100,000

100,001~ 4250000

$250,001 - $500,000

" |isso000t -

"I $s.000,001 = $25.000,060-

$25,000,001 — $50,000,000 &

| over $50000,000

Spousa/DC Assst aver $71,000,000*

=

DIVIDENDS

INTEREST

EXCEPTED/BLIND TRUST

—r—

Other Type of Income

(Specify: e.g., Partnership
Incoma or Farm Income)

R L S T
A

ne. .
$1 3200

AL

W

$1,000 —$2,500

v

VI

$5,001 — §15,000

o

IV1H

$50,001 - $100,000

iX.

H

$1,000,001 - $5,000,000

Xi

=

Spouse/DC Incoma over $1,000,000*

m o

mEs 3&?5 Growth

| J$15:001 -g50000

= CARITAL GANS

B T

" fsza0rsgao00 .

B e

| 4100007 - $1.000,000

mrs Toial .?.::5

Mutiual Shares Ste

(% 1€ | None

T [ % (<} axoEregpen

Global X Silver Miners 1F

Tohares Siluer Trust Indew

X |

|

‘rn.ﬂ..lxﬂql Morket Veetor Gold tnines ETF]
[+]1 3

\ Driu § Coudp
SVCsH Ultrn Stetor

Profunds Rual Estnde likien Seetor

hoares ShortRussell 2500

75

Proshares Ultrashort sep

. mﬁ-d.o.# .mvr:m. Gold Trust

> (3% | [

P 3

e
b

PiS

Serott Phus. Stlver Unit

< (3¢ 7€ [3¢ [5¢ o€ 1< b |2 |

= w % [ e =

AOdSJK uss NA £

e |

richaus Aefive Toem Fund]

t Ineen fund|

gﬁhﬁﬁs?ﬁi

iShares iBoxy § Invest Grade

X}

3¢ 3¢ % [ (%

g o

ERREREONEEE

)‘;ﬂ;’tx;g‘x-

SRR R [ |

INgraan Cory Bend A

- |

This page may be caopied if more spate is required,



SCHEDULE 1ll—ASSETS AND “UNEARNED” INCOME ) _ 510
Continuation Sheet (if needed) e Timonf L. WALBERG [Pewe2 o™

BLOCK A BLOCK B BLOCKC BLOCK D BLOCK E
Asset and/or Income Source Year-End Type Amount of Income Transaction
Value of Asset of Income

AIB|C|DI|E|F|G[H]|I

[=%

l
SP I PHE IV IV [V IVIEVETIX DX (XX

bc,

m o

JT

Spouse/DC Income over $1,000,000%

EXCEPTED/BLIND TRUST

TAX-DEFERRED
Income or Farm Income)

(Specify: a.g., Fartnarship
None

Spouse/DC Asset over $1,000,0000 =

$25,000,001 - $50,000,000 =
NONE

$100,001 - $250,000
Over $50,000,000

$1,001 — $15,000
$15,001 ~ $50,000
$50,001 ~ $100,000
$250,001 — $500,000
$500,001 — $1,000,000
$1,000,001 — $5,000,000
1.$5,000,001 — $25,000,000

Other Type of income
$100,001 — 1,000,000
$1,000,001 — $5,000,000
Over $5,000,000

$1 - $1,000
DIVIDENDS
RENT
INTEREST
CAPITAL GAINS
$1 - $200

$201 - $1,000
$1,001 - $2,500
$2,501 — $5,000
$5,001 — $15,000
$15,001 — $50,000
$50,001 - $100,000

None

Pimtd Low ‘puraton Adm

Trust W
TRowe Prics, U

TRowa, Price

)

Thaa L43suzs-3:

TiAA Traditional
TiAA_Real EStats.
(REF M435475 -1
CLEEF Sloek X

* [%
X
>

X

CREF Global Nuhz...nh X X
CREF Growth X x
miB24,-0:
(REF Sinck. X x
Crer Growrth

X [ X

>
b
g | %

TLE LOMmUITY LRBOIT U X A X

[Sowrey %.__E. X oil X

This page may be copled if more space is required.




Timord L WALBERS L, 1) oo 10

- Notrs — Schedulo 1l

Abuwduen Asia. Bond humereous transactions less than 4 10v0 Value 12{31]iz |ess Hha tiozs

Pimeco Low Duration Admin. closid in 8011 reopencd W] purchasts less ‘than 1000 in <01

Sehudute IV
Capited Gacns hot :Ete,n E@ES .tEQ did ot egeend # 200



SCHEDULE IV— TRANSACTIONS Neme TIMOTHN L. WALBE RE |rage 7 ot 10

Report any purchass, 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 | ©f Transaction - Date Amount of Transaction
In a capital loss. Provide a brief description of any exchange transaction. o 2
Exclude transactions betwaen you, your spouse or dependent children, or the R ]
purchase or sale of your personal residence, unless it generates rental 83 EOHMSJ\ RlA|B|Cc|D|E|F|@Gg|H t 1 Jlk
income. if only a portion of an asset is sold, please so indicate (ie,"par-] W % .m .m Quarterly,
tial sale™). See example below. nuAu.v M 3 m Monthly, or . Coleo . g
Capltal Galns — if a sales transaction resulted in a capital gain in excess of i w w .m = Bi-weekly, if , altelin |8 |58|52(82 =1 m 2
$200, check the “capital gains” box and disclose this income on Schedule il | 7 | % | 2 58 | ewoicate | 28128128 188(88(83(22(3g(S8| 28R
12218 g 2o |aa|a =2
* This column is for assets solely held by your spouse or dependent child. S0leglag8 (88 28 mm. mm. mm m.m. WW W.w g
Hen | s | He | B & | & &
P, DC, JT . Asset $ 54 | H Slead |0 @
SP | Example: _ Maga Corporation Common Stock (partial sale) X , 10-12-92 X
Hartford Money Mkt HLS X | te13-12f ¥
o -
Global Stlver Miners ETF Al g4z | x
" " X : hetviz | x
Ishares Silver Trust Indey find X 3oy | x
ProFunds Oil Drilling ¥ Equip Sves N a1
| Wity Seeter 32X
v - " | X 1012 | x
Profunds Rial Estate Wiva Sceior X Q-1
_Env : .- 3.-12 | X
" oML X 0412 i x
Proshoares. Wimashort Russell 2000] x 4-18. 12| %
"
A . X 7-18.12. { x
Proghares. Wiirashort Boo X B.lte1z | %
X 7182 | x
Sprott Physical Silver WUnit % 1.18.12 1 x
Federnted Interm Govt/Corp sve X 42712 | %
..mzav mgg * H’<@ﬂ+ mc ade x 1 _—m .
tarp Bd . 121 X

Tl e . - - - -




Name Tt . WALBE
SCHEDULE 1V— TRANSACTIONS TIMOTHN L. WALBERG [page 8 o110
Report any purchase, sals, or exchange qwm.wmﬂ_gm by ﬁ your Juocmm. or ._.ﬁwm
dependent child during the reporting period of any sscurity or rea property :
_..m__w.._maq Investment .9% mxomom_wm_z $1,000. Include transactions that resuited | OF Transaction . Date Amount of Transaction
in a capiiai loss, Provide a brief description of mmw mxm:mhnﬂ_anmm%ﬂ:. r Bg : . .
Exclude transactions between you, your spouse or dependent children, orthe f: - S L - . !
purchase or sale of your uow%ozw_q__.._mmamsnm. unless it genarates rentalf S kA Azoﬁw,\?wu Ble|D (B F mw H | ° J K
income. If only a portion of an asset is sold, please so Indicate (i.e., “par-{ L o =0 uartery, | : : o
tial sale™). See example below. x3 W 3 _m Monthy or | _ . L o L
Capftal Galns — if a sales transaction resutted in a capital gain it excess of m o IS .w_m p Bi-weeldy, if , oltoliole8 .Q.,_mw m.m Wme m mm
$200, check the “capital gains” box and disclose this income on Schedule [, 2| & |5 S8 applicabla ,m.m W‘m 588 W g M. g W m s nm. s m s| s mm
~ Thi column is for assets solely hsid by your spouse or depsndent child. [ R - vmm mm m em.,.m MM mw.m“ m.... .B..m S W WW wm. m m
P, DC, JT Asset - - AN B i s gl SLA LR
5P Exampls: | Msga Corporation Common Stock (partial saie) _ “ X 10-12-12 | | x — :
Rydey Serus Trust US Govt. X 3.0l 12 x
i X 4.q.12 ['x
. L X 42702 | x
MFS High Intm LR T-3-12} R
Templeton Dev MKF See. E x 7.3z fx
Amer. Growth | x 1-31-12 | X
Arvur. Growth € Inem | X 7-31-12} X
mes Growth { X “1-3-12} X
MFS Midecap Growth x 1-31-r2 | X
Mfs Ttal Return _Ix 2-31-12 | %
Mutual Shares See ko 0x 2-m0zf ¥




SCHEDULE Vll— TRAVEL PAYMENTS AND REIMBURSEMENTS

Name TIMOTHY L. WALBEXG _umuosmlo?_hu[

Identify the source and list trave! itinerary, dates, and nature of expenses provided for travel and travel-reiated expenses totalling more than $350 received by
you, your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and
the amount of time, if any, that was not at the sponsor’s expense. Disclosure is required regardless of whether the expenses were paid directly by the sponsor
or were paid by you and reimbursed by the sponsor,
Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the
Foreign Gifts and Decorations Act (5 U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travei provided to a
spouse or dependent child that is totally independent of his or her relationship to you.

Source Date(s) City of Departure—Destination— __.oau_zeo Food? Z..wﬁwﬂ.m_:_ Mﬂa__ mn.c ” Number of days not
City of Return (YMN) {Y/IN) (Y/N) at sponsor's expense
Examples: Chicago Chamber of Commerce | Mar. 2 DC—Chicago—DC N N N None |
' Roycroft Corporation Aug. 6-11 DC—Los Angeles—Cleveland Y Y Y 2 Days
The Herituge foundation Jan. 25-27 | PC-Philadelphia - D& y ) Y Nene

This page may be copied if more space is required.




SCHEDULE Vill--POSITIONS

Name TIMOTHY L- WALBERH page [0 ot 10

Report all positions, compensated or uncompensated, heid during the current calendar year as an officer, director, trustee of an organization, partner,
proprietor, representative, employee, or consultant of any carporation, firm, parthership, or other business enterprise, any nonprofit organization, any labor
organization, or any educational or cther institution other than the United States.

Exclude: Positions listed on Schedule |; 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 Qrganization

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 deterral of payments by a former or current employer other than the U.S. Government; or continuing participation in an

employee welfare or bensfit plan maintained by a former employer.

Date

Parties To

Terms of Agreement

4:12.. 2005 | STATE oF Muictticass

PENSION FOIL. SERVILE — ST. House

Use additional sheets if more space is required.

GPD: 2012 72-583 {mac)



