UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

Period covered: January 1, 2013 . Jovember |5, 3

For use by candidates and new employees

woy 22 203~

LEGISLATIVE RESCURCE CENTER

Name: JAMES H. READ

Daytime Telephone:

JI3H0Y 27 AM11: 40

Candidate for the State:

Filer Housse of Representatives District:

ov.5, 20

QFFICE OF [1IE SLERK,
1.5. HOUSE OF REPRESENTATIVES
(Office Usa Only)

A $200 penaity shall be assessed

Status ™1 New officer or

employee Employing Office:

against any individual who files
_I._ more than 30 days late.

In all sections, pleage typa or print clearly in biue or black ink.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

. Did or your spouse have "eamed” income (e.9., salaries or IV. Did you hold reporiable positione on or before the date
foas) o«.umruoowwc_swqmcw from sotirce in the BLV ng period? Yas E No of flling ﬁvﬁo n:%u<a calendar yaar or in the prior iwo years? Yes ZO.E
If yos, complete and attach ule L A If yes, compiete and attach Schedule V.
1l. Did you, your spouse, of a dependent child receive “unearned”
583%%:3«03 5%&..9»8 in .ﬂ..o Mmooﬂma&ﬂm.ﬁa _.ﬂ. o_..%_ca._o any Yes & No “Ew_uzgom: reportable agreement or arrangement Yos No &
reportable asset worth more than $1, o rlod?
i yes, complete and attach Schedue Il pe If yes, complete and attach Schedule V. .
. Did you, your spouss, or a dependent child have any report- VI. Did you receive compensation of more than $5,000 from
able liability (more than $10,000) during the reporting period? Yes No a single source in the two prior years? Yes No
If yes, complete and attach Schedule lil. If yes, complete and attach Schedule VL
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

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

EXEMPTION—Have you excluded from this report any other assets, “uneamed” income, transactions, or liabilities of a spouse or dependent child N
because they meet ali three tests for exemption? Do not answer “yes” unless you have first consulied with the Committee on Ethics. Yes 0




SCHEDULE | — EARNED INCOME (INCLUDING HONORARIA)

JAMES 1. READ

_unnogwlc*hll

exceeding $1,000. See examples below.

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

Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and henefits received under the Social Security Act.

Source (nchuds dete of racoip for honorari) Type Current Year to E_m:“:.o::» Preceding Year
XYZ Corporation, Houston, TX Salary $6,300 $28,450
Examples: First Bank & Trust, Houston, TX Director's Fee $400 $3,200
XYZ Trade Assodiation, Chicago, IL (Rec'd December 2) Honorarium 0 $1,000
Harmis County, Texas Public Schools Spouse Salary NA NA
Colleye of St Benedict , St. Joseph MA Salary 152, 040 Y45, ggo
Uitah Mg.m Univereity , §§, Ut Swanker Fee Sigls 70|
Speaker Fee 11,500 NA
Spedker_Fee NA 1 750
Li T\.? k :\_EE\&R 1 \_\ Online_Papel Fee VA 7 (oo
Sacrameto Bee, Sacramerto CA Sooue Salary WA NVA
| Arsalyn Toon Hell Ludi Fanily Fo, Pusadera 4| Spenter Foe(omsa)| /4 1500

This page may be copied if more space is required.




SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

nme TAMES I, 5 AY

__ununnwlo__hl—

BLOCK A
Asset and/or income Source

Idantity {a) aach asset held for investment or production
of income with a fair market value exceeding $1,000 at
the end of the reporting perlad, and (b) any other
reportable asset or sources of income which genarated
more than $200 in “uneamed” income during the year.

Provide complete names of stocks and mutual funds
{do not usa ticker symbols).

For all IRAs and other retirement pians (such as 401(k)
plans) provide the value for each asset held in the
account that exceads the reporting threshelds.

For rentzsé ot other real property heid for invesiment,
provide & complate address or a description, e.g.,
“rental property,” and the city and state.

For an ownership interest in a privately-heid business
that s not publicly traded, state the name of the busi-
ness, the nature of its activities, and ils geographic
locetion i Block A.

Exclude: Your persenal tasidence, including second
homes and vacation homes (unjess thers was rental
income duting the reporting peried); any deposits total-
ing $5,000 ot less in personal checking or savings
accounts; and any financial interest in, or income
darived from, a federal retirement program, including
the Thritt Savings Plan.

If you 30 choose, you may indicate that an asset or
income source is that of your spouse (SP) or depen-
dent chiid (BC) or is jointly held with your spouse (JT),
in the optional column on the far left.

For a detailed discussion of Schedule 1! requirements,
please refar to the instruction bookiet.

BLOCK B
Value of Asset

Indicate value of asset at close of
reporling year. If you use a valuation
mathod other than fair market value,
please specify the method used.

ing year and is included only because
it generated income, the value should
be “None.”

*This column is for assets solely held
by your spouse or dependent child.

It an asset was sold during the report-

BLOCK C

Type of Income

Chack all columns that apply. For
retirement accounts that do not
allow you to choose specific
investments or that generale tax-
deferred income (such as 401(k)
plane or IRAs), you may check the
“Tax-Delerred” column. Dividends,
interest, and capital gains, even
if relrwvested, must be dis-
closed as income. Check ‘None”
if the asset generated no income
during the reporiing period.

spouse or dependent chikd.

Amount of Income

For assets for which you checked “Tax-Deferred” in Block C, you may
check the “None” column, For all other assets, indicats the category of
income by checking the appropriate box below. Dividends, interest,
and capltal gains, even H reinvested, must be disclosed as
income. Check “None” if no income was eamed or generated.

* This column is for income derived from assets solely held by your

BLOCKD

AIB|CID|E{F|G|H|I |J|K|L

$100,001 - $250,000
$250,001 - $500,000
$25,000,001 ~ $50,000,000
Ovar $50,000,000

$1,001 - $15,000

$15,001 - $50,000
$500,001 — $1,000,000
$1,000,001 - $5,000,000
$5,000,001 — $25,000,000

$1 - $1,000

None

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

Current Year

Preceding Year

(Specity: e.9., Parinership Income or Farm Income)

EXCEPTED/BLIND TRUST
None

DIVIDENDS
CAPITAL GAINS
TAX-DEFERRED
Other Type of Income

RENT

INTEREST

IV |V IV VIVINEEX | X

$100,001 ~ $1,000,000
$1,000,001 — $5,000,000

Over $5,000,000

$201 - $1,000 -
32;501 - ssnooo
$5,001 — $15,000
$15,001 - $50,000
$50,001 — $100,000

$1 - $200

<=__ X

=

CRNVARA RG] X |xi

x
=

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

None
$1-

$100,001 = $1,000,000
$1,000,001 - $5,000,000

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

lsp| Mega Corp. Stock

>| NONE

x| $1,001 - $2,500

|Examples: Simon & Schuster

& i x| $50,001 - $100,000

Z
2

i

488

15t Bank of Paducah, KY acoounts

>

X

X

TCF Bank

NASA  Fereca] Credif Uhin

R B

~ IS

NS

&im Farm CDs

Avin State Bank CDs

SIS X

Fidelry Rallover T84

For additional assets and unearned income, use next page,
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$1 - $1,000 w
“~ $1,001 — $15,000 o)
<, $15,001 ~ $50,000 o] <
“ $50,001 - $100,000 m] &
$100,001 - $250,000 -l & 2
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$25,000,001 ~ $50,000,000 =
Over $50,000,000 r

Spouse/DC Asset over $1,000,000* T

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST
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050074d

TAX-DEFERRED

Other Type of Income--(Spedify: e.g.,
Partnership Income or Farm income)

None

$1 - $200

$201 - $1,000

$1,001 - §2,500

$2,501 - §5,000

$5,001 - $15,000

$15,001 — $50,000

$50,001 — $100,00C

Jegaj Jusun)

$100,001 - $1,000,000

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

Ovar $5,000,000

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

None

$1 - 8200

$£201 - $1,000

$1,001 — $2,500

$2,501 — $5,000

$5,001 - $15,000

$15,001 — $50,000

$50,001 - $100,000

$100,001 - $1,000,000

Jes) Buipeseid

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

Over $5,000,000

EIX DXEXC)XTINAGIALIAL AJAHINLAEL | IIDGIX ] X XIIIIAIIIA INRA TALLI N

SpouesDC Income over $1,000,000°
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None

$1 =$1,000
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$1,001 ~ $15,000
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$15,001 —- $50,000

$50,001 — $100,000

$100,001 — $250,000

$250,001 — $500,000

$500,001 - $1,000,000

$1,000,001 ~ $5,000,000

$5,000,001 — $25,000,000

$25,000,001 ~ $50,000,000

Over $50,000,000

FIM|IrHjH]D]4]13]4|0]8]V

Spouse/C Asset over $1,000,000° Z

19SSy JO enjep
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NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BUND TRUST

/

%

TAX-DEFERRED

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

awoau] JO adA)

20019

{pepeeu 1) 108Ug UogENURLOD

JWOINI .Q3INHVINN,, ANV S13SSVY — Il ITINAIHOS

None

$1 - 5200

$201 — $1,000

$1,001 — $2,500

$2,501 - $5,000

$5,001 — $15,000

$15,001 - $50,000

$50,001 - $100,000

$100,001 - $1,000,000

s‘ aomum - 55,000.000

PCLX EX) !IIA|III\ IAJA AL ] g

Over $5,000,000

SpousaDC Incorne over $1,000,000° >_<|

JB9) UBLNY

None

$1 - 200

$201 - $1,000

$1,001 - $2,500

321501 - sso(m

$5,001 - $15,000

$15,001 - $50,000

$50,001 — $100,000

$100,001 - $1,000,000

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

COwver $6,000,000
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SpousaDC Income over $1,000,000*
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SCHEDULE Il — ASSETS AND "UNEARNED” INCOME

Continuation Sheet (f needed) Name uu\@\»mw \*. %N\@ . _v-no.'hlm.u‘ll—

BLOCK A BLOCK B BLOCKC BLOCK D

Asset and/or Income Source Value of Assat Type of Income Amount of income

A|B|CID|EIF{G|H[I |J

Fs
s

P, Current Year Preceding Year

H

mw v v v x| X [ x

=

VPl v vi{ve]vig o

x
=
=

4T,

DC

TAX-DEFERRED

Other Type of iIncome—(Specify: e.g.,

Partnership Income or Farm Income)

Spouss/DC Asset over $1,000,000* =
None
$1-

NONE

$100,001 - $250,000
$260,001 - $500,000
$500,001 - $1,000,000
$1,000,001 — $5,000,000
$6,000,00t - $25,000,000
$25,000,001 — $50,000,000
Over $50,000,000
EXCEPTED/BLIND TRUST
$1,000,001 - $5,000,000

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

EpousaDC Income over $1,000,000
Over $5,000,000
Spouse/DC Incorme over $1,000,000°

$1 - $1,000

$1,001 ~ $15,000
$15,001 — $50,000
$50,001 - $100,000
DIVIDENDS

RENT

CAPITAL GAINS
$201 - $1,000

$1,001 - $2,500
$2,501 — 35,000
$5,001 - $15,000
$15,001 — $50,000
$50,001 - $100,000
$100,001 - §1,000,000
$201 - $1,000

$1,001 — §2,500
$2,6501 - $6,000
$5,001 - $15,000
$15,001 — $50,000
$50,001 - $100,000
$100,001 — $1,000,000

INTEREST

$1 - $200

None

2 | Gamelt YoI (k)
2025 Refiresst Fund
6/ RelaStur Variobk Lif dmdry
_ Fidelety V1P Eqwify Jocone
F %? VILE Contraend
ING &E Gp Grow/fh
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This page may be copied if more space is required.
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None >
$1,001 - $15,000 )
$15,001 ~ $50,000 °ls
$50,001 - $100,000 m E < o
$100,001 - $250,000 “]o 8 Q
[ )
$250,001 ~ $500,000 o) ; m =
$500,001 — $1,000,000 x §ﬂ-

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

$5,000,001 - $25,000,000

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

Over $60,000,000

Spousa/DC Asset over $1,000,000*

Wi

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of income

(Specity: e.g., Partnership
Income or Farm Income)

owoduy) Jo
adAL
230078

None

$1-$200

$201 - §1,000

$1,001 - $2,500

2,501 - $6,000

$5,001 - $15,000

$15,001 - $50,000

$50,001 - $100,000

$100,001 - $1,000,000

$1,000,001 ~ $5,000,000

Over $5,000,000

Spouse/DC Income over $1,000,000"
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SCHEDULE Il — LIABILITIES neme JAMES M. READ roge 3ot §.

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 reporting period. Exclude: Any mortgage on your personal residence (unless there is rental income); loans secured by automobiles, household furni-
ture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and fiabilities owed to a spouse, or the child, parent, or sib-
ling of you or your spouse. Report revoiving charge accounts (i.e., credit cards) only if the balance at the close of the previous calendar year exceeded $10,000.

Amount of Liability
Dat
SP, _._uu__ﬂz AlB|lc|D|E{F|[G|H
DC, Creditor Incurred Type of Liability Cb e lie Lag 1is w_m m_m
T mo/year z8 |38 |55 |28 |38 .m..m. g8 (g2
=1 ..._,m, 8 |83 mw 26 |8 e g
Exampls: | First Bank of Wilmington, DE May 1998 Morigage on 123 Main Street, Dover, DE X

A

SCHEDULE IV — POSITIONS

Report all positions, compensated or uncompensated, held on or before the date of filing during the current calendar year and in the two prior years as an offi-
cer, director, trustee, partner, proprietor, representative, employee, or consultant of any corporation, company, firm, partnership, or other business enterprise,
any nonprofit organization, any labor organization, or any educational or other institution other than the United States.

mxo_._n_o"_uomaosm_mmﬂwno:wo:oa:_o_"_Smao_.ﬁso_n::m:f.m_a_ocm_mon_m_;_.m”o_.zm_.oqvo_aom_mzimm?:ozmmmuo_:wnm_um&o_.om_.:vmazoﬁmsﬂm:o:x
and positions solely of an honcrary nature. _

Position Name of Organization

VA

Use additional sheets if more space is required.



SCHEDULE V— AGREEMENTS

v JAMES . READ rovo §f o |

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. Govemment; or continuing participation in an employee welfare or ben-

ofit pian maintained by a former employer.

Date Parties To

Terms of Agreement

VA

SCHEDULE VI — COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of such compensation received by you or your business affillation for services provided directly by you during the two prior years. This includes the names
of clients and customers of any corporation, firm, partnership, or other business enterprise, or any nonprofit organization if you directly provided the services generating
a fes or payment of more than $5,000. Exclude: Payments by the U.S. Govemment and any information considered confidential as a result of a privileged relationship

recognized by law. Do not repeat information listed on Schedule 1.

Source (Name and Address)

Brief Description of Duties

Example: | Doe Jones & Smith, Hometown, Homestate

Accounting services

NA

GPO:2013  78-995 (mac)




