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This letter is to formally serve as my amendment to the Financial Disclosure Staé%enﬁaﬁl& in
your office as a new member. I have enclosed a new (amended) Financial Disclﬁure ﬁterﬁent
form correcting the language used in error regarding the following:
[I-6: IRA-Fifth Third 50K should have been listed as Cash Account
I1-3: “Privately held note”: should have been listed as mortgage paid by Eric Carmichael

Please accept this letter and the enclosed amended copy as my response to correcting the above
listed items.

If you have any questions please contact me at or by mail at
Blacklick, Ohio 43004

gresswoman-Elect




UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

FORM B
For use by candidates and new employees

LOLF.WmEIJ‘

Period covered: January 1, K011 - |LD.B£.I\W~.IND~P

Name: Daytime Telephone:
Candidate for the State: | Date of Check if
Flier House of Representatives District: w... —DBelD.... Election: Al nt
Status New officer or
empioyee Employing Cffice:

DEC 16 2010 ma:gﬁ

LEGISLATIVE RESOURCE cENTL R
WIJAN-2 PM 5: 19

% Uhrothds UseiDniv)i | i«

A $200 penalty shall be assessed
against any individual who files
more than 30 days late.

In ali sactions, please type or print clearly In blue or biack Ink.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

1. Did you or your spouse have “earned” income Am.w._ salaries or IV. Did «o: hold any reportable positions on or before the date

fees) of $200 or more from any source in the reporting period? Yeas m No of filing in the current calendar year or in the prior two years? Yes E No

if yes, compiete and attach uie 1. If yes, complete and attach Schedule IV.

H. Did you, your spousse, or a dependsnt child recelve "unearned”

.:8ﬂw% awoﬂ_swm.mmoo __.__Howmwooﬁmﬁauﬂ_on ﬂu :.o ﬁ S pe iod? Yes m No ﬂ&cﬁ:ﬁhhﬂoonﬂww%o%zm egreement or arangemen Yes m No

16 e asset worth more than $1, e end of the per

H yes, complete and atiach Scheduls I pe i yes, complete and sttach Schedule V. -

u__u._ _u_“u wﬂ»ﬁ ur s .._wm.&.. q&mwmmﬁo:& child :w,,_a m=<=wau.w3. <_._ U__n you _.woo_?m._ oouﬂmos.mmuoz of ,“:oa than $5,000 from v

e lia more than $10, uring the reportin a single source in the rior years

If yes, complete and attach wo__on_.__m it porting pe Yes No M It <om. complete and ..s-w_.. mw.:owa:_o VL. Yes E No

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 —Detalls regarding “Qualified Blind Trusts” approved by the Committee on Ethics and cartain other “excepted trusts” need not be

disclosed. Have you excluded from this report details of such a trust benefiting you, your spouss, or a dependent child? Yes No

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 tests for exernption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yos No




SCHEDULE | — EARNED INCOME (INCLUDING HONORARIA)

00 Beatly

vmuo&l o_“QI

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 balow,

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

3

Al nt
Source {include date of receipt for honoraria) Type mo
Current Year to Filing Preceding Year
X¥Z Caorporation, Houston, TX Salary $6,300 $28,450
Examples: First Bank & Trust, Houston, TX Director's Fes $400 $3,200
XYZ Trade Assoclation, Chicago, IL (Rec'd December 2) Honorarium 0 $1,000
Harris County, Texas Public Schools Spouse Salary NA NA
The, Dhip Sttt Salecwn | 22L57%.94 | 32 L00. 95
L]
-~ |
ﬂwo&ﬁ\tgu_\?m@% _é ) W%Qy\ IR, o \, 000
U 7

\ _h.‘t@e%

Otto Beatly Law OG-

Spouwse w:.p?_.u

NA

NA

St 06 Cheo Public Rehrewed
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NA

N A
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Spouse Sulety
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N A

This page may be copied if more space is required.
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SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

BLOCK A
Asset and/or Income Source

Identify (a) aach asset held for investment or production
of Income with a fair market value exceeding $1,000 at
the end of the reporting period, and (b) any other
reportable asset or sources of income which generated
more than $200 In *unearned” income during the yesr.

Provide complete names of stocks and mutual funds
(do not use ticker symbois).

For all IRAs and other retirernent plans (such as 401(k}
plans} that are sel-directed (Ls., plans in which you

BLOCK B
Value of Asset

Indicate value of asset at close
of reporting year. If you use a
valuation method other than fair

market value, please specify the

method used.

If an asset was sold during the
reporting year and is includedg

BLOCK C
Type of Income

Check all columns that apply. For
retirement accounts that do not
allow you fo choose specific irvest-
ments or that generate tax-
deferred income (such as 401(k}
plans or IRAs}, you may check the
“Tax-Deferred” column. Dividends,
Interest, and capltal gains, even
it reinvested, must be disclosed

BLOCK D
Amount of Income

For assets for which you checked “Tax-
Deferred” in Block C, you may check the
“None” column. For all other assets, indicate
the category of income by checking the
appropriate box below. Dividends, Interest,
and capital gains, even if reinvested, must
be disclaosed as income. Cheack “None” if no
income was earned or generated.

only because it generated
income, the value should be
“None.”

as Income. Check "None" if the
asset generated no income during
the reporting period.

have the powaer, even If nol exercised, io select the spe-
cific investments), provide the value for each asset held
in the account that exceeds the reporting thresholds.
For retirement accounts which are not seli-directed,
provide only the name of the institution holding the
account and its value at the and of the reporting period. aAlBiciplelrFlaiH|1{J|K]|L

For rental or other real property held for Investment,
provide & complete address.

For an ownership interest in & privaiely-held business
that is not publicly traded, state the name of the busi-
ness, the nature of its activities, and is geographic
location in Block A.

Exclude: Your personal residencs, incluging second
homes and vacation homes (uniess there was rental
income during the reporting pericd); any deposits total-
ing 85,000 or less in personal chaecking or savings
accounts; and any financial interest in, or income
derived from, a federal retirement program, including
the Thrit Savings Plan.

If you so choose, you may indicate that an asset or
income source is that of your spouse (SP) or depend-
ant ¢child (DC) or I8 jointly held with your spouse (JT}, in
the optional column on the far left.

For a detalled discussion of Schedule 1l requirements, m
please refer to the instruction booidet.

Current Year Preceding Year

PRIV v [vi|vil <_____x XiXIg L] m{ur] v v | viviviegix) X [ X

$100,001 — $250,000

$250,001 — $500,000

$5.000,001 — $25,000,000

$25,000,001 — $50,000,000

(Specify: 8.9., Partnership Income or Farm Income)

Ovor $50,000,000

NONE

$1.000,001 — $5,000,000

Over $5,000,000

None
$1,000,001 - $5,000,000

EXCEPTED/BLIND TRUST
Over $5,000,000

$1,001 — $15,000
$500,001 — $1,000,000
$1,000,001 — $5,000,000
TAX-DEFERRED

Cther Type of income
$15,001 — $50,000
$50,001 — $100,000
$100,001 - $1,000,000
$15,001 — $50,000
$50,001 — $100,000
$100,001 — $1,000,000

$15,001 — $50,000

X[ $50,001 —$100,000
$5,001 — $15,000

$1-$1,000
DIVIDENDS
CAPITAL GAINS
$201 — $1,000

>|  $1,001 —%$2,500
$2,501 — $5,000
$1.,001 —$2,500
$2,501 - $5,000
$5,001 — $15,000

RENT
INTEREST

$1 - $200
$1 - %200
X $201-$1,000

None

X,

5P, SP|Mega Corp. Stock
DC,|Exampies: | .

Simon & Schuster Indefinite Royalties

Ja 18t Bank of Paducsh, KY accounts X X

:m M)c.sm Bords SRR X _% A

Fiéth Thed, (Gavng)
Pk ok ool
(3¢, Morgam (Lhae)

Onco Greda X Unon X ¥ $
ity P
Mkaa oz o | | X A ¥

3P Morgon G_sxh@pc&_ X

For additional assets and unearned Income, use next page.
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SCHEDULE 1l — ASSETS AND “UNEARNED” INCOME

Continuation Sheet (if needed)

e S0t m%

_umnmw ap

8P,

JT,

DC

BLOCK A

Asset and/or Income Source

BLOCK B

Value of Asset

BLOCK G BLOCK D

Type of Income Amount of Income

None

T
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,000
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$250
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000
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1 -$1.000000 . 0L
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001 —

5

,000,000
$25,000000 =
,800,000

$5
$25.000,001 — $50

000
$5,006,001 -

-3
=

Current Year

Preceding Year

A0 IV E W ] v v i

>
X
=

ERICNLE

DEFERRED

o

1

$2,500

00

$5,001 - 15,000

$50,001 - $100,000
|80 - s1006000

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

$201 - $1,000

TAX-
1
None

CAPITAL GAING
$

e

v

$2,501 - $5,000

VH

Vil

$15,001 - §50,000

] 1%

x
2
4

1

Xi

Gver $5,000,000
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Y 5001 - 886000
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o F 85001815000

Y. $50,001 - $100,000°
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None

e RE 81000,

$1,001 - $15,000

9 | 816001 <350000 -

$50,001 — $1 00,000

$250 001 - $500 000

500,001 < $1:000:000

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

| 551008061~ $25,000.000

$25 000 001 - $50 000,000
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DWVIDENDS

RENT
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CAPITAL GAINS
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$1- 200

S 51.000 .

$1,001 ~ $2,500

| 82801 - 35000

§5,001 - $15,000

] 815001 -850000° T

$50,001 — $100,000

- id000 —wm 006000

$1,000,001 - $5,000.000

- | Qver$5.000.000.

JBaj BN

None
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$201 - $1,000

" J $1.001 - 52800

$2,501 - $5,000

F $5.001 - $15000
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SCHEDULE Il — LIABILITIES

ture, or appliances; liabilities of a business in which you own an interest (unless you are persconally liable);

Report liabllittes of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent chiid. 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-
; and lizbilities owed to a spouse, or the child, parent, or sib-

ling .Q you or your spouse. Report revolving charge accounis (i.e., credit cards) only if the balance at the close of the previous calendar year exceeded $10,000,

Amount of Ema__=<

Date ‘alBlc|pleE|Fla]uli]lyd
oC Creditor Liability Type of Liability N e liolie | is]islis 28] 8
. “ ) _lieliglda|i8(B 1281 8
i maryear HEEEEEE R
EEEEEIE mm 8- 154|558 |88 |35

mxmsEo_ First Bank of Wilmington, DE May 1998 Mortgage on 123 Main Street, Dover, DE L o T x M s

Nane N/ Nk

SCHEDULE IV — POSITIONS

and positicns solely of an honorary nature.

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, employese, 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.

Exclude: Positions listed on Schedule I; positions held in any religious, social, fraternal, or poiitical entities (such as a political party or campaign organization);

Position Name of Organization

Board ok Wustee | Nokondl, Doconian Rosrt Josociakio

TR oF Trustee Q\bmH o

%&f Nnr &b

FToundo -+ S Ing
“,s.m\‘;ﬁ\.omﬂrﬁﬁw e

Exe et Doams Ae
Boorh Mewdosr~ | Formerly NoSe now mv.fufﬁ%m%v% (omsortron—

Use additional sheets if more space is required.




SCHEDULE V— AGREEMENTS

e <) OY L @Q&E rvvo_ Tt ]

efit plan maintained by a former employer.

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 ben-

Date

Parties To

Terms of Agreement .

olfzor Musetl+ The Bhia
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SCHEDULE VI — COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of such compensation received by you or your business affiliation 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 fee or payment of more than $5,000. Exclude: Payments by the U.S. Government and any information considered confidential as a result of a privileged relationship
recognized by law. Do not repeat information listed on Schedule L.

Source (Name and Address)

Brief Description of Duties

Example: | Doe Jones & Stith, Homstown, Homestata

Accounting sarvices

[ R

GPO; 2012 72-584 (mac)




