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UNITED STATES HOUSE OF REPRESENTATIVES Form A Um_.._<meU
CALENDAR YEAR 2011 FINANCIAL DISCLO For use by Members, officers. and emplayees

SURE STATEMENT or use by Members, officers LEGISLATIVE RESOQURCE CENTFR

201ZMAY IS PM 5: 21

Name: W ad i 262 - S Y167 mﬁ\ OFFICE UF THZ CLEAR
'mlﬂ Lo Jt\ O nes/ Daytime Telephone” £&2. 9 5. HGUSE OF REPRESENTATIVES

{Office Use Only} )
Filer Member of the 1.5, State: y Officer or Employing Office: 200
Status House of Representatives Qmin%” Employes plorng A .w penalty m&m&. be assessed
Report o Termingtion Date: against anyone who files more than
Type ‘Annual (May 15, 2012) Amendment Termination 30 days late.
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
1. Did you or your spouse have “earned income {e.g., salaries or VL. Did you, your spouse, or & dependent child receive any
fees) of 3200 or more from any soufce in the reporiing period? Yes N/ N reporiable gift in the reporting period {i.e., aggregating more Yes No ‘A
If yes, complete and attach Schedule [, VFA o than $350 and not ctherwise exempt}? v’
if yes, complete and attach Schedule VI
il Did any individual or organization make & donation to charity in VI Did you, your spouse, or a dependent child teceive any
fieu of paying you for a speech, appeararce, or article in the Yes No [N¢] | reportable travel or reimbursements for travel in the reporiing Yes No
repaorting period? N'. period (worth more than $350 from one source)?
If yes, complete and attach Schedule i # yes, complete and attach Schedule Vil
iii. Did you, your spouse, or a dependent child receive “unearned” Viil. Did you hold any reportable positions on or before the date
income of more than $200 in the reporting perfod or hald any <mwm No of filing in the current calendar year? <mmm No
reportable asset worth more than $1,000 at the end of the period? i yes, complete and aftach Schedule Vil

H yes, complete and attach Schedule Hl.

V. Did you, your spouse, or a dependent child purchase, sell, X, Did you have any reportable agreement or arrangement with
or exchange any reportable asset in a fransaction exceeding Yes No E an outside entity? Yas No
$1,000 during the reporiing period? 7Y | if yes, complete and attach Schedule IX.

It yes, compiete and aftach Schetluie IV.
V. Did you, your spouse, or a dependent child have any reportable Each question in this part must be answered and the

liahif th 10,000) d th rh 0d? Yes No . 0w E)
__maw Mmﬂwiwwmu mamnw ScheduleV, Pal appropriate schedule attached for each “Yes” response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS—Detalls regarding "Qualified Blind Trusis” approved by the Commiitee on Ethics and cerlain other “excepted trusts” need nol be disclosed. Have you Yes No m

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

EXEMPTION—Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child because

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




SCHEDULE | —EARNED INCOME

Name ory OP\uV moer
o \

ﬁmmmpoﬁml

exceeding $1,000. See examples below.

List the source, type, and amount of earned income from any sousce {other than ihe fller's current employment by the U.S. Government) totatling $200 or
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; fist only the source for other spouse earned income

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 Stale e Approved Teaching Feg 4 $6.000 N
Examples: f-BEOIMBYIENG et s e et e Legisialive Pension $9,000
Cwit War Roundtabie {Oct. 2nd) Spause Speech $1.000
Ontario County Board of Education Spouse Salary NA

AA

E

En ns Cormuns

NA

CAbh; L.L.C.

Spesnse_Selary

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




Name

Page IIMEOM..Q—I

SCHEDULE li— PAYMENTS MADE TO CHARITY IN LIEU OF HONORARIA

List the source, activity {i.e., speech, appearance, or articie), date, and amount of any payment made by the sponsor of an event to a o:m%mgm organization
in lieu of an honararium. A separate confidential list of charities receiving such payments must be filed directly with the Commitiee on Ethics. A green enve-

lope for transmitting the list is included in sach Member’s filing package.
Source Activity Date Amount
Examples: -2 350ciation of American Associations, Washington, DG . Speach Feb. 2, 2011 L. 2,000
ampIes ["eyz Magazine Article Aug 13, 2011 $500

This page may be copied if more space is required.




SCHEDULE Ill—ASSETS AND “UNEARNED” INCOME

e (5 ey Gacdner

Page E.l DWD.\

™ ke dE rmm s el

el raamrn s avi nAMD

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK £
A t of incol [Transaction
Asset and/or Income Source Value of Assel Type ot Income mount of income \ndicat il the
; i i i “Tax-
1dentily {a) each asset held for invesiment or production | Indicate value of asset at close of | Check aff columns that apply. For For assels for which you checked asset had
of incoma wilh a {ait market vajue encesding $1.000 &t , a . retirement accounts thal do not allow Deterred® in Block C, you may n:mnw. E.m purchases
the end of Ihe reporting pericd. and (o} any other reporting year. It you use a valuation you fo choose specific investments or “None” column. For all ather assets. de ¥y saies (5),
reporiabie asset o sources of income which generaled § method other than falr market value, ¥ tha generate tax-deferred income cate the calegory of income by checking § o exchanges
more than S200 in ‘unearned” income dufing the year  § niaase spacify the method used. {such as 407(k) plans or IRAs). you the appropriate box below. Dividends, § ) Qﬁﬁgr
Provide compiete names of stocks and mutual funds (do . ] mey check a,.m. \ﬂmx-mumnm_._.ma.‘na*cﬂ? _:maﬁmmn. and capital gains, even it Mu_wm%:M
nof use ticker symbals.) it an asset was sold during the reporting { Dividends, interest, and nmu.wmm 833%.% mnﬂ...__mn Jmm disclosed sww —
; is i i ains, even if reinvested, must be income. one” il no income -
For alfl IRAs and other ratirement plans (such as 401(k} year and is included only because it w_mn_mmo d as income. Q._mox “None” earnsd or generated.
pilans) iat are sell-direcied (¢, plans in which you have generated income, the value shouid be ¥ tha assat rated no income dur-
the power, even if not exercised, o select the specific § . ! ger e !
investments), provide the vatue for each asset haldin tne | “None! ing the reporling periad.
agceunt that exceeds the reporting thrasholds, For ratire-
mem aceaunis which are nol self-directed, provide only if only 2
the name of the instifution hoiding the account and ils portion of
value al the end of the reporting peried. AlBjC|DIE|FIGIH]|T]JJKI]L pitdmlvivivijvnivilixpxix an aseat is
For rertal or other 1eal property hold for investment. pro- — s0ld, please,
vide a complete address. g indicate as
b~
For an ownership interest in a privately-held business H foliows:
that i not publicly traded, stale the name of the busi- £ (S) {partial)
ness, the nalure of #s activities, and is geographic toca- ,m See balow
lion in Block A, 5 far exam-
Exciude: Your personal residencs, including second g gle,
homes and vacation homes (unless there was rental ol 28 5 g o
income during the reporting period); any deposits tolak 2N nnuv. =5 h= ol
ing $5.000 or less in a personal checking or saving o m = m. 8 m s £ g Mw
accounts; and any financial inlerest fn, or incoma derived 2l g W pad 82 p a m £ o8l s 8 P
from, a fadaral retitement program. including the Theft 2 m ol oi o & =4 T a8 wiZla g £ oleiB8|BIZI8 wie g
Savings Flan, Onmm%m-%ﬂ_%. 2|40 £F Ommm,o,mwwe_»m .
3 = » g 18 5% SloiQainirs 2
if you 5o choose. you may indicate that an asset or o .,manw$ewarw.w i sl 8 w T%Dm NQ Slglglal#®] “lg E
income source is that of your spouse {SF) or dependent = w_m T =T <1 =] g m @l Sl He g o Slaiitil il h —igl<
chifd (DC), of is jointly held with your speuse (IT), inthe zl 15|51 8] 8] 8| 5| 5| 8] 8wl Higla)d F o= alii=-l-[3]5i18|ci8
aptional calumn on the far lefl. b t_w 2 an Mw. m. :0.... m, 238 W; 1z m _M ﬁ w M..w e 2 3 21 5 218(8 uOm M. 2 8l
iy by T - - —ieg|wi— -2
For a cetailed discussion of Schedule Wl requiermeres, § 21 i Sl Zi @l =l il &1 1 2 9 3} 2|5 Rz i15|8|8| B ¢ 21z |81z (8858|550
please refer fo the instruction booklel
ol sl Mega Corp Stock X X X R D X S (partial)
DC, Examples: Simon & Schusler Indefinile Royalties X
JT 1st Bank of Paducah, KY Actounis X X X
4&%. CrNas X X
¥
le Qvfr-.fhf Baak OB h .S X
L
B ?‘ﬁlﬁ?wt?ﬂ,u ) A K
Pukoun Gl ot Ca fbd L X _
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¥ 50078

None

$1 - $1,000

$1,001 - $15,000

$15,001 ~ $50.000

$50,001 ~ $100,000

$100,001 — $260,000

$250,001 ~ $500,000

£500,001 ~ $1,000,000

Hi9|2]3}jaj018;VY

‘paunbas 5y aveds 2u0w 5 pawdos o faw abed sl

$1,000,001 - §5,000,000

H

$5.000,001 - $25,000,000

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

Over $50,000,000

IR IR

10SSY JO onjep

pug-1eaA

g %0072

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTEDR/BLIND TRUST

TAX-DEFERRED

Qther Type of income
{Specify: .g.,
Partnerghip tncome at
Farm Income)

awioau] Jo

adA1
230078

{(pepasu §) 198US UonBNLIUOY

INOONI AINHVINN, NV S13ISSV—Iil ITNTAHOS

None

{

&1 - 5200

i

$201 - 51,000

. $1,001 ~ $2,500

$2,501 - $5,000

$5,001 - 15,000

$16.001 - $50,000

$50,001 - $100,000

$100,001 ~ §1,000,000

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

Qver $5,000,000
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Name
SCHEDULE tv— TRANSACTIONS
Reporl any purchase, sale, or exchange iransactions by you, your spouse, Type .
or dependent child during the reporting period of any security or real prop- | of Transaction Date Amount of Transaction

erty held for investment that exceeded $1,000. include transactions that

resulted in a capital loss. Provide a brief descriplion of any exchange frans- o m E F G Hl 3

sction. Exclude transactions between you, Your Spouse of dependent chi- 32 (MODAY/YR)] A | B | C | D

dren, ar the purchase or sale of your personal residence, unless it gener- ur i d3 or .

ates remal income. i only a portion of an asset is sold, please so indi- @ o ,.m 3 Quartetly, oldtals m 58| 8

eate {ie., "partial sale”). See example helow. I = S 8 Monthly, or oltoitaligicaigeladi @
g1 w3 8 | Bweeky.if | :8158/58(88188(82|52|cE|88] &

Capital Gains — i a sales transaction resulted in a capifal gain in excess £ 3 Q %o rweekly. 1 =2128218 Sicelag 521828 gi88j. 8

of $200, check the “Tapital pains” box and disclose fhis income on Schedule § & @ i 23 applicable {Swsloa|d8 83118 8 m Sie9iGuledisg

1. oB He | ELlEn|ad | dnlin || Bdee 0

SR, DG, JT Asset
SP Example: | Mega Corporation Cortynon Stock {partial sale) X 101211 X

This page may be copied if more space is reguired.




SCHEDULE V— LIABILITIES Name (Cedncr page_ 2ot

Report liabilities of over $10,000 owed to any one creditar at any time during the reporting period by you, your Spouse, of dependent child. Mark the highest amount owed
during the year. Exclude: Any mortgage on your personal residence {unless it is rented out); loans secured by autamobiles, household furnitute, or appliances; liabilities of a
business in which you own an interest (unless you are personally liable); and liabilities owed to a spouse, of the child, parent, or sibling of you or your spouse. Report revolving
charge accounts {i.e., credit cards} only if the balance at the close of the preceding calendar year exceeded $10,000. NOTE: Pending legisiation may require Membets to report
mortgages on personal residences.

Amount of Liability

i A B C D E F G H i Jd

sp Liabifity GiHI,
DC i incyrred i oleologlzels8|B8] 8
. Creditor Mo/Year Type of Liability toleol28158]58|28188(88Is2| ¢
T 8815818812552\ 38/88|88(88],8
ss|ag| o888 188 182 20 oeigg | 8
ALIGClIBn |Gl lEdishibu|saaan|0s

Example: _mwwm Bank of Wilmington, DE May 1958 Mortgage on 123 Main St., Dover, DE X

el SHtdent Lown Nis2d| Shosedt Loan
MostaeCrd nl Gt G ¢

e

TT BAM Mgy U rrortiene = X

\M.l._l K of EK&PEE‘ sae = [ e .VA
L

.r..uld. Ne. 4.004‘ 203 ?«Jur X

SCHEDULE Vi— GIFTS

Report the source, a brief description, and the vaiue of all gifts totailing more than $350 received by you, your spouse, of a dependent child from any source during the yeat.

Exclude: Gifts from relatives, gifts of personal hospitality of an individual, jocal meals, and gifts to a spouse ot 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) prohibils acceptance of gifts except as specifically provided in the rufe.

Source .fmomo_..vuo: Value

Exampie: _ Mr. Joseph H. Smith, Anylown, Anystate Silver Platier (determination on persona! friandship received from Commitiee on Ethics) 375

Use additional sheets if more space is required.
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SCHEDULE VIl — TRAVEL PAYMENTS AND REIMBURSEMENTS

Name m.\wﬂ mor\v.?f\

identity the source and list travel tinerary, dates, and nature of expenses provided for travel and travel-related expenses totailing 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 regardiess 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 govermment 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 Federa! Election Campaign Act; trave! provided to a
spouse or dependent child that is totally independent of his or her refationship to you.

. Was m.ﬂml..s:w
Source Date(s} City of Departure—Destination— r.onm_:mm_ Food? o | Number of days pot
City of Return omy | oom) amaumm\_%_ﬁw_:uma. at sponsor’s expense
Examples: Chicago Chamber of Commerce Mar. 2 DC—Chicage—DC N N N wmmmm ..............
| Roycroft Corporation Aug. 6-11 DC—Los Angeles—Cleveland Y Y Y 2 Days
Amceican, Torre | Elsbron Conlebaa|TD-7-2]  [Deaver= Nowk - TalAvie-pdaed ¥ | Y N AMaVE

This page may be copied if more space is required.




SCHEDULE VIilPOSITIONS

Narme OD m Q\JV Vo o Page ISE. o*@,
R

mmuo.: all positions, compensated or uncompensated, held during the current caiendar year as an officer, director, trustee of an organization, pariner,
proprietor, representative, employee, or consuitant of any corporation, firm, partnership, or ather business enterprise, any nonprofit organization, any labor

organization, or any educational or other instiution other than the United States.

Exclude: Positions listed on Schedule I; positions held in any religious, social, fraternal, or political entities (such as political parties and campaign organiza-

tions); and posttions solely of an honorary nature.

Position

Name of Organization

ﬂﬁ.p..rw.u..‘ V..?Ld.\.ﬁa\}m% A“Wru\rv.- anus.\on >2... 4 AC e

SCHEDULE {X—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 mEES,m_. other than the U.S. Government; or continuing parficipation in an

employee welfare or benefit pian maintained by a former employer.

Date

Parties To

Terms of Agreement

Use additional sheets if more space is required.

GFD: 2012 FP-RRT fnan)




