UNITED STATES HOUSE OF REPRESENTATIVES
CALENDAR YEAR 2011 FINANCIAL DISCLOSURE STATEMENT

Form A
Far use by Members, officers, and employees

Name: %ﬁzo};‘ (lrey. _,ﬁdﬂ.@.ﬁlﬁt Daytime Telephone: 2o2-22¢- 29 R

Page 1 Q.m.]

HAND
DELIVERED

LEGISLATIVE RESOURCE CENTET
01ZKAY 16 PH 1:58

Urtile OF T1E oL
U.S. HUUHcBRE RIS EN TATI VE S

Filer Member of the U.S. State: Officer or Employing Office:

Status House of Representatives  District: ] Employee

Report Tarmination Date:
._.ﬁom Annual (May 15, 2012) mendment Termination

A $200 penalty shall be assessed
against anyone who files more than
30 days Iate.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

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

i yes, complete and attach Schedule I,

. 1 gy
feas) of $200 or more from any source in the reporting pariad? Yes E No

V1. Did you, your spouse, or a dependent child receive any
reportable gift in the reporting period (i.e., aggregating more Yes No E

than $350 and not otherwise exempt}?
If yes, complete and attach Schedule Vi.

I1. Did any individual ot organization make a donation to charity in

reporting period?
If yes, complete and attach Scheduie Il

lieu of paying you for a speech, appearance, or article in the Yes No E

VIl. Did you, yout spouse, or a dependent child receive any
reportable travel or reimbursements for travel in the reporting Yes % No ﬂn ;
period (worth more than $350 from one source)?

i yes, complete and attach Schedule Vil

). Did you, your spouse, or a dependent child receive “unearned”

Vill. Did you hold any reportabie positions on or before the date

i yes, complete and attach Schedule IV,

income of more than $200 in the reporting pericd or hold any 5Yd of filing in the current calendar year? X
reportable asset worth _._‘_o_,ﬂ than ﬂ.oom at the end of the period? Yes th Neo If yes, complete and attach Schedule VIl Yes No E
if yes, complete and attach Schedule il

IV. Did you, your spouse, or a dependent chikd purchase, sell, IX. Did you have any reportable agreement or arrangement with .

or exchange any reportable asset in a transaction exceeding Yes an outside entity? Yes No 4A
$1,000 during the reporting period? If yes, complete and attach Schedule IX. w’

liabitity (more than $10,000) during the reporting period?
If yes, compiets and attach Schedule V.

. Did you, your spouse, or a dependent child have any reportable
<mw8 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—Details regarding *Qualified Blind Trusts” approved by the Comimittee on Ethics and certain other “excepted trusts" need not be disclosed. Hava you
sxcluded from this report details of such a trust benefiting you, your spouse, or dependent child?

Yes No

they meet all three tests for exemption? Do not answer *yes™ unless you have first consulted with the Committee on Ethics.

EXEMPTION—Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child because
Yes No E

v’
M



SCHEDULE |—EARNED INCOME

zmaomo@ Mg ?rﬁ.%qﬁ/ __um%artak:_

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 mmSma income

exceeding $1,000. See examples bslow.

Exclude: Military pay {(such as National Guard or Reserve pay), federal retiroment programs, and benefits received under the Social Security >n~.

Source Type Amount
Keene State X Approved Teaching Fee $6,000
LSt of Maryland Legislative Pension $9,000
Examples: Civil War Roundtable (Oct. 2nd) s ..‘w. R 3% Spouse Speech $1.000
Ontario County Board of Education p | N.Pln ' el Spouss Salary
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For payments to charity in lieu of honoraria, use Schedule Il




