UNITED STATES HOUSE OF REPRESENTATIVES
CALENDAR YEAR 2011 FINANCIAL DISCLOSURE STATEMENT
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PRELIMINARY INFORMATION -- ANSWER EACH OF THESE QUESTIONS

A S
Did you or your spouse have “sarned” income (e.g., salaties or fees) of $200

Did you, your spouse, ot a dependent child receive any reportable gift in

It yos, complete and attach Schedule V,

schedule attached for each "Yes" response.

L. or more from any source in the reparting period? Yes 57 No 1! VI ihe reporting period (i.e., aggregating more than $350 and not otherwiss  Yes — No v
= —i axempt)? — =
If yes, compiete and attach Schedule |. If yes, complete and attach Schedule Vi
Did any individual or organization make a donation to charity in lieu of paying ! Did you, your spouse, or a dependent child any reportable travel or
. you for & speech, appearance, or arlicie in the reporting period? Yes i No 7! VI reimbursements for travel in the reporting period (worth more than $3%0  Yes [ No v
- = from one source)? = i
If yes, complete and attach Schedule II. ‘ If yes, complsete and attach Schedule VI,
Did you, your spouse, or a dependent child raceive “unearned” income of i Did you hold any reportable positions on or befora the date of filing in the
Hl.  more than 5200 in the reporting period or hold any reportable asset warth  Yag & No 3 VIH. current calendar year? Yes 7 No
move than $1,000 at the and of the period? ! _ : =
If yes, complete and attach Schedule lil. ; if yes, complete and attach Schedule VIl
Did you, your spouse, or dependant child purchase, self, or exchange any i Did you have any reportable agreement or arrangement with an outside
V. reportable asset in a transaction excesding $1,000 during the reporting Yes 71 No X.  entity? Yes — No
period? - o — h 4
If yes, complete and attach Schedule [V, If yes, complete and attach Scheduie IX.
Did you, your spouse, ora nwuosnu!. child _...mcn any reportable Lability
V- (more than $10,000) during the reporting period? Yes (7t No [} Each question in this part must be answered and the appropriate

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST _z_uOI_sb._._Oz ANSWER EACH OF THESE QUESTIONS

Trusts- Details regarding “GQualified Blind Trusts” approved by the Committee on Ethics and certain other "excepted trusts” need not be _ —_
disclosed. Have you sxcluded from this report details of such a trust benefiting you, your spouse, or dependent child? Yes [ No
Exemptions— 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 exemplion? Do not answer "yes" unless you have first consulted with the Committee on Ethics. Yes [ No

Fivs OF [T
Mike Thompson 2022253311 Us. rccmn Ur mﬁﬁmmmmzw%ﬂjeﬂma
{Fuli Name) (Daytime Telephone) {Office Use Only) m\

Filer | i wmacmmowgm U.S. Sate: CA I3 maoww Or Employing Office: A $200 penalty shall M

Status | ouseofRepresentatves ot 01 mployee be assessed against
; e - anyone who files

Report - } o Termination Date: more than 30 days

Type Annual (May 158} {7 Amendment i Termination late.




SCHEDULE | - EARNED

INCOME

Name Mike Thompson

Page 2 of &

[List the source, type, and amount of
during the preceding calendar yeat.
$1,000.

earned income from any source {other than the fiter's current employment by the U.S. Government) ﬁouw:_..u $200 or more
For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding

Source

Type

Amount

Si. Helena Hospital

Spouse Salary

N/A




SCHEDULE il - ASSETS AND “"UNEARNED" INCOME

Name Mike Thompson Page 3of 6
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Asset and/or Income Source Year-End Type of Income | Amount of Income } Transaction
Identify (a) each asset held for investment or production of income with a fair market <m_ ue O.q gwmn Check all cojumns that apply. | For retirement accounts that go indicate if asset
value exceeding 51,000 at the end of the reponting period, and (b) any other For retirement accounts that not allow you to choose spécific had purchases (P},
reportable agset or sources of income which generated more than $200 in Al close of reporting year. do not atlow you to chooge investments or that generate 1ax- sales (), or
“unearned” income during the year, I you use a valuation specific investments or that deferred income (such as 401(k) exchanges (E}
method other than tair generate taxleferred income | plans or iRAs), you may check the | exceeding $1,000 in
Provide complete names of stocks and mutual funds (do not uss ticker symbols.} market value, please {such as 401(k) plans or [RAs}, | "None” column. For all other reporting year.
specify the method used, you may chack the "None" assets, indicate the category of
For all IRAs and other retirement plans (such as 401(k) plans} that are self-directed 1f an ssset was sold and is cotumn. Dividends, interest, income by checking the
(i.e.,plans in which you have the powsr, aven If not exercised, to select the specitic included only because #is and capital gains, even it appropriate box below.

investments), provide the value for each asset held in the account that exceeds the

generated incoms, the

reinvested, must be disciosed

Divitiends, interest, and capital

reporting threshokds. For reticement accounts which are not self-directed, pravide valua should be "None." as income. Check "None" if gains, even if rainvested, must be

only the nams of the institution halding the account and its value at the end of the the asset generated no income | disclosed a= ingome. Check

reporting period. during the reporting period. .zgoz..m_mwu_._.mﬂ income was earned

For rental or other real property held for investment, provitte a complete address. oree )

For an ownership interest in a privately-held business that is not publicatly traded,

state the name of the business, the nature of its activitias, and its geographic

location in Block A.

Execlude: Your personal residence, including second homes and vacation homes

{uniess there was rental income during the reporting period); any deposits totaling

$5,000 or less in a personal checking or seving accounts; and any tinancial intereat

in, or incoms derived from, a federal retirement program, inciuding the Thrift

Savings Plan.

H you so choose, you may indicate that an asset or income source is that of your

spouse {5P) or dependent child (DC), or is jointly held with your spouse (JT), inthe

opticnal column an the far left.

JT 20% interest, Travis Webb $100,001 - RENT/INTEREST | $5,001 - $15,000
. (General Partnership) 1590 . $250,000 :
" Webster, Fairfield, CA , .

JT | Adventist Health Care | $15,001 - None . NONE
. Retirement Plan $50,000

JT . Bank of America $100,001 - INTEREST . $201 - $1,000
$260,000

JT . First Republic Bank $100,001 - INTEREST - $201 - $1,000
$250,000

JT  Half Ownership 1435/1439 | $500,001 - RENT © $5,001 - $15,000
- Kearney Street, St. Helena . $1,000,000

JT * Nationwide Retirement - $50,001 - None | NONE
~ Solutions - $100,000 :




SCHEDULE ill - ASSETS AND "UNEARNED" INCOME

Name Mike Thompson Pagedof 6
JT Ownership of 2140 Finley Road $500,001 - Other: (Farm $100,001 -
East, Finley, CA $1,000,000 Income) $1,000,000
JT _ Sitverado Credit Union _ $250,001 - INTEREST $201 - $1,000
| $500,000 .
JT | Washington Mutual inv. Fund ‘ $1,001 - DIVIDENDS/CAPI $201 - $1,000
$15,000 TOL GAINS m
JT Wells Fargo Bank $50,001 - INTEREST m $201 - $1,000
_ $100,000 ;




SCHEDULE V - LIABILITIES

Name Mike Thompson

1

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent chifd. Mark the highest
amount owed during the year. Exclude: Any mortgage on your personal residence (unless ali or part of it Is rented out); loans secured by automobiles, household
furniture, or appliances; and liabilities owed 10 a spouse, or 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 legislation may require Members to report mortgates on

personal residences.

rented)

SP, Date

DC, Liability

JT Creditor Incurred Type of Liability Amount of Liabitity

JT American Ag Credit September | Farm Development Loan $250,001 - $500,000
2002 (Finiey CA)

JT Wells Fargo Bank April 2003 | Personal Residence (DC, not $50,001 - $100,000




SCHEDULE VIII - POSITIONS

Name Mike Thompson ~_ Page6of 6

Report ali 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 corporation, firm, partnership, or any business enterprise, any nonprofit organization, any labor organization, or any
educational or other institution other than the United States. Exclude: Positions held in any religicus, social, fraternal, or political entities; positions solely of an

honorary nature; and positions listed on Schedule I.

Position

Name of Organization

General Partner

Travis Webb General Partnership, 5184 Garden Valley Road, Suisun, CA




