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UNITED STATES HOUSE OF REPRESENTATIVES
CALENDAR YEAR 2011 FINANCIAL DISCLOSURE STATEMENT

Form A
For use by Members, officers, and employees

Name: .\.Juwas ' (e /U %ﬁp _ﬂoi_ m,r\( Daytime Telephone: NO@Nu\w\u 21y

Filer Member of the U.S. State: 1L Officer or Empiloying Office:
Status House of Representatives  District; [z D Employee A h.NQa penalty m:m..... be assessed
Report [y — Tormination Date- against anyone who files more than
Type x Annual (May 15, 2012) D Amendment _ _ Termination 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

I. Did you or your spouse have “earned’ income (e.g., salaries or VI. Did you, your spouse, or a dependent child receive any

fees) of $200 or more from any source in the reporting period? reportable gift in the reporting periad (i.e., aggregating more Y

If yes, complete and attach Schedule L. Yes| X No than $350 and not otherwise exempt)? es No |5
if yes, complete and attach Schedule VI.

II. Did any individual or organization make a donation to charity in VII. Did you, your spouse, or a dependent child receive any

lieu of paying you for a speech, appearance, or article in the Y N reportable travel or reimbursements for travel in the reporting Y N

reporting period? es 0 period {(worth more than $350 from one source)? es o

If yes, complete and attach Schedule |l If yes, complete and attach Schedule VII.

{Il. Did you, your spouse, or a dependent child receive "unearned” VIII. Did you hold any reportable positions on or before the date

income of more than $200 in the reporting period or hold any Yes VP No of filing in the current calendar year? Yes No

reportable asset worth more than $1,000 at the end of the period? if yes, complete and attach Schedule VIII.

If yos, complete and attach Schedule lll.

IV. Did you, your spouse, or a dependent child purchase, sell, IX. U,M_ v\%c smﬁm om=< reportable agreement or arrangement with

or exchange any reportable asset in a tfransaction exceeding an outside entity?

$1,000 during the reporting period? Yes VA No If yes, complete and attach Schedule IX. Yes No VN

If yes, complete and attach Schedule IV.

V. Did you, your spouse, or a dependent child have any reportable i i i r

liability (more than $10,000) during the reporting period? Yes vﬁ No Each Q.:mmn_O: in this part Bzwﬁ be m:m.uzm 0:& and the

If yos, complete and attach Schedule V. 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 disclosed. Have you Y N vﬁ
excluded from this report details of such a trust benefiting you, yaur snpouse, or dapandant child? es o
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 exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No vm




SCHEDULE |—EARNED INCOME
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List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totailing $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 below.

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 State _| Approved TeachingFee ) $6,000
| state of Maryland Legisiative Pension ] $09,000
Examples: T [ L et
| Civil War Roundtable (Oct.2nd) Spouse Speech b $1.000
Spouse Salary NA

Ontario County Board of Education

SHute of Tllinois

—.hmum clective ﬂm\rw\,ns %U/W £8 3

miﬁ\ﬁﬂn?wﬁ,.n\ Consulting @50027 NA

m*uaﬁhm Sala .\J\

~D3§._,onsﬁmkmqﬁ+uos ot m.ﬂwmm\@.%,_\. R Z:sﬁ,n,%x‘ .@Lo%m@

m muo&.nm m:ﬁrosos,&, ”SR

For payments to charity in lieu of honoraria, use Schedute ll.
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SCHEDULE IIl—ASSETS AND “UNEARNED” INCOME

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income .__Jquwmﬂ_m:
) . ndicate if the
dentify (a) each asset held for investment or production | |ndicate value of asset at close of O:.oox all columns that apply. For For mmmmﬂ. for which you checked “Tax- | josat had
of income with a fair market value exceeding $1,000 at i If luati retirement accounts that do not allow Deferred” in Block C, you may check the purchases
the end of the reporting period, and (b) any other | EPOTliNG year. 1 you use a valualion | v, 1, choose specific investments or “None” column. For all other assets, indi- | (p) sates (),
auo:_ﬂc_m mmwm_.ommo:amm%__._:ooamaij_nrﬁﬂmsmaﬂma method other than fair market value, { that generate tax-deferred income cale the category of income by checking | or exchanges
more fhan $200 In “unearned” income dufing the yeal: | nlease specify the method used. {such as 401(k) plans or IRAs), you the appropriate box below. Dividends, | (E) exceeding]
Provide complete names of stocks and mutual funds (do may check the “Tax-Deferred” column. interest, and capital gains, even if | $1,000in
not use ticker symbols.) If an asset was sold during the reporting Dividends, interest, and capltal reinvested, must be disclosed as | reporting
o i ; ains, even if reinvested, must be income. Check “None” if no incorme was | year.
For all IRAs and other retirement plans (such as 401(k)} | yea@r and is included only because it M_wo_owmn_ as income. Check “None” eamed or generaled
plans) that are mm__.n_..mn_ma :..m; plans in which you have szmqmnma income, the value should be if the asset generated .30 income dur-
the power, even if not exercised, to select the specific | | " \ ge )
investments), provide the value for each asset held in the | “None: ing the reporting period.
account that exceeds the reporting thresholds. For retire-
ment accounts which are not self-directed, provide only It only a
the name of the institution holding the account and its ortion of
value at the end of the reporting period. AlB|C|D|E|FiG|H|[I|J]|K]|L Plw o] v | vi|vilvingx} x| x w: asset s
For rental or other real property hetd for investment, pro-
vide a complete address. \m. moa_n_ ﬂ_mmmm
indicate as
For an ownership interest in a privately-held u:w__._mm.m m follows:
that is not publicly traded, state the name of the busi- £ (S) (partial)
ness, the nature of its activities, and its geographic loca- & See bel
tion in Block A. o ee valow
. . ) ° for exam-
Exclude: Your personal residence, including second m e
homes and vacation homes {unfess there was rental o m = .m. pie.
income during the reporting period); any deposits total- m m Q] w £ o
ing $5.000 or lass in a personal checking or saving o m al gl 8 __m o 2 2 m.
accounts; and any financial interest in, or income derived ol 3| 8} & 2 m < a E B = M P
from, a federal retirement program, including the Thrift 813 <92 S o Bl o g g ol 8 m S|la ’
i 28 S 2l 8 ol o & w|l%|o g £ olo Slgl|le =
Savings Plan. U.W,mﬂw.hmwew_m Z @l g = & Onoummo.m‘h%m S,
If you so choose, you may indicate that an asset or ol 28l & ; ¢_w ow I P m o % &ale o = = g ) P B e_w ..: g E
income source is that of your spouse (SP) or dependent L2 i - = | 2 2 8 & W ﬁ oM w 8 & g m.w. il R R gl|a
child {DC), or is jointly held with your spouse (JT), in the = ' =| = o Ql 2 g Ulg|hfw = 8 1=l =la|2]s
) 1558 8 8 gl o 3 w cl|E & gli|=]le]|r & &2
optional column on the far left. e t_w gle| e m, S m, gl g 2 slz O Elu|lg % W B m. (V=888 2| < m 5
. ) . . s} 2w o Irs] A 2 w 6lzlalel<|® £ 5 =3 = A S| 2le
For a detailed discussion of Schedule il requirements, | 2| —=| =} =| W©| | &N H] —| ] & 3 =z < @ = 0| =y - - =
please refer to the instruction booklet. i et S Tt Bt Bt Bt B B m S S A e o zZ|5(a|588 5 w ® | O
SP, SP| Mega Corp. Stock ) B X X| X X S (partial) |
DG, |Examplas:| | Simon 8 Schustar Indefinite . Royalties Xy vy ]
JT 1st Bank of Paducah, KY Acoounts X X X
733? Tnd Toe, Class A Y~ X b4
Furdamertal Taeders Toe, Class A v X 1’4
L]
Growth Fund of America Class A | 1x " X
: Chss
Z&?W&ms Mortia [ Tresbac Fu X X X
™
“» fe
Furo lae i GootiTeed Chorh] | |X X X
-wz#a@,vg%\k Fand Class A K X X

For additional assets and unearned income, use next page.




SCHEDULE IlI—ASSETS AND “UNEARNED” INCOME
Continuation Sheet (if needed)

e J e
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BLOCK A BLOCK B BLOCK € BLOCK D BLOCK E
Asset and/or income Source Year-End Type Amount of Income Transaction
Value of Asset of Income
Aleflclo|e|rjelulr|u]k|L tlatwpv)vivitvnlvilx] x i x
SP, P
g 5 s,
UO_ mmmm w [ - ’
el 8lald|ala = g o m E
T HEEEEERER olols 1k
’ SEEREEREIRE 2(5(8|5 8_ oi8l8lg|8
sl =lslalal | 1| |8 FIRE(s 2EB mmmo.m.usm
gl=r@lel LV 1 1518 w _IGD_H 2o E WS. lwld|=slw] 1| S
slelvj1l=|=t=181883 g SLW_W_mmMm mtw%me_we_w._.wm
551818888 glg 8|8 u|ll || |a]B|EE < mg_w._.m_._.wwmmw
g il8laialg|giglelelel elBls|alE[ZIQS(E8EE MHEHEEEEEE
Slzlalal B3 28 888|258 |2|5|5|2|8288 |25 8= 3|8|ala
X P X
X X X
) S
X X S
X ’~ X
bl A
dmﬁmgrﬂhmaay
se Sgwﬂrio Cash pud X
<p | Vatram mAF:I_ l.H:ni:m X R X
<P {Than CGund) A X
BMEAP Fund Toc . X X X
S | CALAMGS Tavectneats, © bohua| X X X
Qgi).a\.ﬂ:na;u
P | Fiate Biak~ checking Chao TL{ X 4 K
s E%z%pm%ﬁ% % X %
Fund Clase A | .
% X X

This page may be copied if more space is required.
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None

X

§1 - $1,000

X

$1,001 - $15,000

$15,001 — $50,000

$50,001 — $100,000

$100,001 - $250,000

$250,001 - $500,000

$500,001 - $1,000,000

H{D({4dj3|qa|0|8|V

$1,000,601 — $5,000,000

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

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

Qver $50,000,000

TiAfT

19SSY JO ahjeA

pu3-1e9)

830078

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income
(Specify:; e.9.,
Partnership Income or
Farm incomea)

awosou| Jo

adiy

%0079

Neone

$1 -~ $200

$201 - $1,000

$1,001 - $2,500

$2,501 — 85,000

$5,001 - $15,000

$15,001 — $50,000

$50,001 ~ $100,000

$700,001 ~ $1,000,000

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

Qver $5,000,000
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SCHEDULE IV— TRANSACTIONS

Report any purchase, sale, or exchange transactions by you, your spouse, J.<—UQ

or dependent child during the reporting period of any security or real prop- H :

erty held for investment that exceeded $1,000. Include transactions that of Transaction Date Amount of Transaction

resulted in a capital loss. Provide a brief description of any exchange trans- = 2

action. Exclude transactions between you, your spouse or dependent chil- .W@.m {MO/DAY/YR)| A B C D E F G H I J

dren, or the purchase or sale of your personal residence, unless it gener- w w 3 or

ates rental income. If only a portion of an asset |s sold, please so indi- w T} =3 Quarterly, , P o

cate (l.e., “partlal sale”). See example below. I Z 58 Monthly, or ‘ . 258158 mm 2
T T . . N S| w | X S5 | Bweory it | c2l22!28(88/88(58(88)8s|gs] €

Capital Gains — if a sales transaction resulted in a capital gain in excess T 3 o g Fweekly, H I =2 lgg|ge|{eei82(2g|88|8 m 82|.8

of $200, check the “capital gains” box and disclose this incomeon Schedule | 2 | & | & 25 applicable |85 (53 |s8 |88 (88|88 183|8g|aa|Ea

. ©o 55|62 |85 (53|98 |85 |54 |88 (88|08

SP, DC, JT Asset
sP Example: | Mega Corporation Carmmon Stock (partial sale) 10-12-11 X

Qﬁ_“ﬂS_.B.m.,spﬁﬁ G. )%Sn;:rﬁwm h:ba\: 4

ﬁ,..EQ tw&.\q Tund (cash)

X KX

Moy 2t aan i i ik

A (M Tax Bxempt Tunds % 78 fu

AR

Amer prise Tns: Z?sf‘ Macket Fiund _o\-m \__

AT | Blakvodk ﬁe:m&@ 22&:?@& 1499 19fu o N,
3T I 1 " £ 660 .o\: \:

Q.\_l I n tr D.GQ\ Zu\: \:

x| R A P&

: o]

JT | * " 200!
5724/

» W.??_ ' inz. mo_
W\N&\:

Starbudk Co.
/24l n

KPP IX IR XK [R|X

2&@3&3 Co.
lo \w\:

KIXIXK|IX[K

Pimer s price t:?nr\ Mt Fund
37 mﬁ_,ui. Start ( ﬁq%da Fund) \o.\\. \ m <

This page may be copied if more space is required.



' SCHEDULE V— LIABILITIES vemd _Jpinice. D Schaka sﬁu\ page ¥ ot 9

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 year. Exclude: Any mortgage on your personal residence (unless it is rented out); loans secured by automobiles, household furniture, or appliances; liabilities of a
business in which you own an interest (unless you are personally liable); and liabilities owed to 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 legisiation may require Members to report
mortgages on personal residences.

Amount of Liability

Date

Liabitity A|B|C|D|E|F|G]|H]I J
mmu_ [ == [ ]
. Incurred o , \ ol =2 52 =]
DC, Creditor Mo/Year Type of Liability 2glts| 2828|588 z38(88|82|22| &
JT 58|538|82(23|82|28|88|88|88 . 8
S| wWg w,m S 88|22 --o.s.s,m. §g
56| 3| 85|52 88|85 | 53| B3 |88 (68

Exampile: _m__.mﬂ Bank of Wilmington, DE May 1998 Mortgage on 123 Main St., Dover, DE X

S | Crklank A ;55?@& _p\.»o: Cred:+ Cavd X

52 | el Fago ©[ze1t | Loan on Stok / 23" |

31 | Ceviteal ;ol.uﬁwm (o, Wfpo (! Eolu__u. on {10l .wiuam Huw@?ﬁn. %

5T | Crase soood [Rokgsy on T Do X

SCHEDULE VI— GIFTS

Report the source, a brief description, and the value of all gifls totalling more than $350 received by you, your spouse, or a dependent child from any source during the year.

Exclude: Gifts from relatives, gifts of personal hospitality of an individual, local meals, and gifts to a spouse or 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) prohibits acceptance of gifts except as specifically provided in the rule.

Source Description Value

Example: _ Mr. Joseph H. Smith, Anytown, Anystate Silver Platter (determination on personal friendship received from Committee on Ethics}) $375

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

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totalling 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 sponscr's expense, and
the amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardless 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 government required to be separately reported under the
Foreign Gifts and Decorations Act (5 U.5.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a
spouse or dependent child that is totally independent of his or her relationship to you.

~

. A Was a Family
S Dat c f Depart Destination— [Lodging?] Food? Number of d t
ouree atele) e Tty of Return YIN). ¥YN) zmauwﬂﬂw_:%% at Sponsor’s expense
Examples: O:momno..m._...macmq mq..mm.q._.damqom Z_m.q...m ..UO|0§.ommo|UO ...... z .......... N N None .
' Royeroft Corporation Aug. 6-11 DC—Los Angeles—Cleveland Y Y Y 2 Days
WeshirneTan PC - Clanchl(s,, \iA
o 3-28 .,MN;SMT?QN I Y [None
Rb 5326 |ege - el Chempl VY | Y | N MNo ~e
ril 25 - ; ~-Nenna- s , .
S A }.\;«, Chuicago - Nienra-Chicg Y V\ Y None
e LT Dl N [ 2450 [ borecbon Thiae Y | S ] Y/ ] Nere
. e 4 4

This page may be copied if more space is required.
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SCHEDULE VIII—POSITIONS .

Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner,
proprietor, representative, empicyee, or consultant of any corporation, firm, partnership, or other business enterprise, any nonprofit organization, any labor
organization, or any educational or cther institution 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 positions solely of an honorary nature.

Position Name of Organization

Advson, Rand | InTecfahl House
% U=

.\TQAGE,OﬁV\ wo)ﬁk lqwn&h T.L)rﬁm
L\\m,\pmdo,m( “RBoad .\?&i&w&; vo(: oy ve ?Qm }mwm\en\m (~re Q@)T\
B«r C»WQ;OI.WB&)QN H:..)OFA EOSPNSAM \SW,T«T?.TO /qa N}SQQNDW\«AT
Addv soly Bomed | Refrseen Freiels
\TX/PEP\AMWQ)QA W dbec <C:Ur+ mu:dﬂh - T:/\\M\J,_ Hﬂmém\dﬁ_c.\, mQ&SHoATWJ
Y (ounc { Member Cehzen Aetie~ T linois _

isory, Comamilc e 1%..???.,9 “Pride \PQ (A e
S ULE IX—AGREEMENTS \pebos uﬂuﬁ,.nl‘vmmm o ,I_)m _ _m m)ﬂ%r

Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a lefive 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 benefit plan maintained by a former employer.

Date Parties To Terms of Agreement

Dec 1998 Slade aw,H;yo,G anl Join .m%u/rbiﬁrv.\ Corhnwel ..V)«.T,.D ,.DLJ,_O.: e oo T

Use additional sheets if more space is required. GPO:2012  72-583 (mac)




