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UNITED STATES HOUSE OF REPRESENTATIVES
CALENDAR YEAR 2011 FINANCIAL DISCLOSURE STATEMENT

Name: GARvLa~d W. "fn,™ Baan Daytime Telephone: | M20EC 19 PH 1: L8
. pep G BLLIRE
- el B RIBEHTATIVES
Filer \./| Member of the U.S. State: | Officer or Employing Otfice:
Status ‘ House of Representatives  District: ok Employee A %Ng penalty shall be assessed
Report _ Termination Date: against anyone who files more than
Type Annual {May 15, 2012) Amendment D Termination 30 days Iate.
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
I. Did you or your spouse have “earned” income (e.g., salaries or V1. Did you, your spouse, or a dependent child receive any
fees) of $200 or more from any source in the reporting period? Yi No reportable gift in the reporting period (i.e., aggregating more Y N
¥ yes, complete and attach Schedule 1. es than $350 and not otherwise exempt)? es o
if yea, complete and attach Schedule V1.

It. Did any individual or crganization 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 Yes No V‘A reportable travel or reimbursements for travel in the reporting Yes No v‘
reporting period? /N | period (worth more than $350 from one source)? .’A
if yes, complete and attach Schedule Ii. i yes, complete and attach Schedule VII.
lil. Did you, your spouse, or a dependent child receive “uneamed” VIIl. Did you hold any reportable positions on or before the date
income of more than $200 in the reporting period or hold any Yes m No of filing in the current calendar year? <om® No
reportable asset worth more than $1,000 at the end of the period? i yes, complete and attach Schedule VHI.
if yes, complete and attach Schedule lll.
IV. Did you, your spouse, or a dependent child purchase, sell, IX. Qmm _n“. _._m<%o any reportable agreement or arrangement with
or exchange any reportable asset in a fransaction exceeding an outside entity? E
$1,000 during the reporting period? Yes No M It yes, complete and attach Schedule IX. Yes No
H yes, complete and attach Schedute V.
V. Did you, your spouse, or a dependent child have any reportable i i i
liability {(more than $10,000) during the reporting period? <omm No Each n_.:omn_oa in this part must be m:m.«:m_.m..n_ and the
If yes, compiete and attach Schedule V. appropriate schedule atitached 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 disciosed. Have you

) : : ; Yes No vdm
excluded from this report details of such a trust benefiting you, your spouse, of dependent child? /
EXEMPTION-—Have you excluded from this report any other assets, “uneamed” income, transactions, or liabifities of a spouse or dependent child because v
they meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No m
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SCHEDULE I1—ASSETS AND “UNEARNED” INCOME
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. BLOCKA
Asget anclor _goao.moc_do

identily (a) each asset held for (nveatment or

procuction of income with a falr market value

exveeding $1,000 at the end of the reporting

vo&n.p:n@néﬁ!io:gannﬂ
more

BLOCK B
Value of Asset

indicate value of asset at close
of reporting year. f you use a
valuation method other than fair
market value, please specify the
method usad.

If an asset was sold during the
reporting year and is included
only because it generated
income, the valie should be
“None”

aven i reinvested, should be
listed as income. Check "Nons® if
asset did not generate any Income
during calendar year.

BLOCKD -
Type of iIncome

For retirement plans or accounts that do not
allow you to choose spacific investmants, you
may write “NA* for Income. For all other
assels, including ail IRAs, indicate the cate-
gory .of income by checking the appropriate
box below. Dividends and interest, even if
reinvested, shouid be listed as Income.
Chack "None” it no income was received.

an active Dusiness that is not publicly traded,
state the name of the business, the nature of
its activites, and its geographic location in
Block A. For additional injormation, see the
instruction booklet,

Exclude: Your personal residence(s) (unless
there Ia rental income); any debt owed to you
by your spouse, or by you or your apouss’s
child, parent, or sibling; any deposits iolalling

any financial interest in or income derived from
U.S. Government retirement programa.

If you 80 chooss, you may Indicats that an
asget or income source is that of yous spouse
(SP) or dependent child (DC) or is jointly heid
(JT), In the optional column on the far left.
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 SCHEDULE ll— ASSETS AND “UNEARNED” INCOME

Continuation Sheet (if nesded)
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BLOCK A BLOCK B BLOCK C BLOCK D
Asset and/or income Source Value of Asset _ Type of Income Amounti of Income
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