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Filer Member of the U.S. State: m ._T Officer or Employing Office: /
Status E House of Representatives  District: D Employee A 5200 p enally sha ;_. be assessed
Fieport Terminaton Date: against anyone who files more than
Type D Annual (May 15, 2013} ﬂ W,Bm:aama — — Termination 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

V1. Did you, your spouse, or a dependent child receive any

|. Did you or your spouse have “earned” income (e.g., salaries or

fees) of $200 or more from any source in the reporting period? Y reportable gitt in the reporting period {i.e., aggregating more Yi N :

If yes, complete and attach Schedule I. es - No than $350 and not otherwise exempt)? es o ;
if yes, complete and attach Schedule VL.

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

lieu of paying you for a speech, appearance, or article in the Yes N reportabie travel or reimbursements for travel in the reporting Yes x Nol :

reporting period? o period (worth more than $350 from one source)? o i

If yes, complete and attach Schedule Il If yes, complete and attach Schedule Vil

lIl. Did you, your spouse, or a dependent child receive “unearmned” e VIIE. Did you hold any reportable positions on or before the date

income of more than $200 in the reporting period or hold any Yes 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 VIIl. o

If yes, complete and attach Schedule lll.

1V, Did you, your spouse, or a dependent child purchase, sell, IX. Did you have any reportable agreement or arrangement with

or exchange any reportable asset in a transaction exceeding Yes No an outside entity? Yes No

$1,00G during the reporting period? It yes, complete and attach Schedule IX.

If yes, complete and attach Schedule V.

V. Did you, your spouse, or a dependent child have any reportable Each question in this part must be answered and the T

liability (more than $10,000) during the reporting periad? Ye )

) 4 ) during portng e m_.M_ No appropriate schedule attached for each “Yes” response.

If yes, complete and attach Schedule V.

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

IPO—Did you purchase any shares that were allocated as a part of an initial Public Offering? Yé& No

TRUSTS—Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have <c_,._ Yes N
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? 0

B<]TP<

EXEMPTION—Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent ¢hild because
they meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No
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SCHEDULE lIl—ASSETS AND “UNEARNED” INCOME EE
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE _
Asset and/or Income Source Value of Asset Type of Income Amount of Income - .q_ﬂq._mwo.“_ﬂ:
. B icate if the
igentify (2) each asset held for investment or production |Indicate value of asset at close of reporting [Check all columns that apply. For] For assets for which you checked “Tax- | jccot had
of income with a fair market value exceeding $1,000 at Jyear. If you use a valuation method other than }retirement accounts that do not] Deferred” in Block C, you may check the
y y purchases
the end of the reporting period, and (b) any other Jfair market value, please specify the method fallow you to choose specific invest-§ “None” column. For all other assets, indicate (P), sales (S),
reportable asset or sources o“__:no_.zm in._n: generated Jused. ments or that generate lax-deferred} the category of income by checking the [ or exchanges
more than $200 in “unearned"” income during the year. it an asset was sokd during the reporting year __M..Mﬁw.m {such as a:oa n_”c ﬁ—_”_..._m:_m_. o appropriate box below. Dividends, interest, | (g) exceeding]
i a3 ; §), you may check ine “lax- ins, even if reinvested, must | $1,000 in
Provide complete names of stocks and mutual funds (o land is included only because it generated |Deferred” column. Dividends, inter-| 27¢ Capital gains, even if reinvested, must | $1,000
not use ticker symbols.) : “ " ) . 1~ | be disclosed as income. Check “None” if | reporting
¥ income, the value should be “None! est, and capital gains, even if rein-} "~ .
’ ’ ’ no income was earned or generated. year.
For afl JRAs and other retirernent plans {such as 401(k) [, _ . ) vested, must be n_mv_ommn_ as
plans) provide the value for each asset held in the |* This column is for assets held solely by your Lincome. Check “Nene” if the asset] * This column is for income generated by
account that exceads the reporting thresholds. spouse or dependent child. ua:mq.mpma no income during the| assets held solely by your spouse or
For rental or other reat property held for investment, pro- reporting period. dependent child. I
vide a complete address or a description, e.g., “rental
property,” and a city and state. Iifonly a
) portion of
For an ownership interest in a privately-held business FA (B (C(D{E|F{G|H|I{J|K[L[M PP WP | VA VIV X X | XE | XH an asset is
that is not publicly traded, state the name of the busi- . ol
ness, the nature of its activities, and its gecgraphic loca- Mﬁ wo @ pleasey
tion in Block A. £ indicate as
. ; ; ; g2 follows:
Exclude: Your personal residence, including second £ . )
homes and vacation homes (unless there was rental . E 2 | (S) (partial}
income during the reparting period); any deposits total- 2 & m, Soe below
ing $5,000 or less in a personal checking or saving o 5 i 21 tor exam-
accounis; and any financial interest in, or income derived = m . S e
from, a federal retirement program, including the Thrift o m =] - 5 o ple.
Savings Plan. =IR=1R= g 4 2 8 “
indi gl 8 &8 5 & g = k=] >
i you so choose, you may indicate that an asset or ol o m S| m m o [ o £ Slo <]
income source is that of your spouse (SP) or dependent ol Bl &8 38 & g & g o o m g o|8ta |8 2 P
child (DC), or is jointly held with your spouse (JT), in the gl 8l & | gl 8l & 8 & 8l & wlZlol 2 & ololZ2lI8 (2|8 | gle
. N ot n| o 9 S| @ ziJdlwl = = gi8i8|2ig8(=2|41g|8 5,
optional column on the far left. o gl 81 El B = ¢ m“w ot g Zip|l B = & gi2|8lzlglelz|%la]ls
wl | = & & ¥ 1 o 5 2 (2 - =y k=
For a detailed discussion of Schedule ill requirements, gl ] ]~ = 3 2o % = @ w ﬁ o @ - m. 285 .m“w wﬂw ~F [ - m O E
please refer to the instruction booklst. =1 I ._l i sl sl s g8l 8 I g8 = Dl 2l _W @ = - I I L S K- 1 et W
o| |58l 8|8]8 3 g g &8 8|lulBlc|EEEE 5 E]%]|515|88(31818(2|2
I E S EE EEEEEE HEHAEEEEIE S HE R EEHE R R
EARARARARBAR R RS R NG R AR A BT R R AP A S 3 P P LR
SP, SP| MegaCorp.Stock . X X X X | S (partial)
DC, | Examples: Simon & Schuster Indefinite Royalties) XL
JT 1st Bank of Paducah, KY Accounts A X X Xt oL~ -
hirst lbxdage. ) s XL |
mis mr %%p Ny X . X
SB @ézg E Cuapeol, By .
p/ ) L
~lhat ¢etals,
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$1-$1,000

$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
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$1,000,001 — $5,000,000

JOSSY JO anjep

$5,000,001 — $25,000,000

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

Over $50,000,000

Spouse/DC Asset over $1,000,000°

Wi ||

pug-ieap

9300749

><I NONE

DIVIDENDS

RENT

INTEREST

CAP{TAL GAINS

EXCEPTED/BLIND TRUST

e

TAX-DEFERRED

Other Type of Income
{Specify: 8.g., Parinership
Income or Farm Income)

awoauy jo

adAL
55078

None

f

%1 ~ $200

"

$201 - $1,000

$1,001 — $2,500

$2,501 - $5,000

$5,001 - §15,000

-

$15,001 - $50,000 |

$60,001 - $100,000 , ., .

1

'$100,001 - $1,000,000

$1,000,001 - $5,000,000
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None

$1 - $1,000

$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

$1,000,001 — $5,000,000
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$5,000,001 - $25,000,000

$25,000,001 — $50,000,000

Qver $50,000,000

Spouse/DC Asset over $1,000,000°

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

e’ Other Type of Income
(Specify: a.g., Partnership
Income or Farm Income)

MNone

$1 - 200

$201 - $1,000

$1,001 - $2,500

$2,501 - $5,000

$5,001 — $15,000
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SCHEDULE IV— TRANSACTIONS

[l

e L

Report any purchase, sale, or exchange transactions by you, your spouse, or
dependent child during the reporting period of any security or real property
held for investment that exceeded $1,000. Include transactions that resulted
in a capital less. Provide a brief description of any exchange transaction,
Exclude transactions between you, your spouse or dependent children, or the
purchase or sale ot your personal residence, unless it generates rental
income. if only g portion of an asset is sold, please so indicate (l.e., “par-

of Transaction

neme Thomads (J. E ﬁ- vnmowhaml

Amount of Transaction

(MO/DAY/YR) | A B C D E F G H {

Check Box if Capital
Gain Exceeded $200

—-
=

w w

) s u g . N

tial sale”). See example below. m M Monthly, or Y O m .mr g m 5 m
Capital Gains — if a sales transaction resulted in a capital gain in excess of{ & w m Biweeldy. it | _|._|-.2|58|58 55 |88(18 2123 S8

$200, check the “capital gains” box and disclose this income on Schedule Il{ 7 | & | X £8|88|88 |82 mm gg g2 /88|88, 8|39
S5 |og|s gieaiogdg|sg |8 (5

* This column is for assets solely held by your spouse or dependent child. ww,m mmmw WW m ,:2‘” a3 mu,._wmw b ] %%« %awﬂaw m m m m

SP, BC, JT Asset
sSP Example: | Mega Corporation Commaon Stack (partial sale}

Cuprial
favevEstates UL m Mroﬂ.na.

-23-4

> | <

Rt e

m
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This page may be copied if more space is required.




SCHEDULE VII— TRAVEL PAYMENTS AND REIMBURSEMENTS

o o ) o

unmoho.h

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 qmuo;_:m period. Indicate whether a family member accompanied the traveler at the spansor'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 government 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 Federal Election Omavm_nz >op travel provided to a
spouse or dependent child that is totally independent of his or her refationship to you.

Y

Source Date(s) Clty of Departure—Destination— [Lodging?] Food? :aéawww_z__m__un__w% “Numiber of days not
City of Return {Y/N) (Y/MN) (Y/N) © jat sponsor’s expense
Examples: | Chicago Chamber of Commerce Mar. 2 DC—Chicago—DC N . N N None
Royeroft Corporation Aug. 6-11 DC~—Los Angetes—Cleveland Y Y Y 2 Days
J?t!l T le — s AN
» -
AIEF israel Trip e]-tiv~ Neworrl— & N 1Y y None
Y N Nene

This page may be copied if more space is required.




