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Name: D,/ Schuweiler? Daytime Telephone: 292 225 2/97 OFFICE OF THE CLERK m«\
U.5: HOUSE Of REPRESENTATIVES
(Office Use Only)
Fiier Member of the U.S. State: __ A Z Officer or Employing Office:
Status House of Representatives District 8 — & D Employee A &.MQQ penalty shall be assessed
— - against anyone who files more than
Report Termination Date:
Type Annual (May 15, 2012) Amendment Termination 30 days late.
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
|. Did you or your spouse have “earned” income (g.9., salaries or VI. Did you, your spouse, or a dependent child receive any
foes) of $200 or more from any source in the reporting period? Y »\ N reportable gift in the reporting period (i.e., aggregating more Yi N
If yas, complate and attach Schedule . es o than $350 and not otherwise exempt)? os °
it yes, complete and attach Schedule VI.
Il Did any individual or organization make a donation to charity in VI, Did you, your spouse, or a dependent child receive any
lisu of paying you for a speech, appearance, or article in the Yes No a\ reportable travel or reimbursements for travel in the reporting Yos No _\
reporting period? period {worth more than $350 from one source)?
if yes, complete and attach Schedule il If yes, complete and attach Schedule VIl.
ill. Did you, your spouse, or a dependent child receive “unearned” VHI. Did you hold any reportable positions on or before the date
income of more than $200 in the reporting period or hold any Yes 4\ No of filing in the ctrrent calendar year? Yes| V1 No
reportable asset worth more than $1,000 at the end of the vm_._o% i yes, complete and attach Scheduie VIl
If yes, compleie and attach Schedule HI.
IV. 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
$1,000 during the reporting period? If yes, complete and attach Scheduls IX.
If yes, complete and attach Scheduie IV,
V. Did you, your spouse, or a dependent child have any reportable i i
liability (more than $10,000) during the reporting period? Yes < No Each n_.:mw._"_O-.. in this part must be m:mnzo_.m:n_ and the
i yes, 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 Committes on Ethics and certain other “excepted trusts” need not be disclosed. Have you Y
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? es No
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 T
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List the source, type, and amount Q earned _:oo:_m from any moEom {other than c._m filer's current m:_u_gsma by the U.S. mo<m53m:c totalling $200 or
more. during the preceding calendar year. For a spouse, __m” the source and amount of any honoraria; list only the source for other spouse earned __._ooa_m _
exceeding $1,000. See e mBﬁ_mm below: -

_Exclude: Military pay (s A.“ as National Guard or Réserve pay), mmam_.m_ retirement n_.om_.mam and cm:mHm received under the Social Security Act.

Hol/ings
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Source ._.<_um Amount
Keene State | >uu3<mm Teaching Fee $6,000
Examples: mmm.a,& Maryland Legislative Pension $9,000
Civil War Roundtatiie {Oct. 2nd) - ~ Spouse Spesch $1000 ...

- Ontario County Board of Education mUocmm Salary NA
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. For Tm<§m.:mw to charity in' lleu of honoraria, use Schedule IL.




,. _umma.lw\ Q_M

Asset mdnﬁa_, _angsm m cnmm .
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" more than wwco in "unearmed” i income mcﬂzu ._,.o x&mﬂ

Provide compléte names oﬁ‘man_ﬁ w:n_ Ef.cm_ E:nm Eo

_not use ticker m<3uo_mv )
For all INAS and bther _,mz_dama ﬂ_m:m ﬁmc% as 491 es
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investments), provide tha vahis far edch: agset held inthe
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SCHEDULE él»m@mﬂm AND “UNEARNED" INCOME.
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SCHEDULE VHI—POSITIONS

Zm:..mMﬁ\ S\N\\w N\\\\ uv\ux.\ _ummmlw,l.oﬁ.lcml

Report all positions, compensated or uncompensated, held 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 052 business enterprise, any nonprofit organization, any labor
organization, or any educational or other 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 organi-

zations}; and positions solely of an honorary nature.

Position _ Name of Organization
Eu\\\a\ At Rw\) m\‘.n.:\ms. Nw._,.\éﬁ.\v e ™
§mkw\§w\% L il pes Shtrid i m\\\ prlres FHoe \\W\ﬁm Lic
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SCHEDULE IX—AGREEMENTS

identify the date, parties to, m_w,a general terms of any agreement or arrangement with respect to: future employment; a leave 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.
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Terms of Agreement
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Use additional sheets if more space is required.
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SCHEDULE IV— TRANSACTIONS | Awdii(oy, DAvidl
Report any purchase, sale, o_.nmxozw:om transactions by you, your-spouse, . .—..Sum : )
or dependent child during the reporting period of any security or real prop- ion. o ) f nsaction
erty held for investment that exceeded $1,000. Include-transactions that .O.m Transaction ’ ° _Umﬁm Amount of Tra ct ,
. resulted in a capital loss. Provide a brief description of any exchange trans- g L )
action. Exclude transactions um_sm,_w: you, your spouse or dependent chil- Tw {(MO/DAY/IYR)] A 8 1] D E F G i H J
dren, or the purchase or sale of .your personal residence, unless it gener- w w OB, or .
ates rental income. If only a portion of an asset is sold, please so _=n_- Q2 o = B Quarterly, o , Loleo o
cate (l.e., “partial sale”), See mxma_u_m below, I Z 8 m Monthly, or : 2 ; g fola m. 5815888 8
G T 4 i I toleBlc8lc8laelcalagiacs| &
 Capital Gains — if a sales transaction resulted in a capital gain in excess & .M_ Q m ﬁ Bi-weekly, it b m. 2 W 8%15g m,m.. W..m gg|lg m 28|.8
of $200, check the “capital gains” cox and disclose this income on Schedule o o i £ @ appiicable 1S5 |ws|a8|8 H B2 m S22 Seidg|eg
. \ . 0o ZR | BRI8E |53 |88 856 |8 |83 [88|048
ISP, DC, JT ‘ |_Asset-
. SP Example: _ Mega Corporation Common Stock (partial sale) X 10-12-10 X
N/ A
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SCHEDULE Vil— TRAVEL PAYMENTS AND REIMBURSEMENTS

_unnolm.l oﬁlml

Neme Devid/  Schiy cibier 7

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 sponsor’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.

FovndaTion

Was a Family
s Dat City of D Destination— |Lodging?] Food? Number of d t
ource ate(s) ty O o%ﬂ.uﬂﬂswﬂﬁ nation j A&_,H_vu Au..zv sz.Wm\_\ﬂw_:aono N uﬂo qﬂ. a.w.m Mwww m:.mmm
Examples: ....mzomuo Chamber of Commerce Mar. 2 . . UOiOJ_...umnoiom ............ 2 ..... N N None
Roycroft Corporation Aug. 6-11 DG—Los Angeles-—Cleveland Y Y Y 2 Days
yn ek JandV- 29| Prx- La -~ _PhX Y S |y 0
ReTre
CLvbh For 6rewth Mar 3-5 | DC -~ PB - Phy y |/ )4 i
FLights AT Persohsl
Americen Xsrael E/ \:vﬁ 12-21 7/ Fypense v |V Y -7

This page may be copied if more space is required.
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mOImUc_..m __|_u>4_smz._.m MADE ._.O OI>3_._.< _Z LIEU O_u HONORARIA

in lieu of an honorarium. A
lope for transmitting the lis

List- the source, activity (i. % speech, appearance, or article), date, m:a amount 2 any payment made by the sponsor of an event to a charitable organization
\ separate confidential list of charities receiving such _um<3m3m must be filed directly with ”:m Comimittee on Ethics. A green enve-
t is included in each z_macmqm filing package.

Activity

Source Date Amount
: Association of Amarican >m,moo,m=o:w_ Washington, DC | Spesch Feb. 2, 2010 i $2,000
Examples: . : :
. XYZ Magazine Article Aug. 13, 2010 $500
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