UNITED STATES HOUSE OF REPRESENTATIVES
CALENDAR YEAR

FINANCIAL DISCLOSURE STATEMENT
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HAND DELIVERED

LESISLATIVE RESOURCE CENTER
WIIAN 1T PHI2: 2

Name: Fortney "Pobe’ Stask Daytime Telephone: )
™ us. nusdbedsn ol
Filer Member of the U.S. State: CA _ _ Ofticer or Employing Office:
Status E‘ House of Representatives  District: 5 Employee A Q.NQQ penalty m:m_____. be assessed
Report Termination Date: against anyone who files more than
Type D Annual (May 15, 2012) D Amendment Termination _iJ 2] 203 30 days late.

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

If yes, complete and attach Schedule V.

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

If yes, complete and attach Schedule I Yes| No “"_m: mmom% _.M___...._M _ﬁow Mu.wﬁmm mm.uxm-__._.__.um_c‘_V vI Yes No |+
yes, c edule VI.

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

lieu w“. umﬁ:m <%\_._h for a speech, appearance, or article in the Yes No [ 4 aunqmmw_o MM&. or ﬂm_ac%wamwdmam for travel _=v .w:m reporting Yes No L/

reporting period? period (worth maore than rom one source)?

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

lll. 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| v 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.

Iif yes, complete and attach Schedule llI.

IV. Did you, your spouse, or a dependent child purchase, sell, . _umm K%: :ﬂm %3 reportable agreement or arrangement with

or exchange any reportable asset in a transaction exceeding an outside entity g

$1,000 during the reporting period? Yes| v No If yes, complete and attach Schedule IX. Yes No | 4

I yes, complete and attach Schedule IV.

V. Did you, your spouse, or a dependent child have any reportable ach question in this part must swered and the

liability {(more than $10,000) during the reporting period? Yes| v No m”—u_.OUMN_HO schedule m“mo:m% WO—.UOQN”-_“ “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 |,
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? s o] v
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 -1




SCHEDULE |— EARNED INCOME

Name ﬂo_\I‘S\r_ " T@L.A\: M*QL\F

_umnwhoan

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totalling $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.

-3

Source Type Amount
| Keene State Approved Teaching Fee $6,000
Examples: |-SaleofMaland Legislative Pension $9000
Civil War Roundtable (Oct.2nd) Spouse Speech $1,000
Ontario County Board of Education Spouse Salary NA
MDD State dﬁmh.\.r ment of Educahon Mm_u.tn.n ra...uc._rJM fee VA
Zevo e lﬂlr\n\ﬂ\ M_.D!.r:. ..osm.LleA_ ﬁ.n..ﬂ- Z)
Bastorn  Childven's IOuQUTv\“ m_.»orpvh (onsud T....IJ fec NA
Peas Chavitable Truk wlhng_ fed NA
ntab a1 MEE ...u
Muwib gltural  Commen; by Sevit Spause consulhg fee NA
(omncil  af Dwm Stakt  School 0f Rievs wra roSmF__rstw hﬂ.n N A
Poatellicent Mﬁnx.u.r (msulthn,  fee N A
A 3
mnmPSf Spuse oc.au:._t:u fee N A
Raistng A Readev uge p.%.r..w fee N A

For payments to charity in lieu of honoraria, use Schedule Il.
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: ‘. " Name —.M.\._..)#J W«(r. Stavk_ _...muow|qu|
SCHEDULE II—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 .__.J:m»n”_o:
. . ndicate if the
Identify (2) each asset held for investment or production | |ndicate value of asset at close of | Check all columns that apply. For For assets for which you checked "Tax- | o o109
of income with a fair market value exceeding $1,000 at ) . retirement accounts that do not allow Deferred” in Block C, you may check the
i i reporting year. It you use a valuation L . . [ purchases
the end of the reporting period, and (b) any other . . you to choose specific investments or “None” column. For all other assets, indi- | (py, sales (5),
a_uo:w:c_m Mwmwﬁ.on_mocamw%_.rﬂwoaa% asw__m_us _w%ma_ma method other than tair market value, | that generate tax-deferred income cate the category of income by checking | or exchanges
more than 5e% In “unearnect! uring the et 1 please 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 capital reinvested, must be disclosed as | reporting
. . N i " " i ar.
For all IRAs and other retirement plans (such as 401(ky | Year and is included only because it gains, even if reinvested, :._"_m. cm income. Check “None” if no income was | ve
; ; e . disclosed as income. Check “None earned or generated.
plans) that are self-directed (i.e., plans in which you have @mﬂmﬂmnmﬂ income, the value should be if th t ted A d
the power, even if not exercised, to select the specific | s If the asset generaied no income dur-
investments), provide the value for each asset held inthe | “Nane! ing the reporiing petiod.
account that exceads the reporting thresholds. For retire-
ment accounts which are not self-directed, provide only If only a
the name of the institution holding .5@ account and its ortion of
value at the end of the reporting period. AjB|C|D|E|FIGIH|[1|J]|K|L Clom v v v v vinf x| X | w: asset is
For rental or other real property heid for investment, pro-
vide a complete address. ) wo_n_ please
£ _indicate as
For an ownership interest in a privately-held business m forlows:
that is not publicly traded, state the name of the busi- m (S) (partial)
ness, the nature of its activities, and its geographic loca- 5 See bel
tion in Block A. :m. amm elow
Exclude: Your personal residence, including second m _« exam-
homes and vacation homes (uniess there was rental ol 8 = g ple.
income during the repoerting period); any deposits total- 2| i = % £ =
ing $5,000 or less in a personal checking or saving 28 5 8 i o 2 8 m
accounts; and any financial interest in, or income derived o m m Q m m m. _m £ .m m =] m P
from, a lederal retirement program, including the Thrift ol 3 8 3l 2 m e g B o wlZ|a g g ol8i8|8|a o :
Savings Plan. sl glgle. m b I - ] Z M w = m o m m AR 8 S
If you so choose, you may indicate that an asset or vl el o e_w e_v b I ) M o al =l S g & alel8ls m_w S E
income source is that of your spouse (SP) or dependent m L2 B I I A Y S = =3 0 & ALu | W m a o= Ll A R W 2
child (DC), or is jointly held with your spouse (JT), in the — ._| slsl gl gl s W. W. m. m m W= Tlw [E m cw ._l ._l ._l slslglas uw.
oplional column on the far left. m mw g m. M. m, g m. 28 W, = M W [= i W —n:u M m .W 2|5 2zl W, W. g m =
For a detailed discussion of Schedule Il requirements, | = | =| = | =| B =| ™ ~=| | o = |Wlo| €| x A Sl |®|wiaily| = (=12
please refer to the instruction booklet, i B Bt Bt Bt Bt Bt e Bt B nw I R ] = Z|&|3|5385 LA
SP, 5P| Mega Corp. Stock X X X . X | S (partial) |
DC, |Examples: Simon&gchuster 1 indefinite | | | | L [ | [ | [ ) Royalties X ]
JT 15t Bank of Paducah, KY Accounts X X X
Anbient (ABT L) X X X
st
Y| Agote, Tag (AA L) R ¥ X '
Catging ((PN) X X X
L]
Choritl Schuwab Tnc. X
nﬁlﬂf@t Accounty X X
Dudavd,  (DCTH) X X ¥
U&Mn - Cox ( v.odthu X X X v

For additional assets and unearned income, use next page.
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SCHEDULE lll—ASSETS AND “UNEARNED” INCOME Narme m.ois.J “Pek" Stavk
Continuation Sheet {if needed)

BLOCK A BLOCK B BLOCK C BLOCKD BLOCK E

Asset and/or Income Source Year-End Type Amount of Income Transaction
Value of Asset of Income

L P v Vv v fving x| X [ X

=

A|B|C|D|E|F|G(H
SR,

DC,

JT

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

Qver $50,000,000

$1,000,001 — $5,000,000
NONE

$5.000,001 — $25,000,000
EXCEPTED/BLIND TRUST
TAX-DEFERRED

$100,001 — $1,000,000

$1,000,001 — $5,000,000
Qver $5,000,000

Partnership Income or
Farm Income)
$50,001 — $100,000

Other Type of Income

DIVIDENDS
RENT
INTEREST
CAPITAL GAINS
(Specify: e.g.,
$201 — $1,000
$1,001 - $2,500
$2,501 — $5,000
$5,001 - $15,000
$15,001 — $50,000

None

9 | $1-$200

$100,001 — $250,000
$250,001 — $500,000

$1 - $1,000

$1,001 — $15,000
$15,001 — $50,000
$50,001 — $100,000
$500,001 — $1,000,000

None

<
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Gift Trusk
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S1C Muib - Fnand Warthi<
LitHe Betd Dr, 3, Sem Evancisia X

wc..ﬁmtt: mfe}... (Pen) |X X X S

L) w.rmmlctl...ﬁl.r DL X X X
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This page may be copied if more space is required.



‘sch ame Fovtren "Pei’ Stawll oS o
SCHEDULE IV— TRANSACTIONS nome Fovtnen “feit” Sta page S _of

Report any purchase, sale, or exchange transactions by you, your spouse, ._.<Um
or dependent child during the reporting period of any security or real prop- H H
erty held for investment that exceeded $1,000. Include transactions that of Transaction Date Amount of Transaction
resuited in a capital loss. Provide a brief description of any exchange trans- © ]
action. Exclude transactions between you, your spouse or dependent chil- mm_w (MO/DAY/YR)] A B Cc D E F G H I J
dren, or the purchase or sale of your personal residence, unless it gener- w w 0g or
ates rental income. If only a portlon of an asset is sold, please so indi- 7] 0] =3 Quarterly, , L o|lro o
cate (i.e., “partial sale”). See example below. T - g8 Monthly, or olzglzgl28|28|88(88| 3
g weekiv it | -2 l~2|22|528 58|52 |22 |8s|ss| oS
Capital Gains — if a sales transaction resulted in a capital gain in excess z M m %' Bi-weekly, if | - m =1 m 2 g|8s|82 m,w g8 |8 m m m _ m
of $200, check the “capital gains” box and disclose this income on Schedule | & @ ] £ applicable | 85| 35|38 |88 |88(88 |88 |85 glgg
i 58 sk 58|82 |58 |88 |85 |25 28| 88|58
ISP, DC, JT Asset
sp Example: | Mega Corporation Common Stock (partial sale) X 10-12-11 X
bodee and (o¥ Faoao.,xu x NA Q._t.\r\_J .x
L] )
Vanguard REIT (N&S1X) X NA Rkt | X
L] 1
<010C| fggle Tnc (AAPL) X S ey
<P _|Agele, Tne (AAPL ¥ NA fosu- 10 X
?\J.\.&t} n.sm\.fr. (P ) X N oMz X
Wals Farge (WF () X-pork Na  fod-ou-12] ¥
Fedvad Reabe Trot LFET) NA_|orn-1z | ¥
Federad .N.Er._ Trws b (FET) NA [oR-M-1L X
DC LT Proge-hes (L) WA Jos-M-12

¢ Time Wavner (Cable (T O NA Jos-M-1L

S [Time Warner Toc Pn_\eoxu NA Joz-im-iz

e X g XX
< X K K

MQ C.:\M...I Media hczm_uv z> 08- M- 1L

This page may be copied if more space is required.




| ot "ol Stat. e )
SCHEDULE V— LIABILITIES ame Fortney "fe age @ ot 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 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, houseghold furniture, or appliances; liabilities of a
business in which you own an interest (unless you are perscnally liable); and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report revoiving
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
mortgages on personal residences.

Date Amount of Liability
A B C D E F G H | J
SP Incurrod R ENES
i olre|28|28]58(38| 8
DC, Creditor Mo/ Year Type of Liability tolzg|28(28|58 =8 m,m, ggl2g| g
(=)
T R R FHEEEE EE e
5|28 |8z|28 |88 (85 28| 98|88 38
Example: _ First Bank of Wilmington, DE May 1998 Mortgage on 123 Main St., Dover, DE X
.._b\wwrmr > peridned vedr dtnee,
b ab Ameice Aprit 2012 | (Wavwssed, MD) X
Lokm om 3. Sam Frasujeo
@ licstor Libe Tusurance (o fep 2004 |Wathouse X
3o\fuow0 o Rontal Hewse
wWells ﬂn\md >Eu o (2™ gteet SE Washinglen dou P,
Chales Sthush , Tne [Now 2212 | Mavgin Loan X

SCHEDULE VI— GIFTS

Report the source, a brief description, and the value of all gifts 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.




SCHEDULE VIII—POSITIONS

Name m.o.\*)ﬁrﬂ " ﬂ%: Stevic Page A of P

Report all positions, compensated or uncompensated, held during the current catendar year as an officer, director, trustee of an organization, partner,
proprietor, representative, employee, or consultant of any corporation, firm, partnership, or other husiness enterprise, any nonprofit organization, any labor
organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule [; 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

President and Divecks”

T ; Erement, A

Preiident qad Divedo~

Stad. Trnuesiment Do_‘s.bgr“

7

Pede Staok ﬂE\a&P?.J“ Frement. (A

SCHEDULE IX—AGREEMENTS

Identity the date, parties to, and 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.

Date

Parties To

Terms of Agreement

Use additional sheets if more space is required.

GPO: 2012 72-583 {mac)



