UNITED STATES }IQUSE OF REPRESENTATIVES
CALENDAR YEAR

FINANCIAL DISCLOSURE STATEMENT

Form A
For use by Members, officars, and employees
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EGISLATIVE RESOURCE cenTE

Name: Ex<row GCotis s Py Daytime Telephone 013JAN 28 PH |: 15
- d nr.:tr DX T e mlk
U.§ HCUSE GF Re ..
Filer Member of the U.S. State: m\\% _ _ ma_u_os:@ Office:
Status . Houss of Representatives  District: i Employee N A .w.NQQ penaity m&m..... be assessed
Report Termination Date: against anyone who files more than
Type u Annual (May 15, 2012) D Amendment \ E \wm::_:mﬁ_o: /- 2-20/3 | 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE M.udmm._._ozw

1. 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 peried (i.e., aggregating more

If yes, complete and attach Schedule I. Yes J\ No than $350 and not otherwise exempt)? Yes No v\
If yes, complete and attach Schedule V.

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

lieu oﬂ. paying %%.w_ for a speech, appearance, or article in the Yes No Evo_.mm%_m =.m<o_ or _.N::Um_mwwﬁm:a for travel n.zv \wrw reporting Yes No v\

reporting period? period (worth mors than TOIM ONe Source)?

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

Il. 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 X No of filing in the current calendar year? Yes No VA

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

it yes, complete and attach Schedule Hil.

IV. Did you, your spouse, or a dependent child purchase, sell, IX. Did <%= =m<% %_.E reportable agreement or arrangement with

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

$1,000 during the reporting period? Ves|X | No If yes, complete and attach Schedule X. Yes No |X

If yes, complete and attach Schedule IV.

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

liability (more than $10,000) during the reporting period? Yes X No Each ..._.:mm.___O: in this part must be m:mua_m-.m..n and the

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
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? es o x
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” uniess you have first consulted with the Committee on Ethics. Yes No vA




SCHEDULE |—EARNED INCOME

Name m&\\@\/\ %\%\Nhem\%&

1mum% o__lN

List the source, type, and amount of earned income from any source (other than the filer's current empioyment 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.

Source Type Amount
KeengState - . Approved Teaching Fee $6,000
Examples: State of Maryland i ) Legislative Pension ) $9,000 N
" |_Civil War Roundtable (Oct. 2nd) Spouse Speech $1000 .
Ontario County Board of Education Spouse Salary - NA
QQ\:Q&B \& EALTY SoousE M\m\ﬁ\a@\ NA
\;\%x\b \J.,\\Mm\ qm,m &Qﬂhﬁ& %\&mrﬁ Un&?ﬂ@\ /VA

For payments to charity in lieu of honoraria, use Schedule Il




SCHEDULE Ill—ASSETS AND “UNEARNED” INCOME

Name .mﬁ\bz %\mbh\w\%\@‘

_umuomglﬁ !

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E W
Asset and/or Income Source Value of Asset Type of Income Amount of iIncome Transaction|
: i : , | columns that apply. F Fi for which you checked “Tax- | micate thel
dentify (a) each asset held for investment or production | |ndicate value of asset at close of | Check all columns that apply. For or assets for which you checked “Tax- | 5qeet hag W
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 purchases !
the end of the reporting period, and (b} any other reporting year. If you .cmm a valuation you to choose specific investments or “None” column. For all other assets, indi- | (p), sales (S), A
a_uonﬂu_m Mwwwﬂ.omwocaom%ﬂ._znoamaz:_% Senerated method other than fair market value, | that generate tax-deferred income cate the category of income by checking | or exchanges]| -
more than 3209 In “uneamed” income during Ihe year- 1 please specify the method used. (such as 401(k) plans or IRAs), you the appropriate box below. Dividends, | (E) mxnmmn_smr
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 | Dlvidends, interest, and capital reinvested, must be disclosed as | reporting
ic i ; ins, even if reinvested, must be income. Check “None” if no income was | year.
For all IRAs and other retirement plans (such as 401(k) | Year and is included only because it gains, & " La M
i i in whi ; disclosed as Income. Check “None earned or generated.
plans) that are self-directed (i.&., plans in which you have Omﬂmﬂmnmﬂ income, the value should be it d s d
the power, even if not exercised, to select the specific | " _ the asset mm.:m_.mnm. ne income dur-
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 anly Y only a
the name of the institution holding the account and its ortion of i
value at the end of the reporting period. A|Bl|C|D|E|F|Ga|H]I|J]|K]|L Pl m vy v v x| X | x M: asset [s “
For rental or other real property held for investment, pro- !
vide a complete address. \m, .mo_n. please
indicate as
For an ownership interest in a privately-held business m follows:
that is not publicly ."Bamﬂ._.:mﬁﬁo Sm. name of S.m busi- m {S) (partial)
ness, the nature of its activities, and its geographic loca- i See bel
tion in Block A. - e below
; 0 " ° for exam-
Exclude: Your personal residence, including second 2 o
homes and vacation homes (unless there was rental ol 8 _& m ple.
income during the reporting period); any deposits total- m m 9 ] £ m
ing $5,000 or less in a personal checking or saving m &l S 8 1o @ mp m )
accounts; and any financial interest in, or income derived [=] m m 2 m m Q)| m E @ =l m P
from, a federal retiremant program, including the Thrift S m 2 W. M, m S| 4 W m ol Zla m m ala m m m m %. - )
Savings Plan. Sl 2g vl 2B Z(Sfw £ g2 =] S,
~ =] - i » = h =R =1 ~-| 2 — o
If you so choose, you may indicate that an asset or ol & m%w & & %L ew il 5 m o Mun % m 5 & W. ol | o o me pry m._v 4_. g E
income source is that of your spouse {SP) or dependent =4 I R I e e I =} ..m. e = =] 7 Slwy m o 2 e t_v mw Jw il ete a8
child {DC), or is jointly held with your spouse (JT), in the - ._| sl s m m m M. a m W m W _m w o 8 B N I m = %
optional column on the far left. @ m_m, 3 8| 8 sl gl sl & m gl “lu|a = m-_.n.._ .nll. u M 5 e «lllglzls 8|81% M :
. . . " =] 2 b o A 9w = =AY i B ) o9
For a detailed discussion of Schedule Il requirements, | Z| =| =| =| ©| =| a| ©| =| J| & % Ol=z=|WlZ|Z| 5 W S| = =|=
please refer to the instruction booklet. bt Bl I St B B Bt B B B 2@ =0 = % Z|# o e|e % * m bl m
SF, SP| Mega Corp. Stock X X X X S {partial) |
DC, |Examples:| | Simon & Schuster Indefinite Royalties X4 o]
JT 1st Bank of Paducah, KY Accounts X X X
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For additional assets and unearned income, use next page.
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mO_._.mE_-m _=|>.mmm._.m AND “UNEARNED” INCOME Namo W\M\N\Q\Q m\w\:ﬁm%\\:& E%WNQVN
Continuation Sheet (if needed)
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Year-End Type Amount of Income Transaction
Value of Asset of Income
atelc|ole|Fla[n]1]a]k|L Cfw [ vl v [ vefvnx [ x [ i
SP, o T. P
28| S 2 s,
EEEE El |2 gl | ¢
ol 8 W alalglele fa) £ m 3
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SCHEDULE IV— TRANSACTIONS

Name m\ﬁ* on/ % %&%A\Q _uwaml_M O*N

Report any purchase, sale, or exchange transactions by you, your spouse, ._.<—UQ
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 o Date Amount of Transaction
resulted in a capital loss. Provide a brief description of any exchange trans- T S
action. Exclude transactions between you, your spouse or dependent chil- e (MODAY/YR)] A | B [ C | D|E | F |G |H | J
dren, or the purchase or sale of your personal residence, unless it gener- w w O3 or
ates rental income. If only a portion of an asset is sold, please so indi- 0] O] .m B Quarterly, , Lol o o
cate (ie., “partial sale”). See example below. m W 8 m Monthly, or _ olitolio .wm W m 3 8188 8
. . ‘ - Pt [~ R=] (=B B Bt [=R=] =]
Caplital Gains — if a sales transaction resulted in a capital gain in excess | £ M o ¥ Bi-weekly, if | £t 858153 29 mm c8|88|8 g|881. 8
of $200, check the “capital gains” box and disclose this income on Schedule | & & i 23 applicatle |85 | 52|88 2 3 2 82188 18,5 da|8g
. oo 55| 58|85 (58|88 |85 |58 |49 |88 (68
P, DC, JT Asset
SP Example: | Mega Corporation Common Stock {partial sale) X 10-12-11 X
.U\ﬂ FERSonWAv KES) Hm.tmm (AT KENTER) X X |57 X
(300 CysTAr DRwE “113 (#4416 ToM /2

%4

This page may be copied if more space is required.




SCHEDULE V— LIABILITIES

Name m\.ﬂ\b\_\ %\W\ﬁ LE gL %

Page .ml o*h

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 spouss. 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 legislation may require Members to report
mortgages on personal residences.

Amount of Liability

SCHEDULE VI— GIFTS

poors A|B|C|D|E|F|G|[H[I1]J
Liabiti :
SP, ) _:M..__._dn“ . _ \ Lol Lm WW 2
DC, Creditor Mo/Year Type of Liability tolio ..,m =8 wm 58 mm. 82|122| &
m 38/88\851 2522 |28|58 |88 28,8
EEEHEEEEEEE R PR
Example: _ First Bank of Wilmington, DE May 1998 Mortgage on 123 Main St., Dover, DE X
GATEW?Y BANK MoRTEA6E PERSOIW A4 RES,
IT |20 Box’ 17504 Eye £T | 9/391 %ﬁma@ St §M@m M\M X
FIRET (CALIFORNIR OANVK MHELOC " FERSON .
IT 'po, Qi&nwﬂm Toaganice CH | /00 ~ &s\kﬂ\mkmq.m_\ﬁ X .
CHASE LAV ELDC Son/ B RES. "
JT 2272 &Sm @W&N\ k\amﬁm\zk%h 10/A0%5| \_Wx M \\M.m ron, ,\\m\w\ So4 %Wn\ \v%m
FIRsT €ALI FORN |4 ORTEASE — /4T 7 Dusr |
TT . tron 2838 Towranes §/2007 le,gese Sim: ,\\_wwmw\mm 4 X
7" EATEW AY OANK RELNAVCE £E
J7 17 2 @2,&\?\3\ Ewme NI V0/00/3) )49 Dugrre Lo S YAy (/4 X

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 Yo 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

Exampie: | Mr. Joseph H. Smith, Anytown, Anystate

Silver Platter (determination on personat friendship received from Committee on Eihics)

$375

Use additional sheets if more space is required.
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SCHEDULE V— LIABILITIES ama £ @\&ﬁ%@ page ot

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: >=<. mortgage on your personal residence (unless it is rented out); loans secured by automobiles, househoid 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 {1.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
morigages on parsonal residences,

Date Amount of Liability
' incurred .l |.eglsgi{z8|538| 8
wm. Creditor Mo/Year Type of Liability mm wm wm wm wm Wm mm mm mm m
CEHEAFEEE R EA R EERE
Example: _ First Bank of Witmington, DE May 1968 Mortgage on 123 Main St., Dover, DE X
METAIFE  HOME LoAVS HORTEAEE - /8 ViA SANTAVGELR WNa\
T7T_ |4wes %&SNQ%& Qm\w\ /RvivE TX /009 \Msn%{\\i\wwm& 4 - Wi
GATEW ny 1BAMK EFMANCE MO RTEAE.
IT |20 pox kw\\.\.u.w 4 L, u_«\.\ /0/A0/3]) /. @M\M.M anedy Vinper. X
FIBET CARLIFORNK LB MORTEASE - 17F) ERR
TT |20 e 535 Tokgaves CA_| &/d00f| Kotv_sym, Yiiurey &F X

SCHEDULE VI— GIFTS

Report the source, a brief description, and the value of ail gifts totalling more than $350 received by you, your spouse, or a depsndent 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 mmuoq__z_o_.. Value

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

Use additional sheets if more space Is required.




