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UNITED STATES HOUSE OF REPRESENTATIVES Form A |
CALENDAR YEAR 2011 FINANCIAL DISCLOSURE STATEMENT | For use by Members. officers. and employees

LEGISLATIVE RESOURCE CENTEN |

201IFEB -4 PH 1: 26 |

Name: A Ve~ (C- Hiocky Daytime Telephone: Crioes UF Lo CLERA ,
Kadhie C- Hodlu & P ~—| .. HOUSE GF REFRESENTATIVES

{Office Use Only)

Filer Member of the U.S. State: Y D Officer or  Employing Office:
Status E House of Representatives  District: 206 “ Employee A %.MQQ penaity m:m:_. be assessed W
y against anyone who files more than !
|
e

Report ‘ Termination Date:
Type _ — Annual (May 15, 2012) _ — Amendment — M mination | 12/13 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

1. Did you or your spouse have “earned” income {e.g.. salaries or V1. Did you. your spouse, or a dependent child receive any

tees} of $200 or more from any source in the reporting period? Yes No reportable qift in the ﬂmno&:u period (i.e., aggregating more Yes N

If yes, complete and attach Schedule I. than $350 and nat otherwise exempt)? o
If yes, complete and attach Schedule VI.

11. 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 reportable travel or reimbursements for travel in the reporting Y N

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

If yes, complete and attach Scheduile I, If yes, complete and attach Schedute VII.

Ill. Bid you, your spouse, or a dependent child receive “unearned’ 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 No of filing in the current calendar year? Yes No
reporiable asset worih more than $1,000 at the end of the period? If yes, complete and attach Schedule Vil
If yes, complete and attach Schedule lII.
IV. Did you, your spouse. or a dependent child purchase, sell, IX. Did ﬁoc :m,...mow% reportable agreement or arrangement with
or exchange any reportable asset in a transaction exceeding an outside entity?
$1,000 during the reporting period? Yes VA No If yes, complete and attach Schedule 1X. Yes No
if yes, complete and attach Schedule V.
ﬂm%&?ﬁﬁﬁ w_ﬁwwm&mwan,__wﬂm:_ﬂ_w_vﬁm_hm% mmm%mnozma_m Yes No M Each question in this part must be answered and the
. ’ 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

TRUSTS—Details regarding “Gualified Blind Trusts" approved by the Committee 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




SCHEDULE |—EARNED INCOME

e Kthan € oy oS

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 honorarig; list only the source for other spouse earned income

exceeding $1.000. See examples below.

Exclude: Miiitary pay {such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

Source Type Amount

LReeneState ) Approved Teaching Fee ... $6,000 .
.| StateofMaryand .~~~ Legislative Pension $9,000
FAETPES T Ca war Rounatabie (Oct. 2oy T Y Spouse Speech T kT s1000 -
Ontario County Board of Education Spouse Salary NA
UPQ;\+3P;¢ 7 Dusties Youse Sl : 55 ooo
2
(et hfe Dribebohe Ao 61 | o

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




ame age [s] M
SCHEDULE Ill—ASSETS AND “UNEARNED” INCOME T'E ooy s

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income ransaction
. . Check al ; I F ts 1 hich hecked “T: Indicate if the
Identify (a) each asset zm_aa::é&amaﬁuﬂoa:g_o: Indicate value of asset at close of 8c all columns that apply. For or mmmm._m. or which you checked “Tax- | jccet hag
of income with a fair market value exceeding $1,000 at ranort car. It u use a valuation retirarment accounts that do not allow Deterred” in Block C, you may check the purchases
the end of the reporting peod. and (&) any cter § 'EPATNNG YEAL B YO vaual you ta choose specific investmants or “None” column, For all other assets. indi- | (). sales {5).
reportabie mmmm_,oq._mocamm m* income which %msm..ama method other than fair market value, | that generate tax-deferred income cate the category of income by checking { or exchanges
more than $200 in "uneamed" income duning e year. - | p1eaqe specify the method used. {such as 401(k) plans or IRAs), you the apprapriate box below. Dividends, | (E) exceeding
Provide complele names of slocks and mutual funds (do ) _.:mv. check the “Tax-Deferred” no_r:.:j. interest, and capital gains, even if m._.oon in
not use hcker symbols. ) i an asset was sold during the reporting | Dividends, interest, and capital reinvested, must be disclosed as | reporting ,_
iq ; ains, 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 mmmn_c.wmn as income O:m.nx “None” earned or generated.
plans) that are selt-directed (i.e., plans inwhich you have | generated income, the value should be § it the asset generated no income dur-
the power, aven if not exercised, to select the specific § | " : generated n u
investmentsy. provide the value for each asset held mthe | “NONe: ing the reporting period.
account that excesds the reporting thresholds. For retire-
ment accounts which are not sel-directed, provide only i only a
the name of the institution holding the account and its portion of
value at the end of the reporting penod. alslciDlE{F|(G(H|[I]J[K]|L V(0w Vv VI DX (XY e
For rental or other real property held for investment, pro-
vide a complete address, M .w%n__nmmﬂmwwm
Hiell
For an awnership interest in a privately-held business 2 tollows:
that is not publicly ,:.mnm.q._. ,ﬂam Sm. name of E.m busi- .m (S) (partiaf)
ness, the nature of its activities, and its geographic loca- E See bel
tion in Black A. M ; @ below
Or exam-
Exclude: Your personal residence, including second . e
homes and vacation homes (unless there was rentat =4 m m ple.
income during the reporting penod); any deposits toal- m m m, 3 .m W
ing $5,000 or less in a personal checking or saving o m 3l g 8 i o B 8la
accounts; and any financial interestin, or income derived o m e =] m =1 _nl_ E ..mu m [=R =] P
from, a federal retirement program. including the Thrift ol 88 Y 8 & &l e a2 g8l 8 '
h e g2l 8 w| il e 2 HEIE g £ m Slg e =
Savings Plan. gigigialg2als T e z| 3 % £ 5 o m m A n s s,
If you so choose. you may indicate that an asset or 2 L85 e_w ew Jv ot s m W m &l a S - Sin|lg|E|8l5 ww e E
ircome source is that of your spouse (SP) or dependent S | 1] ol o] = o g 8 s W _elu S| W 2 5 gz o aw t_.v =8 m
child (DE). or i fointly held with your spouse (JT). in the — 4_| ciglar el g W 188 & Wl ko e = &Y .,l clelslislalStd
optional colurmn on the far left. 2 t_w 2 S| S W, = ms 2 m s T W a ..N,. ﬂ W _..C._ Q 5 5 o m_w - w ] m 8i8 m m >
ilec discussion of Schedute M1l requrements, | 2| =| = 2] B| 8] & 2alg glolz|lalEi<ixi 2 £ g S8 alalelgle| 8
For & detailed discussion of edute 1l req ents, P21 =l o B 8 & & el I Y A A A RS AR S 5 & Slesldlgidliglsl8 5 5|6
please refer to the instruction booklet. =
SP, Sp| Mega Garp.Stack . . U0 T N O . S : X XL ) X1 1 dS (partial)
DC.|Exampies:| | Simong Schuster A | ndefinite | | | 1 | Lo j. N e KL ]
JT 1st Bank of Paducah. KY Acoounts X X
ANS College $29 - Vanguerd X, X
59, tobrt Boak Funt \ucl.o _ZEE.M., g x
S &g 529 Vergud X, X
1570 D Bond JAT 1oibll . Sl ke )
|Oppen home Fnftt
S Divesrfhol  Find X X X
5 [ofpen heme Discreq Frd X X A
- —
M. 0%30)703.1%.—,0\«» fond, Vﬁ X4 Vﬁ
m&bd.f .PF( h.,::; Qo!\ ,X X Vﬁ
‘M L]

For additional assets and unearned income, use next page.
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¥ %0018

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

HM{D|413(Q|0]8|V

$1,000,00t - $5,000,000

$5,000,001 — $25,000,000

$25,000,001 — $50,000,000

Over $50,000,000

T M
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NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income
(Specify: e.g.,
Partnership Income or
Farm Income}

swodu| Jo

adAj
2 %0018

None

$1 - §200

$201 - $1,000

$1.001 - §2,500

$2,501 - $5,000

$5,001 — $15.000

$15.001 - $50,000

$50,001 — $100,000

$100,001 — $1,000,000

$1,000,001 — §5,000,000

Cver $5,600.000
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SCHEDULE |V— TRANSACTIONS Name N?.E,,Qz C. lcop(_ Page 3 otS_

Report any purchase. sale. or exchange transactions by you, your spouse. Type

or dependert child during the reporting period of any security or real prop- i H
erty heid for investment that exceeded 51,000, Include transactions that of Transaction Date Amount of Transaction

resulted in a capial toss. Provide a brief descrption of any exchange trans- w =

action. Exclude transactions between you, your spouse or dependent chil- .Wmu (MO/DAY/YR)] A B c D E F G H I f

dren, or the purchase or sale of your personal residence, unless it gener- w w O3 ar

ates rental income. i only a portion of an asset is sold, piease so indi- w [0} =73 Quiarterly. , Lo |- o

cate (i.e., “partial sale™). See exampte below. 3 =z 58 Monthly, or . . . 2/58|s8 WM g
. . . _ . o o w P o] ; vitloglzcslc888|88|832 |88 |3s5is8| ¢

Capital Gains —— if a sales transaction resuited in a capital gain in excess nHw 3 15 S - _w_-_.zm.mx? it s2leg|geigz|acieg |g88|88/88|.8

of $200, check the “capital gains” box and disclose this income on Schedule o ] w 2w applicavle |85 53 |SSISR (B82S /888 R =] m o

. 0o 55 55|85 63|88 85 58 |88 8864

ISP, DC. JT Asset
SP Example: H Mega Corporation Common Stock (partial sale} X 10-12-11 X

X

A D:Jr S24 ~Vengord Gnierat n\\mq\..s.x

This page may be copied if more space is required.




