UNITED STATES HOUSE OF REPRESENTATIVES
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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

I. Did you or your spouse have “samed" income (e.g., salaries or
fees) of $200 or more from any source in the reporting period?

Vi, Did you, your spouse, or a dependent chlid receive any
reportabie gift in the reporting period {i.e., aggregating more

i yes, complete and attach Schedule V.

It yes, complete and attach Schedule . Yes| L No m-._m: $350 and not ctherwise exempt)? Yes No § -
yes, compiete and attach Schedule VI.
Il. Did any individual or organization make & donation to charity in LAIl. Did you, your spouse, or a dependent child receive any
lieu ﬂ. paying <%,w_ for a speech, appearance, or article in the Yes No [ 4 _,muﬂﬂmﬁa_o ”ﬂeﬁ_ or %.:._cm»..ww_.ﬂmsﬁ for travel EU .W_._m reporting Yes No [
reporting pario period (worth more than rom one source
i yos, complete and attach Schedule I, 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| £ No of filing in the current calendar year? Yes No ? m
_mo_uo:m_u_m asset io_.h._ more than $1,000 at the end of the period? if yes, complete and attach Schedule VIl |
yes, complete and attach Schedule lil. |
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| 2 d No an outside entity? Yes No &
$1,000 during the reporting period? It yes, complete and attach Schedule IX.
i yes, complete and attach Schedule V.
V. Did you, your spouse, or a dependent child have any reportable
iiability (more than $10,000) during the reporting period? Yes No|

appropriate schedule attached for each “Yes” response.

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

7
ol Each question in this part must be answered and the W
|
|

TRUSTS—Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you Yes no [ 2} <
excluded from this report details of such a trust benefiting you, your spouse, or dependent child?

EXEMPTION—Have you exciuded 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| 14
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SCHEDULE |-—EARNED INCOME

List the source, type, and amount of earned income from any source (other than the filer's current employment by the c.wﬂm..ﬁwq:.:ma_ totalling $206 or
more during the precading calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse eamsd income

axcesding $1,000. See examples batow

Exciude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits raceivad undar the Social Security Act.

Source Type Amount
KeeneState Approved Teaching Fae $8,000
Exampies: |- 3188 of Mantand Legisiative Psnsion 59,000
" |..Civil War Roundiable (Oct. 2nd) Spause Spaech $1.000
Oniarlo County Board of Education Spouse Salary \ 4\\ NA
SIOUSE -~ Schog )1 Coonts RETinfnprol | PENSIO 32,645

For paymenis to cherity in Heu of honoraria, use Schodute il
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SCHEDULE ll— PAYMENTS MADE TO CHARITY IN LIEU OF HONORARIA

lope for transiitting the list is included in each Member's filing package.

List the source, activity (i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization
in fau of an honorarium. A separate confidential iist of charities receiving such payments must be filed directly with the Committee on Ethics. A green enve-

Source Activity Date Amount
. | Association of American Associations, Washington, DC Speach Foh. 2, 2011 $2,000
Examplos: XYZ Magazine Asticle Aug. 19, 2011 $500

This page may be copled if more apace le required.




SCHEDULE Ifl— ASSETS AND “UNEARNED” INCOME A Pege—_otL£

BLOCK A BLOCK B BLOCK € BLOCK D __ﬂoﬂaﬂ_
Asset and/or income Source Value of Asset Type of income Amount of Income E_.“,n_.._?

bdentiy () each assal hokd tor iwestment or production § judie close Chack all columns thet apply. For For sssets for which yau checked "Tax-

ot incorme with a fak market vahse aucrading $1,000 ¢ ate valus _w_ assst al ..“ retiroment accounta thet do not allow | Defemed” in Black C, you mey chedk the | ocnesca

the <nd of the reporting period, and (3 any olher § TEPOTNG year. If you use a valum you tn choose spacific ivestmants o5 “None” column, For afl other assets, indk | 1, cales (9),

moea tha 3300 b ersbmad e e o weased | method othar than fair mevket valus, § thet generate tax-deferred incoms | Gale the cstegory of Income by chedkng | or exchanges
*  § please specify the methed used. {such aa 401(k) plans or IAAZ), you the appropriate bax below. Dividends, | () excesding]

Pravida camplate names of stocks ad mual furids (do may chack the *“Tax-Defered” column, Interest, and cepital geins, even H ] $1,000in

el use tickar symbais.) if an asset was sold during the reporting | Rividends, __ﬂa.u-r and capitst reinvested, must de disciosed as § reporing

For all IRAS and other satirament plana {such e= 4010 | Y88r and is includad only because it gaing, even nvasted, must be Income. Chack "None” If no income was | yean

plans) tirt are saif-Ciracted (Le., plans In which you heve generated income, the vakie should be disciosed as Income. Check "None* eprtiad or ganerated.

A ¥
Inwestments), provide the vidue ke sach asset heid Inthe | “None’ ing the reporting period.
mant accounis which ara not ssl-directad, provide only H only &

vaue &t the end of the raporting pariod. alelcloleielafn]rjofn]s _=a_<<s§§!xx_n!e8§_§a_u
For rental or othet real
phei property held for investment, pro- uan.u_asmr

(6) {partial)
Soe balow
for axam-

- $100,000
$100,001 — $250,000
m o

$250,001 - $500,000

aﬁcsnﬁﬁiﬂggﬁﬁ!iﬂ
income source YOLX REpOLBS or capendert
child DC), or in joirtly held with your spousa (T}, n tha

$15,001 - $50.000
(Bpeclly: 0.g., Farinenchip meome or Farm ncoma)

000,001 -~ $50 000,

Qvar $50.000.000
NONE

»x! DIVIDENDS

EXCEPTED/BLIND TRUET

TAX-DEFERRED

“ rmpon1 - “,m.ﬂm

$15,00t — $50,000
Orvey §5,000,000

$50,001

Othar Type of incoma
$201 -~ $1,000

Xl $1,001 - 32,500
$5.00% = $16,000
$100,001 - $1,000,000

32,504 — $5.000

$500,001 — $1,000,000
$5,000,001 — $25,000,000

$1,000,001 - $5,000,000

RENT
INTEREST

| CAPITAL GAINS
None
8-

1 - $1.000
$1,001 - £15,000

For & datedled diseasssion of Schodule 3|
pleage refar to the ingiruction bookist, roquiremacts,

Isp| Maga Corp. Stock X

S (pariial)

. | Exarmpias; Skmon & Sahuster

g
g
x

N
X

g
5
|

+i

N
I
=

SP
DC,
J¥
BB MCco S AR Tharvorey |}
W} Albes Ry LI Bjfogalom . v
(10L0x)
3| Brrciaps TREA S 1114 1
LeciEcTES TT (PS5
| Borcrare pidin 11 / zi

For additional esesis and unesrned Income, van next page.



SCHEDULE I—ASSETS AND “UNEARNED” INCOME _ m _ 2
Continuation Sheet (if needad) z..i %\\ &) \\\%\.GN\C ..-e_.nﬁlahm,
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or income Source Year-End Typs Amount of income Transaction
Value of Asset of income
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This page may be copisd if more space ia required.
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SCHEDULE |V— TRANSACTIONS v ]/ /7 HOLOLA fruenLanl?)]

Feport any purchase, sale, of axchangs iransactions by you, your Spouse, Type

ory i Tor Ivesimen et micesda §1,000, inchade tpsactons et |01 Transaction Date Amount of Transaction
H,h,ﬁ ?ﬁﬁﬁaﬂ%ﬂiﬁ%ﬁgﬁgﬁ wm fmomaym)} A Bic|DlE|Flalinii|J
i e S ot B i sl v o1 & [ |
s £ IPRE LR NE=-1 MRS T
e e e e | 5 3 5| By | oo mm mm He S wm mm Mm
B8P DC, J7 Asset
SP Example: | Mega Corporation Common S10ck (partial sale) X 10-12-11 X
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SCHEDULE V— LIABILITIES

g.M.ﬂ.\l&l

gj% \w@.\\mu\mv«\

Report Rabiities of cver $10,000 owed to any one creditor &t any time during the reporting period by you, spousa, of dependent child. Mark the highsst amoum owod
during the year. Exclude: Any morigage on your personal residence (unisas it is rented out); loans secured by automobiles, household furniture, or appliances; iablliies of &
business In which you own an interest (uniese you are personally liable); and liablilias owed to a spouse, of tha child, parent, or sibling of you or your spouse. Report revolving
charge accounts {.e., credit cards) only i the balance at the close of the precading calendar year exceeded $10,000. NOTE: Pending lagisiation may require Members to report

maorigages on personal residences.
Amount of Liability
- _w_m._uu A|B|C|D]E .“m .am .:mm_m ._m
oc, Creditor MorYoar of Liabill oleolcglcglzg a8 8E(8E|ES] &
2s|23182|28(88 (82|24 | 85|88 (48
Exampie: | First Bank of Wimingion, OE May 1906 Mortgags on 123 Maln St., Dover, DE X

SCHEDULE VI— GIFTS

relationship to you. Gifts with a value of $140 or less need not be added towards the $350 disctosure threshoid.
Note: The gift rule (House Rule 25, clause §) prohibits acceptance of gifts axoapt a3 specifically pravided in the ruie.

Report the sourcs, a brief description, and the value of alt gifts totaling more than $350 received by you, your spousse, o 8 dependent child from any scurca during the year.
Exclude: Gifia from relatives, gifts of personal hospitality of an individual, toca) meals, and gifts to a spousa or depandent child that are totally Indepsndent of his or her

Source “Description

Vailus

| “Examgie: | Wr. Joseph H. Smith, Anytown, Anystete Siiver Pialiey (Geterrmination on personal Trendship received from Comamites on ENCS)

-l

$375

L

Use additional sheets H mare spaca ix raquired.
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SCHEDULE VIil—POSITIONS N 777 4 Foge 2ot

Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trusiee of an organization, pariner,
propriefor, representative, employes, or consultant of any corporation, firm, partnership, or other business enterprise, any nonprofit organization, any labor
organization, or any educsational or othar institution other than the United States.

Exclude: Positions listed on Schedule |; positions held In any refigious, social, fraternal, or political entities (such as political parties and campaign organiza-
tions); and positions salely of an honorary nature.

Position Nams of Organization

I
7T

[ ]

f

SCHEDULE IX—AGREEMENTS

identity the date, parties to, and general terms of any agreement or arrangement with respect to; future emplayment; a leave of absence during the period of
government service, continuation or deferral of payments by a former of current employer other than the U.8. Government; or continuing participation in an
employee welfare or benefit plan maintained by a forrmer employer.

Date Parties To Terma of Agresment

Use additional sheets if more apacs is required. BPO: 2002 72-683 (mac)




SCHEDULE VIl— TRAVEL PAYMENTS AND REIMBURSEMENTS

wna T ) 1 HIEDEN (gl att.

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 axpense, and
tha 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 réimbursed by the sponsor, _

Exclude: Travel-related expenses pravided by federal, state, and local govamments, or by a foreign govemmaent required to be separately repcrted under the
Foreign Gifts and Decorations Act (5 U.S.C. § 7342}; political travel thet is required to be reported undsr the Federal Election Campaign Act; trave! provided to a

spouse or dependent chiid that is totally independent of his or her relationshig to you,

Date(s) City of Departure—Destination— [Lotging Food? |y haeatamily Nurmber o days pet |

Source
. City of Return o | o) (YN}
Examples: Chicaga Chamber of Commerce Mar, 2 DC—Chicago—DC N N N None
Y Y Y 2 Days

Roycrof Carporation Aug, 6-11 DC—Los Angales—Cleveiand
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This page may be copled i more space Is required.



