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If yes, complete and attach Schedule VI.

Filer gﬁw o__u ﬁa ,“om. MMMM. " Officer or Employing Office: A $200 penalty shall be assessed
Report rhatives e —i 3 Tarmination Date: against anyone who fileg more than
Type Annual (May 15, 2012) D Amendment ormination _Al-02.-]3 30 days late.
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
ﬁu_ﬂ wﬁom mo%o your uuoc_ww have “sarned" ,qﬂ.ﬂam Ao_..mma mm_ma«_%.wﬂo_. VI. Did w_w_.__ M...E_. ,ﬂuocmo ore aou_wmnoa child receive any E
es or more from any source in the repo pe reportal iftin the reporti iod {i.e., 4 ing more
If yes, compiete and attach Scheduie |. Yes)(] No than $380 and not otharwise.esomptly -0 oo 0 " Yos No E

H. Did any individual or organization make a donation to charity in VIl Did you, your spousa, or & dependant child receive any
lisu of paying you for a speech, appsearance, or article in the

] ] reportable travel or reimbursements for travel in the reporting N/
reporting period? Yes No m period (worth more than $350 from one source)? <oa§ No
if yes, complete and attach Schedule Il 1] and attach Schedule VI,

1. Did you, your spouse, or a dependent child receive “unearned” Vill. 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
reportable asset worth more than $1,000 at the end of the pariod? if yos, compiete and attach Schedule Vil

if yes, complete and attach Schedule K.

No [X]

IV. Did you, your spouse, or a dependent child purchase, sell, EX. Did you have any reportable agreement or arrangement with

or axchange any reportable asset in a transaction exceeding Yes No VA an outside entity? Yes
$1.,000 during the reporting period? /N | H yes, complete and attach Schedule IX.

H com| and attach Schedule IV. :

vpd

<.Qn§:.<¢£§.2m§%.ﬁ:m<om:f§!o
liability {more than $10,000) during the reporting period? <00E
if yos, complete and attach Schedule V.

Each question in this part must be answered and the
appropriate schedule attached for each “Yes” response.

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

TRUSTS—Details regarding “Quaiifiad 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? o8

no[X]

EXEMPTION—Have you excluded from this report any other assets, “unsarned” income, transactions, or liabilities of & spouse or dependent child because
they meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committae on Ethics. Yes

no X




SCHEDULE |—EARNED INCOME

Page L ot

e DANNY LEE BURTON

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 retiroment programs, and benefits received under the Social Security Act.

Source Type Amount
Keene State Approved Teaching Fee $6,000
Examoles: |--State.of Marjand Legisiative Pension $9,000
" | Civil War Roundtable (Oct. 2nd) Spouse Speech $1,000
Ontarlo County Board of Education Spouse Salary

Ruveiw Wﬁm.ﬁwr

m_hzzm,.v TANNCSTWMENTS

SPpSe. SAHARY

ST,

}_OVAMHN, oal |8 7,0002 (o)

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




e DANNY LEE BURTON
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SCHEDULE Il —PAYMENTS MADE TO CHARITY IN LIEU OF HONORARIA

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 lleu of an honorarium. A separate confidential list of charities receiving such payments must be filed directly with the Committee on Ethics. A green enve-
lope for transmitting the list is included in each Member's filing package.

Source Activity Date Amount
. | Association of American Associations, Washington, DC Speech Feb. 2, 2011 $2,000
Examplos: [~z Magazine Article Aug. 13, 2011 $500

| Neale

This page may be copied if more space Is required.
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BLOCK A BLOCK D BLOCK
Asset and/or Income Source Year-End Type of income | Amountof income | Transaction
ilomilly (o) sach saset hald for investment or production of inconss with & fair market <h_=0 Ongn Qlﬁlall-lli-. For retirement sccounts thuit do Indicals i ginet
value enceeding $1,000 ot the end of the niporiing period, and (b) any other For retiremant accounts thet not sllow you o ohoose spicific hed prchades (P),
reporiahle aseet or sources of Income which penerated more than $300 in At cioss of reporting yiar. | 40 not aliow yiu 10 chooss inrvantments or thet generais tax- 1 eales (8), o'
“unsamed™ incomy! Suring the yeer. ¥ you uee 8 valustion speciic Invesiinamts or that defirred income {such as #¥1(k) .-nlll%
method oiher than falr genorale tax-déferved incoms | plesis or itAS), you may chick the | encesding 91,000
Provide complete sumes of stocks and mptusl funds (do not use licker symbols.) market value, please {ouch ss 401(kj plens or RAs), [ “Moke” oclumn. For ol othier reporting year.
apacily the wethod wegd. you may checl the “Nome™ sanits, indicate the category of
For st IRAs and offier retirement plane (svch as 484(k) plans) that are self-direcied ¥on seeet wes sold amt jg | column. Dividencs, interest, | inceme by cheching the
ab.‘l!t!ﬂ.‘dh.;!oi.illi!f!; included only because'it le and caplial galihe, sven i spplopriste box helow,
Investmante), the value for sach ageet heid In the account that sucesds the generaied income, the reinvesiad, myist be diecioned | Divillends, Intervel, and cogital
reporiing thresholgls. For relirement accoints which sre not selialirecied, provide value should be “Nons! as Income. Clleck "None™ If gaieis, even ¥ relnvested, st be
only the name of th institution holding the account and its value at the end of the he asest genesuted no income ] disgicssd o income. Chegk
reporteg pariod. during the repdeiing pericd. “Noie™ i no Income wes elmed
For rental or olher feal property held for kiveshment, provide & coinplele address. Or Qeneratod.
For an ovwnership derest In & privately-huid buesinees fhat ls not publically iraded,
state the name of tie businees, the nature of is aciivities, and ks geographic
localios in Blook
Exciude: Your pergunsl residence, inchuding second homes and vecation homes
{unions there wia rintsl Income dwring thel reporting period); sey deposits tolaling
$8,000 or lews In a plevecnal checiing of sgving Rocounts; and any fisancial Interset
in, or incoms derivid from, a federsl relirsinent program, includislp the Theilt
Savings Plan
# you 80 choose, yru may indicale that an asest or inoome sourcs is thet of your
spouse (BP) or depsndent chlld (DC), or is-Jolatly held with your spouss (IT), in the
oplions) colummn on'ihe far el
Ash Access Technologies and $1,001 - DIVIDENDS $201-$1,000
_.Faoa_omawo {Stock) $15,000
Awita (Stock) $1,001 - None NONE
| $15,000
Chase Bank (Savings) $100,001 - INTEREST $201 - $1,000
$250,000
Congressional Federal Credit $15,001 - INTEREST $201 - $1,000
Union (Checking and Savings} $50,000
Green Max (Stock) $15,001 - None NONE
$50,000
Heartland Comunity Bank $100,001 - INTEREST $1,001 - $2,500
(Bavings) $250,000




SCHEDULE Ml - ASSETS AND "UNEARNED" INCOME

Name Danwy Lee Burton Page 5ot 4
SP Indiana Members Credit Union $1,001 - INTEREST $201 - $1,000
$15,000
Indicator Systems International $50,001 - None NONE
(Btock) $100,000
Monte Vista/Tegner $1,001 - None NONE
Investments Commercial Real $15,000
Estate-Sonora, CA
SP National City Bank IRA $1,001 - INTEREST $201 - $1,000
$15,000
Old National Bank (Savings) $250,001 - INTEREST $1,001 - $2,500
| $500,000 |
Planned investments-Mesirow $100,001 - INTEREST $1,001 - $2,500
Prime Cash Trust (IRA) $250,000 |
SP PNC Bank (Checking and $1,001 - INTEREST $1- %200
Savings) $15,000
Real Estate (Approx. 23 acres $250,001 - RENT $2,501 - $5,000
of land in Johngon County, IN) $500,000 |
Real Estate (Approx. 45 acres $15,001 - RENT $201 - $1,000
of land in Flat Creek, KY) $50,000
Real Estate (Psim Bay, FL, Lot $1.001 - None NONE
29, Block A, SE 1151) $15,000
SP Riverview Hospital Retirement $50,001 - INTEREST $1,001 - $2,500
Plan (Non Seif-Directed) $100,000
Self-Directed Through Planned $1,001 - None NONE
Investments-ishares Silver $15,000
" Trust (Stock)
Self-Directed Through Planned $1,001 - None NONE
Investments-Mesirow Prime $15,000

Cash Trust Franklin Gold




SCHEDULE IV— TRANSACTIONS e DONNY LEE BUETON [rronbot

Report any purchase, sale, or exchangs transactions by you, your spouss, Type

r de| ent chikd during the reportl riod of any security or real prop- s
orty o e a0 I ey sctins oo | Of Transaction Date Amount of Transaction

g T ke g o Ao mm wooavr| A |8 |c|oe|F|a|n|1]y
dren, or the purchase or sale of your parsonal residence, unless it gener- w w m or

il Dlomihi-iuhialenhbod 2| 31 [voommo g|3s|58|88|
cate b . . m , Or i ] = = ‘.I w m . =) y
not_ﬁ_?iulzmﬁﬁg.ﬁw_ramci_shﬁ%_ﬁsﬁsgﬂ m W_ o Mn wmﬂﬂ_o.oé_s mm. w,m. mm. MM. W.m' wm, m.m mm, m.m rm
or $200. chck o "caphal gain boxan dlclse tisncome on Sehed: 8 el B FHIPEIEE PR EHERE I

ISP, DC, JT Asset
SP Example; __Sommoo_.uoa__o_.. Common Stock (partial sale) X 10-12-11 X

Aople

This page may be copied if more space Is required.




SCHEDULE V - LIABILITIES Name Dty Loo Burton Tt

owed diring the year. Exclude: Any mortgage on your persgnal residence {uniess all or part of it s rented out); lsans secursd by attomoblies, housshold

» or appliances; and labllities owed to a spouse, or the child, parent, or sibling of you or your spouss. Report “revolving charge sgcounts™ (l.e., credit
cards) only If the balance at the close of the preceding calendar ysar axceeded $10,008. NOTE: Pending legisiation may niquire Members t¢ report mortgates on
pereonal residelices.

g%&o‘!ﬂ?gi8-33%3-&5&;&3?;%uqqagr«oﬁag.oqgn:_t. r-._r._.o_._ig _
—I.o:i

sP, Date
DC, Liablility
Jr - Creditor incurred Type of Liability Amount of Liability
Principal Residential Mortgage September | Morigage on East 79th $250,001 - $500,000
2010 Street, Indianapolis, IN
National City Mortgage Movember | Mortgage on North Royal $100,001 - $250,000
2010 Street, Alexandria, VA N




SCHEDULE VIl— TRAVEL PAYMENTS AND REIMBURSEMENTS

wme DANGY LEE Bl RTON |Poeg—a2

Identify the source and list travet 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 regardiess 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.S.C. § 7342); political travel that is required to be reported under the Federa! Election Campaign Act; travel provided to a
spouse or dependent child that is tetally independent of his or her relationship to you.

Was a Family

So Date(s Chty of re—Destinatio Food? Number of
urce ate(s) ity 03030523@33 nation— T.a&_Q :...wu oo !o:&oﬁ_ﬁ‘ﬂw_g Huuo ﬂmoo...unumwo _..Wc i
Examplas: |..CTcago Chamber of Commerce Mar. 2 DC—Chicago—DC N N N None
"| Royeroft Corporation Aug. 6-11 DC—Los Angeles—Cleveland Y Y Y 2 Days
A Riuean Casdcit e 37 Ide- madsma-de. 1Y Y Y NONES

This page may be copled if more space is required.




SCHEDULE Vill—POSITIONS

veme DENNY LEE BYRTON  |owe 22

tions); and positions solely of an honorary nature.

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 other 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 heid in any refigious, social, fraternal, or political entities {(such as political parties and campaign organiza-

Position

Name of Organization

NON&

SCHEDULE IX—AGREEMENTS

employee welfare or benefit plan maintained by a former empioyer.

Identify the n._wﬁo. 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

Date Parties To

Terms of Agreement

N

Use additional sheets if more space is required.

GPO: 2012 72-583 (mac)




