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UNITED STATES HOUSE OF REPRESENTATIVES
CALENDAR YEAR 2012 FINANCIAL DISCLOSURE STATEMENT

Form A
For use by Members, officers, and employees
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Filer Member of the U.S. State: X Wanpis _ _ Officer or Employing Office:
Status . House of Representatives  District: MP Employee A %.NQQ penalty m&m:. be assessed
Report Termination Date- against anyone who files more than
Type Annual (May 15, 2013) D Amendment U Termination 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

1. Did you or your spouse have “earned’ INcome (e.9., salaries or VI. Did you, your spouse, or a dependent child receive any o

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

If yes, complete and attach Schedule . es K o than $350 and not otherwise exempt)? o _ K _

If yes, complete and attach Schedule VI.

I1. Did any individual or organization make a donation to charity in VII. Did you, your spouse, or a dependent child receive any

lieu of paying you for a speech, appearance, or article in the reportable travel or reimbursements for travel in the reporting ]

reporting pericd? Yes No Jﬁ period (worth more than $350 from one source)? Yes No Jﬁ

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

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

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

If yes, complete and attach Schedule NI.

IV. Did you, your spouse, or a dependent child purchase, sell, X, Did ﬁ,c have %:< reportable agreement or arrangement with

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

$1,000 during the reporting period? Yes No /\1 If yes, complete and attach Schedule IX. Yes No

If yes, complete and attach Schedule IV.

V. Did you, your spouse, or a dependent child have any reportable H in thi rt mu Wer nd t

liability {more than $10,000) during the reporting period? Yes JN No Each n_.—._mmﬁ_o—._ n this pa st be m:m: e O..n_ and the

If yes, complete and attach Schedule V. appropriate schedule attached for each “Yes” response.
EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

IPO—Did you purchase any shares thal were allocated as a part of an Initial Public Offering? Yes No _“ “ _

TRUSTS—Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you Yes N

excluded from this report details of such a trust benefiting you, your spouse, or dependent child? o VA

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 vA




SCHEDULE | —EARNED INCOME

Page_____of __
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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.

Source Type Amount
_Keene State ) Approved Teaching Fee ) $6,000
Examples: _State of Maryland Legislative Pension $9,000
" | Civil War Roundtable (Oct.2nd) ] Spouse Speech 1,000
Ontario County Board of Education Spouse Salary NA
\
CooA ooty Ciuel Ndmn et 12 00D

/

“oozdon Mool

NN

[50,000

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




SCHEDULE Il —PAYMENTS MADE TO CHARITY IN LIEU OF HONORARIA

Y

Lol

Page__of
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/

lope for transmitting 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 lieu of an honorarium. A separate confidential list of charities receiving such payments must be filed directly with the Committee on Ethics. A green enve-

Source Activity Date Amount
Examples: | Association of American Associations, Washington, DC Speech Feb. 2, 2012 $2,000
PIES: |"%¥Z Magazine Article Aug. 13, 2012 $500

NID

This page may be copied if more space Is required.
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SCHEDULE Ill—ASSETS AND “UNEARNED” INCOME
BLOCK A BLOCK B BLOCK C BLOCK BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income q_ﬂ.mwnh_ﬂ:
. . . icata if the
Identify {a) each asset held for investment or production | Indicate value of asset at close of reporting [Check all columns that apply. For] For assets for which you checked "Tax- { oot had
of income with a fair market value exceeding $1,000 at Jyear. If you use a valuation method other than {retirement accounts that do noty Deferred” in Block C, you may check the purchases
the end of the reporting peried, and (b} any other |fair market value, please specify the method |allow you to choose specific invest-]| “None” column. For alf other assets, indicate | ), sales (s),
reportable asset or sources o_,._:oo_.:m which generated |used. ments or that generate tax-deferred] the category of income by checking the | or exchanges
more than §200 in “unearned” income during the year. old income (such as 401{(k) plans or] annropriate box below. Dividends, interest, | (£) exceeding
lf an asset was sold during the reporting year 1lRAs), you may check the “Tax- . . :
Provide complete names of stocks and mutual funds (do d is included ont U__.G “uo g v.~ d ) ¥ y one _[ and capital gains, even if reinvested, must | §1,000in
X and is included only because it generated |Defarred” column. Dividends, inter p .
not use ticker symbols.) : P » T be disclosed as income. Check “None” if | reporting
income, the value should be “None. est, and capltal gains, even If rein- :
i ’ : no income was earned or generated. year.
For all IRAs and other ratirement plans (such as 401(k) |, __ . . vested, must be n__un_owmn_ as
plans) provide the value for each asset hekd in the |* This column is for assets held solely by your lincome. Check “None” if the asset] * This column is for income generated by
account that exceeds the reporiing thrasholds. spouse or dependent child. @o:m..wnmn na income during thel assets held solely U< your spouse o
For rental or other real property held for investment, pro- reporting period. dependent child.
vide a oo_.:un__m,m mn&mamm or a description, e.g., “rental iFonly
property,” and a city and state.
ortion of
For an ownership interest in a privately-held business JA B ([C[DJE|F|G|H |1 [J]|K{L |M Pl MV vIEEVE(VIE [ X | XE| XD P X
: . A an asset is
that is not publicly traded, state the name of the busi-
ness, the nature of its activities, and its geographic loca- z .mo_m_. please)
tion in Block A. m indicate as
Exclude: Your parsonal residence, including second E , | follows:
homes and vacation homes (unfess there was rental . E o { (S) (partial)
income during the reporting period); any deposits total- =4 Pid m, See below
ing $5,000 or less in a personal checking or saving m, 5 2| tor exam-
accounts; and any financial interest in, or Income derived 2 £ =1 I
from, a federal retirement program, inciuding the Thrift g =1 - 8 | Pe
Savings Plan. ] m S 5 a8 £ 2 =
If you so choose, you may indicate that an asset or o m Mm m m nuw _oln ) m. m nOm W
income source is that of your spouss (SP) or dependent 2 m = = gl 2 o < a m m 2lg = m P
child {DC), of Is jointly held with your spouse (JT), in the 2 m M. W. mp m & m ] W m w W _.D: g2 E o =4 M W, W, 5 m 5 S
optional column on the far left. :Om m sldl 2 m,w mw _ 3 2 M B W Kl m %. m. W. W S|z ._ﬂ 1 m ,
For a detailed discussion of Schedule Ill requirements, m o e gl ] =l =] & m O @ i@ m m o © o2 N8 ; c_w 1| = m (9] E
please refer to the instruction booklet. T ==l =2l 88 Y g2 = Ol | & Sla|v|tlrisllls gia|g
.5 =838 28 3slg 88 2lulll|z|EEEel.%cl5]5(8|818]5|8|8
m,mawmmmnmmrwmwmmmmmmMm_mommammmwm
IR B EHEEEEEE HBEEHHEEE HEat iRt IE B g EE:
SP, SP| Mega Corp. Stock X X X ) X _1 8 (partial) |
DC, |Examples: Simon & Schuster Indefinite Royalties XL
JT 1st Bank of Paducah, KY Accounts X X X
.@%m Prap o Syales ¥ I
H Sagﬁhm ¢ L
Zp N0 e % -
@Z&G?oﬁiiffi - 5

For additional assets and unearned income, use next page.
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¥ M0019

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

H|9|d|3|al2|9]|V¥

$1,000,001 — $5,000,000

$53m0r001 - $25.000.000

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

Over $50,000,000

Spouse/DC Asset over $1,000,000%

W[ |H|Tr

J9SSY JO anjep
pu3-1ea)

8 X009

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

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

awoouj Jo
adA]
2 M0019

(pepeau J1) 198YSs uolENURUOD

FWOONI ..AINHYINN, NV S1ISSVY—IIl 37NA3HOS

None

$1-3%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

XHIGA HA| 1AL A AL IHE

$1,000,001 — $5,000,000

X

Qver $5,000,000

Spouse/DC Income over $1,000,000*

x| 1x
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SCHEDULE IV— TRANSACTIONS

Page_____of ___
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Report any purchase, sale, or exchange transactions by you, your spouse, or Type
dependent child during the reporting period of any security or real property .
held for investment that exceeded $1,000. Include transactions that resulted of Transaction - Date Amount of Transaction
in-a capital loss. Provide a brief description of any exchange transaction. 89
Exclude transactions between you, your spouse or dependent children, or the = it {MO/DAY/YR) E G 1 J K
purchase or sale of your personal residence, unless it generates rental OB or :
income. If only a portion of an asset is sold, piease so indicate (i.e., “par- u._u % ..m B Quarter! .
tial sale”). See example below. < = 3 3 ¥ ' .
T < b Manthly, or oltolil 3 m 218
Capital Gains — if a sales transaction resulted in a capital gain in excess of m w w .m c Bi-weekly, if olials m m. g - m m.nv = E m g W. X=] M, m
$200, check the “capital gains” box and disclose this income on Schedule lIl.] 2 mhu n 5 mw applicable W =3 W 2 W ) m,w, m 2 (og m m g M m 8|z w
z L [=] b

. T . . G loe | o8 SSWMO...O,S.S,,eOr

This column is for assets solely held by your spouse or dependent child. 22|28 W.M cdlgg |8 |Zalg8 &W 33 (& m
SP, DC, JT Asset

SP Example: _ Mega Corporation Common Stock (partial sale) X 10-12—12

?p

This page may be copied if more space is required.
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SCHEDULE V— LIABILITIES Name 7 :Oﬁ%_ﬁ ,/ / Page__of

~1 ]

Report liabilitigs of over $10,000 owed to any one creditor af any time during the reporting period by you, your spouse, or dependent child. rk the highest amount owed
during the year. Members: Members are required to report all liabilities secured by real property including mortgages on their pdrsonal residence. Exclude:jAny mortgage on your personal
residence {unless it is rented out or you are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which lyou 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 revoiving charge accounts (i.e., credit cards) only if the balance at the
close of the preceding calendar year exceeded $10,000. *This column is for liabilities held solely by your spouse or dependent child.

Amount of Liability

_._wn___wa A(B|(C|D|E]F|G|H| 1] J|K
SP Incurred . 1. 1.g|zel=8|88| 8
DC, Creditor Mo/Year Type of Liability tolia| 28|58 28 58 m.m, 83133 S mm
L 285882152122 |28| 55| 82|88 | B et
22\23|82|28/88 |85 |25 |25|88 |88 Mm
Example: _ First Bank of Wilmington, DE May 1998 Mortgage on 123 Main St., Dover, DE X
SINVS TN Zolﬁw@mwm .%7_%3 Z?uawgm%\ by §wmm§@7_ %

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, Anylown, Anystate . Silver Platter (determination on personal friendship received from Committee on Ethics) $375

Use additional sheets if more space is required.




SCHEDULE VII— TRAVEL PAYMENTS AND REIMBURSEMENTS

Name

Page_  of

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 expense, and
the amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardless 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 Federal Election Campaign Act; trave! provided to a
spouse or dependent child that is totally independent of his or her relationship to you.

Source Date(s) City of Departure—Destination— —_.onu:_m.w Food? Zmﬁwwwi_ wﬁr_mn_g Number of days not
City of Return (Y/N) (Y/N) (YIN) ° |at sponsor’s expense
Examples: Chicago Chamber of nwaamam Mar. 2 DC—Chicago—DC N N 1 N None
’ Roycroft Corporation Aug. 6-11 DC—Los Angeles—Cleveland Y Y Y 2 Days

N

i

This page may be copied if more space is required.




SCHEDULE VIII—POSITIONS

\|Iﬂr

wme AN, ) KQ _\ page ot

Report all positions, compensated or uncompensated, held during the current calendar year as [an officer, director, trustee o.*\ 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 |; 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

Yooe0 o€ Trosler s

ce ey Davversid
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SCHEDULE IX—AGREEMENTS

Identify 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

N TY

Use additional sheets if more space is required.

GPO: 2012 72-583 (mac)







Quarterly Financial Report for
Your 457 Deferred Compensation Plan

p ROBIN L KELLY
_m - 004-1516
Building Retivement Security
——— RARIN | WCI W

New RealizeRetirement Online Educational Resource == f 1ANE
Check aut ICMA-RC's new RealizeRetirement resource at = )

iernare.orgfrealize, an educational website designed to help =
you save and plan tor retirement. RealizeRetirement features
videos, caloulators, webinars, and brochures to help you realize
your saving, investing, and retirement goals.

January 1, 2013 - March 31, 2013
If You Need Assistance Account Summary
Call Investor Services 800-669-7400 This Period Year-To-Date
Automated Access 24 hours/7 days  Beginning Balance $29,651.34 $29,651.34
Customer Service 8:30 AM - 9:00 PM ET M-F  Gain/Loss $1,356.53 $F356.53:
En Espanol 800-669-8216  Ending Balance $31,007.87 $31,007.87
Email us at InvestorServices@icmarc.org
Web site www.icmarc.org
Asset Allocation

Participant & Plan Data Asset Percent Balance
Reference Code RDVHTCBG ~ Category of Assets
m30.6<3m2 Date 12/01/1 wmm Stable Value/Cash Management 45% $13,962.34 |
Email Address NotonFile  omc 55% $17,045.53
Plan Name VILLAGE OF MATTESON IL 104 Accets 100% 3100787 =
Plan Number 302569 !

if any of your data is incorrect, please contact Investor Services
so that we can update your records.

Please review your statement carefully. If you believe there is an error, please notify ICMA-RC at 800-669-7400 {en Espafiol 800-669-8216)

within 90 days of quarter end.

777 North Capitol Street NE, Washington, DC 20002-4240

Page 1 of 6
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COUNTY OF COOK ILLINOIS
% COOK COUNTY
DEFERFRED COMPENSATION FLAN

ROBIN L KELLY

Pleass review your statement carefully. Cormections may not be accapted
more than 45 days after the closing date cf the statement.

Confidence is having a Plan

Year after year, we hear stories about how Americans aren't sure
they'll be able to afford living in retirement. But you have a plan.
And every payday, you're building confidence with contributions to
your Cook County Deferred Compensation Plan account.

Still, it's natural to wonder whether you'll have enough for the
retirement income you may need. Let us help you be confident in
your plan. To discuss your options and oppertunities through Plan
participation, contact a Retirement Specialist in our Chicago office
at: 855-457-COOK (855-457-2665).

After all, it's easier to be confident when you have a Plan.
Information provided by Nationwide Retirement Specialists is for educational
purposes only and is not infended as investment advice.

Nationwide"
Retirement Solutions
O Yourr Slag™

Accti#: 9764625
January 1, 2013 - March 31, 2013

Quarterly Retirement Report

Are you saving enough?

Mttt
F’I‘ ; " m] ’H‘ ’I"I‘

; m L ’I"l‘
'I"l"i‘ 1t

Roughiy 3 out of 4 Americans are not
confident zbout having enough to pay

basic expenses in retirement.

NROHOSTAIL-CK (0472013}

Quarterly Activity at a Glance

457(b) Plan
Balance as of 01-01-13 $9,790.77
Contributions/Transfers In* $0.00
Inlerest/Dividend/Cap Gain/Reimb $10.57
Gain/Loss
Withdrawals/Transfers Qut™ $0.00
Charges/Fees $0.00
Balance as of 03-3113 $9.,929.28

*including, but not limited to, Employes and Employer Contributions, Roﬂovers and Transfers In.
*Inciuding, but not limited fo, Roliovers and Transfers Out, Partial and Lump Sum Payments.

|

Historical Activity at a Glance

Gorlributions Total GainfLoss Inside Your Statement
Ty Yy Since Joing Achieving Your GOAIS .............ooecoeeosssssssoenerseenes 2
About Your Money.............cccconiniiecenccniennns 3
Statement Details and Performance Results.....4
Plan Updates ... 8
i applicable, "Total Gain 0ss Since Joining® includes i e, assel lees

mwmmummﬂemdieummmmw
[hedndOpnnl{SDO} 'Smw refers lo tha pertod of tine your acoount has been
d by N _MW(NRSLFummMmm

[

DC-4278-0313



State Employees' Retirement System of Illinois

21071 South Veterans Parkway, P. O. Box 19255, Springfield, lllinois 62794-9255
Inactive Member's Statement of Account as of December 31, 2012

Total Service and Contributions thru December 31, 2012

Service priorto 1/1/1944................. . cesreeeereienne months
Free mMilitary SErvICR . e reis e rrmrnss e svar e ranssessssresnneenrens 0,00 MoNths
Contributing SEIVICE ..ccooo e rre et e s rne s ess e V125 MOTITHS
(Includes purchased military service after 1/1/1944) .c.ooeeececeerneceeresrennn.n. Social Security No.
Total SEIVICE ..cveiieiricrierrerreerne v ss e e s varbss sty e e ar e . months

Contributions .............

ROBIN L. KELLY

Your Current Beneficiaries

Benefits will be paid on a survivor basis in the
numerical order shown. Two or more people with
the same order number will receive equal shares.

YOUR ESTATE IS YOUR BENEFICIARY.

Our records indicate that you do not meet the minimum service requirements to qualify for a retirement annuity with SERS. Furthermore,
our records indicate that you have approximately 157.00 month(s} of service in the ILLINOIS MUNICIPAL RETIREMENT FUND, approximately
21.00 months of service in the COUNTY EMPLOYEES ANNUITY FUND OF COOK COUNTY, approximately 49.00 months of service in the
GENERAL ASSEMBLY RETIREMENT SYSTEM and approximately 12.00 months of service in the STATE UNIVERSITIES RETIREMENT SYSTEM.
Under the Reciprocal Act, you may use service of one year or more in a reciprocal retirement system in cormputing retirement and survivor
benefits. Your reciprocal service has not been used in the calculation of benefits in this statement.




