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PRELIMINARY. INFORMATION — ANSWER EACH OF THESE QUESTIONS

|. Dld you or your spouse have “sarned” incoma (e.g., salaries or
fess) 0¥°$200¥7?'

¥ Inco s Ne D V. Did You hold any reportable positions on or before the date
more fom any source peatiod! Yos n
i yes, complets and :ﬂaemmh [ A‘

et sy e e veo ] ne[]

. Did you, your spouss, or a dapendont child recelve "unearned”

V. Did you have any reportable agreemsnt or arangement
incomé of more than $200 in the reporting pered or hold any ‘ with utsice
repartable asset worth mora than $1,000 & the end of the period?  Yes . NoD an outsice entity? YeSD N°E
1f yas, complete and atiach Scheckule i P X 1t yes, complats and attach Schedula V.
1l Did you, your spousa, or a dependent child have any report- VI. Did you regsive compensation of more than $5,000 from
able Habil ?n?ommansm,oooau the reporti rlod? & single sourca in the twa prior yoars? \/
¥ yos, cor:nypm and attach Sn}lnd?l?glll. nape Yes ‘E No D I yos, complote and attach Schedule V1. Yes No D

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 “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be D E
disclosed. Have you excluded from this report details of such & trust baneliting you, your 8pousa, or a dependent child? Yes No

EXEMPTION—Have you excluded trom this report any other assets, "unaarned” income, transactions, or liabilities of a spouse of dependent child N
because they meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes D o E




SCHEDULE | — EARNED INCOME (INCLUDING HONORARIA)

Name S Io/ (YR RESS Y Ncu\)gh ton Pméofal

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totalﬁng $200 or
more during the precading calendar year. For a spouse, list the source and amount of any honorarig; list only the source for other spouse earned income

exceading $1,000. See examples below.

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

Source (include date of raceipt for honoraria) Type Amount
Current Year to Flling Preceding Year
XYZ Gorporation, Houston, TX Salary $6,300 $28,450
£ " First Bark & Trust, Houston, TX Director’s Fee $400 $3,200
" XYZ Trade Association, Chicago, IL {(Rec'd Decamber 2) Honorarium 1] §1,000
Harris County, Texas Public Schocls Spouse Salary NA NA
Na\.}g\f\‘mn Pubhshing G*DCS\gn LLC | Salar \J 10,00 45 83%
Hhiy Chuvehn ﬁ'kvm.? Inc. Sa\m-\l,- w500 |O'7i"12..3
Will Chuycn fapms Inc. dislusemenry | 4A4D 45,2434

This page may bs copled If more space Is required.




SCHEDULE )l — ASSETS AND “UNEARNED” INCOME ai S‘ﬂwghﬂe?&\l Nﬂi'llrﬂ_h "iI o2

BLOCK A BLOCK B BLOCK C B BLOCK D
Asset and/or Income Source Value of Asset Type of Income Amount of Income
IdantHy (a) each assel heid for investmant or production | Indicate value of asset at close of Check al columns that apply. For

of incoe with a far markel value exceeding $1.000 @ | reporting i ralirement SCCOUNS For assets for which you checked "Tax-Deferred” in Block C, you may

the end of e reponing period. and (;? any obwt | g mﬁ'ﬁaﬁgmﬁﬁ allow yro.tu * m:m'mp check the “None” column. For all other assets, indicate the category of

*oportable aasel or sources of Income which Qenaratod | ecify the mathod used. Irvestmants or that genarate tax-| Ificome by checking the appropriate box below. Dividends, Interest,
: deferred Income (such as 401{k)] and capital gains, aven I reinvested, must be disclosed as

Provide compisle names of stocks and mutual funce | If an asset was sokd during the report- | Pl or IRAS), you may check the | |heome. Check “None” if no income was eamnad of generated.

30 ™ 138 lickir syentols). ing year and is included only bacause mmm )

For all ks and ther somentplans such a3 4070 |t Qonerated income, the value should | 1 "revested fougaira,ween| * This column Is for income derived from assets solely held by your

plans) provide the u:,: for each assat hed in be *None" closed ae inoome. Chiack None®|  SPOLSE O dapendent child.

*This column i$ for assets solely held
For rental or other property ha mvestment, , during the reporting pariod.
peide 8 complre adimes of a descriohon, g, | By Your spouse of dependent child.
: sate.
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For additional assets and unearnad incoms, use next page.




SCHEDLULE Il - ASSETS AND “UNEARNED"” INCOME
Continuation Sheet (I needed) name SAQGMNESS Y NQUS\'!"'OH P'”ﬂ—”a:
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SCHEDULE Iit — LIABILITIES

Page i of&

name SN GIN@LSY Newginh vy

Report liabilities of over $10,00C 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 reporling period. Exclude: Any morigage on your personal residence (unless there is rental income); leans secured by automobiles, housshold furni-
ture, or appliances; liabilities of a business in which you own &n interest (unless you are personally iiabie); and liabilities owed to a spouse, or the child, parent, or sib-
ling of you or your spouse. Report revolving charge accountis (i.s., credit cards) only if the balance at the close of the previous calendar ygar exceeded $10,000.

Amount of Liabifity
- Liabity afefelofelrfaluliTylx
oC, Creditor Incurred Type of Liability " C e 1o llg ég ég 28| 8t
o molyear 2§ |a2 |28 |38 Eﬁ_ag g5 (g8 |28 2 Eig
g2 (2% |82 |28 188 |80 |24 6 |93
Exampls: | First Bank of Wiimington, DE May 1808 Mortgage on 123 Main Street, Dover, DE 1T x
Cifi Mortdage, WoS t’i“f{%‘%‘n , X
— Q
Wetls g0 Lge. jot & l\r-ﬁ'ogs'stﬁmlo\ipﬂ X

SCHEDULE IV — POSITIONS

Report all positions, compensated or uncompensated, held on or before the date of filing during the current calendar year and in the two prior years as an offi-
car, director, trustee, partner, proprietor, reprasentative, employee, or consultant of any corporation, company, firm, parinership, or other busingss 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 held in any religious, social, fraternal, or political entities (such as a political party or campaign organization);

| Roard Presudont

and positions solely of an honorary nature.

Positlon Name of Organization
PewiiPal SON  Enevgyy (LC
poard Member” My G\\n'nJQ [ Yee TInc.

Awey Chyven  Gvdo f-\'i%oc‘\ atigrm

Use additional sheets If more space ls required.




SCHEDULE V — AGREEMENTS

name S¥10UGh neSSy Nﬁuqh 1 37) P-se(LofBL
d 7

Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the pericd of government
service; continuation or deferral of payments by a former or current employer other than the U.S. Gcwernmem or continuing participation in an employse welfare or ben-

efit plan maintained by a former employer.

Date Partles To

Terms of Agreement

LA

SCHEDULE VI— COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

recognized by law. Do not repeat information listed on Schedule I.

Report sources of such compensation received by you or your business affiliation for services provided directly by you during the two prior years. This includes the names
of clients and customers of any corporation, firm, parinership, or other business enterprise, or any nonprofit organization if you directly provided the services generating
a fee or payment of more than $5,000, Exciude: Payments by the U.S. Govemment and any information considered confidential as a result of a privileged relationship

Source {(Name and Address)

Brief Description of Dutles

Exampie: | Doe Jones & Smith, Hometown, Homestate

Accounting services

e Shecule N Atached.

GPO: 2013 78-985 (mac)
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Shaughnessy Naughton Schedule Vi
Jan 1,'11 - May 29, 13

Zuber Reaity 102880
Coldwell Banker Hearth 94724.99
Prudential Landis Home 46303.2
RE/MAX 440 - Perkasie, 28305
Judd Builders 23720
C-21 Longacre 23525
Glocker & Co., Inc. 23455
Herb Real Estate 23250
Brode & Brooks Inc. 22529
Prudential Keystone 19525
Stewart & Conti Develo 19405
Class Harlan Real Estate 19998
Art Herling HI 18830
Visions- C.A. Sokot 18685
Hector, Chris James 17129
Kelly Real Estate 16415
Kredo, Howard 15570
First Niagara Bank 15450
Harvard Realty 15358
C-21 Alliance - Buckingt 15810
Williams, Diane 14855
Bristol Trading Compan 14060
Selverian, Laura 13905
C-21 Norris 12050
Musser, Terry 11485
Marchese, John 11170
Continental Bank 11485
Parke, Richard 10325
Russell, Glen 10115
Re/Max Central 9270
Hershey Farm Agency 9100
Storti, Mike 9085
Gunter, Paul 9195
Barndt, jr.Paul 8850
Welbilt Homes, Inc. 9105
McGinty, Ed & Mary 8415
Geyer Auction 8356.25
Re/Max Elite 8275
Peters, Nancy 8270
Brittingham, Terese 8255
Coldwell Banker Heritaj 8100
Radcliffe, Nancy 8000
Keepsake Builders 7690
Boyd/Waldt/Chernesky 7500

Fraticelli, Marian 7500




Visionhs- Crista Lowrie
Ferraguti, Al

Thornton, Dorothy

Flo Smerconish Realtor
Peterman, Jay
Alderfer, Charles
Brennan, Lane
Wadsworth, Cindy
Scaduto, Joann
Davidheiser, Kurt

CRG Publication

Josh Morrow

Taylor, Maria

Coldwell Banker Premie
Re/Max Keystone- Paul
Ror Landis

7065
6549
6295
6190
6022
5555
5997
5195
5263
5000
11349.93
7000
6160
4950
4950
7600
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