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PRELIMINARY INFORMATION — ANSWER EACH OF ._._.._mmm QUESTIONS

. Did you or your spouse have “samed’ income {e.g., salaries or

am&o;woooqao«mq_.oam Momo_:oo sz..m Buo_.a:m um:oao
H yes, no.:v._go and attach Schedule I,

Yes . No

V1. Did you, your spouse, or a dependent child receive any
reportable gift in the reporting peried (i.e., aggregating more

than $350 and not otherwise exempt)?
H yes, complete and attach Schedule V1.

Yes No g

il. Did any individual or organization make a donation to charity in
lieu of paying you for a speech, appearancs, or article in the
teporting period?

if yes, complaete and attach Schedule Il

Yes| - No [l

VIl Did you, your spouse, or a dependent child receive any
reportable travel or reimbursements for travel in the reporting
peried (worth more than $350 from one source)?

if yes, complete and attach Scheduls VII.

<om- No

i, Did you), your spouse, or a dependent child receive “uneamed”

Vill. Did you hold any reportable positions on or before the date

of fifing in the current calendar year?

if yes, complete and attach Scheduls VIIi.

Yes No E

If yes, complete and attach Schedule Ill.
vesJfff o
i yes, complete and attach Schedule IV.

IX. Did you have any reportable agreement or arrangement with

an oulside entity?
i yes, complete and attack Schedule IX.

Yes No JAK

income of more than $200 in the reporiing period or hold any

IV. Did you, your spouse, or a dependent child purchase, sell,

or axchange any reportable asset in a transaction exceeding

V. Did you, your spouse, or a dependent child have any reportable -
liability {more than $10,000) during the reporting period? Yes -

No

reportable asset worth more than $1,000 at the end of the period? 1% . No
$1,000 during the raporting period?
if yes, 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

IPO—Did you purchase any shares that waere altocated as a part of an initial Public Offering?

Yos No .

TRUSTS—Details regarding “Qualified Blind Trusts™ approved by the Committee on Ethics and certain other “excepted trusts™ need not be disclosed. Have you
excluded from this report details of such a trust benefiting you, your spouse, or dependent child?

Yes No .

EXEMPTION—Have you excluded from this report any other assets, "uneamed” income, transactions, of liabilities of a spouse or dependent child because
they meet ail three tests for exemption? Do not answer “yes” unless you have first consuited with the Committee on Ethics.

w[] o




SCHEDULE I—EARNED INCOME

name ElliGAN

_umamN.&F.

List the source, typs, and amount of earned income from any source (other than the filers current employmept 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 eamed income

exceeding $1,000. See sxamples 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
Koene State Approved Teaching Fee $6,000
| State of Maryland Legistative Pension $9,000
Exampies: -
Civil War Roundtable (Oct. 2nd) Spouse Speech $1,000
Ontario County Board of Education Spouse Salary NA

NA

Camuntly Adtisn Bartneichip

Spouse Salary

For payments to charity in liet of honoraria, use Schedule H.




SCHEDULE lll—ASSETS AND “UNEARNED” INCOME

e EJliGAT

Page warl

Hartford Advicors Fund

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
Identity (a} each asset held for investment or production Jindicate value of asset at close of reporting |Check all columns that apply. For] For assets for which you checked “Tax- _Hm.s”nn the
of income with a fair market value exceeding $1,000 at Jyear. If you use a valuation method other than Jretirement accounts that do not] Deferred” in Block C, you may check the purchases
the end of the reporting _M.én. m_.ﬁi—.ﬁ_ any e__..oo.“ fair markel value, please specity the method Jaliow you to choose specific invest-] “None” column. For all other assets, indicate {P), sales (S),
reporiable asset anmo_.__.Sm incoms " generat used. ments or that generate tax-delerred] the category of income by checking the it |
more than $200 in © during the year. i : income {such as 401( plans or wu_u_.ouwm%»m-.wox below. U?.Ma_..aw. __..8032. mvﬂaﬁzumﬂ
If an asset was sold during the reporting year |IRAs), you may check the “Tax- and capital gains, even if reinvested, must § $1.000 in
”o_w,._.& ﬂs&vim :&_“nmamaaaﬁaacam:s,% @ Yand is included only because it generated | Defemed” column. Dividends, inter- be n‘_u_v g f Chock "Nona® 1 | resortin
use 1 symbols,) incomae, the value should be “None.” ost, and capital gains, even if rein- no m_.—oo- nam_uuim Dmn thw_.ﬁ-“_.ﬁ. onoratod one <ow_ ! 9
For all IRAs and other retirement plans (such as 401(k) |, __ . i vested, must be disclosed as g . ’
pians) provide the value for each assel heid in the | This column is for assets held solely by your |income. Check “None™ if the asset] * This column is for income generated by
account that excseds the reporting threshoids. spouse or dependent child. generated no income during the] assets held sclely by your spouse or
For rerttal oz other real property held for investment, pro- reporting period. dependent child.
vide a complete address or a description, e.g., “rental s m— o
property,” and a clty and state. ” -5 e It only a
For an ownership interest in a privately-held business § A I i || Portion o
that s nol publicly traded, Slate the name of the busi- an asset is
ness, the nature of its activities, and s gecgraphic foca- T sold, plaasa)
tion in Block A. g indicate as
Exclude: Your personal residence, including second 2 follows:
homes and vacation homes (unfess there was rental - m b m {S) (partial)
income during the reporting period); any deposits total- m & 12 | see below
ing $5,000 or less in a personal checking or saving H m for exam-
accounts; and any financiat interest in, or income derived m - 15
from, a federal retvement program, including the Thrift = § s o || Ple
Savings Plan. by 4 2 ik 3
i you $0 chooss, you may kdicale that an asset or ] 5 £ o £ : "] B
income source is that of your spousa (SF) or dependent ] o m £ 8K R m R,
child {DC), or s jointly held with yous spouse (JT}, in the ] Z 2 .m 8 5
optional column on the far ieft. : w M il 4 m 2 S12 S,
For a delailed discussion of Schedule il requirements, & el ] BlolE o o o s 1o E
please refer o the Ietruction booklet o W Srlbls m g3 _ B m
i 3 : - s i
2 Slels i i Euie] 5 § g 8 22
S al5is|giElgiors) £ 1 2 SiE(Salg
= wfZio Z & o £ & & g lm
SP, sP| Mega Corp. Stock X X , S (partial)
DC, |Examples: Simon & Schuster Royalties
JT 15t Bark of Paducah, KY Accournts

v Dividond & Hrmth

Hartint nElaton Pve el

[ 1] dprorwaty

A M Fued

For additional assets and unearned income, use next page.



LY o r
SCHEDULE V-~ TRANSACTIONS Name Wz_&s Page ] _orle

Report any purchase, sale, or exchange transactions by you, your spouse, of ._.<ﬂo
dependent child during the reporting period of any security or real property .
held for investment that exceaded $1,000. Include transactions that resulted | ©f Transaction Date Amount of Transaction
in & capital loss. Provide a brief description of any exchange transaction. § <. - R | ] m R i e N T
Exciude transactions between you, your spouse or dependent children, of the & L(MO/DAY/YR) el D |- F
purchase or sale of your personal residence, uniess it generates rental 41 M at g T
income. it only a portion of an asset Is sold, please so indicate (L., “par- =% Quarterly,
tial sale”). See example below. _m b M ’ ¥
X onthly, or o i

Caphal Galns — if a sales transaction resulted in a capital gain in excess of w .m = Bi-weekly, if = m m, 8
$200, check the “capital gains” box and disclose this income on Schedule i g 5 w applicable —H md. : S m ¥
* This column is for assets solely held by your spouse or dependent child, 33 =30 m ok
ISP, DC, JT] Asset

sP Exarmple: | Mega Corporation Common Stock (partial sale) X 10-12-12

z
e
al

fouee 1212 boardwale Ave,, 2001

Minneapliz, MN o5thil

This page may be copied if more space is required.




ame i am o
SCHEDULE V— LIABILITIES N m?w% Page A® *F

1 Report liabilities of over $10,000 owed o any one credilor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount owed
during the year. Members: Members are required to report all liabifities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your parsonai
residence (unless it is rented out or you are a Member); loans secured by automebiles, househeld furniture, or appliances; liabilities of a business in which you own an interest (unless you
are parsonally liable); and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report revolving 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 _._wu.__q
.Us—n. A1 B F |1 HFE J

SR incured = .g188| &
. I : . 5 2

DC, Creditor Mo/ Year Type of Liability - 5 m 8 1 2
T 28 =1 m 4 m
15 e §oiagiss

158 Bz a 18 2

Example: _ First Bank of Wilmington, DE May 1998 Mortgage on 123 Main St., Dover, DE |

90 | ngrwssing) Tedord Credle | 200 | Beady fasorve

L

T %?1%&« Gheey

v

| SP | O Morasge Ine
JC 1Ly %gz o

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
Exarnple: _ Mr. Joseph H. Smith, Anytown, Anystate Silver Plattar (determination on personal friendship received from Committee on Ethics) $375

Use additional sheets if more space Is required.




- SCHEDULE VHl— TRAVEL PAYMENTS AND REIMBURSEMENTS

_uneoHo«W!..

wame i

Exclude: Travel-related expenses provided by federal, state, and local governments, or by a
Foreign Gifts and Decorations Act (5 U.S.C. § 7342); political fravel that is required to be reported under the Federal Election Campaign Act; travel provided to a
spouse or dependent child that is totally independent of his or her relationship to you.

Identify the source and fist 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 reporiing period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and
the amount of tims, 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.

foreign m_o<m,3302 required to be separately reported under the

So Date(s) City of Departure—Destination— |Lodging? Food? Was a Family | Number of days not
urce ty %mu oﬂmoeoqw natio Qm._,.__vm %qzv _=_2_==wm4 _%_...w_.._no% at sponsor’s expense

Examples: Chicago Chamber of Commerce Mar. 2 DC—Chicago—DC N N N None

"| Roycroft Corporation Aug. 6-11 DC—Los Angelos—Cleveland Y Y Y 2 Days

1 V
vV (s iy |don. 10— | o v | Y |Y | W N
! oY 20,2012~
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This page may be copied if more space is required.




