UNITED STATES HOUSE OF REPRESENTATIVES
CALENDAR YEAR 2012 FINANCIAL DISCLOSURE STATEMENT

Form A
For use by Members, officers, and employees

- Name: A/Aw HAYWOUSTH Daytime Telephone:

_unno._oa&.

JUL 16 293

TS Pl Ll m.\

vniL., J[Office Use Oniyl

Status House of Representatives District: __{ §

Fller Member of the U.S. State: E Officer or

Employing Office:

Employee -
:év._ Annual (May 15, 2013) U Amendment J@\wagﬂs Ter Date:

A 3200 pensity shall be assessed
against anyone who files more than
30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

i. Did you or your spouse have “eamed"” income (e.g., salaries or
fees) of $200 or more from any source in the reporting period? Y N
if yes, complete and attach Schedule I. es NA o

<WOE YOu, your spouse, or a dependent child receive any
reportable gift in the reporting period (i.e., aggregating more Yes No vﬁ

than $350 and not otherwise exempt)?
if yes, compiete and atiach Scheduie V.

it. Did any individual or organization make a donafion to charity in
lieu of paying you for a speech, appearance, or article in the Yo N
reporting period? es ° X
if yes, complete and attach Schedule K.

Vil Did you, your spouse, or a dependent child recelve any
reportable travel or reimbursements for travel in the reporting

period (worth more than $350 from one source)? Yes ZOE

If yes, compiete and attach Schedule Vil

NGO of v than §300 1 the reportng pariod o nokd any. v,

ncome of more inthe i or
qumgigsguroooasoﬂaguﬁauﬂno% <3V‘ No
if yes, compiete and attach Schedule Il

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

of filing in the current calendar year?

if yes, complete and attach Schedule VHI.

Yes No

]

IV. Did you, your spouse, or a dependent child purchase, sell,
or exchange any reportable asset in a fransaction exceeding Yes No

$1,000 during the reporting period?
| H yes, complete and attach Schedule IV.

IX. Did you have any reportable agreement or arrangement with

an outside entity?
If yes, complete and attach Schedule IX.

Yes E No

V. Did you, your spouse, or a dependerd child have any reportable
fiabiiity {more than $10,000) during the reporting petiod? Yes No E
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 were allocated as a part of an Iniial Public Offering?

Yes No _m

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

Yes No E

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” uniess you hava first consulted with the Committee on Ethics. Yes ZOE




~ SCHEDULE 1—EARNED INCOME

Neme /Y 2N HAYWORTH

vlao.m.fo-\%l

exceeding $1,000. See examples below.

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 spouss, list the source and amount of any honoraria; list only the source for other spouse earned income

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 $5,000
Civil War Roundtable (Oct. 2nd) Spouse Speech $1,000
Ontario OO:P.K Board of Education Spouse Salary NA
AN Loted FEES (sousE) | N/t
AERICAN CONGREX OF DBSTETR) CLAVE A CYNECetorsTE Bured fEES (Spuse) | A/
| AhsenAL (AP M4 EMeNT 2R RZI (Sryvsd) | N
¢ 1N Aetrme Feis (sPouse) | i
| THE CooLEY DICKINSoN HaSPTAL s e F23 (S use) | At
CLENWEN CAPITAL YA EMENT Lt pnG PR (06| M/A
HYGE CNSuLTING \eaws s FEES (Susé) | V)4
THE KENETIX A0 wINE PEES (SPous)| A4
| Mei/er6t 45SocitTE3 (wakk NANE Fore Novarkris) frv (Povee] | F 4400
| 7e Meadicse cume oF Nokry TEXAS Concuzine BT (o) At
THE MEMCA: (ROTEGIVE Lol ANY Bued e [rovss) |z
| ANT KiSeo PIEM et Goour? Sppey (Spvsg) A
|_QS1 MANsGEMENT Bopep 155 (Srpvse) | Al
| virLmd _CROVE Hof Ml e urifG /s (Fhusell M

For paymaents ta charity in lieu of honoraria, uas Scheduwle W

X\ boNATED 7O CritlrY



Name \§§\ \X\ Xy\@/@x

oge 2 ol

- SCHEDULE Hl— 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 charitabie crganization
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-
lope for transmitting the list is included in each Membar’s filing package.

Source Activity Date Amount
Examples: Association of American Assoclations, Washington, DC Speech Feb. 2, 2012 $2,000
" | XYZ magazine Article Aug. 13, 2012 $500

This page may be copled if more space is required.



SCHEDULE lll—ASSETS AND “UNEARNED” INCOME

_ ne VAN HAYWORTH

Page P&MP[IAW

BLOCK A

- +Asset and/or Income Source

Identify (a) each asset heid for investment or production
of income with a fair market value excesding $1,000 at
the end of the reporting period, and {b) any other
reportable asset or sources of income which generated
more than $200 in “unearned” income during the year.

Provide complete names of stocks and mutual funds (do
not use ticker symbois.)

For all IRAs and other retirement plans (such as 401(k}
plans) provide the value for sach asset hekd in the
account that exceeds the reporting thrasholds.

For rerdal or other real property heid for investrment, pro-
vide a complete address or a description, a.g., ‘Tental
property,” and a city and state.

For an ownership interest in a privately-held business
that is not publicly traded, state the name of the busi-
ness, the nature of its activities, and s geographic loca-
tion in Block A.

Exclude: Your personal residence, including second
homes and vacation homes (uniess there was rental
income during the reporting period), any deposits total-
ing $5,000 or less in & personal checking or saving
accounts; and any financial interest in, or income derived
from, a faderal retirement program, including the Thrift
Savings Plan.

if you so choose, you may indicate that an asset or
income source is that of your spouse (SP) or dependent
chiid (DC), or is jointly held with your spouse (JT), in the
optiona! column on the far left.

fora %gﬁmﬁii:_iﬁ*i
please refor 1 the instruction bookiet.

BLOCK B
Value of Asset

Indicate value of asset at close of reporting
year. If you use a valuation method other than
fair market value, please specify the method
used.

If an asset was solkd during the reporting year
and is included only because it generated
income, the value should be *None”

* This column is for assets heid solely by your

BLOCK C

Type of Income

Check all columns that apply. For
retiremant accounts that do not
allow you to choose specific invest-
ments gr that generate tax-deferred
income (such as 401{k) plans or
IRAs), you may check the “Fax-
Defarred” column. Dividends, inter-
est, and capital gains, even if rein-
vested, must be disciosed as
income. Check “None” if the asset

BLOCK D
Amount of Income

For assets for which you checked “Tax-

Deferred” in Block C, you may check the
“None” column. For ail other assets, indicate
the category of incoma by chacking the
appropriate box below. Dividends, interest,
and capital gains, even if relnvested, must
be disclosed as income. Check “None” if
no income was earned or generated.

* This column is for income generaled by

BLOCK E
Transactior
Indicate if the
asset had
purchases
(P), sales (S)
or exchanges
(E) axceeding
$1,000 in
feporting
year.

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

$1,000,001 ~ $5 000,000
$5,000,001 — $25,000,000
$25,000,001 — $50,000,000
Spouse/DC Asset over $1,000,000

Over $50,000,000

NONE

>| DIVIDENDS

RENT

INTEREST
*| CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

(Specify: e.g.. Parinership income or Farm Income)

Other Type of Income

$t -$200

$201 - $1,000

i $1,001 - $2,500

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

$100,001 — $1,000,000 .
$1,000.001 - $5,000,000

$5,001 - $15,000
$1 s'w1 - $5°.m0
$50,001 — $100,000

$2,501 — $5,000
Over $6,000,000

spouse or dependent child. generated no income during the| assets held solely by your spouse or
reporting period. depaendent child.
ifonly a
AlBjc|o|efFla|H|[1]|uix]|L M v b o | v | v v vin|oc| x | x| xu guu_mwoa._o__ﬂw
sold, pleas:
indicate as

foliows:

(S) (partial)
See below
for exam-

ple.

i
8,
E

Isp] Mega Corp. Stock

S (partial)

Simon & Schuster

|

|

>

13t Bank of Paducah, KXY Accounts

»

>

34S. CHLD Ro ASOC. 1Lt

v
-

%‘%’ﬁgfﬂ

BEDFD ANESTHENA PLLL

>
Y

wbm_n, &gg Ea 2

o
L Y

x
(Y

f"%

ol
N

N
LY

For additional assets and uneamed income. use next paae.



SCHEDULE HI—ASSETS AND “UNEARNED” INCOME e . W %
Continuation Sheet (if needed) Name [N A YWORTH Pege 9 —
* BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Asset and/or Income Source Year-End Type Amount of Income Transaction
Value of Asset of Income
A|BIC|D|E|F|G|HiViJ]|K]LIM FLIAN VY [ VEIVIEVIREDS | X | X (XD
SP, m m - m P,
| 12 2l | 2T 1 =
e mmmmmmm : £l g2t gl 5]
4 JEHEEEREEEE AR AAEHE
ﬁm.ﬂ&__.ﬂ._.._r1mw @ mmm.m@& mmms@m&%mM
RNEEREEEE R SRR LR
R EEEEEEE RN OERHEEE S H AR R EEEE M
mnnmwmmm«hwmmMmmmmmmmmmmmammmmmmmmm
X & X|
X X X
X
X
c X
SPlGsco SYSTEMS /NC, X
SP Kogreo WHOLESHE (2RP X
SP ExPegs coPrc HidG o, X Sole
P |GENEeA ELECTRIC Co,
P | HEWEYT PhcrARd Co.
ISP | INTEL CoRP., 4 |
e .EME :
F A ELecnuc POWER CRP _
SP | Pefsico INC. M
SP | TExAs INSTRVAIENTS X Y AR .n_
SP [Yum! BRANMS INC,
%.W. < oA ST J
vk s . b N _
Wmm ¥ibte ub B
APPE INC. ) X ] Sale

This page may be copled if more space is required.



SCHEDULE il—ASSETS AND “UNEARNED” INCOME _v-oo b QNW

Continuation Sheet (if needed) o \w\r\ ildd —
* BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Asset and/or Income Source Year-End Type Amount of Income Transaction
Value of Asset of Income
A|BICIDIE|F|GIH|I}JIKIL|M T ULV v VEIVIEVIBREIC T X § X EXH
SP, M w . m P,
DC gl ; 3 =) g S
_ SHHERE E| o35 s |5 ®
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SCHEDULE HlI—ASSETS AND “UNEARNED” INCOME
Continuation Sheet (if needed)

_zae§egéta§q

Jowe 7028

. BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
' Asset and/or Income Source Year-End Type Amount of Income Transaction
Value of Asset of Income
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SCHEDULE lil-—ASSETS AND “UNEARNED” INCOME
Continuation Sheet (if needed)

name AN HAYWORTH

Jowe 8 028

SR,

BLOCK A

‘| Asset and/or Income Source

BLOCK B
Year-End

Value of Asset

BLOCK C

Type

of Income

BLOCK D

Amount of Income

BLOCK E
Transaction

None

$1 -$1,000

$1,001 - $15,000

515pm1 ~ wolm

D

E|F|G|H

$100,001 - $250,000
$250,001 - $500,000
$500,001 - $1,000,000
$1,000,001 - $5,000,000

L

$5,000,001 — $25,000,000

$25,000,001 - $50,000,000 =
Over $50,000,000

Spousa/DC Asset over $1,000,000° =
NONE

DIVIDENDS

RENT

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

VI Vil VI

{Specify: e.g., Partnership
income or Farm Income)
$50,001 — $100,000

Other Type of Income

$1,001 - 52,500
$2,501 - $5,000
$5,001 - $15,000
$15,001 - $50,000

$1 - $200
$201 - $1,000

$100,001 - $1,000,000
$1,000,001 - $5,000,000

Over 55,000,000

X

=

Spouse/DC Income over §1,000,000

LT TOFKC N [} Y

YT STRTsE

<1 $50,001 - $100,000

LA INTEREST

= waex Y Ny STR 0 Guleil3s

X,
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SCHEDULE lil—ASSETS AND “UNEARNED” INCOME

Continuation Sheet (if needed)

name AN HAY WORTH

poge 1ot 8

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Year-End Type Amount of income Transaction
Value of Asset of Income
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SCHEDULE Ili—ASSETS AND “UNEARNED” INCOME _ ‘QNM_ 10,28
Continuation Sheet (if needed) Home \_\\*\f\ % AT WO Prae 0 —
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Year-End Type Amount of Income Transaction
Value of Asset of Income
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SCHEDULE HI—ASSETS AND “UNEARNED” INCOME

Continuation Sheet (if needed)

name VAN HAYWOLTF

_uouoh .u_\NIm

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or iIncome Source Year-End Type Amount of Income Transaction
Value of Asset of Income
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SCHEDULE H—ASSETS AND “UNEARNED” INCOME — &A\ _ 1228
Continuation Sheet (if needed) me /1 \\\:\ §§ e
BLOCK A BLOCK B BLOCKC BLOCK D BLOCK E
Asset and/or Income Source Year-End Type Amount of income Transaction
Value of Asset of Income
DIE|F |G I1J K M IV |V VI VIEVIREEX Xt IXH
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SCHEDULE lil—ASSETS AND “UNEARNED” INCOME [A%
Na WOKCTH 12 &
Continuation Sheet (if needed) - \a\%\c \\\:\ T
BLOCK A BLOCK B BLOCK C BLOCKD BLOCKE
| Asset and/or Income Source Year-End Type Amount of Income Transaction
Value of Asset of income
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SCHEDULE IlIl—ASSETS AND “UNEARNED” INCOME _ PSS AN A 1
Continuation Sheet (if needed) Name \r\\e 14 Y S,Qm.\ v&.#&@

BLOCK A BLOCK B BLOCK C : BLOCK D BLOCK E
Asset and/or Income Source Year-End Type Amount of Income Transaction
Value of Asset of Income
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SCHEDULE li1—ASSETS AND “UNEARNED” INCOME

NAN HAYWE S 28
Continuation Sheet (if needed) e AYWORTA Proe 2o
. BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Year-End Type Amount of Income Transaction
Value of Asset of Income
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SCHEDULE Ill—ASSETS AND “UNEARNED” INCOME . 79
Continuation Sheet (if needed) wme NAN HAYWORTH [peoetea

) BLOCK A BLOCK B BLOCKC BLOCK D BLOCK E
Asset and/or Income Source Year-End Type Amount of income Transaction
Value of Asset of Income

A|BIC|DIE|F|G{H]|I

[

P jm vy (v vV | X X

=

SP,

m

JT

$25,000,001 — $50,000,000 =

$100,001 -~ $250,000

$250,001 - $500,000

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

Over $50,000,000

Spouse/DC Asset over $1,000000° %
NONE

'$1 - $1,000
$1,001 - $15,000
$15,001 — $50,000

$50,001 ~ $100,000

DIVIDENDS

RENT
INTEREST
CAPITAL GAINS

None
Spouse/DC Income over §1,000,000"

EXCEPTED/BLIND TRUST

TAX-DEFERRED

(Specify: e.g., Partnership
Income or Farm Income)

<
i

$100,001 — $1,000,000
$1,000,001 — $5,000,000

Other Type of Income
Over 35,000,000

$1,001 - $2,500
$2,501 - $5,000
$5,001 — $15,000
$15,001 ~ $50,000
$50,001 - $100,000

$1 - $200
$201 - $1,000
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SCHEDULE lll—ASSETS AND “UNEARNED” INCOME

oage | TotlS

SP,

DC,

JT

Continuation Sheet (if needed)

BLOCK A
Asset and/or Income Source

BLOCK B
Year-End
Value of Asset

BLOCK C

Type

of Income

BLOCK D

Amount of Income

BLOCK E
Transaction

_ Set 1Mmmzwr <m ¢ WELLNSTON)

None

$1 - $1,000

$1,001 — $15,000
$15,001 - $50,000
$50,001 — $100,000

DIE|F|G|H]|I

$100,001 -~ $250,000
$250,001 - $500,000
$500,001 — $1,000,000
$1,000,001 — $5,000,000

o

$5,000,001 — $25,000,000

$25,000,001 - $50,000,000 X
Over $50,000,000

Spouss/DC Assat over §1,000000* =
NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

mn v VI VI

{Specify: e.g., Partnership
Income or Farmn Income)
$50,001 - $100,000

Other Type of Income
$1 - $200

$201 - §1,000

$1,001 - $2,500

$2,501 - $5,000

$5,001 — $15.000
$15,001 - $50,000

$100,001 - $1,000,000

$1,000,001 — $5,000,000
Over $5,000,000

X1

=

m»

Spouse/DC Income over $1,000.000
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SCHEDULE Il—ASSETS AND “UNEARNED” INCOME _ ._m u
Continuation Sheet (if needed) Name 2%2 HAl W ok Page (D of

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Year-End Type Amount of Income Transaction
Value of Asset of Income

A|B|CIDIE|F|G|H]|I

~—

CLH [NV VEVE VERIXC | X LX

b3

SP,

m

None
$1 - $1,000

$25,000,001 — $50,000,000 =

Over $50,000,000
Spouse/DC Income over $1,000,000

$100,001 — $250,000
$250,001 — $500,000
$500,001 - $1,000,000
$1,000,001 — $5,000,000
$5,000,001 — $25,000,000
Spousa/DC Asset over $1,000,0000 =
NONE

EXCEPTED/BLIND TRUST
TAX-DEFERRED

{Specify: e.g., Partnership
Income or Farm incoma)
$100,001 — $1.000,000
$1,000,001 - $5,000,000

$1,001 - $15,000
$15,001 — $50,000
$50,001 — $100,000
DIVIDENDS

RENT

CAPITAL GAINS
Other Type of Income
$201 - §1,000

$1,001 - $2,500
$2.501 -~ $5,000
$5,001 - $15,000
$15,001 - $50,000
$50,001 - $100,000
Over $5,000,000
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$1 - $200
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SCHEDULE lll—ASSETS AND “UNEARNED” INCOME _ A oK 14
Continuation Sheet (if needed) name A/AN HAFYWOK TH _.B.IIQW@

. BLOCK A ‘ BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Year-End Type Amount of Income Transaction
Value of Asset of Income
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SCHEDULE I[lI—ASSETS AND “UNEARNED” INCOME

v-ooNuboPNlm

Name
Continuation Sheet (if needed)
. BLOCK A BLOCK B BLOCK G BLOCK E
Asset and/or Income Source Year-End Type Amount of Income Transaction
Value of Asset of Income
AIB|C|DIEjF|G|Ht]J]IK|LIM n jiv
SR . 5] P
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DC, M m. m. m M 29 m 8,
EEEEEERE | 288 alg 5| °
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SCHEDULE IV— TRANSACTIONS _ e i HAYWERTH Proe — o=
Report any vc._.ozmmo.. sale, or mxo_..ﬁaoa transactions by YOu, your spouse, of
Rei!for mvestmont et excontod S1 o0, Inctute taashone mat roooiey | of Transaction Date Amount of Transaction
in a capital loss. Provide a brief description of any exchange transaction. 5 m
Exclude transactions between you, your spouse or dependent children, or the S (MO/DAY/YR) D E E G H i J K
purchase or sale of your personal residence, unless it generates rental o3 o
income. f only a portion of an asset Is sold, piease so indicate (e, “par-| U & = Quartert _
tial sale™). See example below. < z _mm Monthl, v . ._.m 8 53
Capital Gains — if a sales transaction resulted in a capital gaininexcessof} & | Y | & e | Biweeny, it tol28 ...m ...m 8|88 mm. 38| & g
$200, check the “capital gains” box and disclose this income on Schedule ilLf 2 | & | & 53 applicable wm w,m, g3 mm 88 mm 28 mm mm ..m. mw
* This column is for assets solely held by your spouse or dependent child. ok m_m mm og wm mm =3 9888 22|28
sp. DC, JT Asset
SP Example: | Mega Corporation Common Stock (partial sale) X 10-12-12 X
MerRe TRANS Au Ny Rv SER A n]isTzs
SP |cuse shgmist , X 05-0%-n| X
NEw Yoy NY FiseL SR o¢lishe
P %cmﬁ%is,wtq QM: 2Tl X fo-t-1z2 X
A% FING CoRP RV 68]ot[37
P |cuse 74%29VKI3 \ X 01712 X
NEw Yoex CiTy T FiINA $-3 a\/is]3
SP csie mm»uwim_g&w , B | X | | X
Pory AYINS SR163 o075/
SP- | cusip 133¢€wWeub g .\ K to-1¢-1t
NEw YORx MuN WIR FIN AV SR EE 06 TYe
SP leusir e4972F258 T X 121812 X
METROPOLITIN TRANSIN AVTH SR D 1115 o
SP ausiP £9254YEGg o] X in-2srz]  |X
TORK K7 THRVWAY Aurn SR | Olfoi fy2
P v A anm... , \., X s L X
NEW YolK vy UM SR 1 el Jalyz ’
s 1P aww\.r% . . X 1z-18-12 X
NEW Y 37 THKVW R1 OitJorlyz
VO P 2R ¢ \\ \ X j2-18-12 X
. PW YR K w4 AT AEVE NEW 0760 f2e A .
SP | Cusif 04433 Xud4 - | Vo ¥%R X
NEW YRRK ST MTE ACYREV NEmESLUNER
<P a\swhwwc%_.&:uzpcswmkaZw {p ot . 5-3-)2
NY.C MUN WTR 7 AU WS s peliS e ) . )
SP | cvaiP wY4971LFLVE S X G-IS-(L K
, NOW YBRK ST ENVIRINMENTL CLRP
SF jehsize R Gy ESMF2T Xl v 62212 X
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Name /| A1V A TH 22 8§
A A5 Y Page —“of ¥
SCHEDULE iV— TRANSACTIONS NAP Af Vit of

Report any purchass, sale, or exchange transactions by you, your spouse, or Type
ek for Ivestment that oxceeded £1.300. nclude ransactons that eutioy | Of Transaction | Date Amount of Transaction
in a capilal loss. Provide a brief description of any exchange transaction. mm
Exclude transactions between you, your spouse dr dependent children, or the us mooayyR)] A | B CI{D|E|F|G|H t J I K
_Easmmo or sale of your personal residence, uniess it generates H.o_._nm_ w o F or
r:uﬁﬂﬁﬁ-%&%i.-ﬂn.gsgﬁ? par- m m mm Quarterty, . WM
) ) 2 Monthly, or - & 5 1
Capital Gains — if a sajes transaction resulted in a capital gain in excess of m w T mm Bi-weekly, if toli8 wm wm mm g8 m.m. 88 g g
$200, check the ‘capital gains” box and disclose tis income on Schedule .| & | E | & | 58 | spoicae |2858 S EREHEAEE g&(88 8 nM
* This column is for assets solely held by your spouse or dependent child. AR mm mw colsg|88188 (28
P, DC, JT Asset
sP Exampie: | Mega Corporation Common Stock (partial sale) X 10-12-12 X
NEw YeRR N Y SER S O5[131205% x
s Er;wmw - X 04-0%-12
NBEw YORK ST DERM AT REV DEPT HLTH — ’
grloiy Losyp E:w%iﬁmmmwﬁ \ A Ol-bi-iz X
Fuerre Rile cemMwld AEp-PYR i 144 : ’ o
D o X
v | METRSF hli? AN TRANSN AyTH NY TEAN F7 : .
De %ﬂ%_\,ﬂwbqrv m\swmﬂm{%w,\ e x VAl (72 %Y X
N Y.C MVN WTR Fin Av wrS3Ys Cofr
W*o CASeP (5972 FiV i Vﬁ 06-15-12 x
SP | MeEN .0 HEATH So  TIeNS (AC. X1 v |ow-ozzlX
NEWYIRK NY o€ ARIDEI\SSVES 05[1Shuag
1P (HAGLIXTR B X ot-0412X
NEw York NY F0R PRIDE (SSUE OS 18 28 X 04-04 x
3P (166 IYSY — als :
NEW YO2K N Y Fof w@% (SSUeS tojrshe3z X 1-oc-{
N L TSY E%Ehxw,. o -0 -2
ciTy oF NY SE (Ol15]2033
SP_laus i puagecuPy X =052, .
Ne | APPLE INC. X 1V eo-n X
B e e G S (S
Yo 57 Co TN : . j
be ﬂ_o:?w Hmm_mm%hsw w.%g X ,\ O1-032-12
; AcBoR N MTNAL IN y
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SCHEDULE IV— TRANSACTIONS

name A4 HAYWIRTH

Hﬁ.ﬁnﬁ M”_.“m:%mm. mm._n_ or exchange gﬂcﬁﬁgﬁc your m_uocmm.o. Type
| Rort Tor investment that sxcesded $3.000, Includo rnsacions mat eeumod | ©f Transaction Date Amount of Transaction
in & capital loss. Provide a brief description of any exchange transaction, 58
Exclude fransactions between you, your spouse of dependent children, or the Wu (MO/DAY/YR) J |k
purchase or sale of your personal residence, unless it generates rental O P or
income. if only a portion of an asset is sold, please so indicate (Le., “par-} W % Hm Quarterly, _
tial sale™). See example betow. m z w m Monthty, or \ Lol m B m
Capital Gains — if a sales transaction resulted in a capital gaininexcessof] £ | W | & Mn Bi-weekly, if col18 ,_;m ‘..m 8|88 mm. mm. : |8
$200, check the "capital gains” bax and disclose this income on Schedule il | 2 | X | X 58 | applicable mm gg8|gs|8s8|83 mm g8 mm 88| 8 um
* This column is for assets solely held by your spouse or dependent child. ..w.m ...mwcww mm WW Wm Mﬁ =38 ﬁ,wm mm mm M(
P DC. JT Asset . | Il
SP Example: | Mega Corporation Common Stock {partiai sale) X 10-1212
NYS MT0 AGY REV leleifey, :
SP  |evs;e o4IREPRNE {partial) X S_-%\_PVA
o |METRoPeUTAN TRANSN ATt NY o] iS T3] X -
SP | cuip gntARST = [V -15-12
TRIBRWH RADS r TUNL AUTH NY i f2y :
SP s, p e 2432 7 K Li-1542 X
POCRTY Rile CemwiTrt PUB (mPT-R- A ti-ice A
SP lalake eosie imsEn& x v iz \ X
. PYERT® Rice oM LT REDPG -PuB  MP7-SER 4 N
P oi@_wow n%ﬁibﬁwew Vﬂ /\ AR
NEw ¥OEK NY SERC o31iShe
CusiP gq9elF3Ll X Z-15-12 X
FUELT R1Ce ComiLy REDGPYE 0 [01 13 _ X
LA W M Ht2
MOUNT VERNSN NY OTY SCrt DRI SHisTed \/
Mw_m_apd _\ ank S : X v |51 X
Y¢ TIUN Wik F\N AU WIS S78 celIs [3q .
CUstP GY9T2FLVG X ,\ 61512 X
INEW YBRR ST BERM AviH REVS (NSb-D X VA
orfeifat CusiP oy9B83xVF 3 . T-2-2
NEW YoeK < ENORNMENTTR FACS Core X
e )iEl32 cusie miﬁwza — 1-2-2
METRFELITAN TRAVSN NY nlisies
CUSI\ P m\“_wwwawpwvw.\c , \ V\ H-)1S )2 vA.
METRECEATAN TRANSN ATH NY i [ 15[ )
CiP_ 59264 RLSL N X v (-1<-12
R Bagven , BRDG *TUNL AvTH NY 1[1$132 T
e Skl X |irise X
TRBOE Ly BRDG 1 TUNL AUTH MY nhiSfzY o ik
S P Msaawsmcwm STETe X1 Vv L1512 X
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CVSIP Yz 2q NVA - h-2-12
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SCHEDULE |V-—- TRANSACTIONS

_ name AAN HA YW RTH

w228

This page may be copied if more space is required.

Report any _u_._.a_._mm@ sale, or exchange qmamnzo:m by you, your spouse, o Type
hevt fo Ivestment hat axcesded $1.000. incude ransactons that resutied | Of Transaction Date Amount of Transaction
in a capital loss. Provide a brief description of any axchange transaction. 38
Exclude transactions between you, your spouse of dapendent children, or the S (MO/DAY/YR) | A B C D E F G H | Jd K
et I I PR I O G
income. ] s sold, .e., “par-1 &3 ua -
tial sale”). See exampla below. < m ] g z_os.nﬂ_w, co|z8l38| 8 83
Capital Gains — if a sales transaction resuted in a capital gain inexcessof| & | 4 | F | $'¢ | oiweeayit | _{. -glag|s8 =8l88!83|88| Sg
$200, check the “capital gains” box and disclose this income on Schedule Ill.} 2 x % 58 applicable WM mm. 82 35|88 mm Mm mm mm, rm. ﬂ.w
* This column is for assets solely held by your spouse or dependent child. AR mm ..wmm mm mm =8 |88I88 32|23
EP.DC, JT Assel
SP Example: | Mega Corporation Gommon Stock {partial sale) X 10-12-12 X
m %w i Tﬁgw?\& m ‘ - )
tr ]
P \\Sﬁ LNSTRUMENTS : ioa | 12772] X
Wy M P6
De mcn:u_w.* %e\mmaomq .\8 5 . 0%-27-12 X
CeivmB 1A sELELT LG CP GRAVIM A
DL m\%wm% _a@.m«fw - 0¥-27-12 VA
: bR EMERE InE MR EOD Abdy
D | esie rdoigro X w2 |X
LAzAR)y ErEReiNe MARKETS |
DO [P ga)0inRRY 72712 X
oP CONERZS10 HEALTH VA (1-2-12 vA
SP wi mnn%mg%qu GRopP - mu.moé
QUAT K300 MEDICAL (,Aovr INCENTVE SV} s cve
SP | etoeir sriflve A (angrgeted fordsl X Gesof X
€ Ot
FIDELITY (ASH REBERVES o S PR D ¢
S [FADELITY IASH RESERVER N 02-14-12 N
SP | LAERAILLAR, INC. X vl X
SP | DEERET comPANY X L Vz-ponl
X =Ty X
SP._1ems mﬂxgkwwusx,h,mmz S 272239
. z ‘
Sp | SHARE TR mSel ! F V 2 X
SP | FDEUTY NY AT 1Ax-FRZE Mangy , o031 X
Cond 2-1p- 2



SCHEDULE {V— TRANSACTIONS

Name  AAJAN HAY NCRTH Page 250t 28

Report any purchase, sale, or exchange transactions by you, your spouss, or
dependent child during the reporting period of any security or real proparty
Lheld for investment that exceeded $1,000. Include transactions that resulted
in a capital loss. Provide a brief description of any exchange transaction.
Exclude transactions between you, your spouse or dependent children, or the
purchase or sale of your personal residence, unless it generates rental

Type

of Transaction

Amount of Transaction

wmooavrvR)l A [Blc{D|E|F|Ga|H |1 ]|J]K

| ortal| o] S8
r_..m_ow:-o_.n _.._vom.%n noxmvo..:o:.....v_m _M_“ﬂ.-i is sold, please so indicate (L., “pear- m M F .m ,woc_ﬂﬂﬂ:% . . ; M
Capital Gains — if a sales transaction resulted in a capital gain in excess of o] w | x .w_.m Q.Eoox_.Sm ) - ..um ..um Lm ..nm. 8 W,W mw M m
$200, check the “capital gains” box and disclose this income on Scheduie L] 2 | X | X | 58 | applicabe mm. z8|g8|38(3% mm mm gg|. 8 «..M
* This column is for assets solely held by your spouse or dependent child. = mm mm mm mm mm =8!88|88 mm L ¥
kP DC, JT Asset T
SP ummsg.. | Mega Corporation Common Stock {partial sals) X 10-12-12 X
. PR SE 3 ’
5p | oo ER TR SHP PHARMACEUTICHLS .M o1-03-12 VA
Sp |Rveury argmrmes-rage poney ey | DX o113 X
SP | FDELITY PURITAN feintesrminy Semuntudl
. Fidermy PUriTaN renye e quarterty TVA
JT [T RowE PRICE INTL EQUITY INDEX Menfhly
JT T ROWE ARICE INTL GRuwrH + INLomE R mMonfhly
NEW YoRK STAHE (cULESE TUITIoN SAVINGS i
SP 1 700ckam usr Fonn
F MID -CAP STOCK INDEX PIRTFoUD X £ urtely
H\ T
|| Gloum STooc e Poerrue {uarttel,
Hﬁ | VALUE Srock idex poireue X 1 wede/ly MA
V| omu-oA? st index Lot X quartely
SP |uraH eDvcanavg. SAUNGS Pu dsthbuhion
C ITHRIFT SAVINGS PLén
/ H FUND X .\zgxy\x
V| ¢ Funs monfhly |
\ S FUND 1 _3_3&_0‘
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SCHEDULE V— LIABILITIES _ NN HE Yo erH pogeZloor 23

Report . liabllities of over $10,000 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 year, Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence, Exclude: Any 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 you own an interest (unless you
are personally fiable); 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 kabilities held solely by your spouse or dependent child.

Amount of Liability

Date

sp Liabifty A|B|C|D|E|F|]G|[H| 1| J]|K
DC. Creditor Marvear Type of Liabliity ol:olegligl3 -8|z8|z8(88| &|§s
! sgls8|58|88|88 |85 |sglc8|88| 8|36
T 28158 82\ 22102 |58 |88 83 22,2 |3
celeg 3828188 (82(58|55(58 |83 mm

Example: | First Bank of Wikmington, DE May 1998 Morigage on 123 Main St., Dover, DE X

Np——F—t——TT 777

SCHEDULE Vi— GIFTS

Report the source, a brief description, and the vaiue 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 disciosure threshold.

Note: The gitt 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, Anyslate Silver Platter (determination on personai friendship received from Commitiee on Ethics) $375

—
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SCHEDULE VIl— TRAVEL PAYMENTS AND REIMBURSEMENTS

1

identify the source and iist 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 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 governmants, 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; travel 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— |JLodging?] Food? gaﬁ_ir .“__%n__«.a Number of days not
City of Return (YM) (YMN) (Y/N) at sponsor’s axpense
Examples: Chicago Chamber of Commerce Mar. 2 BC—Chicago—DC N N N None
"1 Roycroft Corporation Aug. 6-11 DC-~Los Angeles—Cleveland Y Y Y 2 Days
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SCHEDULE VIl—POSITIONS
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:mmwo; 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 |; positions heid in any religious, social, fraternal, or political entities (such as no_aom_ parties and campaign organiza-
tions); and positions solely of an honorary nature.

Position

Name of Organization

L ijEd Pz [METRER

BEMFor2y PARENT, LLL

SCHEDULE IX—AGREEMENTS

Identify the date, parties to, and generat terms of any agreement or arrangement with respect to: fuiure 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 weltare or benefit plan maintained by a former employer.

Date

Parties To

Terms of Agresment

IANARY \(T) MovmT Kisco MEDicAL GRoVP, P.C.

REriRemENT iAn Yol (K)- ASSETS LISTED on SCHEDLLE |1

SePiemien td OMNICor]

RETIREMENT PiAN-AKETS LISTED ON SHENLE 1)

KETIREMENT Puin - ASSETS LISTED 0N SEHEDULE I
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