UNITED STATES HOUSE OF REPRESENTATIVES

CALENDAR YEAR 2012 FINANCIAL DISCLOSURE STATEMENT

Form A
For use by Members, officers, and employees
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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

Name: Daytime Telephone: C L oE D RLE Db ATIvED
{Cffice Use Only)
Filer Member of the U.S. State: TH Officer or Employing Office: A $200 penalty shall be assessed
Status House of Representatives  District. ___{ ¥ Employee
Revort Termination Date- agalnst anyone who files more than
._.%_uo D Annual (May 15, 2013) @)Qm:&:oa _ _ Termination 30 days late.

I. Did you or your spouse have “sarned” income (e.g., salaries or V1. Did you, your spouse, or a dependent child receive any \
fees) of $200 or more from any source in the reporting period? Yes| No qmuoﬂwwzm gift in the “_o_uoa:u umaonv .m.m.. aggregating more Yes No [,
If yes, complete and attach Schedule |. than $350 and not otherwise exempt)?
i It yos, complete and attach Schedule VI.
I. Did any individual or organization make a donation to charity in 7 Did you, your spouse, or a dependent child receive any “
lieu ﬂ. ums:n. %ao% for a speech, appearance, or article in the Yes No A L4 Euﬂﬂmhu_m r_.mé_ or _mn__:wm_mammdm:ﬁ for travel J .w:m reporting Yes No .\
reporting period? peri worth more than rom one source)?
If yes, complete and attach Schedule Il If yes, complete and attach Schedule VII.
lll. Did you, your spouse, or a dependent child receive “uneamed” \ VIIl. Did you hold any reportable positions on or before the date e
income of more than $200 in the reporting period or hold any Yes| v Neo of filing in the current calendar year? Yes \ No
reportable asset worth more than $1,000 at the end of the period? if yes, complete and attach Schedule VIl
I yos, complete and attach Schedule |l P
IV. Did you, your spouse, or a dependent child purchase, selt, \ iX. Did you have any reportable agreement or arrangement with \
or exchange any reportable asset in a transaction exceeding Yes| (4~ No an outside entity? Yes| ~I No
$1,000 during the reporting period? if yes, complete and attach Schedule IX.
If yes, complete and attach Schedule IV. -
V. Did you, your spouse, of & dependent child have any reportable Each question in this part must be answered and the
liability {more than $10,000) during the reporting period? Yes d -
e o pa v Oria P No| ~ 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 Initial Public Otfering? Yes No
TRUSTS—Details regarding “Qualified Blind Trusts” approved by the Commitiee on Ethics and certain other “excepted trusts” need not be disclosed. Have you Yes No
excluded from this report details of such a trust benefiting you, your spouse, or dependent child?

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 Gommittee on Ethics. Yes No




SCHEDULE | —EARNED INCOME

vame DV ¥ Fony -

..-uowo?_m

exceeding $1,000. Sea exampies below.

List the source, type, and amount of eamed income from any source {(other than the filers current employment by the c.m.ldocmssm..a totalling $200 or
more during the preceding calendar year. For a spouse, list the source and amount of any honorarla; list only the source for other spouse eamed income

Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and henefits received under the Social Security Act.

Source Type Amount
Keana State Approved Teaching Fee $6,000
Examples: State of Maryland Legislative Pension $9,000
" | Civil War Roundtabla (Oct. 2nd) Spouse Speech $1,000
Ontario County Board of Education Spouse Salary NA
&&‘&Cwb &:x\b.u .ﬂ\.\af.q /02, %00
|&|§.A\h Yy el faoma Jnte Lo, 000
§Scbr¥¢ _RKM~ fod SPovie .?\!d» \C\\-.
Aita m. Toy,e T A Anvkval ams vt 'l

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




Name  JAuip P TJOGLE

e 2ot

SCHEDULE Il—PAYMENTS MADE TO CHARITY IN LIEU OF HONORARIA

lope for transmitting the list is included in sach Member’s filing package.

List the source, aclivity {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 Commitiee on Ethics. A green enve-

Source Activity Date Amount
. | Association of American Associations, Washingtan, DC Speech Feb. 2, 2012 $2,000
Examples: 1"y vz Magazine Article Aug. 13, 2012 $500

N/A

This page may be coplad Iif more space is required.




. SCHEDULE IlI—-ASSETS AND “UNEARNED” INCOME

_ mme Do P, Joyce

e L]

BLOCK A BLOCK B BLOCK D BLOCK E
Asset and/or Income Source Vaiue of Asset Type of income Amount of Income ﬁ..a”.o“. ot
" 1 identify () sach asset held for investment or production flindicate value of assel at close of reporting [Check all columne that apply. Forf For assets for which you checked “Taxe [ yeco hag
of income with 2 fair market vahse exceeding $1,000 at [year. If you use a valuation method cther than Jratirement accounts that do not] Deferred”™ in Block G, you may check the purchases
the end of the reporting period, and (b} any other Yfair market value, please specify the method Jaliow you o choose specific invest-1 “Nane™ column. For all other agsets, indicata (F), sales (S),
reportable asset of sources of incoms which generated |uged. ments or that generate tax-deforredf the categary of income by checking the | or exet ges
more than $200 in “unearned” incoma during the year. ) income (such as 401(k) plans orl anpropriate box balow. Dividends, interest, { (E) excesdl
It an asset was sald during the reporting year JIRAs), you may check the “Tax-I ong capitsi gaine, sven if reinvestad, must | $1,000 in
Provide complets names of siacks and mual tunds (40 land s included only because it generated | Deferred” coumn. Dividends, Inter-J | " o 0 oo™ o oheck “None" if | reporting
not use ticker symbls.} income, the valpe shoulkt be “None.” sst, and capital gaina, sven if rein- p yoar.

For ait IRAs and other retirement planz (such az 401{k)
plans) provide the value for sach asset heid in the
accourt that exceeds the raporting hrosholds.

For rental or other real property hald for invesiment, pro-
vide a complete addrass or a description, 2.g., “renial
property” and a city and state.

For an ownershin interast in a privately-held business
that is not publicly traded, state the name of the busi-

» ¥ ness, the nahwe of its aclivities, and its geographic loca-

tion in Block A.

Exclude: Your personal residence, including second
homes and vacation homes (unless there was rental
income during the reporting period); any deposits lotak-
ing $5,000 or less in a personal checking or saving
accounts; and any financial interast in, or income derived
from, a tederal ratiremsnt progmm, including the Thrift
Savings Plan.

¥ you so chocse, you may indicate thet sn asset or
income source is that of your apousa (SP) or dependent
child (DC), or Is jointly held with your spouse (JT), in the
optichal column on the kar lsft.

For a detsiled discussion of Schadule lIl requirements,
pleaso rafer to the instruction bookdet.

* This column is for assets helkd solely by your

spouse or dependent child.

BLOCKC

vested, must be disciosed as
income. Check "Nona” if the asset
gensmated no income during the

reporting period.

dependent child.

Lsg.ﬁmnﬂs&ﬁﬂ:@aﬁ.

* This column is for income generated by
assets held solely by your spouse or

$100,001 — $250,000
$250,001 — $500,000
000,001 — $50,000,000

$500,001 — $1,000,000

s5um°.°°1 — g‘mlm

$1,001 — $15,000
$1,000.001 — $5,000,000

$15,001 - $50,000
| $50,001 ~ $100,000

$1-$1,000

Nonhe

Qver $50,000,000

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

>*| DIVIDENDS

RENT

INTERESYT
>| CAPITAL GAINS

10wy (vivivik

(Spedily: 9.g., Partnership ncome of Farm Income)

None

EXCEPTED/BLIND TRUST
TAX-DEFERRED
Other Type of Income
$201 - $1,000
x| $1,001-$2,500
$2,501 - $5,000
$5,001 - $15,000
$15,001 - §50,000
$50,001 — $100,000

$1 - $200

) 4

$100,001 - 1,000,000

X

$1,000,001 — $5,000,000
Owver $5,000,000

Xi

xn

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

itonly a
portion of
an azsset s
mo.n.lgj
indicate as
follows

(S} {partal}
See below
for exam-
ple.

P
5,
E

SP| _Msega Corp. Stock

S (partial)

Examplos: Simon & Schuster
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SCHEDULE Hl—ASSETS AND “UNEARNED” INCOME _...__.. Dy P TOGCE  lome5

Continuation Sheet (if needed)

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

A|BICIDIE|F|G|H]|!

[
F
-
%

Pl vV ive vV X (A

meon

EXCEPTED/BLIND TRUST
Spouse/DC Income aver $1,000,000"

TAX-DEFERRED

Other Type of Incoma

Income or Farm Income)

$5,000,001 - $25,000,000
$25,000,001 ~ $50,000,000
SpouseDC Asset over $1,000000F =
NONE

(Specify: e.g., Partnership

$16,001 - §50,000
Over $50,000,000

$50,001 ~ $100,000
$100,001 — $250,000
$250,001 — $500,000
$500,001 — §1,000,000
$1,000,001 - $5,000,000

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

None
$1 - 51,000

. [ $1,001 - $15,000
INTEREST

t

$201 - $1,000
$1,001 -~ §2,500
‘215‘“ - “ﬂm
$5,001 - $15,000
$18,001 — $50,000
$50,001 = $100,000
Over §5,000,000

RENT

None
\ $1 - $200

N
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SCHEDULE IN—ASSETS AND “UNEARNED” INCOME . G |
Continuation Sheet (if needed) _ Name @P/P.Qr mu Do\ _:.n. of

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

A|BIC|D|E|F|GIH ]I

i

Py [V pvevin e ] X (X [xn

[

3

$25.000.001 - $50,000,000 =
Other Type of Income

Ovor $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
”Im)m1 - ‘25.@.0@
SpoueaDC Asest over $1,000.000" &
EXCEPTED/BLIND TRUST
TAX-DEFERRED

(Specify: 8.g., Partnership
Income or Farm Income)
$100,001 — $1,000,000
$1,000,001 ~ $5,000,000

$50,001 — $100,000
Over §5,000,000

$1,001 - $15,000

S\ | $15,001 - $50,000
‘50.001 - $1mlm

51 - $1 lm
OIVIDENDS
RENT

CAPITAL GAINS
§1 - $200

$201 - $1,000
$1,001 ~ 82,500
$2.501 - $5,000
$5,001 - $15,000
$15,001 - $80,000

INTEREST

None
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SCHEDULE I—ASSETS AND “UNEARNED” INCOME _ wme Vi O Teygee rage T+ ot 11

Continuation Sheet (if needed)

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

POV v v IVIENVTTEE | X |2

%
b
w
o
)
m
-n
®
T
|

8
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q

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

Crver $50,000,000
(Specily: e.g., Partnership
Spouse/DC Income over $1,000.0000 25

EXCEFTED/BLIND TRUST
TAX-DEFERRED
Incoms or Farm Income)

£15,001 — $50,000

$1,000,001 - $5,000,000
$5,000,001 - $25,000,000
Spouse/DC Aswet over $1,0000000 £
NONE

$50,001 - $100,000
$100.001 ~ $250,000
$250,001 - $500,000

$100,001 - $1,000,000
£§1,000,001 - $6,000.000

$50,001 - $100,000
Over $5,000,000

INTEREST

Other Type of Income
$1,001 - §2,500

§2,501 — $5,000

$5,001 - $15,000
3!5.“)1 - W.Dm

RENT

iy

N 3201 - $1,000
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SCHEDULE lli—ASSETS AND “UNEARNED” INCOME _ N > _ g 14
Continuation Sheet (if needed) - z.i?é% e Qoye Page

BLOCK A 8LOCK B BLOCK C BLOCK D BLOCK E
Asset and/or iIncome Source Year-End Type Amount of iIncome Transaction
Value of Asset of Income
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SCHEDULE HNI—ASSETS AND “UNEARNED” INCOME - . |
Continuation Sheet (if needed) _ z-a-ﬁg/p@f 0 3 o\ L __.._n..mlnlc.

BLOCK A BLOCK B BLOCKC BLOCKD BLOCK E

Asset and/or iIncome Source Year-End Type Amount of income Treneaction
Value of Asset of Income

AIB|CID|E|F|G|H|!I Ly s vV Vv vin X | X | X1

[

8P,

$25,000.001 — $50,000,000 =
m

Cver $50,000,000

{Specify: 0.9., Partnetship
mcome or Farm Income)

$15,001 - $50,000

$50,001 — $100,000

$100,001 - $1,000,000

$1,000,001 = $5,000,000

SpouseDC Income over $1,000,000° 2

EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of Incoma

Over ﬂ.mm

'$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
Spouse/DC Azsst over $1.0000000 T
NONE

$1,001 - §15.ooo
$15,001 - $50,000

$1 - $1,000

<] $50,001 - $100,000
DIVIDENDS
$1.,001 ~ $2,500
$2,501 - $5,000
$5,001 — 15,000

RENT
$201 - $1,000

None
INTEREST

-
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SCHEDULE lil—ASSETS AND “UNEARNED” INCOME N o .14
Continuation Sheet (if needed) _ ame OO ? 0. 3o < Q\ _..-uLlla|

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or income Source : Year-End Type Amount of iIncome Transaction
Value of Asset of Income
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ame X 14
. SCHEDULE IV— TRANSACTIONS N Mgﬁ% P. Jo yce— page L or 1

st b i priighchsrat s povind ISy

-] sacul or

e o mvosiment that excoaded $7,000. Include raneacions that resute} Of Transaction | Date Amount of Transaction

in a capttal 085, Provide a briof description of any exchange transaction. . m

Exclude transactions between you, Your spouss or dependent children, or the m. momayyR)] A fB | c | D|E Flag | H 1 J l K

purchase or sale of your personal residence, uniess ¢t generates rental w W or

income. i only a portion of an aaset is sold, pleass so indicate (L.e., “par- m ol : Quarterty,

tial Bale™). See example below. - ._M. w_u Monthly, or = ...m W.m m mM

Capital Gains — if a sales transaction resulted in a capital gain in excess of 2 w e Mm Bi-weekly, if | 4 ..-m ._um ..um L.m. wm 82|22 18

$200, check the *capital gains™ bax and disclose this income on Schedule IHI. m S5 | 58 | avvicadle mm. mm. mm. m 3 m.m g8 mm mm .8 uw

* This column is for assets golely hekl by your spouse or dependent child. .um mm W.ﬂ mw mm m..m. =38 %m mw %w w

P, DC, JT| Asset .
SP Example: | Mega Corporation Common Stock (partial sale) X 10-12-12 X

MP




. \ IF o!
SCHEDULE V— LIABILITIES w0 Q- SoyCa— [ alf

Report liablkties of over $10,000 owsed 10 any one creditor al 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 morigages on their personal regidence. Exclude: Ary mortgage on your personal
residence {uniess It is rented out or you are a Member); loans secured by automobilas, household furniture, or appliances; liabliities of a business in which you own an intarest (unless you
are personally liable); and Sabilities owed to & spouse, or the child, parent, or sibling of you of your spousa. Report revoiving charge accounts (.e., credit cards} only if the balance at the
close of the preceding calendar year sxceeded $10,000. *This column is for labilittes held solely by your spouse or dependent child.

Amount of Llabiiity

SP _.H“___.a AlB|[C[D[E[F|a :m..m ._mm:
! Incurred . b S )
DC, Creditor Mo/Year Type of Liabllity L aelielia|28IB8(8S|88 3|48
T 58|ag(58|38)88 85120 28 28| 8 led
HEHEREREHEHEHEREREH

Example: | First Bank of Wilmington, DE May 1996 |  Mortgage on 123 Main St., Dover, DE X

la sk viw Sawrvys “.\@.w Menbyrge on J5> nufle X

ﬁ?&f\ga\&z‘n\ | Lr. Nowvedy ot
Lirbth Thind Banl w\bw Mg o 2129 ) Grh B

Do 4asind Ek‘m\)kﬂv\ Kb\“ro W\ER& @

Pl

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 ¥ 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 gift rule (House Rule 25, clause 5) pronibits acceptance of gifis except as epecifically provided in the rule.
Source ~ Description Value

Example: | Mr. Joseph H. Smith, Anytown, Anystate Silver Platter {determination on personal friendship received from Committoe on Ethics) . $375

N[k

&

Pom mcddiilamal abhenla I oasscse mmommm o - ——le
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SCHEDULE Vil — TRAVEL PAYMENTS AND REIMBURSEMENTS

Identify the source and list travel itinerary, dates, and nature of axpenses provided for travel and travel-related expenses totalling more than $350 received by
you, your spouse, or a dependent child during the reporting petiod. Indicate whether a family member accompanied the iraveler at the sponsor's expense, and
tha amount of time, if any, that was not at the sponsor’s expanse. 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 ioreign 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) Chy of Departure—Destination— ng?| Food? Was a Family Number of days not

City of Retumn o) | oomy | Membepneiuded? lat sponsor's expense
Examples: |..Shicago Chamber of Commerce Mar, 2 DC—Chicago—DC N N N None
Roycroft Corporation Aug. 6-11 DC—Los Angeles—Cleveland Y Y Y 2 Days
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SCHEDULE VIN—POSITIONS Neme : < E.,lsla

Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner,
proprietor, representative, smpioyee, or consultant of any corporation, firm, partnership, or other business enterprise, any nonprofit organization, any fabor
organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule |; positions held in any refigious, social, fraternal, or political entities (such as political parties and campaign organiza-
tions); and positions solely of an honorary nature.

Posltion Name of Organization
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SCHEDULE IX—~AGREEMENTS

ldentify the date, parties to, and general terms of any agreement or arrangemsnt with respect to: future emplayment; a leave of absence during the period of
govermnment service; continuation or deferral of payments by a former or current amployer 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
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