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UNITED STATES HOUSE OF REPRESENTATIVES Form A SN RLATII R TERLNT IR
CALENDAR YEAR 2012 FINANCIAL DISCLOSURE STATEMENT For use by Members, officers, and empioyees WIS I2 P 322
Lld b i LI B L
Name: >P>L GLpt Sor Daytime Telephone: ] —,»R—\ a
{Qftics Use Only)
Fllor Member of the U.S. State: __ ¥ L _ Officer o Employing Offios:
Status m House of Representatives  District: 2 Empioyee plovg A 3200 penalty shall be assessed
Report = Tormination Daie: against anyone who files more than
Type Annua) (May 15, 2013) Amendment Termination 30 days late.
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
|. Did you or your spouse have “earned” income (s.g., salaries of V1. Did you, your spouse, or & dependent child receive any
{oes) of $200 or from urce in the rej atiod? rtable gift in the rti ried (i.e., aggregati
i <ogu. no-:u_ooﬂﬁoqﬁ -u!uﬂ__ Mnu:ﬂnqmqo _w. poriing P Yes No g ﬁ $350 m:n ﬂQ oz_.m.%%_uwn mwwa_uz.w o 8 na et Yes No m
I yes, complete and attach Schedule VI.
Il. Did any individual or organization make a donation to charity in Vi, Did you, 8pouss, of a dependent child i
lisu of paying you for a speech, appearance, of article in the Yes No V‘, auo_.ﬁuﬁcﬁﬁﬁ or reimbursements for ___..mi in szmﬂwow_.__...‘:u Ye No
reporting period? i Pad pariod (worth more than $350 frorn one source)? 8
| yos, complate and atiach Schedule I, If yas, complets and attach Schedule VI,
H1. Did you, your spousg, or a dependant child receive “uneamed” VIil. Did you hold any reportable positions on or before the date
income of more than $300 In the reporting period or hold any ves[%] Mo of filing in the curant calsndar year? <8& No
reportable asset worth more than $1,000 at the snd of the period? A if yes, complete and attach Scheduia VIIL.
i yos, compiets and attach Scheduls Il N
IV, Did you, your spouse, or a dependent child purchass, sell, 1X. Did you have any raportable agreement or arrangement with
or axchange any reportable asset In a transaction exceeding  ygg E No an outskle entity? Yes No E\
$1,000 during the reporting period? ¥ yes, complete and attach Schedule IX,
If yes, complete and attach Schedule IV,
V. Did you, your spouss, or a dependsnt chid have any reportable Each question in this part must be answered and the
liability periad?
it yos, Ps.wﬂﬁ: !ﬂoﬁﬁﬁﬁﬁﬂdﬁzé <8m No appropriate schedule attached for each “Yes” response.
EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS
1PO—Did you purchase any shares that were aliocated as a part of an Initial Pubfic Gftering? Yes ZOE
TRUSTS—Details regarding "Qualified Blind Trusts” approved by the Commitiee on Ethics and ceriain other “excepted trusts” need not be disciosed, Have you Yes No E
axciuded from this report detalls of such a trust benefiting you, your spouse, or depandent child? rd
EXEMPTION—Havs you excluded irom this report any other assets, "unearned” income, transactions, or kabifiies of a spouse or dependent child because [
they moet all three tests for exemption? Do not answer “yes® unless you have first consulied with the Committae on Ethics. Yes Zo&




SCHEDULE lil—ASSETS AND “UNEARNED” INCOME

Continuation Shest (if needed)

BLOCK A

Asget and/or Income Source

BLOGK B
Year-End

Value of Asset

BLOCKC

Type

of Income

BLOCK D
Amount of Income

$1-§1,000

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

DIEIF|GIH

$100,001 ~ $250,000
$250,001 ~ $500,000
$500,001 ~ $1,000,000

—

$5,000,001 ~ $25,000,000

$25.000,001 - $50,000,000 =
Over $50,000,000

SpouswDC Asset over $1,000,0000 &
NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

v Do fiv ] v D o e i

EXCEPTED/BLIND TRUST
{Specify: e.g., Partnership
Income or Farm Income)

TAX-DEFERRED
$100,001 — §1,000,000

Other Type of Income
$5,004 - 515,000
$50,001 - $100,000
$1,000,001 — $5,000,000
Ovor $5,000,000

$1 - §200
$201 - $1,000
$1.001 - $2,500
$2,501 ~ $5,000

Al

SpoussDC Lnoome over $1,000000° 25

' 1 $1,000,001 — $5,000,000

R | 515001 - $50.000

P

pl

r X

X

X [

XX

T X B¢

ot

This page may be copied it more space Is required.




SCHEDULE HI—ASSETS AND “UNEARNED” INCOME
Continuation Sheet (if needed) N bapj @\GJQ.P) I?WL..R
BLOGK A BLOCK B BLOCK C BLOCK D BLOCK €
Asset and/or Income Source ‘ Year-End Type Amount of Income Transaction
Value of Asset of Income
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. P
o6, g8 (& sl m 5,
PPEEEEE : i R
g HEEREEEELEE i 8|3|s
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SCHEDULE Il—ASSETS AND “UNEARNED” INCOME - . Yy .
Gontinuation Shest (if nesded) name Arlam 6wy pon oo Lo ]
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK €
Asset and/or income Source Year-End Type Amount of income Transaction
Value of Asset of Income
alejciole[FlalH]i]y][k{L{m b u Y v v v v ) x )
” gl |8 o 2
e mm.m.m g m .m g I
w EEEEEEERE ol 1858l AHRE
AEHELE ERt mm s2g %mmmmﬂ
MY sls ] 3 ! a1
Fheamagnanil i Bel B oo By
HEEEEEEEEEREE HERERE R BMHEREEHEEE
Ly Sw Vake - IX Dar ) |
. X X
|5 X i
~N
: X BT
X| X
X v
X
X X
X] . X P
X X
X N bl %
..W x »
Y p
Y .3
X . D
c )
X %
]

This page may be copied If more space is required.




SCHEDULE 1V— TRANSACTIONS

Name b_ns m\ﬁ‘ukv\r

-
?collo__m

:83-&833?8!253325%533%5%5?2 Type
Dk Tor ettt Sxcocdod B o0n. Inclute Veaaions tat reeumey | ©f Transaction Date Amount of Transaction
in a capital loss, Provide a brief description of any exchange transaction. ; m
Exclude transactions between you, your spouse or depondent children, ar the W mooaryR)) A | B | C | D) E { J | K
purchase or sals of your personal residence, unless it gensratss rental of
A e e e R S i | ol 5]
Gaphial Gains — if u salea transaction resulsd In 2 capital gein In excess of m Blwesiy, k .gleale8l38(38 .w.m g8 mm g8 mm
$200, check the "capal gains" bax and discloss this income on Schedule lll.{ £ w applicable w.m mm. m.m. m 188 HEE] mm mm m «m
* Thia oolurn is for assets solely hekd by your epouse or dependent child. mm.#m.@.rmprﬂlmp mm W.UIWML& 88 mm 3
EP DC, Asset
SP Exampie: | Mega Corporation Comman Stack {partial sale) X 10-12-12 X
Aeerden, Sropl X 221 | X
»Y b x NlNNl-l x
0 X 2-23-12] | X
e X 2°2442 X
- .. X 22992 X ’
N K 32-12. s
i L X W\hﬂnul X
' r2-r) (X
> X tesar | X
v X 72602 | %
x E.%.02 x
. X Geq)-52 XA
(99 e K %\\N-NN. x
w x —QIQQvNN\ X
- X r.w?w X
> ' X i

This page may be copled if more space s required.




Name \»_Pe m.\é..u /o ?e.:mlg_m

SCHEDULE IV— TRANSACTIONS

e e e
et fo veatmment tat exceactod 51,000, Incude ransacions tat resutey | Of Transaction Date Amount of Transaction
b ol I, roid» bl dosrlor o wy mchangs esecte 38
Ea:-wo or sala of your voﬁo_.._mo aa__ﬂ_._e. unisss It generates rental ?oBo._wsmv A{B|C|ID|EJF|G|H]|I1]Jd]|K
gﬂﬂ%&o M % _ﬂ _u:i ssaet s sold, please uo Indicate (Le., “par M L ._m m Quarterly, m
) ' Monthly, tolaBlB
Capltal Galna — if a sales transaction resulted in a caplial geln In excess of| & w_.shwzm* U ..-m. ....m .pw. m.m m.m. mm. m m
$200, check the "capltal gains® box and laciose this income on Schedule .| 7 8 | apptcatls mm 28 mm. g=(8% e g8 mm g8| g mm
* This oolumn is for assets solely held by your spouse or depandent child, ﬁ.ﬁa I%L@l WW mm mm Mﬂ a8 ﬁm ww M@ m &
P, DC, JT Asset ] [
8P Exampie. | Mega Corporation Common Stock {partial sale) X 10-12~12 X
Alatrdsey, Shele X -t | | X
oy L Y \buN\\N- K
" -+ >'e jo-3-12 Y,
\.Wm%.ﬁ twele X 2-9-02 X
“ ~ x 242 X
“w - * 2-21~1L K
- " X 2-2342 X
Dacha Srecke X 2-16-12 X
v t X 2212 ¥
- X 2-23-13. X
" ’ X 2242 X
[EY -t N lvq \N.N\ K
LN L VN Nn ; -& N x
~ > 2-24-1L P
.y - 3 -} I_~N| x
. ' x 3-212 4

This page may be copied If more space Is reauired.
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SCHEDULE IV— TRANSACTIONS pame Al et ocalh it
Rsport any purchase, sals, or exchange transactions by you, your spouse, or Type
oot i oo 11500, Ik caraacione el epoy | Of Transaction Date Amount of Transaction
in 8 capital loss. Provide a brief description of any exchange transaction, m
Excluda transactions batwesn you, your spouse or dependent chikiren, or the W mopavyR)y A | B C{D|EJF|[G|H]I Jd | K
purchase or sale of your personal residence, unlass it generates rental o
incoms. if only a portion of an neaet s sold, piease sa indicats (Le., “par- = Quanterly,
tial sale”). See example below. W mm Monthiy, o celag w_m g m
Capital Galne — it  sales transaction resuted in & capital gain In axcess of Bhweekiyh | | 1. otagidsize +8|128i83(8s| 3
$200, check the "capital gains® bax and disclose this Income on Schedule IIl.| 2 w & | svptcavie wm. g mm m 28 m.m g8 mm. 88 muw
* This column is for assets solely held by your spouse or dependent child. @ﬁarfwh.:mlm nm mm ma q.Lm.Luwlw..mm mm 3
P DC, JT] Asset
ap Example; | Maga Corporation Common Stock {partial sale) X 10-12-12 X
Dieke & X X |¢nr X
- v X X | §-t112 ] . X
Qlﬁ Sl X 6-4-12 X
. . e Gy-1v ) X
- e K ﬁ‘h -1 x
% 251t ] X
s X 752 X
- X T-20-11
v X 7-11-12 X
» X -2~ X
v X 9032 | X
" ! X 72042 X%
» N h 7:22-12. X
- v X 7-25 12 X
Prastres St X 7212 %
| KN - VA. NNb\u%N. Vﬁ.

This page may be copied if more space is required.
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SCHEDULE {V— TRANSACTIONS e Ao €/ S/ e
zgﬁévggﬁgyﬂwﬁﬂsg,ﬁﬁgﬁﬂ Type
B ot Ivestiment T ceenon 33,000, Totidl tneaiooe St omes | of Transaction Date Amount of Transaction
in & capital loss. Provide a brief description of any axchange transaction. m
Exctluda transagtions batwean you, your spouse of dependent childran, or the W MooRIYRY ) A 1 B cCJ]D E F|G]|H | Jd K
purchass or sale of your personal residence, unlasa it generalss rental or
Income. if ondy a portion of an asset ia sold, please ac indicats (L., “par- W = Quartetly,
tal sale"). See example below. M m mm Monthiy, or e 2ol|28l88( 8 mu
Capltal Gains — If a sajes transaction resuitsd in a capital gain in excess of | & el P PRI ~8128|521338) &
$200, sheck the "capital gains* bax and disclose this Income on Schedue lit.| 2 M & Mm applicable mm g8|as m (82 mm g8 mm. g8 _.w aM
*'This column Is for assets solely held by your spouss of dependant chiid, mm @ﬁmlmn ﬁm mm mm c5l88(88 58 1%
P, DC, JT] Asget ~ T N
SP Example: | Mega Corporation Common Stock {pariial cale) X 10~12~12 X
Pragtves. Soule x 7-27-1 X
S % rgprn | X
" s X 872 X
Y “ vA rmuﬁl\N‘ X
- W oz | |X
. .. X g12-2| |x
- " X G1942. | X
~ N A x \\N\I\U\ M
L - NG 2o | X
" s )4 \Qs..WLP X
Jadctern, Snd X 2941 {X
- X 2-to-1L X
) ' A ~Jh-12 X
v w x _ lN x
(39 Y X ‘N&-\MN. ; K
oo % b-te-1 Y,

This page may bs copied If more space Is reguired.



Name >_§ Q\W%?\r ?u.lwlo.hm

SCHEDULE IV— TRANSACTIONS

-y

monoﬂﬁu_._:w ﬂﬁ:ﬁp uno._ﬂ or axchange :.ﬂaﬂonqozo_ﬁ by you, %ﬁuo:%. or Type
ekt Tof nvestomant thl enceaied §1 D00, inchue taraarions mal ooty | Of Transaction Date Amount of Transaction
Mﬁ%ﬁo&i&gu au_mm_ ﬁ;%nﬁﬁrmu«%ogﬁ_vg o:_..m Wm i J I K i
purchase or sale of your voao.._n_ realdence, unless it n.:nig. rantal _zosoh...ka AyB LG D& Fl18 )N
income.  only a portion of an assst is sold, please so Indicate (Le,, “par- u bl Quartsrly,
tial sale”). Ses example below. $ mw Mot ot cale8 Mm g m
Caplta) Gains — I a sales iransaction resuited in a capltal gain In excess of{ & Bkt | !, L8 ...m ...m ~8 mm. R2188 8]
$200, check the “capital pains" bax and disclose this income on Scheduie Ill.} 2 M mm spplicable mm g mm. mm mm mm g8 mm mm. & .....M
* This oolumn Is for asssts solely hald by your spouae or dependent child. Suidg .&.1 e leg ﬁm mm mm 3
ROC.JT Asset E.nk.ﬁqls abuf daal Bu
Sp Example: | Mega Corporation Gommon Stock (partial sale) X 10-12-12 X
v ~ X 7-20412 |
' N b 12342 X
. - P rar| %
w ! W 7-%-A42 X
LAS v x N\NQI.\ N K
N - X 7-3842 X
R )% S~7-12 X
% 8-92. X
Valy Stecl % 22412 X
Vst Sivele X x v |y
b - X vﬂ 1-251L X -
LV % X X HGN&\»NI :
.o X X |reriv o
. pat ¢ |12f-2
v x| X -2z X

This page may be copied if more space is required,
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SCHEDULE IV— TRANSACTIONS hame Adom _v.n.\llalﬁm.
Report any purchase, sale, or axchangs transactions by you, your spouse, or Type
%%%.ﬁsg.ﬁﬁsu& o Tt ooy | of Transaction Date Amount of Transaction
fsﬁicﬂvas&;izasﬁgowwegﬁﬁé WW
E%aﬂgaﬁc-u&ﬁhﬁoﬁumwﬁ.sgsﬁiaﬁ.gﬁ_ 30%_‘23 AlB C[P|E FlGIH _ J LK
incame. it ooty & portion of an ssset Is sold, please so indicate {i.e., “par w = Guarterly
tial snie”). See example beiow. M m w,m Varioid s laslis] 8 |
Capital Galns — 1t a salas transaction resulted In 2 capital gain In excess of Bwoskiv i | of 2ol 8 ...m 28 =8|88(38(82 M
$200, check the "capital gains® box and disclose this income on Schedule lll.| 2 M ] Mm apphcable WW mm 28 g X-1 wm Mm mm Mm m ﬂM
*Thig column 1s for assets solely held by your spouae or dependent child, @lﬁ.h&l«m mm mm mﬂ =8 ﬁ.m mm M% 3
£ 0C, JT Asset T R
SP Example: | Maga Corporation Common Stock (partial sale) X 10-12-12 X
Ve, Steck X X lz-re X
DC Dpcda otk P i3.12. X
D | Vi Saoeks X X Pruz] IXx
UQ\ - b VN \AQ \lNN-*.N. Vﬂ
P loan Srodh X 212 X
" a3 X \1N‘Nt x
A - x J-27-12 vﬁ
” X 2-1-12
R, X 4. 341 X
&JF.?# X a4y X
a - V« F2112 |
- X %10 ¥
E..E X Fare | X
Yoruane fucls x X e X
Duclg fid, X lae | 1X
.. . X . y-20-42 . X

This page may be copled if more space Is required.
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SCHEDULE IV— TRANSACTIONS s Al m\@a} rehcglm
Report any purchaae, sale, or xchange transackions by you, your Spouse, or Type
ﬁﬁgﬁﬂg.ﬁhﬁ%ﬂg of Transaction Date Amount of Transaction
e o e yob o oo bt Sapendon e o 3 x
u:%woqmn_oaénoao..iaomo:oo. S_umusnoiiso.aa-_ ?QHWWQE AlB C[D E Fla|H ! J
T s AL E IS gl gl
- transaction resultad o] § w_t...&.e. CleltolialiB8lE 1mmm 1
260, hock he aptal gae: b and chscee s nome o Schad I ) w m mm Ga_szua £8|28 mm mm g8 mm mm mm 88| 8 mm
* Thin column Is for assats solely hald by your spouss of dapendent child, ﬂm.m.wjmm mm mm mE c5lg81ag Mm §
ke pc, T Asset | ]
SP EEBQE..I_ :onOo_ﬂo_d;ﬂ..Oo:::o:mg (partial sale) X 10-12-12 X
Pady ffeele X e | X
- - X L Rl
- ™ Do 2-1-92 X
“w oo X X #1302 X
u..o.%etp Hnede X 1-2342. X
Joderora, Sraols X 231 X
) " X /-2 -2, X
J-31-12. 1%
. o X 2-[~12. X
Yook feel X X |rzrn X
., -~ x K .\\N n\N.
flaaricps Goptal S X fgrn | X
a o en e K bra-r2. X
- - - x f\aﬁ..\N. . X
- oo - x| | X |eern | X
wt ey - . X k h%\;ﬁw X

This page may be copled If more space Is required.



Gormsy 2]
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SCHEDULE IV— TRANSACTIONS e Alsn i =
Raport any purchasa, sale, or axchange transacions by you, your spsuse, or
bk o Ingsimont hat e 31,000, Inte tmoachons mat reaatey | Of Tranaaction Date Amount of Transaction
In a capltal loss. Provids & brief deacription of any axchangs lransaction, Wm
Exclude ransactions between you, your spouse or dapendent children, or the {MOVDRY IR ] J | K
purchase or sale of your personal regidence, unless it generates rental or
income. If only a portion of an asset is sold, please so indicate (l.0., “par- W b Quarierty,
tial eale™). See sxampls below. m ) Monthly o . gl g M
Caphal Gains — if & sales transaction resulted in a capltal gain in excess of | & S = Birwoakly, il ' R 1= - ._.M ] m | 2 m
$200, check the “caplial gains™ box and discloss this income on Scheduis Ill. ] 2 m X 8 | eoplcable mm 28 mm. gE|28 mm g8l & aM
* Thia column is for assets solely held by yous spouse of depsndent child. ﬂmnm.h.«mm mm m mﬂ. Iﬁmmm 3
P, DG, JT] Asset
Sp Example: | Maga Cofporation Common Stock (partial sale) X 10-12-12 X
Xl (Btd ? X X |-t x
‘. * o X X Josal )4
A v ~ 'S >’ 2270, <
- - - M V« 19+ -1 %
Besr Gy foele ¥ » |v-232 y,
- ]
Meolptpfoclud Srod, _ ¥ f-Lpat X
Agsrente Grurantes ook, 31§12
“ e - X St
-t “~a X w lN‘ . \N\
VYMS Viadunes Soel X PR

This page may be copled if more space is required.




SCHEDULE V— LIABILITIES

Name

_u-no._M &P.u\l.

Raport labllities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, of dependant child. Mark the highest amount owed
during the year, Members: Members are required 1o report all liabilities secured by real property including mortgages on their perscnal resfdence, Exclude: Any morigage on your personal
residarice (unless It is ranted out or you are & Member); loans secured by auloroblies, household furniturs, or appliances; Habilities of a business In which you own an intarest (unless you
are personally liable); and liabilities owsd to a spouss, o 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 praceding calendar year exceedsd $10,000. *This catumn is for Hiabllities held solely by your epouse or dependent child.

Amount of Liabllity
sp A|lB|C|DP| E _._M q.r_m .._W M__n
DG, Credi f Liabi b ialzale 5glz8i88! 8
= etr Tweotusblly | eglsg) 38158158 |82 22 B8l ee | B i
HEREEERHEHEH T

Example: | First Bank of Wilmington, DE Morigage on 123 Main St., Dover, DE X _

Welis Foves Det Zoe] Miy. on 848 tok ke S, e L.

eils B MO 1 197 bt Lo, Ve X

Ciky \su.K@EF..LFnL.ﬁ

PUC. Bonle. My, 0 U5 Boprh B, By £ X

T Mrdnde Moangwr Ak Blgnce.
SCHEDULE Vi— GIFTS

Report the sourcs, 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 hospltallty of an Individual, local meals, and gifts to a spouse or dependent child that are totally Independent of his or her
rslationship 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) prohiblts acceptance of gifts except as specHfically provided in the rule.

Source

Description

Value

Example: | Mr. Joseph H. Smith, Anytown, Anystate

Silver Platter (determination on personal friardship recetved fram Committes on Ethics)

$375

Use additional sheets If more spacs Is required.




Name .L%D\( Q\PQH.&-I ?nommo_ﬁ

SCHEDULE Vill—POSITIONS

Report all positions, compensated or uncompensated, held during the current calendar year as an officar, director, trustee of an organization, partner,
proprietor, representative, amployes, or consultant of any corporation, firm, parinership, 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 I; positions held in any religious, social, fraternal, or political entities (such as political parties and campaign organiza-
tions), and positions sclely of an honorary nature.

Position Name of Organization
jh\, Q.\.In.s -4 \Sh!* Os.
Div ko BE Masiar %.es-_ L2
Dl reden m.\vah.: Fand (Cye ) LM,
Trtice. ECA Tols vaumend cobras s Dot
“Treties m.\r:@' o lsdha,
Diag ota- B&sm Ir,

SCHEDULE IX—AGREEMENTS

Identify the date, parties to, and general terms of any agresment or arangement with respect to: future employment; a leave of absence during the period of
government sarvice; continuation or delerral of payments by a former or current employer other than the U.S. Government; or continuing participation in an
employee weifare or benefit plan maintained by a former empioyer.

Date Parties To Terms of Agreement

Use additional sheets if more space Is required, GPO:2012 72583 (mac)




Name BL?J Q\F@HP\.. v-a.lhm.uleL
SCHEDULE Vill—POSITIONS a

Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner,

propretor, rapresentative, employes, or consultant of any corporation, firm, partnership, or other business enterprise, any nonprofit crganization, 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 ot Organization

Odcss /Diie- Bt Groy 1o, (oot biny e

A822 Yoke T,
Unfire] MLk %@Enﬁﬂhﬁh@i
AR

SCHEDULE IX—AGREEMENTS

Identify the date, parties to, and general terms of any agreement or arangement with respect to: future employmant; a leave of absence during the period of

government service; continuation or deferral of payments by a former or current empioyer other than the U.S. Government; or continuing participation in an
employee welfare or benefit plan maintained by a former employer.

Date Parties To Teyms of Agreement

Use additional sheets if more space is required. GPO:2012  72-583 (mac)




