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CALENDAR YEAR 2012 FINANCIAL DISCLOSURE STATEMENT
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Page 1 of |Pm|

e
R N

EHILS L3 Rl

Te A Sewe ||
Name: _ AL 4 Cina N V« - we — Daytime Telephone: 3z § |
/ 3. ., {Office Use Only) |
Filer Member of the U.S. State: [NOLGM & Officer or Emplaying Office: h ,
Status Hpuse of Representatives  District: __Q + Employee A 9.&8 penalty shall be assessed
Report Termination Date: against anyone who files more than
Type Annual (May 15, 2013) Amendment Termination 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

I. Did you or your spouse have “earned” income (e.g., salaries or

V1. Did you, your spouse, or a dependent child receive any

Iif yes, complete and attach Schedule V.

fees) of $200 or more from any source in the reporting period? \x reportable gift in the reporting period (i.e., aggregating more ‘

If yes, complete and attach Schedule I. Yes No |\ ““._mz $350 ms_ﬂﬁﬂg om:aﬁwﬂ Mﬂm_.ﬁﬂcw " Yes No ,
yes, complete and af ule VI.

I. Did m%.m:&sacm_ or organization make a ao_._mg_u: to charity in V1. Did you, your spouse, or a dependent child receive any

lieu .wH. paying <%% for a speech, appearance, or article in the Yes No v\ Bvﬂﬂmﬁ_m #ﬂg_ or ﬂnmacm_mamdo:a for travel in the reporting Yes No

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

If yes, complete and attach Schedule Il. i ves, complete and attach Schedule VIl .

lll. Did you, your spouse, of a dependent child receive “unearned” VIii. Did you hold any reportable positions on or before the date

income of more than $200 in the reporting period or hold any . Yes No of filing in the current calendar year? Yes No

reportable asset worth more than $1,000 at the end of the period? i yes, complete and attach Schedule VIII.

i yes, complete and attach Schedule .

IV. Did you, your spouse, or a dependent child purchase, sell, e IX. Did you have any reportable agreement or arrangement with

or exchange any reportable asset irt a transaction exceeding Yes No an outside entity? Yes No

$1,000 during the reporting period? if yes, complete and attach Schedule IX.

If yes, complete and attach Schedule IV.

o e et Srson v ponot ™ o[} o Each question in this part must be answered and the

: . AV appropriate schedule attached for each “Yes” response

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

/A

IPO—Did you purchase any shares that were allocated as a part of an Initial Public Offering? Yes No &
TRUSTS—Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you Y 4
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? es No PA
EXEMPTION—Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child because 4
they meet all three tests for exemption? Do not answer *yes” unless you have first consulted with the Commitiee on Ethics. Yes No a\
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SCHEDULE llI—ASSETS AND “UNEARNED” INCOME 1
BLOCK A BLOCKB BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transactior
Idenlify (a) each asset held for Investment or production §Indicate value of asset at close of reporting |Check all columns that apply. For] For assets for which you checked “Tax- wﬁwﬂm“ the
of income with a fair market value exceeding $1,000 at |year. If you use a valuation method other than Jretirement accounts that do notf Deferred” in Block C, you may check the [ onases
the end of the reporting period, and (b) any other |fair market value, please specily the method Jallow you to choose specific invest-] “None” column. For all other assets, indicate | (py, sales (8)
reportable assel or sources of income which generaled Jused, ments or that generate tax-deferred] the cateqgory of income checking the ' .
more than $200 in “unearned” income during the year. i egory o by 9 or exchanges
: . : income (such as 401(k) plans orf guhropriate box below. Dividends, Interast, | (E) exceeding
) ; If an asset was sold during the reporting year §IRAs), you may check the “Tax- and capital gains, even if 3.:43.5_ B:um ) sadin
Provide complete names of stocks and mulual funds {(do §and is included only because it generated |Deferred” column. Dividends, inter- ga né, A :
not use ticker symbols.) h w » H be disclosed as income. Check “None” if [ reporting
income, the value should be *None. est, and capital gains, evenifrein- | ;-ome was eamed or generated year
For all IRAs and other retirement plans (such as 401(k) [, _ . ! vested, must be disclosed as 9 . ’
plans) provide the value for each asset hekd in the | This column is for assets held solely by your lincome. Check “None” if the asset] * This column Is for income generated by
account that exceeds the reporting thresholds. spouse or dependent child. generated no income during thef assets held solely by your spouse or
For rental or other real property heid for investment, pro- reporting period. dependent child.
vide we 83_..“__2@ w_\nn_.m%m mmm a description, .g., “rental o &
property,” and a city and state.
For an ownership interest in & privately-heid business J A |B |c |[D|e|F|a|H]| 1 |J|K]L |M Vo v [ v v fvijvf i | x [ [ xa] Porion o
that is not publicly traded, state the name of the busi- an asset is
ness, the nature of its activities, and its geographic loca- = sold, pleast
tion in Block A. E indicate as
Exclude: Your personal residence, inciuding second £ . follows:
homes and vacation homes {unless there was rental . E W {8} (partial)
income during the reporting pericd); any deposits tolal- m i 5 | See below
ing $5,000 or less In a personal checking or saving 3 5 W for Bxam-
accounts; and any financial interest in, or income derived M o y
from, a federal retirement program, including the Thrift o 3 = m = ple.
Savings Plan. m m m - % 2 m -
If you so choose, you may indicate that an assel or W 3 m m ] = o £ M X m
income source is that of your spouse (SP) or dependent m m m q m )| o 3 fa m SBls W Iy P
child {DC), or is jointly held with your spouse {(JT), in the m m )| ol o m a m m m T wlZlo B m m (8|5 E
optional column on the far left. 3 m = m W 28 o= m Z M wr = g M m m S m 21218 m m S,
For a delailed discussion of Schedule Iit requirements, 8 I e et B Y 3 gol |2 [-1&|8lgl S s o8 |5 |85 (T [~ glg E
ploase refer to the instruction booklat. {1 R 2l 8 mw 8 al 2 w wl & ¢ ia|TiFIFi 5 =] M
-~ — — — - “uf P o - -— — b ol - ™
M$mmm,,-mWMrmﬁﬁTmﬁEDmmemhwwmmm.mmu
TMEEREEEEEEEE HHEEEEERR] HRHEHEEFEHEEE
Z|lgplnl a2 5 88 a8 8215 c|z2|S5|E|X|S2|2|ald|58|8|a|d|a|a|0|n
SP, sp| Mega Corp. Stock X X X X S (partial)
DG, |Examples: Simon & Schuster Indefinite Royaities X
JT 151 Bank of Paducah, KY Accounts X X X
Regicps Stable
3V negal eik) + X P
)
H:(NWA.D Cvewth + InCene
Yyair) X VA \ﬁ
Columbio. Acern LYork) X X |
Viddorn Smail (o Opgerivn, A
) Sosl & opeerharty r X
v Funds furopes b G ot
Aone o) e AN X N
?o.‘) Mmarkesr ond (Lehivement
Lsrvs W3 Moeney MCA QA % X

For additional assets and unearned income. use next paae.




| m_o_._m_uc—.m II—ASSETS AND “UNEARNED” INCOME
Continuation Sheet (if needed)

“Ter

Name

yeina Andeca mmim\: _}%Mo&.l

SP,
DC,

JT

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

D

$15,001 - $50,000
$50,001 - $100,000
$100,001 — $250,000
$250,001 - $500,000

E

F

G

H

$500,001 — $1,000,000

1

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

[

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

Spouss/OC Asset over $1,000,0000 =

DIVIDENDS
RENT

INTEREST

CAPITAL GAINS

EXCEPTEL/BLIND TRUST

TAX-DEFERRED

Incorma or Farm Incormea)

(Specify: e.g., Partnership
None

Other Type of Income

51 - 5200

$201 - $1,000

v

$1,001 - $2,500

$2,501 - $5,000

Vi

$5,001 — $15,000

$15,001 — $50,000

Vil

VIt

$50,001 — $100,000

IX

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

Over $5,000,000

X

=

Spause/DG Income over $1,000,000*

Amer Funds ?g ETXY)

%1 $1,001 - $15,000

Reer fondy Waswingho QA )

x

Pevier;can oo YoLI8C (j2n)

bhenerian ONAL Bnd URM

X

Pmrer: tan Trvestnent (1RA)

Columbia Marisc G- (124A)

L

Faton Vance Tncorve Find (2A)]

Mells Farao Pdvantsre (1A

IR [ 7% | NoNE

I

fovs ¢ , Seacrest BH FL (fentat)

Ooaclh Tac. Stedkc

neval Sedvic Gampany SlotdC

CISCO SNypkens T Glocke

X

XX

This page may be copied if more space Is required.
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SCHEDULE V— LIABILITIES

Report liabilities 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 morigage on your personal
residence (uniess 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 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.

Date Amount of Liability
SP Llabllity A[B|[C[D[E[F[G|H][ 1] mx
DC, Creditor Wolvear Type of Liability calzgle8|38|58 w_m 88 mm. 28| & R
d 3888182122 55 2855|5558 | B ¢
celeglgs|S8|85 (82 08| 55|58 |25 ¥
Example: _ First Bank of Wilmington, DE May 1998 Mortgage on 123 Main St., Dover, DE X
: ¥

ﬁnw.. ns Bant , Mabame. 2003 3.«+uo.wn @ﬁrﬁo”ﬂk«mﬂnhma VA

ﬁnw..osm fank | Alabanw~o- 209 | Pevsamal Loan X

.m.ﬁ..o.aw Bonk ; felabamo. 20%9| Tersewmal Loanr X

ﬁh@ﬁ&& “bank , Alabama. Pec 2enS _So}m».% on mxuosp— Tes: ends VA

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 womnauzo: Value

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

Use additional sheets if more space Is required.




