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October 15, 2013 /

The Clerk, U.S. House of Representatives
Legislative Resource Center

B—-106 Cannon House Office Building
Washington, DC 20515-6612

RE: Sanford, Marshall C., MC
Type of Report: 6.14.13

This response is to the letter from the Committee on Ethics dated September 17, 2013, requesting
additional information for Schedule III of CY 2012 Form A. Please see attached 9 pages with

revisions to Schedules I11 and IX, as well as a copy of the original Form A.

Sincerely,

Mark Sanford
Enclosures

MS/mgd
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State: WQ

Fiter Member of the LS. Officer or Employing Office:
Status House of Hepresantatives  District: Employee
oy Terminalion Date:
_ .__wio_ epo Annua) (May 15, 2013} ent Termination

30 days Iate.

A 3200 penaily shall be assessed
against anyone who files more than

PRELIMINARY INFORMATION — AN

ER EACH OF THESE QUESTIONS

1. Did you of your spouse have "eamed” income (e.g., salaries or

Wi. Did you, w_nuc_. spouse, of a dependent child receive any

fees) of $200 or more from any sourca in the reporting period? reporiable gift in the reporting period (i.e., aggregating mare
If yes, complete and attach Scheduls I. Yes[X| No ““ahua.wma and ot otherwise sxampt? Yes No
fl. Did any indiviiual or organlzation make a donation to charfly in Vil. Did you, your spouse, or a dependent child receive any
lieu of _ﬂwﬁnc you for a spsech, appearance, or article in the Yes No E aﬂooﬂm%.m -_.ﬂi or %_Baw_mamma__-ﬂ::_..m for travel sv .wsm reporting Yes No E
reporti riad? pe worth more than one source A
i yes, complete and attach Scheduls I H yes, complste and altach Scheduie Vil.
lil. Did you, your spouse, or a dependen! child receive “unearned™ VI Did you hoid any reportable pesilions on or before the date
income of more than $200 in the reporting period or hoid any Yes No V‘L of fling in the current calendar year? Yas No
=§28!o asset __ﬁ“_. more than $1, n_.ccsa the end of the perlod? £ | If yas, complete and attach Schedule Vil
yes, complete sitach Schedule
IV. Did you, your spousse, or a dependent child purchass, ssll, IX. Did you have any reportable agreement or arrangement with
or exchange any reportable asset in a transaction exceeding Yes No E an outside entity? Yes No
wd ,000 during oﬁa ﬂmﬁ"ﬁﬁ " 25 | if yes, complete and attach Schedule IX.
yss, complete & wle 1V,
V. Did you, your spousa, ar a dependent child have any repostable
labilty (more than $10.000) durng the reporting periol? Yes No ! Each n_.:mwu_o: In this part must be mﬂmﬁo_..mm and the
if yes, complete and attach Schedule V. A 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 Offering? Yes No E
TRUSTS—Details regarding “Qualified Blind Trusts™ approved by the Commitiee on Elhics and cerlain other "excepled trusts® need not be disclosed. IEB you Y N
excluded from Ihis report details of such a trust benefiting you, your spouse, or dependenl child? es o
EXEMPTION—Have you excluded from this report any other agsets, "unearned” income, transactions, or liabilities of a spouse or dependent chiid because

they mest all three tesls for exemption? Do not answer "yas” unlese you have firet consulted with the Commitiee on Ethics. Yes No &
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Page
SCHEDULE II—ASSETS AND “UNEARNED” INCOME
BLOCK A . BLOCK B BLOCK C BLOCK D BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of income ._.ﬂ:nnn._._“_,
Identity (a) each assel held lor invesiment or production [[Indicale value of asset al close of reporling | Check all columns that apply. For| For assels for which you checked "Tax- H.M_Mwﬂ.n ®
of Income with a fair market value excoeding $1,000 al lyear. If you use a valuation method other than [relirement accounts thal do nof Deferred” in Block C, you may check lhe purchases
the end of the reporling period, and () any olher Hair markel value, please specily the method |allow you to choose specific iamrr "None” column. For all other asseis, indicale {P), sales (S),
reporiable 8$.R§amwmﬂ,§oao which generated Jysed. ) menls or thal generaie lax-deferred] \ne calegory of income by checking the | o exchanges
ore ihan 3200 In “unearmed- lacome during the yea. . income (such as 401(k} plans or appropriate box below. Dividends, interest, | (E) exceeding
if an asset was sold during the reporiing year JIRAs), you may check the "Tax- and capital gains, even if reinvested, must | 51000 in
vd%wo .ﬁwﬁ n ﬁﬂso_msn_sn:aac_ca funda {6 land is inciuded only because it generated | Deferrect column. Dividands, inter-} \ . i0i08ed as income. Check “None" if | reporiing
ot uas feter symbele) incame, the value should be “None: est, and capital gains, even if reln-| |\ 110 was eamed o generated year.
For all IRAs and other retirement plans (such as 401(k} . R vested, must be nmam_oman as :
plans) provide Ihe value for each assel heid in the |* This column is for assels held solely by your |incoms. Check “None” if the asset] * This column s for income generated by
account thal exceeds the reporting thresholds, spouse or dependent child. generaled no income during the) assets held solely by your spouse of
For rental or other real proparty held lor invesiment, pro- repotling period. dependenl child.
vida a noa_._..n__.w_n ﬂn.d%w _M“o a descriplion, o.g., “rantal Monly a
properiy,” and a city and slate. \
For an ownership interest In & privately-heid bustness JA |B [C |DIE|FlaiH |1 |a]lk]|L M VLo v v v v v | ax F x| x| Hﬂmmoﬂm
that is not publicly fraded, stale lhe name of the bysl- : L
ness, the nature of ils aclivitkes, and iis geographic loca- & sold, please)
tion in Block A. £ indicale as
Exclude: Your personaf residence, inciding second £ . | [ollows:
homes and vacalion homes (uniess there was rental . E 2 | (S) (partial)
income during Lhe reporting period); any deposits iotak 2 i w See balow
ing 35,000 or less in & personal checking or saving (=3 5 m for exam-
accounts; and any financial iteres! in, or ingome derived m g >
from, a laderal relirement program, including the Thilt o m > m-. .m bl ple.
Savings Plan. g gl e » 3 5
Il you so choose, you may indicale that an asset or 2 m wmm Wu E o £ Om m. 8
income source is that of your spouse (SP) or depandent e M Sl & m = a m m 8ls M e P,
nzﬁhw_o..nqn_aanﬁﬁw_%,sﬁimgtd._i_._w m m M. W, W m i m m M m 2 w m 2 £ m m m m m. =] ﬁ. al§ s
Cptonal cokimn an : 28| S SRR HEHEEE: glal8 Gigle|a|9i2|E .
For & delailed discussion af Schedule Ul| requirements, b m.we_w ) .._a ol & w m.m 3 - mm & w & mu%mwlq_» e m 133 E
please refer lo lhe instniction bocklel. sl ML W 5| 5 8| g m W Q z alz el .W ”, m SV T]L e W m 318
ol g 8| g 2| & 8 al T - @ b= B~ B > #&#18
MEEEEREEEREH HHHERE B B R
Zl = b w6 o 8] 8| B 8 & S|la|z(5|E|2|3|E[=2| 52 2aldizlgg|z|2ic|anlalS
SR SP{ Mega Corp. Stock X X1 |X Xl Ll S (partial} |
OC. |Examptes:| | Simon & Schuster Indefinita Foyaliies Xlodof
JT 13 Bank of Paducah, KY Accounts X X X
;: il EE_& - aeoount
frodhases unmshbrif X
\Scott Trade- 2o+ yx .
LAS — torfechm _?NQN X

For additional assets and unearned income, use next page.
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None

$1-§1,000

$1.001 - $15,000

$15,001 ~ $50,000
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NONE
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TAX-DEFERRED

Cther Type of income
(Specily: e.g., Partnership
Income ot Farm income})
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Name . \ L Page mn of m\
SCHEDULE VIll—POSITIONS

Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, pariner,
proprietor, representative, employee, or congultant 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 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 of Organization

SCHEDULE IX—AGREEMENTS

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

Date Parties To Terms of Agreement

alaifin | 80 Defoered (umpnsadion Conhnusd parkisipatipn in bencht plan

. 7
indained by 4 former omploye -

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



