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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

_ Did you or your spouse have om_.sma.. 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?

reportable gift in the reporting period (i.e., aggregating more

If yes, complete and attach Schedule 1. Yes _\ No than $350 and not otherwise exempt)? Yes No}
it yes, complete and attach Schedule V1.

Il. Did any .m:aza_..m_ or organization make a donation to charity in VII. Did you, your spouse, or a dependent child receive any

lisu w". paying o<%.u for a speech, appearancs, or article in the Yes No .\ qmuo_.ﬂ,_m%_m Mme.o_ or Mm_acm"mwm:“m:a for travel m:v ‘w:m reporting Yes No _\

reporting period? period (worth more than rom one source)?

it yes, complete and attach Schedule Il If yes, complete and attach Schedule VII.

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

income of mora 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? If yes, complete and attach Schedule Vill.

it yes, complete and attach Schedule .

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

or axchange any reportable asset in a transaction excesding <QNE No an outside entity? ves[.] No

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

I yes, complete and attach Schedule IV.

V. Did you, your spouse, or a dependent child have any reportable Each question in thi

Rabiity (more than $10,000) during the reporting period? Yes ,\ No ach questio this part must be answered and the

i yes, complete and attach Schedule V.

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 allocated as a part of an Initial Public Offering?

Yes No | v/
TRUSTS—Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you Yi N
excluded from this report detalls of such a trust benefiting you, your spouse, or dependent child? es ° ’\
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 "yas” unless you have first consulted with the Committee on Ethics. Yes No H
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BLOCK A BLOCK B BLOCKC BLOCK D BLOCKE
[Transaction
Asset and/or Income Source Value of Asset Type of Income Amount of Income. oot 1 5
\dentity {a} each asset held for Investment or production | Indicate value of asset at close of reporting [ Check alf columns that apply. For] For assets for which you checked “Tax- I .. .t hag
of -ncome with a fair market valus exceeding $1,000 at {year, lf you use a valuation method other than | retirement accounts that do not] Deferred” in Block C, you may check the § . chases
the end of the reporting period, and (b) any other falr market value, please specify the method allow you to choose specific invest-| “None” column, For all other assats, indicate { (7). sales (S),
reportable assat or sources of income s_._._o: generated Jused, ments or that generate tax-ceferred) the category of income by checking the or exchanges
mire than $200 in "unearned” income during the year, " . 1d during the reporting yesr “_ﬂohmawm (such as p_mo,_%s z.m_w_..m_. or} appropriate box below. Dividends, interest, | (E) excooding]
o an assel was 5o rng e re » YOU may C e “lax- capital gains, even if reinvested, must | $1,000 in
Provide compiets names of stocks and mutual funds (do lang is included only because it generated | Deferred” column. Dividends, Inter- M”nn_nw_“mﬂn_mo income. Check “None” if | reporting
nat use ticker symbols:) income, the value should be “None.” ast, and capltal galns, even It rein-| .o on S Co e d o onarated year,
For all IRAs and other retirement plans {such as 401(k} . : vested, must be disclosed as )
plans) provide the value for each asset heid in the | 1his column is for assets held solely by your lincome. Check “None” if the asset] * This column is for Income generated by
account that exceeds the raporting thresholds, spouse or dependent child. generated no income during the| assets hald solely by your spouse or
For rental or other real property held for invesiment, pro- reporting period. dependent child. .
vide a complete address or a description, e.g, “rental T ont
property" and a city and state. : i ohuzno._
e i
Fer &n ownership intarest In a privately-held business | A c E G i | M ¢ i gl v X w” asset is
thgt is not publicly traded, state the name of the busi- i H : i ;
nass, the nature of its actlvities, and its geographic loca- - " 5 ma_.u. please
tign in Block A, : 7 : : m indicate as
Exciude: Your personal residence, including second : £ 3=o$.m“.
hames and vacation homes (unless there was rental . EE 2 S E M (S) (partial)
ingoime during the reporting pericd); any deposits total- M ! H i i 43 | See below
ing $5,000 or less in a personal checking or saving 2 o 5 ; m for exam-
accounts; and any financlal interest in, orincome derlved 8 ® ]
from, a federal retirement program, including the Thrift 1Q [y m brd ple.
Savings Plan, m e e £ : m 5
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For additional assets and unearned income, use next page.
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wO;mUCrm ll—ASSETS AND “UNEARNED” INCOME

This page may be copied If more space is required.
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mOImUc_Im < - _I_>m__l_.—._mm Name Luke_Messer Page M\oqﬁ

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 ali 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 liable); and Jiabilities 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,

SP, Date
DC, Liability i
JT Creditor Incurred Type of Liability Amount of Liability
Nelnet May 1994 Student Loan $15,001 - $50,000
JT Mainsource Bank, Shelbyville, iN Dec 2011 Mortgage on home, $100,001 - $250,000
‘ Shelbyville, IN
JT Mainsource Bank, Shelbyville, IN Dec 2012 Mortgage on residence, $500,001 - $1,000,000
Mclean, VA
JT Mainsource Bank, Shelbyville, IN Dec 2011 Home Equity Line of Credit $15,001 - $50,000
SP Fifth Third Bank, Shelbyville, IN June 2011 | Carloan $15,001 - $50,000




ame age 4 of
SCHEDULE V— LIABILITIES name A llen (L caS Messer page b ot

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 repott 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 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.

Amount of Liability

Date

Liability Al B| Cj{D|E Fi G| H| I J | K
SP, ] Incurred L . . .23 =8 WM 818+
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T w. 2| QC m, == = m M i=ied e m. >
ow wo 2188 mm ...Ou.nuw o Se SW S g a
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Example: _ First Bank of Wilmington, DE May 1998 Mortgage on 123 Main St., Dover, DE X

on 119 S, Vine Stveet
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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 disclosure threshold.

Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

Source .Ummo;vao: Value

Exampie: _ 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.




