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Filer Member of the U.S. State: Officer or Employing Office:
Status m\zocmm of Representatives  District: D Employee A h.Mg penaity m&u:. be assessed
Report Termination Date: against anyone who files more than
Type D Annual (May 15, 2013) endment D Tormination 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

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

If yes, complete and attach Schedule V.

1. Did you or your spouse have “earned” income {e.g., salaries or

fees) ot $200 or more from any source in the reporting period? Y N reportable gift in the reporting period (i.e., aggregating more Yes N

If yes, complete and attach Schedule 1. es o than $350 and not otherwise exempt)? o Z
it yes, complete and attach Schedule V.

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

lieu ﬂ. paying <%.w_ for a speech, appearance, or article in the Yes No & avoﬂmﬂcmm ﬁﬂé_ or Mm__.:vw_mwm:m_mam for travel SU wsm reporting Yes No

reporling period? period {worth rore than rom one source)?

if yes, complete and attach Schedule Il If yes, complete and attach Schedule V.

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

income of more: than $200 in the reporting period or hold arry Yes m No of filing in the current calendar year? Yes K No

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

If yes, complete and attach Schedule Il

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

or exchange any reportable asset in a transaction exceading 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 V.

V. Did you, your spouss, or a dependent child have any reportable tion in thi rt must be answered and the

liability (more than $10,000) during the reporting period? Yes No Each ﬂm._.-mm 1o s pa us & »

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?

they meset all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

Yes zo\m\
TRUSTS—Details regarding “Qualified Blind Trusts™ approved by the Committee an Ethics and certain other “excepted trusts” need not be disclosed. Have you Ye N
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? s o
EXEMPTION—Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child because

Yes No N
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SCHEDULE lll—ASSETS AND “UNEARNED” INCOME

_ wme Joones Puekin Seo tf__gkﬁ

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income dﬁ_mmo”_“.,:
. " ndicate if the
Identify (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 “Tex- | ..ot hag
of income with a fair market value exceeding $1,000 at Jyear. If you use a valuation method other than fretirement accounts that do not] Deferred” in Block C, you may check the purchases
the end of the reparting period, and (b) any other ¥air market value, please specify the method Jallow you to choose specific invest-1 “None” column. For all other assets, indicate (P), sales (S),
reportable asset or sources n...*._:oo_.:m which generated Jused. ments or that generate lax-deferred| the category of income by checking the [ or ex gos
more than §200 in "uneamed” income duting the year. . . income (such as 401(k) plans of| anpropriate box below. Dividends, Interest, | (E) exceeding
. - if an asset was sold during the reporting year |IRAs), you may check the “Tax- : ;
Provide complete namas of stocks and mutual funds (do P : A . and capital gains, even if reinvested, must J $1,000in
o use & _sw bols) and is included only because it generated |Deferred” column. Dividends, inter- be disclosed as income. Check “None” if | reporting
not use ticker symbols. income, the value should be “None’” est, and capltal gains, even if rein- ; c
no income was earned or generated. yoear.
For all IRAs and other retirement plans (such as 401(k) |, . . . vested, must be disclosed as
plans) provide the value for each asset held in the |* This column.is for assets held solely by your Yincome, Check “None” if the asset] * This column is for income generated by
account that exceeds the reporting thrasholds. spouse or dependent child. generated no Income during the] assets held solely by your spouse or
For tental or other real property held for investment, pro- reporting period. dependent child.
vide a complete address or a description, e.g., “rental
property” and a city and state. if only a
. . . . portion of
For an ownership interest in a privatsly-held business A |B |C (D [E|F (G |H |1 JJ|KJL (M Pl v v v v (va [ X | XE]XIL an asset is
that is not publicly traded, state the name of the busi-
ness, the nature of its activities, and its geographic loca- - mo_ﬁ.u_. please]
tion in Block A. E indicate as
. j i i g follows:
Exclude: Your personal residence, including second £ . )
homes and vacation homes (unfess there was rental . E < [ (S} (partial}
income during the reparting period); any deposits total- 2 i m. Sea below
ing $5,000 or less in a personal checking or saving =1 5 21 for exam-
accounts; and any financial interest in, orincome derived b=1 o & )
from, a federal retirement program, including the Thrift ol 8 = = § ol e
Savings Plan. 2| 2| < & 8 £ 38 ]
el ol 8 8 g |% 2 s glg| |g
If you so choose, you may indicate that an asset or 2] g 8l sl gl 8 g = o £ 2\|a B
income source is that of your spouse (SP) or dependent ol 8| 8| & g8 & g 2] fa) E ¢ ol8lsig 2 ]
child (DC), or is jointly held with your spouse (JT), in the 21 8| 2 ol 2l 8| g ¥l A gl ® ol Zla 2 & olo m 1218 |sleo g s
optional column on the far lof. W,O.mﬁw.h%cv_mw Z|g2lY] = & W%m_a,m.w&ﬂwnovn \
n | & & 1 = o . -y < ~ - | =
For a detailed discussion of Schedule 1Il requirements, olz| 8| & T| T 7| 2| 2| 5| 8l ol |8] [-[5|2|&] = = sid|glal® %7 |z(8]9 E
please refer to the instruction booklet. el M sislsl 88 S g w = el ey _W © m ahilvp L5182 w
ol #5818l S 8l 8l gl gl 8 4 8lw Blelc|Elklals €19 |5|515]8]8|2|8]%%
m_o,s.,mmmo,ﬂ_imwmwmmmmmmmm_mo.s,m,s..mw,wnoy
SR HEEE R B HEBEHEEREEA HE S EBEEBEIERREHE
SP, sP| Mega Corp. Stock X X X X S (partial)
DC, |Examples: Simon & Schuster Indefinite Royalties X
JT 13t Bank of Paducah, KY Accounts X X X
— - " ;
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8 X None >
= $1 - $1,000 ®
PR $1,001 — $15,000 o
£ $15,001 — $50,000 o} <
~ $50,001 - $100,000 m % <o
b $100,001 — $260,000 "o 28k
$250,001 - $500,000 ol o r='n g
$500001~$1000000  IJ @ A
= $1,000,001 - $5000000 ~—] %
N $5,000,001 - $25,000,000 =
. $25,000,001 ~ $50,000,000 %
e Over $50,000,000 r
6 Spouse/DC Asset over $1,000.000° &
« NONE
| DIVIDENDS
At RENT e .
<~ INTEREST 52 §
CAPITAL GAINS 88 X
EXCEPTED/BLIND TRUST 3 °©
TAX-DEFERRED

Other Type of Income
(Specify: e.q., Partnership
Incoms or Farm Incoms)

Nong

$1 - $200

$201 ~ $1,000

$1.001 - $2,500

$2,501 — 55,000

$5,001 — $15,000

$15,001 - $50,000

$50,001 - $100,600

$100,001 — $1,000,000

$1,000,001 ~ $5,000,000

Over §5,000,000

Spouse/DC Income over $1,000,000
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None

$1 ~ $1,000

X

X
X

$1,001 —$15,000

$15,001 — $50,000

Pad

$50,001 ~ $100,000

X,

$100,001 - $250,000

$250,001 ~ $500,000

$500,001 — $1,600,000

HI9{1]3|01018,V

$1,000,001 — $5,000,000

i

$5,000,001 — $25,000,000

$25,000,001 — $50,000,C00

Over $50,000,000

Spouse/DC Asset over §1,000,000*
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832074

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

QOther Type of Income
{Specify: e.g., Parinership
Income or Farm Iincome)

awoauy jo

adAy
030074

None

$1 - $200

$201 - $1,000

$1,001 - $2,500

$2,501 — $5,000

$5,001 — $15,000

$15,001 — $50,000

$50,001 — $100,000

$100,001 ~ $1,000,000

$1,000,001 ~ $5,000,000

Cver $5,000,000

Spousa/DC Income aver $1,000,000"
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None

$1-—- $1,000

$1,001 — $15,000

$15,001 — $50,000

$50,001 — $100,000

$100,001 — $250,000

$250,001 — $500,000

$500,001 — $1,000,000

H|{9|d4(3(g|2|9|YV

$1,000,001 — $5,000,000

$5,000,001 — $25,000,000

$25,000,001 — $50,000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000*
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NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income
(Specify: e.g., Partnership
Income or Farm fncome)
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None

$1 - $200

$201 - $1,000

$1,001 - $2,500

$2,501 — $5,000

$5,001 - $15,000

$15,001 — $50,000

$50,001 — $100,000

$100,001 — $1,000,000

$1,000,001 — $5,000,000

Over $5,000,000

Spouss/DC Income over $1,000,000"
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