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UNITED STATES HOUSE OF REPRESENTATIVES Form A . mnn__ﬂum,_la_wma oma.nﬂ CEHTER
CALENDAR YEAR 2012 FINANCIAL DISCLOSURE STATEMENT For use by Members, officers, and employses S _
015AUG 14 PH 3: 55
OFFive v sl CLERK \
Daytime ._.o_ouzozoqult 1.5, HOUSE GF REPRESENTATIVES m~\
_ {Otfice Uss Onty) \\«
Flier Mamber of the U.S. State: Officer Employing Office:
Status House of Representatives  District Employee A $200 penalty shall be assessed
Report Termination Date: against anyone who files more than
Type Annual {May 15, 2013) K] Amendment Termination 30 days iate.
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
. Did you of your spouse have “sared” income (e.g., salaries or S.m&ﬁc. Spouse, or a dependent chik receive any
fees) of $200 or more from source in the reporting period? Yes No reportable gift in the reporting period (L.e., aggregating more Yes No
338.8.08%.;&9.2_._. _INI— than $350 and not otherwise exempt)? X
Individual of organization maka a donation to charity in “:Oa !&8980 Qwaoe!&_”.“_.gg
. O of . Y
8:2“«3«88388%.%.&-3.5? <8_ No g%ﬁ%i?e!zScs.%%«a Yes No
reporting period? X 1 | period (worth more than $350 from one source)? X
it yos, compiete and attach Schedul _ 14 and sttach Schedule VI
1ll. Did sSpouse, dependent child receive “uneamed” . WViil. Dd hoid reportable positions before the date
gﬁraﬁggﬂhsggﬁgg Yes No ngw_oh_.ogﬂﬂagi oner Yes ZOE
feportable asset worth more than $1,000 at the end of the period? X 1 | if yos, complete and sttach Schedule Vil
¥ yes, complets and attach Schedule §i.
V. Did you, your spouse, or a dependent child purchase, sell, 1X. Did you have any reportable agreemant or arrangemant with
exchiange reportable transaction exceeding outside entity?
m..osgnﬁs!aha:a“sg oty <3E No H yes, complete and sttach Schedule IX. <8_. _ No | x
| f yes, complete and attach Schedule V.
V. Did you, your spouse, of a depandent child have any reportabio Each question in this part must be answered and the
e A iota i nach Schacuia vl o Pe Yesjx | No appropriate schedule attached for each “Yes” response.
EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS
.3!0&3:%!43&85&33%8&&8:3;&3%22&2 Yes ™
gﬂalgwgggg%cw?ggggé%.gg.gggggﬁc Yo \
axciuded from this report detalls of such & trust benefiting you, your spouse, or dependent chiid? es zoE
EXEMPTION—Have you excluded from this report any other assats, “uneamed” income, transactions or abikties of a spouse or dependent child because
they meat all three tests for exemption? Do not answer "yes® uniess you have first consulted with the Commities on Ethics. Yes No|X
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$1-$1.000

X|

$1,001 - $15,000

$15,001 — $50,000

$50,001 — $100,000

$100,001 - $250,000

$250,001 ~ $500,000
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v

$500,001 - 1,000,000

$1,000,001 - $8,000,000

JNOONI GINYVEANN,; NV S13SSV—ill 3TINAIHIS

$5,000,001 - $26,000.000

$25,000,001 - $50,000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000*

OIVIDENOS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income
(Specily: v.g., Partnership income or Farm income)

None

$1~8200

$201 - $1,000

$1,001 - $2,500

$2,801 - $5,000

$5.001 - $15,000

$15,001 - $50,000

$50,001 ~ $100,000

£3InQ AOFIIRd UROS SUMN

$100,001 -~ $1,000,000

$1,000,00t - $5,000,000
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