UNITED STATES HOUSE OF REPRESENTATIVES

Form A

CALENDAR YEAR 2012 FINANCIAL DISCLOSURE STATEMENT For use by Members, officers, and employees

Name: Jawme s PE.L Matheson

Daytime Telephone:
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Filer Member of the U.5. State: LEH—T|
Status House of Representatives  District:

D Officer or Employing Office:
Employes

A $200 penalty shall be assessed

I._m<_..-_un..w2 nnual (May 15, 2013) D Amendment

Termination Date:
Termination

against anyone who files more than
30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

I. Did you or your spouse have ..mm_._._ma.“ income {e.g., salaries or
fees) of $200 or more from any source in the reporting period? Y
If yes, complete and attach Schedule I. es

No than $350 and not otherwise exempt)?

If yes, complete and attach Schedule VI.

V1. Did you, your spouse, or a dependent child receive any
reportable gift in the reporting period (i.e., aggregating more Yes No E

II. Did any individual or crganization make a donation to charity in

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

reportable asset worth more than $1,000 at the end of the period?

income of more than $200 in the reporting period or hold any <mmg
If yes, complete and attach Schedule lI.

lieu of paying you for a speech, appearance, or article in the Yes No reportable travel or reimbursements for travel in the reporting Yes No
reporting period? period (worth more than $350 from one source)?
If yes, complete and attach Schedule |l It yes, complete and attach Schedule VII.
Il. Did you, your spouse, or a dependent child receive “unearned” VIII. Did you hold any reportable positions on or before the date
No of filing in the current calendar year? Yes No

If yes, complete and attach Schedule ViIl.

IV, Did you, your spouse, or a dependent child purchase, seli,

No an outside entity?
If yes, complete and attach Schedule IX.

or exchange any reportable asset in a transaction exceeding <mmm_
$1.000 during the reporting period? X
if yes, complete and attach Schedule IV. f

IX. Did you have any reportable agreement or arrangement with

Yes no [X]

liability (more than $10,000) during the reporting period?

<.ca<oc_<oc..wuo_._mm_ngmum:amao_.___n_:m<mm:<_.mno;mc_m
vo[X]
If yes, complete and attach Schedule V.

No

Each question in this part must be answered and the
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

TRUSTS—Details regarding "Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you
excluded from this report details of such a trust benefiting you, your spouse, or dependent child?

Yes No

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 “yes” unless you have first consulted with the Committee on Ethics.

Yes No

B HEX




SCHEDULE I—EARNED INCOME

zmaol'm mes \Jh«i‘& Son

_uwuolNl o._P|°

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totalling $200 or
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income

exceeding $1,000. See examples below.

Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

Source Type Amount
Keene State e Approved Teaching Fee $6,000
Examples: State of Maryland e Legislative Pension $9,000
Civil War Roundtable (Oct. 2nd) Spouse Speech ) $1,000
Ontario County Board of Education Spouse Salary NA
C_\:<m:lw\ o.% Q .._.6._) W\ocn- ms?,ss \Se

J

For payments to charity in lieu of honoraria, use Schedule II.




SCHEDULE Ill—ASSETS AND “UNEARNED” INCOME

nme James Matheson

_uman o__B

BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of income Transaction
. . . Indicate if th
Identify (a) each asset held for investment or production findicate value of asset at close of reporting | Check all columns that apply. For] For assets for which you checked “Tax- mzmm_mw%mr °
of income with a lair market value excesding $1,000 at Jyear. If you use a valuation method other than Jretirement accounts that do not} Deferred” in Biock C, you may check the purchases
the end of the reporling period, and (b) any other Ifair market value, please specify the method Jallow you to choose specific invest-] “None” column. For all other assets, indicate (P), sales (S)
_.m—uO_AWU_O mwmm._”.nvq..moc_.oom nw.q._:nuoao S..—._.._u: generated Jused. .:._m:.—m or that @Q:Oﬂmﬁm tax-deferred the 8#0@0—‘( of income _o<_ O—ag_a_ﬂ_@ the or Wxn:ﬁ:@mm.
more than $200 in ‘unearned” income during the year. . . income (such as 401(k} plans orf apnropriate box below. Dividends, interest, | (E) exceeding]
. It an asset was sold during the reporting year JIRAs), you may check the “Tax-| orq capital gains, even if reinvested, must | $1.000 in
Provide mo__u._v_ma wm“:mm of stocks and mutual funds (d¢ fand is included only because it generated | Deferred” column. Dividends, inter- be dien Y ..: e, Check ..z. - 3. i
not uss llskar eymbots) income, the value should be "None” est, and capital gains, even if rein-| | _soomswwﬂmmuwmnsmm ou.. ¢ o:%moﬂmn_ onet <m.ww i
For all IRAs and other retirement plans (such as 401(k) §, _ . ) vested, must be disclosed as 9 ) '
plans) provide the value for each asset held in the This column is for assets held solely by your {income. Check “None” if the asset] * This column is for income generated by
account that exceeds the reporting threshoids. spouse or dependent child. generated no income during the| assets held solely by your spouse or
For rental or other real property held for investment, pro- reporting period. dependent child.
vide a ooavq__m_m man_.w%m or a description, e.g., “rental rort
property,” and a city and state, only a
For an ownership interest in a privately-held business | A [B [c {D|E[F | |H] 1 |J|k|L | M Vo | [ v e [vinbvmfax | x | xa [ xa] POtion ﬂ*
that is not publicly traded, state the name of the busi- an asset 1s |
ness, the nature of its activities, and its geographic loca- = sold, please
tion in Block A. E indicate as
Exclude: Your personal residence, including second £ . Tollows:
homes and vacation homes {(unfess there was rental . E =] (S) {partial)
income during the raporting period); any deposits total- 2 & S | See below
ing $5,000 or less in a personal checking or saving < 5 S 1 for exam-
accounts; and any financial interest in, or income derived S -3 m
from, a federal retirement program, including the Thrift m m S _om m by ple.
Savings Plan. =} S }rY = [ o .
2| £ o )
H you s0 choose, you may indicate that an asset or o m W, =1 m ] _nm o« “W M =1 3
. A ={ =] =] = £ B ) | @
income scurce is that of your spouse (SP} or dependent o w W m =] m o =} o 5 5 o W Py W @ P
child (DC), or is jointly held with your spousa (JT), in the 28] 2 g W, m W, e Sl ® w|Z|lo| & £ o gl812(8|g m
optional column on the far left. ol gl B 8| Bf | & & T o m 4 @. W) = 8 m 2 m s w e z % m o 5,
For a detailed discussion of Schedule il requirements, =] M_.W W & Jv m_w anw 4_| h’ W Sl o @ — % o m M & ) | & uw, - -3 el m o E
please refer to the instruction booklet. w, N =l ==l 8 8 < g2 = ol JBiel & Bisli (7T =182
ol ® 518l 8 3 33 S m m & Slw|El, A I EI R ' |zlslslgls s |48
HEEEEEEERERE T HEAEE R HAEEEREREEEE
2555 83|88 588 652|538 E|5|5|k| 58|35 8= 82| |8|2]=|5|8
SP SP{ Mega Corp. Stock X X X X S (partial)
DC, [Examples:| | Simon& Schuster | Indefinite Royalties X )
JT 1st Bank of Paducah, KY Accounts X X X
] LY =
h_?ro k\c_u.i. ¢ Dividend X X X P
w
[
Baron far tners A_.. 1™ X X I
Con h,o:on.m_os X A X
Equitable Lite lugurance
)
Motval Fonds
(1) AXA Modowte b:on.*!_ X X X P
(2)AXA Modenste Plus Aflech, X X X j

For additional assets and unearned income, use next page.



SCHEDULE lll—ASSETS AND “UNEARNED” INCOME - m . é - j
Continuation Sheet (if needed) N ame) \S& eson | ng|

-_..o.t riced Stock

<

BLOCK A BLOCK B BLOCK C 8LOCK D BLOCK E
Asset and/or Income Source Year-End Type Amount of Income Transaction
Value of Asset of Income
5 AIB|CID|IE|F|IG|H]|I]|J|KIL|M ELO I |V [ VEIVIEVEREDX [ X[ XX
_U ¥
! x 1—
8 % _ g
DC, mmw m m wpm gl o
mm.o.mm. z - g8 2 4 E
EEEEEEERE o| |582 815l |3
i AEEREEFEEEE AL g|&lg|e
MEER R MMEER zlalElz% s SHEEEREE
& $___11mmM o MEIEEE gla|e|a(Blz|o| |2
m,$__111mmo.o.c o A IR Sldlg|z “11lsl81s
< isl518 818 23 gla & Wl El@|es gla(v| V[V isl8S
z188/32sglelgl® sluld|elz|ElLlEEse]l (27| 22|218/818]|5(8(%
® 1R=AR=1= IR 2N . £ 2|8|2|g
n_O.SOWSMO,-S uWVETMCMMWOe_mm,w.m,S,,mO.ru
S\ z|2|5/8|28 38 =|a8 8| 512(3|%|E|8|5|21528|5(5|8|x4|5|E|8|2|5]8|8
Fi
= X X X x
- X X
~Cash Kesecves X X X
-mﬁl&??:&? X X | X
Fuwd 2038 X X

~Sma R.pmm Ditcovoy X
-4 ..._.a._: ,m.. m.._w:._+__<\

mU
T
%||
P
Y

KX

~Valve Q_Waf Pl

rad
P

q.-s.ms Stock N

Pal

Pl
Pal
P

ast Truh “
Drp_n.“!m. ._grs.._ .

._‘S%_ CKEF Fuuds

cle 2035 X X T X IP.s(pr )
Estate 4 ¢ N

This page may be copied if more space Is required.
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None >
$1 - $1,000 «
$1,001 - $15,000 o
$15,001 — $50,000 °l g
$50,001 - $100,000 m g Xw
$100,001 — $250,000 Bl I §
$250,001 - $500,000 elpmX
$500,001 — $1,000,000 ol
$1,000,001 -$5000000 —| B
$5,000,001 - $25,000,000 <
$25,000,001 — $50,000,000 =
Over $50,000,000 -
Spouse/DGC Asset over $1,000,000° =
NONE
DIVIDENDS
RENT e
INTEREST 5o
CAPITAL GAINS 8y R
EXCEPTED/BLIND TRUST 3 °

TAX-DEFERRED

Other Type of Income
(Specify: e.g., Partnership
Income or Farm income)

None

§1 3200

$201 - $1,000

$1,00t — $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

COver $5,000,000

Spousa/DC Income over $1,000,000*
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SCHEDULE IV— TRANSACTIONS

Name H:Soh Stoth esonn

Page ..mi. oﬁl—D

Report any purchase, sale, or exchange transactions by you, your spouse, or
dependent child during the reporting period of any security or real property

held for investment that exceeded $1,000. Include transactions that resulted of Transaction o Date Amount of Transaction
in a capital loss. Provide a brief description of any exchange transaction. 33
Exclude transactions between you, your spouse or dependent children, or the WM (MO/DAY/YRY ] A c E F G i J K
purchase or sale of your personal residence, unless it generates rental O or
income. If only a portion of an asset is sold, please so indicate (i.e., “par- % % M T Quarterly, =
tial sale”). See example below. £ z 3¢ Monthly, or , glzg| g3 m
? . N 2= -0 f=] >
Capital Gains — if a sales lransaction resulied in a capital gain in excess of & w 5 m M Bi-weekly, if | tol-8lc8ic8|58 (8 m 82 338 = g8
$200, check the “capital gains” box and disclose this income on Schedule Il W m_.w H 5 % applicable - m 8818 m. l=%=1 mw S W. m m o =] m m 81z
Th . . 8d|lwa|a8|E8[g88|88 |38 185 |aa|Ea |5
is column is for assets solely held by your spouse or dependent child. selc2l8n|sdlg98 (8 a8y mum 38 m &
ISP, DC, JT Asset
SP Example: _ Mega Corporation Common Stock (partial sale) X 10-12-12
- < -
- Aviops
A _?sm ﬂcsas:n Dividud Finnd Y S .4
¥ [ Y, v
Refivest

Ezuiche Life Dswave Rmds

~AXA Modovdde Mlocata

F.ﬁ.-,e\

~ AXA Molmite flos Al| ocate

IR

4
4

_H.N%M\ Fowmd ¢

- bmm@* \&n:mw&\ .HN Wv

- Q%Tx& Mol .mss.?rL. X

L_nc.mm& dn ms& 203§

X

This page may be copied if more space is required.




" SCHEDULE IV— TRANSACTIONS

ZmamH m E k“ﬂ; b ~M o __umuouon—b

~Low Qs.o.mv.\ Steck

Divided]

Report any purchase, sale, or exchange transactions by you, your spouse, or Type
dependent child during the reporting period of any security or real property " .
held for investment that exceeded $1,000. Include transactions that resuited | ©f Transaction o Date Amount of Transaction
in a capital loss. Provide a briel description of any exchange transaction. ] %
Exclude transactions betwaen you, your spouse or amom:n._m:— children, or the =t {MO/DAY/YR) E F J K
purchase or sale of your personal residence, unless it generates rental OF or
income. If only a portion of an asset is sold, please so indicate (i.e., “par- % % M m Quarter! .
tial sale”). See example below. < = (=341 Y, . 5 3
T - B % Monthly, or gizg ~8I58 m g3
Capital Gains — if a sales transaction resuited in a capital gain in excess of e W m m c Bi-weekly, if | | . L8 m. g m_ g|58188|8 3 S22 3 m Q
$200, check the “capital gains” box and disclose this income on Schedule Ill.] 2 < ot £ @ applicable 5218 2 ge|es e w gigg|g 2128 2 |- %
R A R B 83|c3|c8(|88|88(88(|28 |35 ac (ka3 s
* i j i by by ¢I.. al.. ) y =
This column is for assets solely held by your spouse or dependent child, 5 528 L8| N8 I8 |z8 | 85|22 |88 m @
fsk.DC, JT Asset
SP Example: _ Mega Corporation Common Stock (partial sale) X 10-12-12
< -
Feolelif, Fupds Ceowtn wd ) .
Variovs

e tmiss1-

e

- WES VES m..hx.c.s*.w

N,

P:H..»T

~ (JA/1 QUE 2015

41

\e$+ Am (o

.a_w_\.q?\_m

orthess t Toueches Trust

Remoost

a

Pividanf

[aiang

\Vendut
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SCHEDULE 1V— TRANSACTIONS _z,_a.u“.s.& Methesom _E&WQE

Report any purchase, sale, or exchange transactions by you, your spouse, or ._.<ﬁm
dependent child during the reporting period of any security or real property .
held for investment that exceeded $1,000. Include transactions that resulted of Transaction o Date Amount of Transaction
in a capital loss. Provide a brief description of any exchange transaction. k| ]
Exclude transactions between you, your spouse or dependent children, or the S (MO/DAY/YR) | A B C D E F G H i J K
purchase or sale of your personal residence, unless it generates rentat 03F or
income. If only a portion of an asset is sold, please so indicate (l.e., “par-] 1 % ..unA 8 Quarterly, =
tial sate™). See example below. < Z 88 ’ . ola g
< 2 % | Montriy, or . glzg128188| 8 g3

Capital Galns — if a sales transaction resulted in a capital gain in excess of & w m m < Bi-weekly, if | | . - m ] mv.. 2 m. 8188 g8zi2s p g8
$200, check the “capital gains” box and disclose this income on Schedute lll.| 2 | & | X 58 applicable | 58|38 m ge|cs|88|8g|gg|g8 m m 8|2 m
. ) . ﬁ&amammmmwmﬁﬂmmaaaa&rm

This column is for assets soiely held by your spouse or dependent child. HHinR B 58| Y8 |8 nYlgs|lad m Jirg m &
ISP, DC, JT Asset

SP Example: | Mega Corporation Common Slock (partial sale) X 10-12-12 X

A~

TIAA-CREF Lilecyele 2035| X S,

(Meh Edocatos! mac,sﬁ X Y-12 X

Plaw - E&m& Modusk!

Fud

- X gas-ie X

alury ﬁls,

4

<p§c.§\ S bt Tovm X Oreded X

\—}3&‘% J .\& ms& QWO .\J\

Wesaleh Micw Cop st

Fond

Thic nana mav ha raniad if mara enara ie rannirad




, " ame age E
SCHEDULE V— LIABILITIES N athesor [P Qo

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 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.

Dat Amount of Liability
ate
LiabHity A| B C| D|E| F| G| H | J | K
SP, Incurred : L 2 =y 8
: - . |. |.glzg|z8|88| 8
DC, Creditor Mo/Year Type of Liability toleole m =g 1m =8 mm 82|82 g mm
JT m o3 1K=X- m > m,o =1 E=X=] mm 8 g
W, | S S W. oo o8 m m 2|2 :
co|lus| 8|81 mm mo. 2 S SW e 4
2562|8558 |88 |88 48(d48(|82 k
Example: _ First Bank of Wilmington, DE May 1998 Mortgage on 123 Main St., Dover, DE X

US &?_\LP [Ag 2019 Mertgage on Porto

) _N.:—”.\.&M%\ b\.\..?KQQ

Wells T4rgo Houe o
Morty e g T 2tffertgsse on Fosoul X

X

E«.n?%—N?\ @h

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 Description Value

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

Use additional sheets if more space is required.




SCHEDULE Vil— TRAVEL PAYMENTS AND REIMBURSEMENTS

Name HMIP.\S\ Y \&& .T?ho_\_ page {Oot{ D

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totalling more than $350 received by
you, your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor’s expense, and
the amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardless of whether the expenses were paid directly by the sponsor
or were paid by you and reimbursed by the sponsor.
Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the
Foreign Gifts and Decorations Act (5 U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a
spouse or dependent child that is totally independent of his or her relationship to you.

Source Date(s) City of Departure—Destination— |Lodging?] Food? zmz.zﬂww_ =_ M__“_..._"__Mno Number of days not
City of Return (Y/N) {Y/N) (Y/N) * |at sponsor’s expense
Examples: | Chicago Chamber of Commerce | Mar. 2 DC—Chicago—DC | N | N | N ~_Nore
Roycroft Corporation Aug. 6-11 DC—Los Angeles—Cieveland Y Y Y 2 Days
n T = pp— T
dlw - °<‘L’+ [ '—° - v A -
Sla T v Apvil2-10[DC mociu: Yian dne
- . [ 4 N
}w cA 2o0\L Hrnswra_ c_w&_u.su.

Selt Lake D.f\

This page may be copied if more space is required.




