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Name: 77 KEE PYRS Daytime Telephone’ ]
B s e _ _ L [
Aoaom Cmm O:_E
Filer Member of the U.S. State: Officer or Employing Office:
Status House of Representatives  District: Employes A enaﬂ penaity w:mﬂ.cm assessed
Feport Tormination Daie: against anyone who files more than
Type Annual (May 15, 2013) Amendment Termiration 30 days late.

PRELIMINARY INFORMATION — >zm¢<m_w EACH O_u THESE QUESTIONS

1. Did you or your spouse have “eamed" mcome (e.g.. salaties or

fees) of $200 or more from any source in the reporting period?

Vi, Did YOU, Your spouse, or a dependent child receive any

K yes, complete and attach Schedule 1.

rtable gift in the reportin riod {i.e., aggregating more
If yes, complete and attach Schedule I. Yes No tham 350 and not otharwise exemp? o oo Yes No J{
If yes, complete and attach Schedule V).
I1. Did ary individual or organization make a donation to charity in VII. Did you, your spouse, or a2 dependent child receive any
lieu of paying you for a speech, appearance, or asticle in the Y N reporiable travel or reimbursements for travel in the reporting
reporting period? es 0

pericd {worth more than $350 from one source)? Yes No
i yes, complete ang attach Schedule VIl ’

L. Did you, your spouse, or a dependent child receive “unearned”

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

income of more than $200 in the reporting period or hold any <QME No

VI, Did you hold any repariable positions on or before the date

2:::@53@05&28.»:&36% Yes No
If yes, complete and attach Scheduls VIll.

V. Did you, your spouse, or a dependent child purchase, sell,

or exchange any reportable asset in a transaction exceeding Yes
$1,000 during the reporting period?

| I yes, complete and attach Schedule 1V,

Y%

4

IX. Did you have any reportable agreement or arrangement with
an outside entity? Yes No
If yes, complete and attach Schedule IX.

liability (more than $10,000) during the reporting period?
if yes, complete and attach Schedule V.

V. Did you, your spouse, or a dependent child have any reportable
i Yes 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 Commitiee on Ethics and certain other “excepted trusts” need not be disclosed. Have you Y
excluded from this report detaiis of such a trust benefiting you, your spouse, or dependent child? es No CQ

EXEMPTION—Have you excluded from this report any other assets, “uneamed” income, transactions, or liabilities of a spouse or dependent child because g
they meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committes on Ethics. Yes No R




SCHEDULE 1 —EARNED INCOME

rame M { lng. 7. wﬁﬁt
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Page ___of ___

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 Approved Teaching Fee $8,000
Examples: |- S2i0.of Maryland Legislative Pension $9,000
" {_Civil War Roundtable {Oct. 2nd) Spouse Speech $1,000
Ontario County Board of Education Spouse Salary NA
-
..m ._lm..._ﬂo. .&u .7»?’.“?.5? ol el .mn\m.—dr) M Pouse .w.urﬁa..ﬂ F \b\
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For payments to charity in lieu of honoraria, use Schedule H.
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SCHEDULE lHIl—ASSETS AND “UNEARNED” INCOME 174 i .&ﬁ:
BLOCK A BLOCK B BLOCK C BLOCK D m_boxml_
Asset and/or Income Source Value of Asset Type of Income Amount of Income Tran ) on
Identify (a) each asset held for imestment or production ]Indicate value of asset at close of reporting JCheck all columns that apply. For] For assets for which you checked *Tax- ﬁﬂmm&?
of income with a fair market value exceeding $1,000 at | year. If you use a valuation method other than |retirement accounts that do not] Deforred” in Block C, you may check the purchases
the end of the raporting period, and (b) any other Hair market value, please specify the method Jallow you to choose specific invest-] “None” column. For all other assats, indicate {P). sales (S)
reportable aseet or souroes of income which generated | used. ments or that generate tax-deferred| the category of income by checking the oqgm_
more than $200 in *uneamed" income during the year. . i ncome (such as 401(k) plans orl apnropriate box below. Dividends, interest, | (E) exceoding]
i if an asset was sold during the reporting year |IRAs), you may check the “Tax-} Jng capltal gains, even if reinvested, must | $1,000in
M%Snogv-a:ﬂ:mmamﬁﬁﬁﬁageau {do land is included only because R generated | Deferred” column. Dividends, inter- be diod g9 ] ook ..Zu o _.o. o
usa ficker symbois.) income, the value should be “None” est, and capital gains, even If rein- no | nwm sﬂmm uﬂMm__,”MM.M_.o. nerated one ﬁﬂ "
For all IRAs and other retirement plans {suchas 401K |, . . . vested, must be disclosed asf " oo ge g .
plans) provide the value for each asset heid In the |” This column is for assets held solely by your fincome. Check “None” if the asset] * This column is for income generated by
accoun that exceeds the reporting thresholds, spouse or dependent child, generated no income during thel assets held solaly by your spouse or
For rental or other real property held for Investment, pro- reporting period. dependent child.
<.amn83v§omaaaﬁo;ao§uao: e.g., “reral "
property” and a city and state, ffonlya
For an gwnesship imerest in 2 privataly-hetd business | A [B |c D |EtF|e|M|t |y |KiL | M g {m i v |wviveivi x| x |x || Perienet
that is not publicly traded, state the name of the busi- , an asset is
ness, the nature of its activities, and its geographic loca- - sold, please
tion in Block A. m indicate as
Exclude: Your personal residence, including second - £ . follows:
homes and vacation homes (uness thete was rental . E 2 | (S) (partia))
income during the reporting period); any deposits total- = 4 S | See below
ing $5,000 or less In a personal checking or saving 8 5 31 for exam-
accounts; and any financial interast in, of income derived m o S
from, a federal retirement program, including the Thrift e 1 = £ =l P
R IFEERE 5l | o |2
If you so choase, you may Indicate that an asset or =l 818 g & ] = o £ g2 &
,gﬁgwgﬂﬂﬁgﬁmQQ%ﬂz o m g M 3 g 8 & m. g =4 o m m -lg m a8 2 P,
chi . OF is jointy with your spouse (JT), in the QU ol g o D Z A o
optional colurhn on e far Ik, mmmmmm%m_ﬂm, mmmmm, mmmmmm%mM s,
For & detailed discussion of Schedule fil requirements, gl 2|8 & T T Al s 8l 2 R RE M&%&%owa_vhml €
please refer to the instruction bookdet m_ﬂ_i..fmmo,o.w s m&m& o o mﬂ______im.m
=155 8 88 &g 8 & i HE F s Slilele|=15|88|ci8|3
HMEE EEEEEE RN HEHEEHEE R BRI EME
I R R R FHEE P EIE R Y R R R R
2z 885 88 a8 dlda|lz|c||z|SE R SE|2a8 6858|8568
mn_ sp| Mega Corp. Stock X X X X S (partial)
DC, |[Examples: Simon & Schuster Indefinite Royalties b'4
JT 1st Bank of Paducah, KY Accounts X X X
. yrem
Vedvre 4—..?%3 :.n i
z 9
/7
X,
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h L
Q3 & B2 8 bt X
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$1-0001001 - 55.000-000

Ovar $5,000,000

Spousa/DC Incoma over $1,000,000°
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it TARN $15,001 — $50,000 ol =
T LYaY =y <] $50,001 — $100,000 mE S,
E—-‘ ‘ IS ) $100,001 ~ $250,000 B g é
3" 3 $250,001 - $500,000 olpmX
,3-;' $500,001 — $1,000,000 I EQ
ig $1,000,001 - $5,000000 -~ | =
) $5,000,001 - $25,000,000
T $25,000,001 - $50,000,000 %
R Over $60,000,000
SpouseVDC Asset over $1,000,000°
2 Q RSSO
T DIVIDENDS
RENT 8 .
INTEREST T §
3 GAPITAL GAINS 8B &
EXCEPTED/BLIND TRUST 3 o
3 - . TAX-DEFERRED = '
X Other Type of income
[ (Specify: e.g., Partnership
03 Income or Farm income)
g X T XIS o] e T -
$1 - 5200 =
w $201 — $1,000 = s
ﬂ $1,001 - $2,600 2 g
* $2,601 - $5,000 < 5o
% | $5,001 - 516,000 < e §
(A ’ P $15,001 - 850,000 = (:.,-, o
E $50,001 - $100,000 = o
$100,001 - $1,000,000 ) §
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SCHEDULE Ill—ASSETS AND “UNEARNED” INCOME xeme Js chael O N@m\k .3

. . . Page ~—
Continuation Sheet (if needed)
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Year-End Type Amount of Income Transaction
Value of Asset of Income
alsic|olelr|{alu| [o]kfrim (| w v | vi vt fix [ x Fxa dxn
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This page may be copled if more space is required.
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SCHEDULE V— LIABILITIES e Ui : . Page 2_ot2_

Report liabilities of over $10,000 owed 10 any one creditor at any time during the reporting period by you, your spouse, or dependsnt chitd. Mark the highest amount owed
during the year. Members: Members are required to report all fiabilities 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 revoelving 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.

Dote Amount of Liability
<p Liabilfty " AIBICIDLE FIG[HI 1] JTK
YA ; Incurred C e eleelealegl38(2E(88] 8
C, Creditor MofYear Type of Liability zolzol28lzg|58|58|88|88(55 g
JT | 3888|83(35/25|2g/g5|g8|88 .8 s¢
cwijwo| o 88 gi8o|as|s 9 = o
a5 28| 85|23 |98 |85 |25 28|88 (881}
Example: | First Bank of Wilmington, DE May 1998 Mortgage on 123 Main St.,, Dover, DE - e e
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SCHEDULE VI— GIFTS

Report the source, a brief description, and the value of all gifts totalling more than $350 recsived by you, your spouss, or a dependent child from any source during the year.

Exclude: Giits 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 1o you. Gifts with a value of $140 or less need not be added towards the $350 disclosure threshoid.

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

Source Description Value
Exampla: _ Mr. Joseph H. Smith, Anytown, Anystate Silver Platter (determination on personal friendship received from Committee on Ethics) $375

NoN¢

Use additional sheets if more space is required.




SCHEDULE VIl— TRAVEL PAYMENTS AND REIMBURSEMENTS

T od

Page '

Name T _YE&. mo.?s\

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 he separately reparted 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 1o a
spouse or dependent child that is totally independent of his or her relationship to you.

as a rami

Source Date(s) City of Departure—Destination— |Lodging?] Food? Number of days not

. City of Return omny | orm) anuocﬂ\__ﬂ_.w_:aa.w at sponsor’s expense
Examples: Chicago Chamber of Commerce Mar. 2 DG—Chicago--DC N N N None
"| Royeroft Corporation Aug. 6-11 DC—Los Angeles—Cleveiand Y Y Y 2 Days
HerTa4e Foundalion |doe. 252 De-Phidephn- 2 | Y | Y Y None

This page may be copied if more space is required.
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SCHEDULE Vili—POSITIONS _ zao?mE d. P«Eﬂ Page ——of —_

Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner,
proprietor, representative, employee, or consultant of any corperation, 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

Erﬂ | esttors. bﬂ?}& Hc

| Pategar . Jeakor “prha HE&.F_,& kO

| Aswder- \.Jimlpfk.%

SCHEDULE IX—AGREEMENTS

Identify the date, parties to, and um,_,_m_.m_ 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

1

3 20.05 ?_paf?a« Mo Sokes T | S & how.?%ﬁ ?ﬁth&t
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Use additional sheets if more space is required. SRV T2-5%0 (mad)



