UNITED STATES HOUSE OF REPRESENTATIVES
CALENDAR YEAR 2012 FINANCIAL DISCLOSURE STATEMENT

Form A
For use by Members, officers, and employees

Page 1 of ____

HAKD BELIVERE

Peter A <ess iDL

Name: Daytime Telephone:
Filer Member of the U.S. State: X ~32 Officer or Employing Office:
Status House of Representatives District 22 Employee
Report Termination Date:
Type nnual (May 15, 2013} Amendment Termination

|EGISLATIVE RESOURCE CENTER

013MAY 15 PH 508 JYL

A $200 penalty shall be assessed

against anyone who files more than
30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

I. Did you or your spouse have “earned” income (e.g., salaries or Vi mﬂ%:. your spouse, or a dependent child receive any
fees) of $200 or more from any source in the reporting period? Yes m No reportable gift in the reporting period (i.e., aggregating more Yes No m
If yes, complete and attach Schedule I. than $350 and not otherwise exempt)?
If yes, complete and attach Schedule VI.
Il. Did m_.__<.§n_.<acm_ or organization make a donation to charity in VII. Did you, your spouse, or a dependent child receive any
lieu oH. paying %%% for a speech, appearance, or article in the Yes No E auoﬂmw_m »ﬂsw_ or ﬂmmacmww_.ﬂmam for travel _q_v .w:m reporting Yes No x
reporting period? period (worth more than TOm one source)?
If yes, complete and attach Schedule Il. If yes, complete and attach Schedule VIi.
HI. Did you, your spouse, or a dependent child receive “unearned” VIll. Did you hold any reportable positions on or before the date
income of more than $200 in the reporting period or hold any Yes x 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 «%c :ﬁw om=< reportable agreement or arrangement with
or exchange any reportable asset in a transaction exceeding an outside entity?
$1,000 during the reporting period? Yes No If yes, complete and attach Schedule IX. Yes No VA
if yes, complete and attach Schedule IV.
V. Did you, your spouse, or a dependent child have any reportable i i i
liability (more than $10,000) during the reporting period? Yes E No Each n.:mmn_on _“ this part -.::.Mn be m:m.m«m_.m:n_ and the
If yes, complete and attach Schedufe V. appropriate sc e ule 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 ailocated as a part of an Initial Public Offering?

you p y P 2] Yes No m
TRUSTS—Details regarding “Qualified Blind Trusts™ approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you Y N
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? es o
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 m




Name vg D §~gzm Page___of ___
SCHEDULE 1—EARNED INCOME

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
State of Maryland Legislative Pension $9,000
Examples: t---- - - - R b
_Civil War Roundtable (Oct. 2nd) - i L Spouse Speech $1,000
Ontario County Board of Education Spouse Salary NA

VERIZON £p EQIMPE NA

For payments to charity in lieu of honhoraria, use Schedule ll.




Name

Page___of

SCHEDULE Il—PAYMENTS MADE TO CHARITY IN LIEU OF HONORARIA

List the source, activity (i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization
in lieu of an honorarium. A separate confidential list of charities receiving such payments must be filed directly with the Committee on Ethics. A green enve-

lope for transmitting the list is included in each Member's filing package.

Source Activity Date Amount
Examples: Association of American Associations, Washington, DC Speech Feb.2,2012 $2000
285" |"XYZ Magazine Article Aug. 13, 2012 $500

This page may be copied if more space is required.
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Page___ of _
SCHEDULE HI—ASSETS AND “UNEARNED” INCOME
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income | %mwn.”_“:
ndicate It the

Identify (a) sach asset held for invastmant or production

Indicate value of asset at close of reporting

Check alt columns that apply. For

For assets for which you checked “Tax-

L Stre 654D

x

. . asset had
of income with a fair market value exceeding $1.000 at Jyear. If you use a valuation method other than fretirement accounts that do notf Deferred” in Block C, you may check the I o haces
the end of the reporting uo_.moa. and AS any other fair market value, please specify the methed Jallow you to choose specific invest-F “None” column. For all other assets, indicate {P), sales (S)
reportable mmmm_.ommo:amm m*._aooz,_m s_:._o: generated Jused. menis or ihat generate tax-deferred) the category of income by checking the § o mxo:m:mmm
more than $200 in ‘unsarmed” incofme during the year. If an asset was sold during th i veay | oMo (such as 40104 plans orf gppropriate box below. Dividends, interest, | (£) excoecing]
Provide complete names of stocks and mutual funds (do m:ﬂ is included only :Ummm:mmm _.m_”u oom.:m_,wnmn ﬁ%ow%m MWM_O_H__HMM M".“W_M_M:ﬁum _-“Hmo““ and capital gains, even if reinvested, must | $1,000in
not use ticker symbols.) ; u » P H be disclosed as income. Check “None” if |} reporting
income, the value should be “None. est, and capital gains, even If rein- .
. no income was earned or generated. year.
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 Jincome, Check “None” if the asset] * This column is for income generaled by
account that exceeds the reporting thresholds. 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 chitd.
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 privately-held business fA [B (C(D|E|F|(G|H|[]J|KIL (M P pun v v (v [viE{viipIX ] X | XX Li
that is not publicly traded, state the name of the busi- an assel 1s ;
ness, the nature of its activities, and its geographic loca- T sold, please]
tion in Block A. E indicate as
Exclude: Your personal residence, including second H . *o__osm”.
homes and vacation homes (unfess there was rental . E 2 (8) (partial)
incomea during the reporting period); any deposits total- S = S | see below
ing $5,000 or less in a parsonal checking or saving o 5 [=] for exam-
accounts; and any financial interest in, or income derived m @ m.
from, a federal retirement program, including the Thrift ol 8 1 — E - | Ple
Savings Plan. gl gl e Y nH___u E 8 =
-~ o o O e
If you so choose, you may indicate that an asset or ol o w M, m S [ __m @ “W m M, 3
income source is that of your spouse {SP} or dependent 2l &8 3 S5 & & o = o E g ol8 m; =3 © P
child (DC}, or is jointly held with your spouse (JT), in the 8 m < W.. =] m W. wl ol KB wl 2o m E colalB2|81218 g nmu s
optional column on the far left. =] m S| 8| 8| =l «#f & = aunw < & % -8 g 218 W, m b=] wlw. e_¢ m ] )
) i & & e 1 a o e - s | =
For a detailed discussion of Schedule 1l requirements, 8l = L4 S IS R ._l W m o) % - m [m} m. M = - a PN A @y e m 4] E
please refer to the instruction booklet, ST =l =l=l8l 8 c glB S o I E e - 2Im|TITI 1_. ._| =8 S a
=l =l a5 m 3! 8 5| & 8 % bt w Wialo|wl = & Hitj=|e=]|= [=] m ol|le|d
» 3 9 © ofw o}k = & 2 4
2 Qf 9] 9 ol gl g8l gl o x| 2 QlElhi=1HIS &3 e ~l1g|g|2|2|2 2l=|3
5 '12l vl g Bl 8 e 2 v W 8 W = m = m M £ elsi{t|z(2|2 Slelg m < M g
2|a|a 0 8898 algdslal25|E|z(8|8|2| 52 |2=8|8(85|8|5|a|6|8
SR 5P| 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
1)

'

Fulton RQEI GRAEY

Thues HSG dev

NEw JBLSe ST EDL

STAHE UNN Towh

R[> DX

RIXRK [ X | X[ [x

For additional assets and unearned income, use next page.



'SCHEDULE Ill—ASSETS AND “UNEARNED” INCOME

Name ﬁmﬁmﬂ P. wm.v...w—nulv

Continuation Sheet (if needed) P o —
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 iIncome
A|B(CID|EIF|GJHil |J]|KI|L]|M , FLae [ {av v v VIR ] X | XX
SP, . . - m P,
SHEEEEERE 5| |g28 AHRE
" SEEEEEEEEEE ARAEEEEIRE
Stk EEEEH REREE I R E R
<SP [ AT (4@ ¥ X, ¥ S ()]
#_abvie  INC ¥ X
Bt | Adobe <ystems ThE ¥ X
CIAEUIED Materes R X X 5 (et
7 |AGILENT TepnsLoenss 4 { X S (ar)
B | Avto Dan Proeshxo % X S (o)
B Ton DiCiKinsdns X X S(ewt
SU | B Riiitod LT X S (st
A0EING Co. X X X
Pf | goimxeRk Tfean ol | [ X X
5P | CviaiRoN  CoRkP X X
P |ConnGE DRSS \NC w X X S (ot
£€ [EMERSN ELect®rc X N
€ | EXE)oN COKYE ¥ K ¥
AAAESS  SCRIPES X X Xl P
0 | FeTH THHRD BaCORP X X _
B | coNeem decredC X Y X
w.wé%vzﬂ%%ﬁ X Y DON S (puct)
McKESSON (D X N X
EY MiclosoFT CofP X N X S (Bt
£CNETLE 4 # ey pBR] | X A X

This page may be copied if more space Is required.



'SCHEDULE Ill—ASSETS AND “UNEARNED” INCOME ame Dmdmlﬂ.
Continuation Sheet (if needed) N ?.mmmrvtm Page___of

BLOCK A BLOCK B BLOCKC BLOCK D BLOCK E
Asset and/or Income Source Year-End Type Amount of Income Transaction
Value of Asset of Income
AB{CIDIE|FI{GIHI!I{J[KiLIM PO I Y v IV VI I ) XX XN
S o s gl P
sig| | & @ e 'l s
DC, glal g 2 =2 g .
EEEEEERE El it AARH I
i HEEREEREEER 2|2|8|8 8¢ NREEEIRE
a8 29|88 T lel Bl 1] 1 |Z|E|E S| | |g|BB|E|5|8|5]% (B
m.t_w._u‘_uwmwmmw.m,m g WM:REWM.W otww&_ﬁhmmm
o 215|832 2888 8% GluiBlelz|Elblalssel. |87 slzlalEla|BlE|8
<0 | SUSQUE HANNA Bpwc. X X X
SyMnTEC. C.0ORY X X ¢
<P TIX_£05 (NC X
€ UNTED PArel Sexd X X
S50 [UNTED Teaolages X X
ONYTED P H &RovfP X v
C |WERHERGRED JTL L] | X X Ix S (pwt)
of || (BexTY TRI ST X X X
SE IPJTEL g WS ;ﬁfﬁ X X v
SP [ pPPLE  INC X P
Annaly Copral Manssinut X X X
m\.okk.ﬂ?:mhel Yutnerz X X X
mu\_._»_e. Commonite ¥ Vns X X X
BP PLL X X X
sstolafl Tacome Tt X X X
Megelle, Mistonm Sartnes X X X
AT¢T % )3 X
Congressianat Cudt Union X X X
ExXan Mok X X %
: >...9$, Ceatery ¥ X X
~ Lide X ¥ X

This page may be copied if more space is required.
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SCHEDULE Il—ASSETS AND “UNEARNED” INCOME
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income dqﬂ_..uwm“_ﬂs
naicate i the

Identity (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 “Tax-

asset had
of income with a fair market value exceeding $1,000 at fyear. if you use a valuation method other than |retirement accounts that do not] Deferred” in Block C, you may check the | yirchases
the end of the reporting peried, and (b) any other Jfair market value, please specify the method Jaliow you to choose specific invest-§ “None” column. For alf other assets, indicate (P). sales (S),
reportable asset or s0urces mﬁ._:ooam which generated Jused. ments or that generate tax-deferred] the category of income by checking the | or exchanges
more than $200 in “uneamed” income during the year. income (such as 401(k) plans or| appropriate box below. Dividends, interest, | (E) exceeding
If an asset was sold during the reporting year JIRAs), you may check the “Tax- p . ted ’ ;
Provide complete names of stocks and mutual funds {do §and is included only because it generated | Deferred” column. Dividends, inter- ”MQQMMM_MMM_NHM ,_”Mwﬂ:ﬂamﬂhnx _.zm”_m:_.wm M%wwsm_
not use ticker symbois.) income, the value should be “None” est, and capital gains, evenif rein-F .\ © "l S e or generated yoar.
For all IRAs and other retirement plans (such as 401(k} |, __ . . 10«—»9 must be n_mm_ouﬂn as ’
plans) provide the value for each asset hekd in the |* This 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 reporting threshoids. spouse or dependent child. generated no income during thef assets heid solely by your spouse or
For rental or other real property held for investment, pro- reporting period. dependent child.
vide a complete manaamm or a description, e.g., “rental oy a
property,” and a city and state.
rtion of
For an ownership interest in a privately-held business A |B |C (D |E[F |G [H | ]J]K[L M L im I VVEELIVI X X | XX M” asset is
that is not publicly traded, state the name of the busi- i ol
ness, the nature of its activities, and its geographic loca- T sold, p mmmmﬁ
tion in Block A. m indicate as
Exclude: Your personal residence, including second £ . Q_os_m“.
homes and vacation homes {unfess there was rental . E Q (S) (partial}
income during the reporting period); any deposits total- m P S | See below
ing $5,000 or less in a personal checking or saving % = 8 [ for exam-
accounts; and any financial interest in, or income derived 2 g =8 I
from, a federal retirement program, including the Thrift b=} < - g o ple.
Savings Plan. 2 m = @ o E S ]
It you so choose, you may indicate that an asset or o m e ol & o T o 2 m W, 3
i i o 3= < 2 E B o218 @
income source is that of your spouse (SP} or dependent 8 W W | S o o E & =2 =3 e P
child {DC), or is jointly held with your spouse {JT), in the b m Q| nOU. o m =l 8l 8 M .m wlZlal 2 & 9 =1 m M. m vy g s
optional column on the far left. 3 g 8 & Bl =l e e 12 2 2 ﬂ [ |8 m Slg|8lz ew m o )
e} - % & o . A 2 — - | =
For a detailed discussion of Schedule IIl requirements, gl ml & el | 1| o 4_| > m ) @ = mnu a £l o o o 3 N9l e_v c_o B m Q E
please refer to the instruction booklet. Sl =l =t=] 8l 8 2 g2 = 73] e & ° Sl | - |82
5255858838 8 eluldl 2255 2.8 lzlcal]8|2]8]|8
m_m&wmmommw..mmwmmmmmmmm_mo,m.o.&mwnmm
NN&&%MWW&%&MSNNRWCETOﬁNﬁMM&%ﬂm\wm@w I
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

NEWReLD TXAorATToN

S (Pary)

OMNICoM GRove INC

ey Co I\

S (et
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For additional assets and unearned income, use next page.
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None

$1-$1.000

P

$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

$1,000,001 — $5,000,000

pasnbey 81 sods 0w §i pexdos eq Aew abud sy

$5,000,001 — $25,000,000

$25,000,001 — $50,000,000

Over $50,000,000

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXGEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income
{Specify: 6.9.,
Partnorship Income or
Farm Income)

None

N $1 - 3200

T

$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
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SCHEDULE IV— TRANSACTIONS Name ﬁmjm._m P Sesslons [roe_a_

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 resulteq | ©f Transaction o Date Amount of Transaction

in a capital loss. Provide a brief description of any exchange transaction. =9

Exclude transactions between you, your spouse or dependent children, or the o@ (MO/DAY/YR) | A B c D E F G H | J K

purchase or sale of your personal residence, unless it generates rental OB or

income. If only a portion of an asset is sold, piease so indicate (i.e., “par- % =G._ ..m B Quarterly

tial sale™). See example below. < Z 88 : oleol ol M
5 £ D Monithly, or . . . 228|588/ 8 ]

Capital Gains — if a sales transaction resulted in a capital gain in excess of} & w o S c Bi-weekly, if ‘ol~8158|58]|5 m gg|gaele=s| = g

$200, check the “capital gains” box and disclose this income on Schedule l1.] 2 | = | X 2@ applicable 1m 88|8 818888 (8 slsg|ss 28| 8|2
g |5 |w]| 568 8s|88|8g135|ag|s8(88|83|58(52 2

* This column is for assets solely held by your spouse or dependent child. ~2IERIRE (24 8B (B | mw |0l % 2138 |8

AH | L He | 0S| Bh P |vh | B &0 £
ISP, DC, JT Asset
Example: _ Mega Corporation Common Stock (partial sale) 10-12-12 X

SE |EMetson Elecreic co. 4210

SEC | WEATHERFORD INTL L2241

S¢ BecTon Vﬁﬁzvo/, Y CO- of 16~

SP1Rup RLLLTOM LT -5

KX X% [

S | Werreersed INTL i

SP | INTL BUSINESS MACHLAES | LY-g7-12

S5C | APLe (e X LH{-\C

SE | NboT Lab [-8-12

YA

AW ED 7?8?» @FE -8\

AG\LENT /Rmzor@m?m L6\

ww AvTomaTic 7?9 DNRQMEQ N-&g|2

SE CHestire Caty Nit G0 1631

CONPGRA oS NC. 0312

XX x| PP XK X e KX I [

SE TSN 1S atSON 5L
SV | Mickseer o &P Log-|

S [

~

sP [ Conoco fhiLLips [|-ob 1L
5
_m

This page may be copied if more space is required.



SCHEDULE IV— TRANSACTIONS Name ﬁﬁ.ﬂﬁ k. SEBRORS oroe o

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 resulted of Transaction Date >_.=O..== Oﬁ Transaction
in a capital loss. Provide a brief description of any exchange transaction. M m
Exclude transactions between you, your spouse or dependent children, or the 2 (MODAYYR)| A B c D E F G H 1 J K
purchase or sale of your personal residence, unless it generates rental o7 or
income. If only a portion of an asset is sold, please so Indicate {i.e., “par-| 1 % = .m Quarterly, "
tial sale”). See example below. 4 z _m 3 y & L m
5 | 25 | Vortinor l.ollglzs|z8leg| 88
Capltal Gains — if a sales transaction resulted in a capital gain in excess of} & w o S c Bi-weekly, if | - . m s215815 2|8 m 2 = Q| 2 g
$200, check the “oapital gains" box and discloss this income on Scheaule Il | 2 | & | X | 5 | eeolcale | 2812828338535 88 28|88, g 25
AR-R-2E-1 =] > | 28 2 | &
* This column Is for assets solely held by your spouse or dependent child. =228 mwvm =8 mm B8-lzg uow%w 83 mm ] m.m\
P, DG, JT Asset
SP Example: | Mega Corporation Common Stock (partial sale) 10-12-12 X
b
SE | MCWFEL BOIRERN A 313
<SP [PEPiCo INC [

SP | Prhies L, A

<P |ProcX 5 panBLE -2

X e [ XX

St |STRE &ivest (el 2513

Wor-iz] | X

Rt aY) S s

P WL SMTE con Paeme

Dohagon \ Johason -6-1%

X [X

KR

GENEYAL ClecTic 2-(5-43

FRontice ConnniicaTlass l2-15-13| X

M (545 X

X% ¥

B 9212 [

This page may be copied if more space is required.



SCHEDULE V— LIABILITIES Name .oﬂqmn P SESSIonS -

Page____of ____

Report liabilities of over $10,000 owed to any one creditor at any Hime during the reporting period by you, your spouse, or dependent child. Mark the highest amount owed
during the year. Members: Members are required 10 report all liabilities secured by real property including morigages on their personal residence. Excltude: 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 ot Liability

Date A c E H i J | K
Liability _

SP, . Incurred o , ] .8ls8 L8 WW 8&,
DC, Creditor Mo/Year Type of Liability telial-8(58(528(5S 88183 m m 18
JT 28/88|188/155/199 |58 138(88|88 8 |a¢
oY |wa| a8 =R %m mo. AR AT SW °g 5

2R aalBH 538 85|58 |88|8 O& M

Example: _ First Bank of Wilmington, DE May 1998 Mortgage on 123 Main St., Dover, DE X

SP | Cdast &M Tuly 20 z}..umzw_mmmmwwfp

X

SP | chase Gk Ao Vehicad

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 mmmo:uﬁ_o:

Value

Example: _ 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.




Name Qﬁma > mmuwf oS [Pave__ot__

SCHEDULE Vil— TRAVEL PAYMENTS AND REIMBURSEMENTS

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); palitical 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? M mﬁﬂww_”w_ﬂuwno Number of days not

City of Return {YIN) (YN} (Y/N) * Jat sponsor’s expense
Examples: Chicago Chamber of Commerce Mar, 2 DC—Chicage—DC N 1 N N None
Roycroft Corporation Aug. 6-11 DC—Los Angeles—Cleveland Y Y Y 2 Days

This page may be copied if more space is required.
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SCHEDULE VIIl—POSITIONS N (A4 D_ mmﬁo S 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 corporation, firm, partnership, or other business enterprise, any nonprofit organization, any labor

organization, or any educational or other institution other than the United States.

Exclude: Posifions listed on Schedule I; 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
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SCHEDULE IX—AGREEMENTS

Identify the date, parties to, and general 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
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