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UNITED STATES HOUSE OF REPRESENTATIVES Form A UL OF THE DL Ef
CALENDAR YEAR 2012 FINANCIAL DISCLOSURE STATEMENT For use by Members, oficers, and employees u.s, xocwmmﬂﬂﬁwwzﬁ:ﬁm
DELIVERED _\5 L
Name: ’ \= Daytime Telephone:
(Olfice Use Only)
Fller of . : :
j?:ﬁ. Stalo Officor or Employing Office )ggisi
" Report Suse of Represeriitives  Distyct Employee Terminalion Date: agsainst anyone who files more than
Type yi.l_?i_u.uo_s Amendment D,_..._._q_a..ﬂ..g 30 days iate.
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
_.ﬂuﬂ_ﬁﬁhgﬂ{g?u;%oﬂ <_.UIESE. r spouge, or a dependent child recelve any
fees) of from any source in the raporing period? reportable gift in the reporting pariod (i.e., aggregati
I yeo, Compiete and tach Schedule |, o ves [ zoD i 5350 and not ohareise ot MTE L Yes zog
li. Did any individual or organizafion maies a donation 0 charity in ﬂ__ua lluoguo nov!aoaﬁos-ngo
fieu of paying you for & speech, ppearance, or artide Inthe . Zog a%iz@%ﬁfﬂmu_m.mﬁ:wﬁﬁisusa&ﬁﬂs Yes zoE
| M yus, complete and attach Schadule I e, compiate and atthoh Sahecule VE. .
(1. Did you, your spouse, or a dependent child receive "uneamed™ Viil. Did you hoid any reportable positicns on or before the date
income of more then $200 in the reporting period or hoid any fog No of filing In the current calendar year? Yos zo&
reportable assst worth more than $1,000 at the end of the perlod? If yos, compiets and atiach Scheduie VIl
I yus, complets and sttach Schedule W
X. Did you have any reporiable agreament or ent with
&n outaide onty? i ve[] ™[X]
if yes, complete and attach Schedule IX.
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? Yos ZOE
TRUSTS—Detalls regarding “Qualified Blind Trusts™ approved by the Committes on Ethics and certain other “excepted trusis® need not be disclosed. Have you Yes No
axciuded from this report detalis of such a trust benefiting you, your spouse, or depsndent child? nA

EXEMPTION—Have you excluded from this report any other assets, "uneamed” income, transactions, or kabilities of a spouse or dependent child because v
they meel all three tests for exemption? Do not answer "yee® unless you have first consultad with the Committea on Ethics. Yes No WPA




_ Name mn u_u____n—— __.-oowcP

List the source, type, and amount of earned income from any source (cther than the filar's current empioyment by the Us. Government) Ssm__.msn $200 or

more n:::m the preceding calendar year. For a spouss, list the source and amount of any honoraria; kst only the source for other spouse eamed Income
exceeding $1,000. See examples balow.

SCHEDULE I—EARNED INCOME

Exclude: Mil such as National Guard or Reserve pay), federal refirement rams, and benefits received under the Social Security Act.
Type Amount
‘Approved Teaching Fee $6,000
Lagisiative Pengion $9,000
Spouse Speech $1,000
Spouse Salary NA
Cnlax 4 75,909

For payments to charity in Heu of honoraria, use Scheduls i,
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Other Type of Income
{Spacity: &.g., Partnarship income of Fatm Incoms)
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None

$1 - %200

$201 - $1,000

$1,001 — $2,500

$2,501 - $5,000

H aiﬁg

$5,001 — $15,000

$15,001 - $50,000 s

$50,001 - $100,000

$100,001 - $1,000,000

$1,000,001 — $5,000,000

Over $5,000,000

b
Spouse/DC Income over $1,000,000% -]
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