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FINANCIAL DISCLOSURE STATEMENT FORM B
Period covered: January 1, 204 2. ec 31 2012 For use by candidates and naw employees

Name: MMichcel & Byrvis Daytime Telephane: §1¢-2¢6-§6<2 | JUL 17 20144 w

(Office Lise Only)

Filer Mm““xw" - Diener Do 1[4 Jed | Checklt | A 5200 penaity shail be assessed
Status New officer or against any Indlvidual who files
emplayee Employing Office: D more than 30 days late.

Inell mm,p;:tmoorpmmmumumtm
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

1. Did or your spous® have “samed” incoms {e.g., salariss or V. Did houwtepomuepodmonwmemdnw‘
m)fs%ooumm eoumlnmnpmeiqpoﬁod? Yes No of fill %wmm in the prior two years' '
¥ yos, compiets and attach e (. E D ny.?mmuwmwgum o ? Y”E No
. Did you, your spouss, or a depandent child receive "uneamed’
kmygiumnmszwlnhomwﬂng or hoid any

repartable asset worth (ore than $1,000 at the end of the period? Yum NoD
¥ yos, compiets and attach Schaduls (I,

V. Did you have any reportable agresment or arrangement
m:m‘:dmse:nm»mmm Y"D N"m

1 3 VI, Did you receive compensation of more than $5,000 from
able Hability (more than $10,000) during the reporting period? 8 singie source in the ?
HMWNMMN« Y“E N°D ummmw‘mmw. Y"D N°

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

TRUSTS—Dataifs regarding "Gualified Blind Trusts” approved by the Committee on Ethics and certain other *excepted trusts” need not be
W,Hmyouaxdudedﬁomwsropondeulaofsuchatruaibeneﬂﬁngyw,yomspouae,madepm«ﬂghﬂd? Y“D N°

EXEMPTION—Haw you excluded from this report any other assets, “unearned” Income, transactions, or liabikties of a spouse or dependent child
because they meet all three tests for exemption? Do not anewer "yes"® unless you have first consulted with the Commm:?;» Ethics. Pe Yea D No F.‘




SCHEDULE | — EARNED INCOME (INCLUDING HONORARIA)

M/n‘t—"'«-v/ & LBurs

Page. _of

List the source, type, and amount of earned income from any source (other than the filers 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 eamed income

exceeding $1,000. See examples beiow.

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

Source (inciude date of receipt for honoraria) Type eumm»m:wn —
XYZ Corporation, Houston, TX Safary  $8,300 N $28,450
Exampies: |.-First Bank & Trust, Houston, TX Diractor's Fes $u00 $3.200
[5¥Z Trade Association, IL (Rec'd December 2) Honorarum 0 $1,000
Herris Courdy, Texas Public Schools ~Spouee Selary NA NA
At 2 Yewhres Ting SC«'GW—;- 23 /s2.2% | £9,£09.00
Alrﬂ(nﬂ- pr-wj‘w‘!: I.V\C_ 5')0!}9(. QGN} 2(' ??S,@ ‘—IQQZ‘J.OD
LD Boyis Cuned. Cic Bu. < nasg 2140, 60 2923 o

This page may be copied if more space is required.



SCHEDULE Il — ASSETS AND “UNEARNED" INCOME mme fNichoel| € Borig  |Poe—o—

BLOCK A BLOCK B BLOCK C BLOCK D
Asset and/or Income Source Vaiue of Asset Type of Income Amount of Income
Identify (a} sach asset heid for nvesiment or production { [ntticate value of asset at close Check all columns that For
o ncome wth & i market vee exceedig #1.000 | of reporting year. if you use a | retirement accounts et s ot o ssets for which you A
e e T e ) anteaes | valuation method other than fair | allow you to choose specific invest- .N°°m'°".°"w, gl B Slne My s i
more than 5200 n "uneamed” income during the year, | market value, please specify the | ments or that generate tax- ume. “or ai olher » incicel
method used. deferred Income {such as 401(k) the category of income by checking the
Provide compiete names of stocks and mutual funds or IRAS), you may check the appropriate box below. Dividends, Interest,
{do not use ticker symbols). If an asset was sold duri ax-Deferred” column. Dividends, and capital gains, even If reinvested, must
ring the
For sit IRAS and olher retrement plane (such #3 40109 | raporting year and is included interest, and capiiat gains, even be disciosed as Income. Check *None® if no
e b pwer, ven ot oo o saca e spu: | MY because it gonerated . e ccincioeed income was eamed or generated.
clicvesimerts). povide e veks o sach aseet hekd income, the value should be asset generated no income during
o e e e, | None: the reporting period.
A|B|C|D|E|F{G|H|1[J|K]|L

For rental o other real ek for Inebetiment Current Year Preceding Year
M.l address.
For an ownership interest in a privately-heid Pusiness [ T[] v | wafvufod x| [saf o o {o ] v [wa vuTm‘lx
that is not publicly traded, stats the name of the bual-
ness, the nature of its activities, and its geographic
location In Block A.

Your inchuiing second

$5,000,001 - $25,000,000
$25,000,001 - $50,000,000
(Specify: a.9., Partnanship income or Farm income)

Over $50,000,000

E
DIVIDENDS
EXCEPTED/BLIND TRUST
Other Type of Income

$500,001 - $1,000,000
TAX-DEFERRED

s

]

5
$1 - $1,000
$1,001 - $15,000
$15,001 - $50,000
$100,001 -- $250,000
$250,001 ~ $500,000
$1,000,001 — $5,000,000
INTEREST
CAPITAL GAINS

RENT
$100,001 -~ §1,000,000

$5,001 - $15,000
$15,001 — $50,000
$50,001 — $100,000
$1,000,001 - $5,000,000
000
$5,001 - $15,000
$15,001 — $50,000
$50,001 — $100,000
$100,001 - $1,000,000
$1,000,001 - $5,000,000
Over $5,000,000

$2,501 - $5,000
$1.001 - $2,500

$200
$201 — $1,000
$2,501 - §5,000

»| $1,001-$2500
Over
None
$1 - $200

X| $201 - $1,000

8 :%| $50,001 - $100,000

|

§
Xix
XX

19t Bank of KY X X

<P Owvie Chvice %rn-'«'o

3¢
X
X
vd

gc,nlt.ol—-lu Tririe P

3
&
3
L.

For additional assets and unearned Income, uss next page.
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BLOCK D

Amount of Income

Preceding Year

000°000°SS A0

000"000"8S ~ LO0'000'L$

000'000°1$ — 1000018

000'001$ - LOO'0SS

000'08$ - \00'S1S

000'0l$ - LOU'SS

00098 - 10528

009°28 - 100'1$

000'18 ~ 1028

[ Sllt ]

SUoN

Current Year

ViniwpivEvviivivagxp X af o fu[mviv vt x| x [xi

000°000'sS 20

000°000°S$ — L00'000"1$

000'000°4$ ~ 100'0018

000'0018 — 100'05%

000'08% = 100'51$

000'L$ ~ L00'SS

000'98 - 108’28

005'Z8 - 100'18

000'1$ ~ 1028

008 - (¢

SUON

SCHEDULE Il — ASSETS AND “UNEARNED"” INCOME

Continuation Sheet (if needed)

BLOCK C
Type of Income

(Swoouy w20

Swocy AR “B's Agoedg)

swox Jo ediL jeq0

Q3HHAIIC-XVL

1SN ONIBAJ3L430X3

SNIVD TWLIdYD

LSIHIAUNI

AN3Y

SON3AIAKQ

INON

BLOCK B
Value of Asset

000°000'058 SAO

000°000'09% — 100°000's2$

000°000°52$ — 100'000°'s$

000'000'FS — 100'000'1S

000'000't$ — 100'0098

000°005$ — 100'052$

000'092$ — 100°001$

000°001$ — L00'0S$

000'05$ - LO0'SIS

000°S1L$ - 100'LS

000'i$ - 1§

AlBICIDIE|F({alH]I{JIKIL

SUON

BLOCK A
Asset and/or Income Source

SR,

This page may be copied Iif more space is required.
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SCHEDULE Wl — LIABILITIES

Feport labliities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent chiid. Mark the highest amount
owed during the reporting period. Exclude: Any mortgage on your personal residence (uniess there is rental income); loans secured by automobiles, household furni-
ture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and llabilities owed to a spouse, or the child, parent, or sib-

ling of you or your spouse. Repon revoiving charge accounts (i.e., credit cards) only it the balance at the close of the pravious calendar year exceeded $10,000.
‘Amount of Liability

$P u:;:;ty aleleioleTrialulily

DG, Creditor Type of Liability iolL =888

ﬂ e | 4s|ds (48|32 48128 ER e 6 ¢
EHEIEHE R HE IR

Example: | First Bank of Wikmington, DE May 1998 Mortgage on 123 Main Street, Dover, DE X
37| Ronetd oo "'Uzmi Tudge ment X

SCHEDULE IV — POSITIONS
Report all positions, compensated or uncompensated, held on or before the date of filing during the current calendar year and in the two prior years as an offi-

cer, director, trustes, pariner, proprietor, representative, employee, or consultant of any corparation, company, 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 a political party or campaign organization);

and positions solely of an honorary nature.
Position Name of Organization
Boerd . Membro Bscocicbd Rendel Sl b [{enses CJ%:

Use additional sheets if more space Is required.
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