
U
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F
 R

E
P

R
E

S
E

N
TA

T
IV

E
S

E
T

H
IC

S
 IN

 G
O

V
E

R
N

M
E

N
T

 A
C

T
—

C
A

L
E

N
D

A
R
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E

A
R

 2011 F
IN

A
N

C
IA

L
 D

IS
C

L
O

S
U

R
E

 S
TA

T
E

M
E

N
T

F
O

R
M

 A
—

F
or U

se B
y M

em
bers, O

fficers, and E
m

ployees  

W
H

O
 M

U
S

T
 F

IL
E

 A
N

D
 W

H
E

N
:

E
ach M

em
ber of the H

ouse of R
epresentatives, officer, and em

ployee of the Legislative B
ranch com

pensated at
or above the “senior staff’’ rate ($119,553.60) for at least 60 days in calendar year 2011 and any em

ployee designated by a M
em

ber as a princi-
pal assistant m

ust file a F
inancial D

isclosure S
tatem

ent on or before M
ay 15, 2012. A

 term
ination report m

ust be filed w
ithin 30 days of leaving a cov-

ered position. A
 clear postm

ark is accepted as the filing date. A
 $200 late filin

g
 fee sh

all b
e assessed

 ag
ain

st any in
d

ivid
u

al w
h

o
 files m

o
re th

an
30 d

ays after th
e d

u
e d

ate o
f a rep

o
rt o

r am
en

d
m

en
t (o

r th
e d

u
e d

ate o
f any exten

sio
n

). A
ny individual w

ho know
ingly and w

illfully falsifies or
w

ho know
ingly and w

illfully fails to file the attached report m
ay be subject to civil penalties and crim

inal sanctions. S
ee S

ection 104 of the E
thics in

G
overnm

ent A
ct (5 U

.S
.C

. app. 4 §§ 101–111) and 18 U
.S

.C
. § 1001.

R
E

P
O

R
T

IN
G

 P
E

R
IO

D
:

T
he period covered by this D

isclosure S
tatem

ent is calendar year 2011, unless otherw
ise indicated. G

ifts and reim
burse-

m
ents received during any period in the calendar year w

hen the reporting individual w
as not

a M
em

ber, officer, or em
ployee need not be disclosed.

W
H

E
R

E
 TO

 O
B

TA
IN

 A
S

S
IS

TA
N

C
E

: C
om

m
ittee on E

thics, U
.S

. H
ouse of R

epresentatives, 508 F
ord H

ouse O
ffice B

uilding, W
ashington, D

C
20515. Telephone: (202) 225–7103. A

dditional form
s and instructions m

ay be obtained from
 the C

lerk of the H
ouse, or the C

om
m

ittee’s W
eb site,

w
w

w
.ethics.house.gov.

R
equests for extensions of tim

e for filing m
ust be in w

riting and addressed to the C
om

m
ittee (or the relevant legislative branch agency). A

n exten-
sion request m

ust be received
(not postm

arked) no later than the due date.

IN
C

O
M

E
 A

N
D

 G
IF

T
 L

IM
IT

S
:T

he 2011 lim
it on outside earned incom

e for M
em

bers of the H
ouse and em

ployees com
pensated at or above the “senior

staff’’ rate w
as $26,955. In addition, certain types of incom

e (notably honoraria, directors’ fees, and paym
ents for professional services involving a 

fiduciary relationship) w
ere totally prohibited.

L
IS

T
 O

F
 C

H
A

R
IT

IE
S

 (H
O

N
O

R
A

R
IA

): A
 list of charities to w

hich paym
ents w

ere directed on account of speeches, appearances, or articles by the filer
should be separately filed w

ith
 th

e C
o

m
m

ittee o
n

 E
th

ics at H
2–508 in

 th
e F

o
rd

 H
o

u
se O

ffice B
u

ild
in

g
. D

o
 n

o
t sen

d
 th

e list to
 th

e C
lerk.A

 green
envelope for transm

itting the list is included in each M
em

ber’s filing package. A
ny such list w

ill rem
ain confidential unless it needs to be exam

ined in
connection w

ith a C
om

m
ittee investigation.

B
E

F
O

R
E

 F
IL

IN
G

:
C

om
plete all parts. P

lease type or print neatly using blue or black ink. D
o not use pencil. A

ttach additional sheets if necessary,
indicating the section being continued. Type or print your nam

e at the top of each page filed. R
edact any confidential inform

ation, such as P
IN

s or
account num

bers, from
 any attachm

ents.

A
N

S
W

E
R

 E
A

C
H

 Q
U

E
S

T
IO

N
 O

N
 T

H
E

 P
R

E
L

IM
IN

A
R

Y
 IN

F
O

R
M

A
T

IO
N

 PA
G

E
,

and attach the appropriate schedule for each “Yes’’ response. S
ign

and date the form
.

R
em

ove th
is cover p

ag
e b

efo
re filin

g
.

S
ep

arate p
ag

es an
d

 file o
n

ly th
o

se req
u

ired
.

D
o

 n
o

t file b
lan

k sch
ed

u
les.

F
ilin

g
 In

stru
ctio

n
s fo

r M
em

b
ers:

F
ile a signed original and tw

o photocopies of your report, including all attachm
ents.

F
ilin

g
 In

stru
ctio

n
s fo

r E
m

p
loyees:

F
ile a signed original and one photocopy of your report, including all attachm

ents.

R
E

T
U

R
N

 C
O

M
P

LE
T

E
D

 S
TAT

E
M

E
N

T
 TO

: 
T

h
e C

lerk, U
.S

. H
o

u
se o

f R
ep

resen
tatives

L
eg

islative R
eso

u
rce C

en
ter

B
–106 C

an
n

o
n

 H
o

u
se O

ffice B
u

ild
in

g
W

ash
in

g
to

n
, D

C
 20515-6612
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S
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S
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E

P
R

E
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E
N

T
A

T
IV

E
S

E
T

H
IC

S
 IN

 G
O

V
E

R
N

M
E

N
T

 A
C

T

C
A

L
E

N
D

A
R

 Y
E

A
R

 2
0
1
1
 F

IN
A

N
C

IA
L

 D
IS

C
L

O
S

U
R

E
 S

T
A

T
E

M
E

N
T

 - F
O

R
M

 A

P
le

a
s
e
 p

r
o

v
id

e
 th

e
 fo

llo
w

in
g
 in

fo
r
m

a
tio

n
. Y

o
u

r
 a

d
d

r
e
s
s
 a

n
d

 s
ig

n
a
tu

r
e

W
IL

L
N

O
T

b
e
 m

a
d

e
 a

v
a
ila

b
le

 to
 th

e
 p

u
b

lic
.

(P
rint F

ull N
am

e)

(C
om

plete A
ddress —

 O
ffice or H

om
e)

F
ile

r
 S

ta
tu

s
:

�
M

e
m

b
e
r

�
O

ffic
e
r
 o

r
 E

m
p

lo
y
e
e

(D
aytim

e Telephone)

T
he attached F

inancial D
isclosure Statem

ent is required by the E
thics in G

overnm
ent A

ct of 1978, as am
ended. T

he Statem
ent w

ill be available to
the public and w

ill be review
ed by the C

om
m

ittee on E
thics or its designee. A

n y  individual w
ho know

ingly and w
illfully falsifies or w

ho know
ingly

and w
illfully fails to file the attached report m

ay be subject to civil penalties and crim
inal sanctions. See Section 104 of the E

thics in G
overnm

ent
A

ct (5 U
.S.C

. app. 4 §§
101–111) and 18 U

.S.C
. §

1001.

C
e
r
tific

a
tio

n
S

ig
n

a
tu

r
e
 o

f R
e
p

o
r
tin

g
 In

d
iv

id
u

a
l

D
a
te

I 
C

E
R

T
IF

Y
 
th

a
t 

th
e
 
s
ta

te
m

e
n

ts
 
I 

h
a
v
e
 
m

a
d

e
 
o

n
 
th

e
 
a
tta

c
h

e
d

fin
a
n

c
ia

l d
is

c
lo

s
u

r
e
 s

ta
te

m
e
n

t a
n

d
 a

ll a
tta

c
h

e
d

 s
c
h

e
d

u
le

s
 a

r
e

tr
u

e
, c

o
m

p
le

te
, a

n
d

 c
o

r
r
e
c
t to

 th
e
 b

e
s
t o

f m
y
 k

n
o

w
le

d
g
e
 a

n
d

b
e
lie

f.

C
E

R
T

IF
IC

A
T

IO
N

 —
 T

H
IS

 D
O

C
U

M
E

N
T

 M
U

S
T

 B
E

 S
IG

N
E

D
 B

Y
 T

H
E

 R
E

P
O

R
T

IN
G

 IN
D

IV
ID

U
A

L
 A

N
D

 D
A

T
E

D

M
e
m

b
e
r
s
 m

u
s
t file

 a
 s

ig
n

e
d

 o
r
ig

in
a
l a

n
d

 tw
o

 p
h

o
to

c
o

p
ie

s
 th

e
r
e
o

f. E
m

p
lo

y
e
e
s
 m

u
s
t file

 a
 s

ig
n

e
d

 o
r
ig

in
a
l a

n
d

 o
n

e
 p

h
o

to
c
o

p
y
 th

e
r
e
o

f.

C
e
r
tific

a
tio

n
S

ig
n

a
tu

r
e
 o

f C
e
r
tify

in
g
 In

d
iv

id
u

a
l

D
a
te

It 
is

 
m

y
 
o

p
in

io
n

, 
b

a
s
e
d

 
o

n
 
th

e
 
in

fo
r
m

a
tio

n
 
c
o

n
ta

in
e
d

 
in

 
th

is

F
in

a
n

c
ia

l D
is

c
lo

s
u

r
e
 S

ta
te

m
e
n

t, th
a
t th

e
 r

e
p

o
r
tin

g
 in

d
iv

id
u

a
l

is
 in

 c
o

m
p

lia
n

c
e
 w

ith
 T

itle
 I o

f th
e
 E

th
ic

s
 in

 G
o

v
e
r
n

m
e
n

t A
c
t

(
5

 U
.S

.C
. a

p
p

. 4
 §

§
1

0
1

–
1

1
1

)
.

*
*
*
F

O
R

 O
F

F
IC

IA
L

 U
S

E
 O

N
L
Y

 –
D

O
 N

O
T

 W
R

IT
E

 B
E

L
O

W
*
*
*



I. D
id you or your spouse have “earned” incom

e (e.g., salaries or
fees) of $200 or m

ore from
 any source in the reporting period?

If yes, co
m

p
lete an

d
 attach

 S
ch

ed
u

le I.

V. D
id you, your spouse, or a dependent child have any reportable

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

If yes, co
m

p
lete an

d
 attach

 S
ch

ed
u

le V.

II. D
id any individual or organization m

ake a donation to charity in
lieu of paying you for a speech, appearance, or article in the
reporting period? 
If yes, co

m
p

lete an
d

 attach
 S

ch
ed

u
le II.

IV. D
id you, your spouse, or a dependent child purchase, sell,

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

m
p

lete an
d

 attach
 S

ch
ed

u
le IV.

V
I. D

id you, your spouse, or a dependent child receive any
reportable gift in the reporting period (i.e., aggregating m

ore
than $350 and not otherw

ise exem
pt)?

If yes, co
m

p
lete an

d
 attach

 S
ch

ed
u

le V
I.

V
II. D

id you, your spouse, or a dependent child receive any
reportable travel or reim

bursem
ents for travel in the reporting

period (w
orth m

ore than $350 from
 one source)?

If yes, co
m

p
lete an

d
 attach

 S
ch

ed
u

le V
II.

V
III. D

id you hold any reportable positions on or before the date
of filing in the current calendar year? 
If yes, co

m
p

lete an
d

 attach
 S

ch
ed

u
le V

III.

E
ach

 q
u

estio
n

 in
 th

is p
art m

u
st b

e an
sw

ered
 an

d
 th

e
ap

p
ro

p
riate sch

ed
u

le attach
ed

 fo
r each

 “Yes” resp
o

n
se.

IX
. D

id you have any reportable agreem
ent or arrangem

ent w
ith

an outside entity? 
If yes, co

m
p

lete an
d

 attach
 S

ch
ed

u
le IX

.

III. D
id you, your spouse, or a dependent child receive “unearned”

incom
e of m

ore than $200 in the reporting period or hold any
reportable asset w

orth m
ore than $1,000 at the end of the period? 

If yes, co
m

p
lete an

d
 attach

 S
ch

ed
u

le III.

U
N

IT
E

D
 S

TA
T

E
S

 H
O

U
S

E
 O

F
 R

E
P

R
E

S
E

N
TA

T
IV

E
S

C
A

L
E

N
D

A
R

 Y
E

A
R

 2011 F
IN

A
N

C
IA

L
 D

IS
C

L
O

S
U

R
E

 S
TA

T
E

M
E

N
T

F
orm

 A
F

or use by M
em

bers, officers, and em
ployees

N
am

e:
D

aytim
e Telep

h
o

n
e:

F
iler

S
tatu

s
R

ep
o

rt
Typ

e

M
em

ber of the U
.S

.
S

tate:
H

ouse of R
epresentatives

D
istrict:

A
nnual (M

ay 15, 2012)
A

m
endm

ent

O
fficer or

E
m

ploying O
ffice:

E
m

ployee
Term

ination D
ate:

Term
ination

A
 $200 p

en
alty sh

all b
e assessed

ag
ain

st anyo
n

e w
h

o
 files m

o
re th

an
30 d

ays late.

P
R

E
L

IM
IN

A
R

Y
 IN

F
O

R
M

A
T

IO
N

 —
 A

N
S

W
E

R
 E

A
C

H
O

F
 T

H
E

S
E

 Q
U

E
S

T
IO

N
S

E
X

C
L

U
S

IO
N

 O
F

 S
P

O
U

S
E

, D
E

P
E

N
D

E
N

T, O
R

 T
R

U
S

T
 IN

F
O

R
M

A
T

IO
N

 —
 A

N
S

W
E

R
 E

A
C

H
O

F
 T

H
E

S
E

 Q
U

E
S

T
IO

N
S

Yes
N

o
Yes

N
o

Yes
N

o

Yes
N

o

Yes
N

o

Yes
N

o

Yes
N

o

Yes
N

o

Yes
N

o

Yes
N

o

Yes
N

o

T
R

U
S

T
S

—
D

etails regarding “Q
ualified B

lind Trusts” approved by the C
om

m
ittee on E

thics and certain other “excepted trusts” need not be disclosed. H
ave you

excluded from
 this report details of such a trust benefiting you, your spouse, or dependent child?

E
X

E
M

P
T

IO
N

—
H

ave you excluded from
 this report any other assets, “unearned” incom

e, transactions, or liabilities of a spouse or dependent child because
they m

eet all three tests for exem
ption? D

o not answ
er “yes” unless you have first consulted w

ith the C
om

m
ittee on E

thics.

(O
ffice U

se O
nly) P

ag
e 1 o

f ____



N
am

e
P

ag
e     o

f

List the source, type, and am
ount of earned incom

e from
 any source (other than the filer’s current em

ploym
ent by the U

.S
. G

overnm
ent) totalling $200 or

m
ore during the preceding calendar year. F

or a spouse, list the source and am
ount of any honoraria; list only the source for other spouse earned incom

e
exceeding $1,000. S

ee exam
ples below

.
E

xclu
d

e:
M

ilitary pay (such as N
ational G

uard or R
eserve pay), federal retirem

ent program
s, and benefits received under the S

ocial S
ecurity A

ct.

S
o

u
rce

Typ
e

A
m

o
u

n
t

K
eene S

tate

S
tate of M

aryland

C
ivil W

ar R
oundtable (O

ct. 2nd)

O
ntario C

ounty B
oard of E

ducation

A
pproved Teaching F

ee

Legislative P
ension

S
pouse S

peech

S
pouse S

alary

$6,000

$9,000

$1,000

N
A

E
xam

ples:

F
o

r p
aym

en
ts to

 ch
arity in

 lieu
 o

f h
o

n
o

raria, u
se S

ch
ed

u
le II.

S
C

H
E

D
U

L
E

 I—
E

A
R

N
E

D
 IN

C
O

M
E



N
am

e
P

ag
e     o

f

List the source, activity (i.e., speech, appearance, or article), date, and am
ount of any paym

ent m
ade by the sponsor of an event to a charitable organization

in lieu of an honorarium
. A

 separate confidential list of charities receiving such paym
ents m

ust be filed directly w
ith the C

om
m

ittee on E
thics. A

 green enve-
lope for transm

itting the list is included in each M
em

ber’s filing package.

S
o

u
rce

A
ctivity

A
m

o
u

n
t

D
ate

A
ssociation of A

m
erican A

ssociations, W
ashington, D

C

X
Y

Z
 M

agazine

S
peech

A
rticle

$2,000

$500

F
eb. 2, 2011

A
ug. 13, 2011

E
xam

ples:

T
h

is p
ag

e m
ay b

e co
p

ied
 if m

o
re sp

ace is req
u

ired
.

S
C

H
E

D
U

L
E

 II—
PA

Y
M

E
N

T
S

 M
A

D
E

 TO
 C

H
A

R
IT

Y
 IN

 L
IE

U
 O

F
 H

O
N

O
R

A
R

IA



B
LO

C
K

 A

A
sset an

d
/o

r In
co

m
e S

o
u

rce
Identify (a) each asset held for investm

ent or production
of incom

e w
ith a fair m

arket value exceeding $1,000 at
the 

end 
of 

the 
reporting 

period, 
and 

(b) 
any 

other
reportable asset or sources of incom

e w
hich generated

m
ore than $200 in “unearned” incom

e during the year. 

P
rovide com

plete nam
es of stocks and m

utual funds (do
not use ticker sym

bols.)

F
or all IR

A
s

and other retirem
ent plans (such as 401(k)

plans) that are self-directed (i.e.,plans in w
hich you have

the pow
er, even if not exercised,

to select the specific
investm

ents), provide the value for each asset held in the
account that exceeds the reporting thresholds. F

or retire-
m

ent accounts w
hich are not self-directed, provide only

the nam
e of the institution holding the account and its

value at the end of the reporting period.

F
or rental or other real property held for investm

ent, pro-
vide a com

plete address. 

F
or an ow

nership interest in a privately-held business
that is not publicly traded, state the nam

e of the busi-
ness, the nature of its activities, and its geographic loca-
tion in B

lock A
.

E
xclu

d
e: 

Your 
personal 

residence, 
including 

second
hom

es and vacation hom
es (unless

there w
as rental

incom
e during the reporting period); any deposits total-

ing $5,000 or less in a personal checking or saving
accounts; and any financial interest in, or incom

e derived
from

, a federal retirem
ent program

, including the T
hrift

S
avings P

lan.

If you so choose, you m
ay indicate that an asset or

incom
e source is that of your spouse (S

P
) or dependent

child (D
C

), or is jointly held w
ith your spouse (JT

), in the
optional colum

n on the far left.

F
or a detailed discussion of S

chedule III requirem
ents,

please refer to the instruction booklet.

B
LO

C
K

 B

V
alu

e o
f A

sset

Indicate 
value 

of 
asset 

at 
close 

of
reporting year. If you use a valuation
m

ethod 
other 

than 
fair 

m
arket 

value,
please specify the m

ethod used.

If an asset w
as sold during the reporting

year and is included only because it
generated incom

e, the value should be
“N

one.”

B
LO

C
K

 C

Typ
e o

f In
co

m
e

C
heck 

all 
colum

ns 
that 

apply. 
F

or
retirem

ent accounts that do not allow
you to choose specific investm

ents or
that 

generate 
tax-deferred 

incom
e

(such as 401(k) plans or IR
A

s), you
m

ay check the “Tax-D
eferred” colum

n.
D

ivid
en

d
s, 

in
terest, 

an
d

 
cap

ital
g

ain
s, even

 if reinvested
, m

u
st b

e
d

isclo
sed

 as in
co

m
e.

C
heck “N

one”
if the asset generated no incom

e dur-
ing the reporting period.

B
LO

C
K

 D

A
m

o
u

n
t o

f In
co

m
e

F
or assets for w

hich you checked “Tax-
D

eferred” in B
lock C

, you m
ay check the

“N
one” colum

n. F
or all other assets, indi-

cate the category of incom
e by checking

the appropriate box below
. D

ivid
en

d
s,

in
terest, 

an
d

 
cap

ital 
g

ain
s, 

even
 

if
reinvested

, 
m

u
st 

b
e 

d
isclo

sed
 

as
in

co
m

e.
C

heck “N
one” if no incom

e w
as

earned or generated.

S
C

H
E

D
U

L
E

 III—
A

S
S

E
T

S
 A

N
D

 “U
N

E
A

R
N

E
D

” IN
C

O
M

E
N

am
e

P
ag

e     o
f

S
P,

D
C

,

JT

S
P

E
xam

ples:

M
ega C

orp. S
tock

S
im

on &
 S

chuster

1st B
ank of P

aducah, K
Y

 A
ccounts

I
II

III
IV

V
V

I
V

II
V

III
IX

X
X

I
A

B
C

D
E

F
G

H
I

J
K

L

None

$1 – $1,000

$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

$5,000,001 – $25,000,000

$25,000,001 – $50,000,000

Over $50,000,000

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

None

$1 – $200

$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

Over $5,000,000

Other Type of Income

(Specify:  e.g., Partnership Income or Farm Income)

R
oyalties

X

X

X

X

X
X

X
X

F
o

r ad
d

itio
n

al assets an
d

 u
n

earn
ed

 in
co

m
e, u

se n
ext p

ag
e.

B
LO

C
K

 E
Tran

sactio
n

Indicate if the
asset had
purchases
(P

), sales (S
),

or exchanges
(E

) exceeding
$1,000 in
reporting
year.

If only a
portion of
an asset is
sold, please
indicate as
follow

s:
(S

) (partial)
S

ee below
for exam

-
ple.

P,S
,E

S
 (partial)

Indefinite



B
LO

C
K

 A

A
sset an

d
/o

r In
co

m
e S

o
u

rce
B

LO
C

K
 B

Year-E
n

d
V

alu
e o

f A
sset

B
LO

C
K

 C

Typ
e

o
f In

co
m

e

B
LO

C
K

 D

A
m

o
u

n
t o

f In
co

m
e

B
LO

C
K

 E

Tran
sactio

n

S
C

H
E

D
U

L
E

 III—
A

S
S

E
T

S
 A

N
D

 “U
N

E
A

R
N

E
D

” IN
C

O
M

E
C

ontinuation S
heet (if needed)

N
am

e
P

ag
e     o

f

A
B

C
D

E
F

G
H

I
J

K
L

I
II

III
IV

V
V

I
V

II
V

III
IX

X
X

I

None

$1 – $1,000

$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

$5,000,001 – $25,000,000

$25,000,001 – $50,000,000

Over $50,000,000

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

None

$1 – $200

$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

Over $5,000,000

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

S
P,

D
C

,

JT

T
h

is p
ag

e m
ay b

e co
p

ied
 if m

o
re sp

ace is req
u

ired
.

P,S
,

E
,



S
C

H
E

D
U

L
E

 IV
—

T
R

A
N

S
A

C
T

IO
N

S
N

am
e

P
ag

e     o
f

A
B

C
D

E
F

G
H

I
J

T
h

is p
ag

e m
ay b

e co
p

ied
 if m

o
re sp

ace is req
u

ired
. Typ

e
o

f Tran
sactio

n
D

ate
A

m
o

u
n

t o
f Tran

sactio
n

R
eport any purchase, sale, or exchange transactions by you, your spouse,

or dependent child during the reporting period of any security or real prop-
erty held for investm

ent that exceeded $1,000. Include transactions that
resulted in a capital loss. P

rovide a brief description of any exchange trans-
action. E

xclude transactions betw
een you, your spouse or dependent chil-

dren, or the purchase or sale of your personal residence, unless it gener-
ates rental incom

e. If o
n

ly a p
o

rtio
n

 o
f an

 asset is so
ld

, p
lease so

 in
d

i-
cate (i.e.,“p

artial sale”).
S

ee exam
ple below

.

C
ap

ital G
ain

s
––

if a sales transaction resulted in a capital gain in excess
of $200, check the “capital gains” box and disclose this incom

e on S
chedule

III.

PURCHASE

SALE

EXCHANGE

$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

$5,000,001-
$25,000,000

$25,000,001-
$50,000,000

Over
$50,000,000

(M
O

/D
AY

/Y
R

)
or

Q
uarterly,

M
onthly, or

B
i-w

eekly, if
applicable

S
P, D

C
, JT

S
P

E
xam

ple:
M

ega C
orporation C

om
m

on S
tock (partial sale)

A
sset

X
X

10–12–11

Check Box if Capital
Gain Exceeded $200



R
eport liabilities of over $10,000 ow

ed to any one creditor at any tim
e

during the reporting period by you, your spouse, or dependent child. M
ark the highest am

ount ow
ed

during the year. E
xclu

d
e:

A
ny m

ortgage on your personal residence (unless it is rented out); loans secured by autom
obiles, household furniture, or appliances; liabilities of a

business in w
hich you ow

n an interest (unless you are personally liable);  and liabilities ow
ed to a spouse, or the child, parent, or sibling of you or your spouse. R

eport revo
lvin

g
ch

arg
e acco

u
n

ts
(i.e., credit cards) only if the balance at the close of the preceding calendar year exceeded $10,000. N

O
T
E

:
P

ending legislation m
ay require M

em
bers to report

m
ortgages on personal residences.

S
C

H
E

D
U

L
E

 V
—

L
IA

B
IL

IT
IE

S

S
C

H
E

D
U

L
E

 V
I—

G
IF

T
S

N
am

e
P

ag
e     o

f

A
B

C
D

E
F

G
H

I
J

U
se ad

d
itio

n
al sh

eets if m
o

re sp
ace is req

u
ired

.

$10,001-
$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

$5,000,001-
$25,000,000

$25,000,001-
$50,000,000

Over
$50,000,000

X

S
P,

D
C

,
JT

C
red

ito
r

Typ
e o

f L
iab

ility

A
m

o
u

n
t o

f L
iab

ility

E
xam

ple:

E
xam

ple:

F
irst B

ank of W
ilm

ington, D
E

M
r. Joseph H

. S
m

ith, A
nytow

n, A
nystate

$375
S

o
u

rce
V

alu
e

D
escrip

tio
n

S
ilver P

latter (determ
ination on personal friendship received from

 C
om

m
ittee on E

thics)

M
ortgage on 123 M

ain S
t., D

over, D
E

R
eport the source, a brief description, and the value of all gifts totalling m

ore than $350 received by you, your spouse, or a dependent child from
 any source during the year.

E
xclu

d
e:

G
ifts from

 relatives, gifts of personal hospitality of an individual, local m
eals, and gifts to a spouse or dependent child that are totally independent of his or her

relationship to you. G
ifts w

ith a value of $140 or less need not be added tow
ards the $350 disclosure threshold.

N
o

te:
T

he gift rule (H
ouse R

ule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

D
ate

L
iab

ility
In

cu
rred

M
o

/Year

M
ay 1998



N
am

e
P

ag
e     o

f

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totalling m
ore than $350 received by

you, your spouse, or a dependent child during the reporting period. Indicate w
hether a fam

ily m
em

ber accom
panied the traveler at the sponsor’s expense, and

the am
ount of tim

e, if any, that w
as not at the sponsor’s expense. D

isclosure is required regardless of w
hether the expenses w

ere paid directly by the sponsor
or w

ere paid by you and reim
bursed by the sponsor.

E
xclu

d
e:

Travel-related expenses provided by federal, state, and local governm
ents, or by a foreign governm

ent required to be separately reported under the
F

oreign G
ifts and D

ecorations A
ct (5 U

.S
.C

. §
7342); political travel that is required to be reported under the F

ederal E
lection C

am
paign A

ct; travel provided to a
spouse or dependent child that is totally independent of his or her relationship to you.

E
xam

ples:

T
h

is p
ag

e m
ay b

e co
p

ied
 if m

o
re sp

ace is req
u

ired
.

S
C

H
E

D
U

L
E

 V
II—

T
R

A
V

E
L

 PA
Y

M
E

N
T

S
 A

N
D

 R
E

IM
B

U
R

S
E

M
E

N
T

S

S
o

u
rce

C
ity o

f D
ep

artu
re—

D
estin

atio
n

—
C

ity o
f R

etu
rn

D
ate(s)

Lodging?
(Y

/N
)

F
o

o
d

?
(Y

/N
)

W
as a Fam

ily
M

em
b

er In
clu

d
ed

?
(Y

/N
)

N
u

m
b

er o
f d

ays n
o

t
at sp

o
n

so
r’s exp

en
se

C
hicago C

ham
ber of C

om
m

erce

R
oycroft C

orporation

M
ar. 2

A
ug. 6–11

NY

NY

NY

N
one

2 D
ays

D
C

—
C

hicago—
D

C

D
C

—
Los A

ngeles—
C

leveland



S
C

H
E

D
U

L
E

 V
III—

P
O

S
IT

IO
N

S

S
C

H
E

D
U

L
E

 IX
—

A
G

R
E

E
M

E
N

T
S

N
am

e
P

ag
e —

—
o

f —
—

D
ate

P
o

sitio
n

N
am

e o
f O

rg
an

izatio
n

P
arties To

Term
s o

f A
g

reem
en

t

R
eport all positions, com

pensated or uncom
pensated, held during the current calendar year as an officer, director, trustee of an organization, partner,

proprietor, representative, em
ployee, 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 U

nited S
tates.

E
xclu

d
e:

P
ositions listed on S

chedule I; positions held in any religious, social, fraternal, or political entities (such as political parties and cam
paign organiza-

tions); and positions solely of an honorary nature.

Identify the date, parties to, and general term
s of any agreem

ent or arrangem
ent w

ith respect to: future em
ploym

ent; a leave of absence during the period of
governm

ent service; continuation or deferral of paym
ents by a form

er or current em
ployer other than the U

.S
. G

overnm
ent; or continuing participation in an

em
ployee w

elfare or benefit plan m
aintained by a form

er em
ployer.

G
P

O
: 2012    72–583 (m

ac)
U

se ad
d

itio
n

al sh
eets if m

o
re sp

ace is req
u

ired
.




