mo%m.“._u_z>zo_>_.. DISCLOSURE STATEMENT
For 3 Calendar Year Reporting Period

UNITED STATES HOUSE OF REPRESENTATIVES

Form A
For use by Members, officers, and employees

007

R. TERRY EVERETT

{334) 792-6479

JAN 3 0 2009

(Fuil Name) {Daytime Telephone)
{Office Use Only) - .
Filer Member of the U.S. State: AL Officer or Employing Office: ) manaliy ahall e Sccac:
Status . House of Representatives  District: Z2nd Employee A $200 penalty m?m.:. be assessed
A = — - against anyone who files more than
eport ._.mqﬂm_mﬁ_o: Date:
Type Annual (May 15) Amendment ‘E Termination _ L/ 2009 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

1. Did you or your spouse have “earned” income (e.g., salaries or V1. Did you, your spouse, or a dependent child receive any

fees) of $200 or more from any source in the reporting period? Y N reportable gift in the reporting period (i.e., aggregating more Y N

If yes, compiete and attach Schedule I. es o “.H_m: $305 m_us_ﬂ »:on o”.__:mzzsmm mmxm_“:ﬂvw " es ol x
yes, complete and attach Schedule V).

II. Did any individual or crganization make a donation to charity in VII. Did you, your spouse, or a dependent child receive any

ligw oM. paying <%.w_ for a speech, appearance, or article in the Yes No [ x _.mvoﬂmﬁc_m ﬁﬂe_m_ or ”mmacw_mwmmqﬂmam for travel _:v\w:m reporting Yes Nol| x

reporting period? pericd (worth more than rom one source)?

If yes, complete and attach Schedule M. if yes, complete and attach Schedule VII.

lll. Did you, your spouse, or a dependent child receive “unearned” ViIl. Did you hold any reportable positions on or before the date

income of more than $200 in the reporting period or hold any Yes No of filing in the current calendar year? Yes No| x

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

If yes, complete and attach Schedule tIl.

IV. Did you, your spouse, or a dependent child purchase, sell, IX. Did you have any reportable agreement or arrangement with

or exchange any reportable asset in a transaction exceeding Yes No an outside entity? Yes Nol x

$1,000 during the reporting period? If yes, complete and attach Scheduie IX.

If yes, complete and attach Schedule IV.

V. Did you, your spouse, or a dependent child have any reportable E tion in this nd the

liability (more than $10,000) during the reporting period? Yes No ach n_.-._wm O_._ dul _um-..— acwn be m.._“mwtmnm.m_ a

If yes, complete and attach Schedule V. X appropriate schedule attached for each “Yes” response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS—Details regarding “Qualified Blind Trusts” approved by the Committee on standards of Official Conduct and certain other "excepted trusts” need not Y N %
be disclosed. Have you 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 Yes No
they meet all three tests for exemption? X




SCHEDULE | —EARNED INCOME

Name

R. TERRY EVERETT

vmuoe;w|o_,|u.w

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
....... - Approved Teaching Fee $6,000
State of Maryland Legislative Pension ; $9,000 i
Examples: B - TR NPRUNROSROION ;A EE ORISR NSNS ettt
Civil War Roundtable (Oct.2nd) i Spouse Speech ol $1.000 .
Ontario County Board of Education Spouse Salary NA
U.S. HOUSE QOF REPRESENTATIVES - CONGRESSMAN U.S. REPRESENTATIVE 169,798

For payments ta charity in lieu of honoraria, use Schedule II.




Name R. TERRY EVERETT Page 3 ofl2

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 Standards of Official
Conduct. A green envelope for transmitting the list is included in each Member’s filing package.

Source Activity Date Amount
Examples: _Assoclation of American Associations, WashingtonOC L. Speech ... R . Feb.2,2007 1 .. ... $2000 .
ampres: XYZ Magazine Article Aug. 13, 2007 $500
NONE NONE

This page may be copied if more space is required.




e R. TERRY EVE 4 g

SCHEDULE Il—ASSETS AND “UNEARNED” INCOME Nam RETT Page 4 ofl2.
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE

Transaction

Asset and/or Income Source

Identify (a) each asset held for investment or pro-
duction of income with a fair market value
exceeding $1,000 at tha and of the reporting peri-
od, and (b) any other asset or sources of income
which generated more than $200 in “unearned”

e T T

i i . Mo td
incrama ruarina tha For ronial piopsity

......... P S 2

land, provide a complete address. Provide full
names of stocks and mutual funds (de not use
ticker symbols). For aff IRAs and other retirement
plans (such as 401(k) plans) that are self directed
(i.e., plans in which you have the power, even if
not exercised, to select the specific investmenis),
provide the value and income information on
each asset in the account that exceeds the
reporting threshold. For retirement plans that are
not self-directed, name the institution holding the
account and its value at the end of the reporting
period. For an active business that is not publicly
traded, state the name of the business, the nature
of ils activities, and its geographic location in
Block A. For additional information, see the
instruction booklet.

Exclude: Your personal residence(s) {(unless
there is rental income); any debt owed 10 you by
your spouse, or by you or your spouse's child,
parent, or sibling; any deposits totalling $5,000 or
less in personal savings accounts; any financial
interest in or income derived from U.S.
Government retirement programs.

If you so choose, you may indicate that an asset
or income source is that of your spouse (SP) or
dependent child (DC) or is jointly held (JT), in the
optional celumn on the far left.

i*0

Value of Asset

Indicate value of asset at close

please specify the method used.

year and is inciuded only because
generated income,
“None.”

reporting year. If you use a valuation
method other than fair market value,

i an asset was sold during the reporting

the value shouid be

of

it

Type of Income

Check all columns that apply, For
retirement plans or accounts that do
not allow you 1o choose specific
investments, you may write “NA.” For
alt other asssis Including ail IRAs,
naicate e ype of income by check-
ing the appropriate box below.
Dividends and interest, even if rein-
vested, should be listed as income.
Check “None” if asset did not gener-
ate any income during calendar year.

Amount of Income

For retirement plans or accounts that do
not allow you to choose specific invest-
ments, you may write “NA” lor income.
For all other assets, Including all IRAs,
indicate the category of income by
checking the appropriate box below.
Dividends and interest, even if rein-
vested, should be listed as income.
Check “None" if no income was recsived.

Indicale if the
asset had
purchases {P),

calae QY nr

exchanges (E)
exceeding
$1000 in
reporting year.

$25,000
$25,000,001 ~ $50,000,000

.

$1-$4,000

5,000,001

$1,001 - $15,000

None

_$250,001 — $500.000
$1,000,001 — $5,000,000

Til

$50,000.000

NONE
/DIVIDENDS: -

Cver

ﬂ\‘.

(Specify: For Example, Partnership Income or Farm Income)

CAPITAL GAINS
Other Type of Income

RENT

‘| INTEREST
" EXCEPTED/BLIND TRUST .

[l Vit

Wil

ry

+ $50,001 = $100,000.
$5,000,000" -

~ $2:500
$2,501 - $5,000
$15,001 — $50,000
$100,001 — $1,000,000
" $1,000,001 =

et s

$201 — $1,000

None

i

- $1;004

Xl

Qver $5,000,000

If only a
portion of an
asset is sold,
please indicats
as follows:

(S) {partial)
See below for
example.

n o

5P, Mega Corp. Stock

>|  $50,001 — $100,000

x

85,001 ~$15,000 -

S {partial)

DC, [Examples:

Royalties

i)
>
\: -

JT 15t Bank of Paducah, KY Accounts

Indefini

400 Bcre farm

Houston County, AL

On farm

Grain
& Hay

On farm

FSA

On farm

Rents

For additional assets and unearned income, use next page.



SCHEDULE llIl—ASSETS AND “UNEARNED” INCOME
Continuation Sheet (if needed)

Name

R. TERRY EVERETT

Page 2 of 12

5P,

JT

DC,

BLOCK A
Asset and/or Income Source

BLOCK B
Year-End

Value of Asset

BLOCK C
Type

of Income

BLOCK D
Amount of Income

BLOCK E
Transaction

None
1 81 --%1,000

$1,001 — $15,000
$15,001 — $50,000
$50,001 — $100,000

D

E|F|G[H

$100,001 — $250,000
$250,001 — $500,000

$500,001 — §1,000,000

$1,000,001 — $5,000,00¢
1 $5,000,0081 —'$25:000,000

:‘ ‘:_‘

i

$25,000,001 — $50,000,000 =

Over $50,000,000

NOME

DIVIDENDS
RENT

INTEREST |

EXCEPTEDBUND TRUST -

CAPITAL GAINS
Other Type of Income

(Specify)

v ] v v iy ix

$100,001 — $1,000,000

$1,000,001 ~ $5,000,000

$50,001 - $100,000
Over $5,000,000

$15,001 — $50,000

$1 - 200
$201 - $1,000
51,001 — $2,500
$2,501 - $5,000

1 35,001 — $15,000

MNone

X

Merrill-Lynch - 16632

CMa

P

bt

PFL Endeavor Var,

Annuity

Merrill-Lynch -~ 16288

CMa

Amer. Income Fund

Amer. Capital Fund

sl

2mer. Bond Fund

MI.IWH Strat. Alloc, Fd.

Fidelity Addv. Diversificd

M.F.S. International

e S o I Lo OO I

Merrill-Lynch — 24252

CMA

Municipal Bonds
West VY City, UT

Laredo TX Comm Clge

i

s

Riad

Little Elm TX Indpt

This page may be copied if more space is required.




SCHEDULE I[I—ASSETS AND “UNEARNED” INCOME

. ) ) Name R. TERRY EVERETT Page 6 of12
Continuation Sheet (if needed)
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Asset and/or Income Source Year-End Type Amount of Income Transaction
Value of Asset of Income
alsiclole|Fla|H|1{J]|Kk]|L B Clwbnfiv v v virlvin x| x| xi
5K, P
Q | - T
. o 8| 8 a S,
ne, ol 2iQlag T =
el ol 8| S Yl w = w a -
=18/8/8s8 83 ol E gl8
JT HE EEIERAE R R wlZl g = olglslg
Slai8 818242 7|2 Zla| 5 § EHEEEEE
olelBlzlerele 1] | 8 o =y % 5 9 glalg|glaglelzl® 8
sla T ela 8 gl 12 (Bl1ClEl & & Sldlglal 4| ® 7| z|8
Qf -l ~l5sisl5lal2 1l o = o R g 9 o ~ @l e 1] - m 8
& = 518188 glg| 818 i Llo| £ Stal 7Tl 588
ol® 3588|288 8 2|Ylalk|ElEiEl & o ® L5lalg[3]8|2|8|%
A E SRR R R FERAEHEIE IR A E R E R EEE
Z| 5| e 6| 8|5 88|58 8 6|z|o|c|[&|c|uw| O Z2lal8ialdl 8 s8 556
Merrill-Lynch - 24252 (Conkd)
King Co. Wa. Swr Rev X X X
New Waverly TX Indpt X X .8
Bellwood, IL X X X s
Birmingham, AL Wtrwks X X. X
Honolulu Hi Cvy Co Bd X X X )
Central Puget Sound, Wa . X X p.o
Hobart, IN Bldg. Corp. . X X X
University of Utah X X X
Miggsouri JT Man El1 Utl : X X X
auburn Univ. A1 Gen Fd X X X
Oreqon St. Bd E4 X X X 5
Elmore Co. Al Pub Ed X X y.q
Birmingham A1 Wis . X X X S
JIllinois Fin auth Rev : b4 X X
DCH Healthcare Auth Al ) . 4 X N
South Fl Water Mgmt Dist : X X X
Mobile ala & Impt Wts . . X X X P
Tennessee St Sch B4 Auth X X P
Conn St. Spl Tax X - X X p

This page may be copied if more space Is required.




— v 2 S S mer wmd S— YA R e ¥ s FuE Wt ["RR IS _YRIR |™ ) LER RS AL 1] — Name R. TERRY mqm_.mm_ﬁﬁ —1&@0 .N O*H.N
Continuation Sheet (if needed) I
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
aelclotelelalnl folk|L 1 Ol Lw b v Punbviba o] - xa
sP : B N e - g I ]
S I X c| 81 b - A m_n._.
DC, Ll 88l g _ 2 _ - -
ol S ale 5 SRS B A T I L - N 18|38 "
B ; . prd =1 B £ - . . . &
JT “lel8i8alsl8l alal8lgl |1 |7]elB] 2= Ut ILlselgl el 8
clelat 2l A3l =l T2 HA2hg = & o glglg m,.o,m.s.o
551m.w$$._1wm . .‘LAB T g lel Bl 8l2]glall® 8
SIS 2] v = =] ol nmw o =] o oS g S el iR B2
(=4 I 2! N+ = = m R4 e =] = w| E [N 7] - ﬂ & .. N R ! = m
= sl sl gl gl gl 3|1:3| €13 ] urfgin!l 2 IR B R =
ol 2158823388 8lL| Ylals|E E(E] = 2 lslsls|8Bl8gl8
glirlalai o8I gl 8laisl sl BlEiS|alE1%|S] 2 glile18| 38 s)s) B38| ¢
25| a5 85 88 a8 d6|=(a|[2|5|d]| & N‘mwmwﬁmmmmmm
Merrill-Lynch - 24252 (Cojt'd) ) 1 .
Harris County Tex. QEHHHmF. X ) X X P
Central OH Solid Waste X X 3
New York NYC Mun Wtr Fig N ; X P
Thrift Savings (401k) K A 1l bx %]
SunSouth Bank - - . —
Investment Account x X X
IRA (H) - SunSouth - X X|.
IRA (W) - SunSouth X 0 O o I X4
Merrill-Lynch IRa (H) ”“ X| % | N
2 Notes receivable on . " !
personal residences in
Coffee and Houston Co., A AR : M %
SunScouth Bank - Checking 11X | . Xl X
sunsSouth Bank - Checking _ X g} X BLS

This page may be copied If more space is required.
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i Toe |k $15001-850000 0 0 @ s
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N }$100,001 8350000 - M| o B é
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$1,000,001 - 35000000 —| &
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$25,000,001 - $50,000,000 =
GVG!'$50‘,E)DO,DDD\ e
NONE ‘
sl R R R R CDIVIDENDS (& 5w
RENT
Cpss ot bed b b INFEREST [, le
CAPITAL GAINS 5—2%
excerteDmUNOTRUST . | 8 B R
‘ S®s
o
Other Type of Income
{Specify)
None ' -
B R R
e v $201 — $1,000 = 5
bl ) srooi-ges0 - o 2] 2
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9 12
Name R. TERRY EVERETT Page —_of -<
SCHEDULE IV— TRANSACTIONS
Report any purchase, sale, or exchange by you, your spouse of Type
dependent child during the reporting year of any real property, | of Transaction Date Amount of Transaction
stocks, bonds, commodities futures, or other securities when the 55 T e
amount of the transaction exceeded $1,000. Include transactions (MO/DAY/YR) E G ! K
that resulted in a loss. Provide a brief description of any exchange a ﬂmz
transaction. Do not report a transaction between you, your spouse. ; aw_w_:z wq R = 122} 2
or your dependent child, or the purchase or sale of your personal w Bi-weekly, if 588|885 sglggl 8
residence, unless it is rented out. If only a portion of an asset is Py applicable g21egla8 188182153163
sold, please so indicate (i.e., “partial sale”). See example below. B8 25 Egr B 8 IR
SP, DC, JT Asset
SP Example: ~ Mega Coporation Common Stock (partial sale) X 101207
Conn. St. Spl Tax 11/19/08 X
Mobile 3la & Impt Wts 7/24/08 X
Tenn St Sch Bd auth 11/19/08 X
Harris Cnty Tex Cultural 8/28/08 X
Central OH Solid Waste 11/21/08 X
New York NYC Man Wtr Fin 8/01/08 X
West VY City, UT X 8/27/08 X
Laredo TX Comm Clge X 9/29/08 X
Bellwood, FL X 11/14/08 X
Honoluly Hi Cy Co. Bd. X 7/24/08 X
Oregon St. Bd of Ed. X 11/12/08 X
Birmingham, 31 Wts. X 7/22/08 X

This page may be copled if more space is required.




10 412

SCHEDULE V— LIABILITIES | e R. TERRY EVERETT Page

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount owed
during the year. Exclude: Any mortgage on your personal residence {unless it is renied out); loans secured by automobiles, household furniture, or appliances; liabilities of a
business in which you own an interest; 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.

Amount of Liability

ap ‘B|C|D|E|F|G x.__cp._n_z
DC Credi T f Liabili - . , .2lsglsgig88] 8
. reditor ype of Liability ‘glesia8lz8lz8 (g8 |88|85|ss] ¢
JT Wn,w 8818223258881 88|88.8
Se|oc| 28|58 B8 82|22 0eles | 2

55| 8|85 | 58|88 |85 58 |83|88(88

Example: | First Bank of Wilmington, Delaware Mortgage on 123 Main St., Dover, Del. . T ox
NONE

SCHEDULE VI— GIFTS

Report the source, a brief description, and the value of all gifts totalling more than $305 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 toc a spouse or dependent child that are totally independent of his or her
relationship to you. Gifts with a value of $122 or less need not be added towards the $305 disclosure threshold.

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

Source Description Value
Example: _ Mr. Joseph H. Smith, Anytown, Anystate Silver Platter {(determination on personal friendship received from Committee on Standards) $325
NONE

Use additional sheets if more space is required.




SCHEDULE Vii— TRAVEL PAYMENTS AND REIMBURSEMENTS

Name

R. TERRY EVERETT

pagell of 12

L R L I -

identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totalling more than $305 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

A araes maid bae v anAd raimbirread by the ennnenr
W YT RALATA Ry PN AT s e

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); political 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— ILodging?] Food? M mms._ﬂﬂmm_.m_z_ mﬂ__r_mno Number of days not
City of Return {¥Y/N (YN (YIN) * |at sponsor's expense
Examples: Chicago Chamber of Commerce Mar. 2 DC—Chicago—DC N N N None
. Roycroft Corporation Aug. 6-11 DC—Los Angeles—Cleveland Y Y Y 2 Days

NONE

This page may be copied if more space is required.




SCHEDULE VIII—POSITIONS

Name  R. TERRY EVERETT Page 12 of 12

Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trusiee of an organization, pariner,
proprietor, representative, employee, or consuitant of any corporation, firm, partnership, or other business enterprise, any non profit organization, any labor
organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule I; positions held in any religious, social, fraternal, or political entities; and positions solely of an honorary nature.

Position

Name of Organization

NONE

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

NONE

Use additional sheets if more space is required.

GPO: 2008 41219 (mac)




