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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

I. Did you or your spouse have “earned” income {(e.g., salaries or

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

If yes, complete and attach Schedule V.

wawvmwwwww_mhmﬂﬂnm MMMnm:Mnm%%hmm_Lﬂ.Sm reporting periodt Yes X No than $335 and not otherwise exempt)? Yes No
If yes, complete and attach Schedule VI.

Il. Did any individual or organization make a Qo:mz.o: to charity in VII. Did you, your spouse, or a dependent child receive any

lieu ﬂq. paying vmooc for a speech, appearance, or article in the Yes No X Suoﬂmmu_m :mzm_ or Mm_ac%mmmﬂmam for travel :woﬁ_..m reporting Yes X No

reporting period? period (worth more than Tom one source)?

If yes, complete and attach Schedule IL If yes, complete and attach Schedule VII.

IIl. Did you, your spouse, ar 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 _ﬂ No of filing in the current calendar year? Yes No X

reportable asset worth mare than $1,000 at the end of the pericd? If yes, complete and attach Schedule VIl

If yes, compiete and attach Schedule Il

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

or exchange any reportable asset in a transaction exceeding Yes 7 No with an outside entity? Yes x No

$1,000 during the reporting period? if yes, complete and attach Schedule IX.

If yes, complete and attach Schedule IV.

V. Did you, your spouse, or a dependent child have any reportable Each question in this part must be answered and the

liability (more than $10,000) during the reporting period? Yes x No

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

be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? Yes No X
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 Standards of Official Conduct, Yes No X




Name IVG\(.J t - EN&\.\ _uuumul.o*lﬁh

SCHEDULE | — 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 TeachingFee 1 $6.000 .
| state of Maryland T Legislative Pension $9.000
e T 0T Bl R e G ot L I
| Civil War Roundtable (Qct.2nd) ) Spouse Speech ol $1,000
Ontario County Board of Education Spouse Salary NA
Epcp ln PCy Chenmy !, ¥/ £ 29, L0
(Tncome eavrned in 2006 befove bdecoming
{ Mesnloer 04 ﬁojhﬁnmv\. o+ _not ped 0yt m:w
Farp (ohn unhl 2009 when Clrtnts pgid Lees D
mb\ﬁp QTJ P ﬁ‘, ﬁezg I_....:._ ~J Wﬁbh A d w\a_a\w rA&
Town ship pF ( hewry 11 Spovse Srlecy | MA

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




SCHEDULE Il — ASSETS AND “UNEARNED” INCOME
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BLOCK A
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 the end of the reporting peri-
od, and (b) any other asset or sources of income
which generated more than $200 in “unearned”
income during the year. For rental property or
land, provide a complete address. Provide fuil
names of stocks and mutual funds (do not use
ticker symbols). For all 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 investments),
provide the value and income information on

BLOCK B
Value of Asset

Indicate value of asset at close of
reporting year. If you use a valuation
method other than fair market value,
please specify the method used.

If an asset was sold during the reporting
year and is included only because it
generated income, the value should be
“None.”

BLOCK C
Type of Income

Check all columns that apply. For
retirement plans or accounts that do
not allow you to choose specific
invastments, you may write “NA.” For
all other assets including all IRAs,
indicale the type 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.

BLOCK D
Amount of Income

For retirement plans or accounts that do
not allow you to choose specific invest-
ments, you may write "NA" for income.
For alt 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 eamed
or generated.

BLOCK E
Transaction

Indicate if the
asset had
purchases (P),
sales (3), or
exchanges (E)
exceeding
$1,000 in
reporting year.

rct Fym

each asset in the account that exceeds the & If only a
reporting threshold. For retirement plans thatare f A |B|C|D|E|F |G |H |1 |J|K{L £ Pl m] v v v v v X x| xi :
. AR . portion of an
not self-directed, name the institution holding the 2
account and its value at the end of the reporting £ asset is sold,
period. For an active business that is not publicly m lease indicate
traded, state the name of the business, the nature <3 P
of its activities, and its geographic location in & as follows:
Block A. For additional information, see the G .
instruction booklet. £ mAmv“u_m:_m“,:
. = ee helow for
Exclude: Your personal residence(s} (unless o - &
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N ; . ol ol € 2 o © i o F ol 2
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Government retirement programs. o 2| & & % 7| 7 . ‘=l 8 0 M % Y & SldlalBe T ! g :
- S| & ! pd = B =] =1 [ 5 —| | & » = £
If you so choose, you may indicate that an asset S ._| I sl sl s 2 8 M, 2 W S _ E & Fm & 1| 0] .,n ._| S m. m“,
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optional column on the far left. Zl o a s 8 a6 8 Bl 8 S ol2|aic|E S| & 2 FA RSB RO o)
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For additional assets and unearned income, use next page.




SCHEDULE lil — ASSETS AND “UNEARNED” INCOME
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Continuation Sheet (if needed) ame John  H- Adles
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
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SCHEDULE lil - ASSETS AND “UNEARNED” INCOME
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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
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SCHEDULE Il — ASSETS AND “UNEARNED” INCOME . __u ¢ <&
Continuation Sheet (if needed) Name gy ik Adler agelf Por 1S~

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

A|BIC|D{E|F[G|H]|T W IV V|V VIIVIE X X3 X

[

SF,

w

DC,

JT

$25,000,001 — $50,000,000 =
(Specify)

Over $50,000,000

$5,000,001 — $25,000,000
NONE

$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
EXCEPTED/BLIND TRUST
Other Type of Income
$1,001 - $2,500

$2,501 — $5,000

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

$5,001 - $15,000
$15,001 — $50,000

None

$1 —$1,000
DIVIDENDS
RENT
INTEREST
CAPITAL GAINS
None

$1 - $200

$201 — $1,000

e | 31,001 - $15,000
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None

$1 - $1,000

$1,001 — $15,000

ra $15,001 — $50,000

P< | $50,001 — $100,000

$100,001 — $250,000

$250,001 — $500,000

$500,001 — $1,000,000

$1,000,001 - $5,000,000

‘paldinbal s1 2oeds atow ) peidoo aq Aew abed sy

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

$25,000,001 — $50,000,000

Over $50,000,000

s NONE

=< J DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUSY

Other Type of iIncome
(Specify)

=< None

$1 - §200

$201 ~ $1,000

< | $1,001~52500

$2,501 - §5,000

$5,601 — $15,000

$15,001 — $50,000

$50,00% — $100,000

$100,001 — $1,000,000

$1,000,001 - $5,000,000

Over $5,000,000
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SCHEDULE |V— TRANSACTIONS [Nome dokp . Adler _: —

Report any purchase, sale, or exchangs transactions by you, your spouss, Type
or dependent child during the reporting period of any security or real prop- | of Transaction Date Amount of Transaction
erty held for investment that exceeded $1,000. Include transactions that o |- r
resulted in a capital loss. Provide a brief description of any exchange trans- s S
action, Exclude transactions between you, your spouse or dependent chil- =R (MOMAY/NYR) B C D E F G! H 1 J K
dren, or the purchase or sale of your personal residence, unless it gener- w w o8 or
ates rental income. i only a portion of an asset is sold, please so indi~ ) @ m 3 Quarterly, . Lol eo o
cate (i.e., “partial sale”). See axample below. ¥ = 28 Monthly, or olcolenl o 8/58|58|88] 8
. X . . ) . O w I pon Biweekivitl relzeiz8igglagigeisg|eg|gg; ¢
Capital Gains — if a sales transaction resulted in a capital gain in excess o - &) S - Fweekly, B =5 |gg|gej8ela9|adigglggliegxl &
M A h g =] << s @ = apblicable gaiccl@dlecieg |8 [88189 92 52
of $200, check the “capital gains” box and disclose this income on Schedule @ %] i £ ® pp 'dluolco (B BMS(EL (LA Qulug g
(SR & e DI [N D — =0 DN DL %53
1l Hh|laB| B |vHiide sh|ad | Bl ve |0
SP, DC, JT]| Asset
Example: | Mega Coporation Common Stock (partial sale) X 10-12-09 X

Locp Lonn PC (v o <ot \ X | bifos

< T>¢

Adueetngy Hunic, ?.,m.:i i )] X Iib\__w_o@
P}w;ﬁ .ﬂS/eé? _Lm.s hiY X VAt ovs

—y v

P, Rriweny Fx.; Sl (Prbind) Y. Nario 'S

< B
|

| Verions x. %
X Vgams X

Pﬁ?\ Sl ﬁfﬁfrgb_asfr X f 209/ X
Dlgurt DVeshed Tpnory Fnd | Y sl o5 ¥
) T | Frschohime ed (Parhng) X amlos [X | | |
pal) X &|igleg X

5118104
DT | Codesue Fird Closg ) (purtrad) X L 109 X
)T | vsman St browh Bdd X glale X
3T | Mvssren Stategc lrowtn Foatlpedat) | % /15709 |y

Shiglog
ST D panvs Bduis. Sery. X yv,r E '

37 Npave, PAUs. Serv (gt x 9Ur10j Y i F

2ip7(05 “
X 3 J (DG X

. X i r\m.nv..\ﬁ\vr O
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SCHEDULE IV— TRANSACTIONS " John U Adles _: & _"l_

Repart any purchase, sale, or exchange transactions by you, your spouse, ._.<—um
d d ild during th ri iod of it ! - H i
orty heid for nvestment hat sxeeedsd $1.000. inclads ransactions mat | 01 1Tansaction Date Amount of Transaction
resulted in a capital loss. Provide a brief description of any exchange trans- 5 S
action. Exclude transactions between you, your spouse or dependent chil- =37 (MOMAY/YR)] B3 C, D| E| F| G| H| I J K
dren, or the purchase or sale of your personal residence, unless it gener- w w 0F or
ates rental income. If only a portion of an asset is soid, please so indi- 0 (0] ol Quarterly, , Loleal o
cate (i.e., “partial sale”). See exampie below. m m 3 m Monthly, or _ oltoliols m ,.%. m w m, nou,m, m.
Capital Gains — if a sales transaction resulted in a capital gain in excess W M m M Y mm..,.uinmmwwmm o= m 3 m W m m,m. m,m. m.m. nM,nnu., mw.m m m _ m
f $200, ch he “capitai gains” b d disci this i Schedul £ 0 Sl & | @ L iC2 | Qyg|ug T
w__. check the “capitai gains” box and disciosa this income on Schedule o v w 58 m.wmm £8 o_._O.wmow Ww_w g mmﬁ colndl 88 33
SP, DC, JT] Asset
SP Example: w Mega Coporation Common Stock (partial sale} X 10-12-09 X
JT |Loomi Sales pond Ford_(parbin) ¥ AIRITL X
515004

3T | Mutus] m/E Fond X lis14 X

3 7 | Nuvten MW@ Vale Oppty (prehind) | Ghqloa | X

3T | Nuvtan MW Valie Gy .Q.lw_u X shiglor | x

JT | Pimew At Asser MU Ak Foed (aha] X Grdfos | x |

DT | Pyaco Ml Peoartil Brih. Toad (prind) X sf1glch X

3T | foneer (ulla Ny Ford X A 04 X
D7 | Reyee Fud X 411404 X

7 ﬁ\ﬂn«Q Aok ) fiten Fund ¥ $halos X

— : ‘ ; Q|04
hv { |ﬂh\;\u \ﬁo.—ﬂr- nn—e.: M\*i Y. *% ﬂb\.__n_\QﬂF *
- —— . i

DT | Aerplten Globel Bord Fond X 515/ ¢4 X

DT [ ephttm okl Bovd Fodd X ¥ X lansios Y i
T .Af;%x&s lobd  Bord Fand At (] 1% | alsl¢] X i
2T Aoinppy, Fuckl Volue E}% X Quloy | ¥ N

. el .
I | Aheabsr, TrdiVale g 7 X 518105 X
37 | VamBeie Slobat then Brosets % shgloh X |

T m it G reempn smaso ie ranlired.
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SCHEDULE 1V— TRANSACTIONS Tr Johy - Adle _: Ll _

Report any purchase, sale, or exchange fransactions by you, your spouse, Type

or dependent child during the reporting pericd of any security or real prop- of Transaction Date Amount of Transaction

erty held for investment that exceeded $1,000. Include transactions that o

resulted in a capital loss. Provide a brief description of any exchange trans- g1

action. Exclude transactions between you, your spouse or dependent chil- 5% (MompaYYRy] B € Dy E| F; G| H} 1 J K

dren, or the purchase or sale of your personal residence, uniess it gener- w w OF or

ates rental income. If only a portion of an asset is sold, please so indi- w0 O] =17 Quarterly . L ol-o o

T . < =4 -3} ! Q|- [=2E=R=] =
cate (i.e., “partial sale”), See example helow. T = 3 S Monthly, or oieol|~ 2 - A-1-2R=-2-1R=1=] o
S w T A ol el 8|28l 8 52 0c|agles| S

Capital Gains — if a sales transaction resulted in a capital gain in excess o - o 34 Biweekly. If } o 59186 /05]59 m.m 88/88|88|.8
Gy em . P 2 < > 0 = licabl Qalec ,OOOOOWOOO Al B it

ot $200, check the “capital gains” box and disclose this income on Schedule G. & i c® appicable 12| dgliga|on|n gle2ieslaw iug|2g

i, Lo h| B ie beled | 88588888 05#

SP, DC, JT| Asset
SP Example: | Mega Coporation Cemmon Stock (partial sale) X 10-12-09 X
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SCHEDULE 1V— TRANSACTIONS | eme Johw . Adle- ;: ¢ FM_

Report any purchase, sale, or exchange transactions by you, your spouse, .—.<_um

or dependent chitd during the reporting period of any security or real prop- { of Transaction Date Amount of Transacition
erty held for investment that exceeded $1,000. Include transactions that

-2
resulted in a capital toss. Provide a brief description of any exchange trans- s8Q
action. Exciude transactions between you, your spouse or dependent chil- .mmw {(MO/DAY/YR)] B Cc D E F G H | J K
dren, or the purchase or sale of your personal residence, unless it gener- w w 07 or
ates rental income. If only a poition of an asset is sold, please so indi- M m m m Quarterly, oliroleg % = g
cate (i.e., “partial sale”). See example below. (=} ] ' . 5 5
(ke °P v P Sl w 2| 28 |Ymwor].gliglzglsglsg|se!38(358185! &
Capital Gains — if a sales transaction resulted in a capital gain in excess i 2 Q S c Fweek. 1 1 58188188 125155(158/88188/88).8
ot $200, check the “capital gains” box and disclose this income on Scheduie & %] i = applicable |& ¢l 6o SB B2 S elaev|ay %% 2
HE oo Bh LB 8 3 BE 85888 880
ISP, DG, JT] Asset
sSp Example: | Mega Coporation Common Stock (partial sale) X 10-12-09 X
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SCHEDULE IV— TRANSACTIONS Name Yoho 4 Adle Pege = o

Report any purchase, sale, or exchange transactions by you, your spouse, .._.<w.um
or dependent child during the reporting period of any security or real prop- | of Transaction Date Amount of Transaction
erty held for investment that exceeded $1,000. Include transactions that a
resufted in a capital loss. Provide a brief description of any exchange trans- ] g
action. Exclude transactions between you, your spouse or dependent chil- ge (MO/DAY/YR)] B c D E F G H i J K
dren, or the purchase or sale of your personal residence, unless it gener- w w 03 or
ates rentai income. If enly a portion of an asset is soid, please so indi- 7 [0} ..m b Quarterly, v o |lro =
cate (i.e., “partial sale”). See example below. 3 Z g Monthly, or oleoleol 85815888 &
o I i Lfo|lralo8|oa|aS 82| 2gleo| ¢©
Capital Gains — if a sales transaction resulted in a capital gain in excess & M_ Q m _."_HL m_-s..m.mx_z_ if 5 m = m ggisgi2glss mm 22|88, 2
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SCHEDULE V— LIABILITIES Name John W Adles

vmmop Q«M

cards) only if the balance at the close of the preceding calendar year exceeded $10.000.

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 {uniess it is rented out); loans secured by automebiles, 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

Amount of Liability

B Cc D E F G H 1 J K
SP, olere|-8|58| 8
DC, Creditor Type of Liability colseleg|z8|sg (58 88|58 g2 g
JT 88|88|83|25(88 |28 |88 88|88, 8
Qoo Cog|ogo (g (e8| & gelag| Lo
oRleg B2|28|8B | B-i-u | sR|dHB (28
Sl Ll | 2L 8|38 |6k ad|B8|d8 |68
Example: Tu_qmﬂ Bank of Wilmington, Delaware Mortgage on 123 Main St., Dover, Del. X
3T | o Bt b iy Line of Creadd | X
[ D S h?\ﬁpff_ﬁ_er Songd Line p redi

SCHEDULE VI— GIFTS

retationship to you. Gifts with a value of $134 or less need not be added towards the $335 disclosure threshold.
Noate: The gift rule {House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

Report the source, a brief description, and the value of all gifts totalling more than $335 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

[ Source Description Value
Example: _ Mr. Joseph H. Smith, Anytown, Anystale Silver Platter {determination on personal friendship received from Committee on Standards) $345

Use additional sheets if more space is required.




SCHEDULE Vil — TRAVEL PAYMENTS AND REIMBURSEMENTS

Name /WO—);

H Adees

pagel 1 ot 15

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totalling more than $335 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); 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.

Was a Family

Source Date(s) City of Departure —Deslination— J_.onwwzm. Food? o | Number of days not
City of Return {Y/N) (Y/N) Emﬂawﬂ_\ﬂm_:ama. at sponsor’s expense
E il Chicago Chamber ot Commerce Mar. 2 DC—Chicago—DC N N N None
Xamples: .. e e e e T e
Roycroft Corporation Aug. 6-11 DC—Los Angeles—Cleveland Y Y Y 2 Days
\ - Newrek - Tet Avy T
Doreritan Tevae EAvc ahon Ag. 4-15 Loy Anceles v '] \/ 9
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This page may be capied if mare space is required.




SCHEDULE VIII—POSITIONS

Name M Q—Ps Tr . .Pi ler Page (s of L5

Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, pariner,
proprietor, representative, employee, or consultant 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 |; positions held in any religious, social, fraternal, or political entities (such as political parties and campaign organi-
zations); and positions solely of an honorary nature.

Position

Name of Organization

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; continuing participation in an
employee welfare or benefit plan maintained by a former employer; or publication of a book.

Date Parties To Terms of Agreement
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Use additional sheets if more space is required.
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