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UNITED STATES HOUSE OF REPRESENTATIVES FORM A Page 1016
CALENDAR YEAR 2009 FINANCIAL DISCLOSURE STATEMENT For use by Members, officers, and empioyees --8ISHATIVE RESOURCE oy pr
2000MAY 17 Ap 11,0
Congressman Andre Carsan 202-225-4011 \& Q\ e
(Full Nama) (Daytime Telephone) Aoaom@w@% P R . o
Member of the U.S. State: IN - Officer Or Empioying Office;
Fller “ . R A $200 penalty shall
Status House of Representatives 1., .. Employee be assessed agalnst L
e e e e . . Carv e e s e wne e o e ”-‘ggo iw—o 3—3
Report . Terminaticn Date: more than 30 days
Type Annual (May 15) .. Amendment - Termination late.
PRELIMI Y INFORMATION - ANSWER EACH OF THESE QUESTIONS
Did you or your spousa have “eamed” incomo (e.g., saiaries or fees} of 5200 Did you, your spouse, or a dependent child receive any reportable gift in
. or more from ary source in the reporting period? Yes v No YL, the reporting perfod ([.9., sggregating more than $235 and not otherwise Yeos No

exempt)?
f yos, complete and attach Schedule Vi.

Did any individual or organization make a donation to charity In (leu of paylng

if yea, compiets and attech Schedule 1.

U.  youtor » speach, sppesrance, or article in the repocting period? Yos o No

Did you, your spouse, or a dependent child receive any repartable travel or
VIl reimbursements for travei in the reporting perlod (worth more than $338  Yes v No -
from one source)?

if yes, complete and attach Schedule VIi.

Dt you, your spouse, of a dependent chidd receive "unsarned” income of

more than $1,000 at the end of the period?
if yos, compiete and attach Schedule N

L. more than $200 In the reporting period or hokt any reportable sssstworth  Yas o, No

Didt you hold any reportable positions on or bafore tha date of filing in the
VIl current calendar yaar? Yes © No vy

if yes, complets and attach Schedute VIll.

O you, your spouss, or dependent child parchases, sell, or exchange any
v. raportabie assot in a transaction sxcesding $1,000 during the reporting Yes = No

Did you have any reportable agraement of arrahgement with an outside

i yes, complote and attach Schedule V.

_ vl X entty? Yo No v
Hf yes, complote and attach Schedule V. If yos, complete and attach Scheduie IX.
v Did you, your spouss, ur a dependent chikd have any reportaisie Habifity
- {more than $10,000) during the reporting period? Yeos [} No | Each question in this part must be answered and the appropriate

schedule attached for each "Yes" response.

child?

Trusts- Details regarding “"Quaiified Biind Trusts™ approved by the Commiltee on Standards of Officlal Conduct and certain other "excepted . L
trusts” naed not be disclosed. Have you excludad from this raport details of such a trust benefiting you, your apouse, or dependent  '¢% = No'y

|

Exemptions--

Standards of Official Conduet.

Hava you excluded from this report any other assets, “unearned” Income, transactions, or lisbllitles of a spouse or dependent child
hecauss they meot alt three tests for exemption? Do not answer “yes™ uniess you have first consulted with thea Commities on Yes . No y




SCHEDULE | - EARNED INCOME

Name Congressman Andre Carson

Paga 2 of 6

|

$1,000.

List the source, type, and amount of earned income from any source {other than the filer's current employment by the U.S. Govemment) totaling $200 or more
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; Hist only the source for other spouse sarmed income excoeding

Source

Type

Amount

Metropolitcan School District Pike
Township

Spouse Salary

$72,000




SCHEDULE Il - PAYMENTS MADE TO CHARITY IN LIEU OF HONORARIA

Name Congressman Andre Carson

Pagedof &

List the source, activily (l.e., speech, appearance, or article}), date, and amount of any payment made by the sponsor of an event to a charitable organization in Jieu
of an honorarium. A separate confidential list of charities receiving such payments must be flled directly with the Committee on Standards of Official Conduct. A

envelope that is appropriately labeled.

green envelope for transmitting the list is included in eéach Member's filing package. Employees may request a green envelope from the Clerk or use & plain

Source

Activity

Date

Amount

Indianapolis Rotary Club

Speech

Aug. 25, 2009 $10




SCHEDULE Ii! - ASSETS AND "UNEARNED" INCOME

Name Congressman Andre Carson Page 4 of 6
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Asset and/or income Source Year-End Type of Income | Amount of Income | Transaction
kantify (a) each asset held for investment or proguction of income with Value of Asset Check all columns that For retiremaent plana or indicate i asset
a fair market value exceeding $1,000 at the end of the reperiing period, apply. For retirement accounts that do not allow had purchases
and (b) any other assets or sources of income which generated more at close of reporting plans or accounts that do { you to choose specific {P), sales [S), or
than $200 in "unsarned” income during the year. For rental propearty or year. i you use » not allow you to choose Investments, you may write exchanges (E)
land, provide a complete address. Provide full names of stocks and valuation method specific investments, you 1 “NA” for income. For afl exceeding
amutual funds {¢o not use ticker symbois). For all IRAs and other other than fair market may write "NA”., For all other assets, including all $1,000 in
retirement plans {such as 401({k) plans) that are self directed {i.¢e., plans value, please specify other assets including all | IRAs, indicate the catagory reporting year.
In which you have the power, sven if not exercised, to seiect the specific | the method used. Ifan | |RAs, Indicate the type of { of income by checking the
investments), provide the vatue and income information on each asset assel was sold and Is Incoms by checking the appropriate box below.
in the account that exceeds the reporting threshold. For retirement included only because ! appropriate box below. Dividends and interest, even
plans that are not self-directed, nama the institution holding the account | it is gensrated income, [ Dividends and interest, if reinvested, shouk be
and its value at the end of the reporting period. For an active business the value shoukd be even if reinvested, should | listed as income. Check
that is not publicly traded, state the name of the business, the nature of ] "None.” be listed as income. *None” If no income was
its activities, and its gecgraphic location in Block A. For additional Check "None” if asset did | eamed or generated.
information, see the inatruction bookiet. not generate any incoms
during the calendar yoar,

Exclude: Your personal residence{s) {unless thers is rental incomsj; any
debt owad I you by your spouse, or by your or your spouses's child,
parent or sibling; any deposits totaling $5,000 or less in personal
savings accounts; any financial Intacest in or Income derived from 1.8,
Government retirement programs.
if you s0 choose, you may indicate that an asset or Income source is
that of your apouss (SP) or dependent chitd (DC) or is Jeintly held (JT),
in the optionai column on the far feft.

Chase Bank Savings $15,001 - INTEREST $1-%200

$50,000

Sp ING Savings $1,001 - $15,000| INTEREST $1 - $200
SP National City Bank Savings $1,001 - $15,000} INTEREST $1-%$200
SP Valic IN $1,001 - $15,000 | DIVIDENDS $1-%200




SCHEDULE V - LIABILITIES

Name Congressman Andre Carson

Page 50f 6

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 {unleas all or part of it is rentyd out);
furniture, or appliances; and liabilities owed to a spouse,

cards) only if the balance at the close of the preceding calendar year exceeded $10,000.

loans secured by automoblles, household

or the child, parent, or sibling of you or your spouse. Report "revoiving charge accounts” (L.e., credit

SP,
DC,
JT

Creditor

Type of Liability

Amount of Liability

Ed Financial

Student Loan

$50,001 - $100,000




SCHEDULE VII - TRAVEL PAYMENTS AND REIMBURSEMENTS

Name Congressman Andre Carson

PageGof &

identify the source and list travel Hinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $335 received by you,
your spouge, or a dependent chiid during the reporting perfed. Indlcate 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 regardiess of whether the expenses were reimbursed or paid directly 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.5.C § 7342); political travei that is required fo be reported under the Federal Election Campalgn Act; travel provided to a
spouse or dependent child that Is totally independent of his or her retationship to you.

Was a Family

2009

Days not at
Point of Departure~ Lodging?| Food? [Member Included? | sponsor's
Source Date(s} | Destination—Point of Return{ (Y/N) { (Y/N) (YIN) expense
Humpty Dumpty Institute July 12- DC-NY-DC Y Y N None
13, 2009
Caongressiconal Biack August IN-MS-IN Y Y Y None
Caucus Foundation 13- 16,




