PEGISLATIVE RESOYRLE SN R
UNITED STATES HOUSE OF REPRESENTATIVES Form A - g
CALENDAR YEAR 2009 FINANCIAL DISCLOSURE STATEMENT | For use by Members, officers, and employees WENAY 17 PH &

S Lo T
[SUNE R R E 1l P
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Filer "Z] Member of the UG, State: Y Officer or Employing Oftice: 200 sed
Status VL House of Representativas  District: Employee A .w. penally shall be asses
B : 3 Torminator Bate: against anyone who files more
Type @:ém_ {May 17, 2010} _ Amendment Termination than 30 days iate.
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
I. Did you ar your spousa have Rgamead” INcome (e.g., saiarias or V1. Did you, your spouse, or a dependent chiid receive any
fees) of $200 or more from any source in the reporiing period? Yes N reportabie gift in the reporting period (i.e., aggregating more Yes No
if yes, complete and attach Schedule L. o than $335 and not otherwise exempt)?
i If vas, complete and attach Schedule Vi.
h., QA mn<_3%<acwm or prganization make a donation to mhmn:. in VII. Did you, your spouse, or a dependent child recelve any
ieu of paying you for a speech, appearance, or article in the (71 | reportable fravel or reimbursements for travel in the reporting
reporting patiod? : , Yes No K period {worth more than $335 from one source}? Yes m No
H yes, complete and attach Schedule i . If yes, complete and attach Scheduie VIi.

Hl. Did you, your spouse, or a dependent child receive “uneamed” viil. Oid you hold any reportable positions oh or bafore the date
income of more than $200 in the reporting perlod or hold any Yes m No of filing in the current calendar year? Yes No E
reportable asset worth more than $1,000 at the end of the period? tf yes, complete and attach Schedule VIl

_If yes, complete and attach Schedule Hl.

V. Did you, your spouse, or a dependent child purchase, selt, 1X. Did you have any reportable agreement or aangament
or exchange any reportable asset In a transaction exceeding Yas No g with an outside entity? Yes No

$1,000 during the reporting pericd? if yes, complete and attach Schedule IX.
If yes, compiete and attach Schedule (V.

V. Did you, your spouse, or a dependent chiid have any reportable No @, Each question in this part must be answered and the

V. Di o J have any .
"vww_mw %ﬂwwom@ghwﬁas period? Yos appropriate schedule attached for each “Yes” response.

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

TRUSTS Details regarding “Qualified Biind Trus!s® approvad by the Committee on Standards ot Official Conduct and certain other "excepted trusts” need not Y N
be disciosed. Have you excluded from this report details of such a trust benefiling you, your spouse, or dependent child? es o

EXEMPTION—Have you excluded from this report any other assets, “unearned” income, transactions, ot liabilities of a spouse or dependent child because
they meet all three fests for exemption? Do not answer “yes” unless you have first consulted with the Committes on Standards of Official Conduct. Yes No E




SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

vome Represutatin. Yette D Gorke]

_unuwpl orm.l

BLOCK A BLOCKB BLOCK C BLOCK D BLOCK m
Asset and/or Income Source Value of Asset Type of income Amaount of Income Transaction
identity (a) each asset held for investment or pro- | Indicate value of asset at close of | Theck ali columns that apply. For } For retirement plans or accounts that do indicate i the
duction of income with a fair market value § o oo veor | vou U aluation | relrement plans or accounts that do | not allow you to choose spadific invest- T asset had
exceading $1,000 at the end of the reporting peri- eporting year. I you use a val not aliow you to choose specific | mems, you may write “NA® for income. I
od, and (b) any other asset or sources of income | method other than fair market value, | investments, you may write "NA." For | For all other assets, including all IRAs, purchasss (P},
whict: generated more than $200 in “uneamed™ 3 ploase specily the method used. all other assets including alf IRAs, | Indicate the category of incoma by | sales (S), or
Income during the year. For rental properly or indicate the type of income by chec- checking the mmu_.o_uzmﬁ box below, e
land, provide & complete address. Provide full | ¢ o0 oocat was sold during the reporting | "¢ the appropriale box below. } Dividends and interest, even if rein- | exchanges (E)
names of stocks and mutual funds (do not use N < | Dividends and Interest, even if rein- | vested, should be listed as income. exceeding
ticker symbols). For alf IRAs and other retirement | Year and js included only because it § yegted, ehould ba listed as income. | Check “None® if no income was sarned )
w..mnm {such as 401 (k) plans) that are self directed 1 generated income, the value should be | Check "None”  asset did not gener- | or generated. $1,000 in
i.a., plans in which you have the power, even if | « " ate any income during calendar year.
not exercised, to selact the specific investments), None. reporting year.
provide the value and income information on _ g
each asset in the account thal exceeds the : . : : - ‘_ itonly a
reporting threshold. For retirement plans thatare §a | B |clo|s|Fla{n |t {slK]L m YW Rp v v v ViV X X3 X ] ponion of an
not sel-directed, name the institulion holding the . : : £ :
account and its value at the end of the reporting . , € asset is sold,
period. For an active business that is not publicly , = .
traded, state the name of the business, the nature % please indicate
ol its activities, and its m.oonsg_uo location in E as follows:
mm_oﬂ*ﬂws For m%.méo:& information, see the ‘ m (S} (partial)
- - = below fo
Exclude: Your personal rasidence(s) {unless 1o . m See below for
there Is rental income); any debt aowed o you by ol 8 m 2 m.. axample.
your spouse, or by inuh or your spouse's child, ° m = W m : s o 8 . m m
parent, or sibling; any deposits totalling $5,000 or . | m. |- - £ % 5
less in personal savings accounts; and ary finan- Mm mw m mlm WL 54 W m @ M m .m lalg m m. Wm g P,
cial interest In or income derved from U.S. ,D,wém‘?.,a&_,o. ] NK.M =5 wmmo.@,mt%n.. s
Government retirement programs. NEE R A 3 =l 8 @ gl B i =1 nw.‘m 3 &%ls .
- - = - - -—
#f you so choose, you may indicate that an assat ST =283 mmw 2 w ! W m.,m =303 Rk e I IR A m.m, £
or income source is that of your spouse (SP) or e.mewm.w.m.m.,mmewEmTHmE Eg J8 N slstisl 8l 8 8le %
dependent child (DC} or is jointly hetd (JT), n the m e R E R HEREE g g gl i S RIE T =185 8
optionai colymn on the far lefl mmwwﬂmsw‘%ﬂ.m”m LiEISiE ¢ EIRARI AR IR RA R A R
SP, SP| Mega Corp. Stock X X X X § (partial} _|
DC, |Exampies: Simon & Schuster Indefinite . .. Royalties ] x| e |
JT ﬁmﬂ*ﬁmﬁﬁ: KY Accounts X X X
: :‘_..X
- W A : X :

For additional assels and unearned income, use next page.
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None

I st-%1000

§1,001 - $15,000

v $15,001 - $s0,000 .

$50.001 — $100,000

| $100,001 - $250,000

$250,001 ~ §500,000

$500,001 ~ $1,000,000

Hio|d4|afalo|elv

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

|

£5,000,001 — $25,000,000 _

$25,000,001 - $50,000,000
Over $60,000,000 ©  * ..
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NONE

DIVIDENDS . . ..

RENT

INTEREST.. - . -

CAPITAL GAINS

EXCEFTED/BLIND TRUST

Other Type of income
{Spacity)

awoauy jo

adA}

2300

Nona

$1-8200

n

$201 - §1,000

$1001-52500 - .

$2,501 — $5,000

$5.001 —§15000 -

$15,001 -~ §50,000

$50,001 ~$100,000

3100001 - $1,000,000

‘| -$1,000,001 - $5,000,000

DOver §5,000,000
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SCHEDULE Vil — TRAVEL PAYMENTS AND REIMBURSEMENTS

znaa@u.mﬂnﬂwwﬁ, L,m_._m.;OQLW nu%m.l.ﬁm.

ldenlify the source and list travei itinerary, dates, and nature of expenses provided for travel and travel-related expenses totalling more than $335 received by
youl, 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 regardlass 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; trave! 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—  |Lodgi Food? smaamfnww_s_ Mﬁnm__«. g7 | Number of days not
Clty of Return (YN} (YA} (Y/N) at sponsor's expense,
Examples: Chicage Chamber of Commerce Mar. 2 DC—Chicage—DC N N N Nona
Royeroft Corporation Aug. 611 DC—Los Angeles—Cleveland Y Y 2 Days
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This page may be copied if more space is required.




