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UNITED STATES HOUSE OF REPRESENTATIVES FORM A Page 1 0f 8 e _ .
CALENDAR YEAR 2009 FINANCIAL DISCLOSURE STATEMENT For use by Members, officers, and employees JECISI ATIVE RESDURLE Ohu
Z010MAY 1L AMIO: 17
Robert Edward Latta 202-225-6405 r ¢TIV LT
— - — BOHOURE G TR T
{Full Nams} {Daytime Telephone} AO.IJOW Use Oj_u__u
Filer o prﬂmummhﬂo% M:m C.m_ﬁm? Stater OH Ol WHQM, Or Employing Office: A $200 penalty shall
Status | Preseniaives  District 05 picyee . be assessed against
. —— . anyone whoe files
Report _ o Termination Date: move than 30 days
Type b JAnnual (May 15) 1 Amendrment | O Tetmination late.
PRELIMIN INFORMATION — ANSWER EACH OF THESE QUESTIONS .
THA you oF your spause have “earned™ income {e.g., satariss or _iam.ﬂnlu 5200 Did you, your Spouse, of 2 dependent chils receive any reportaie gift in
i or more from any Source in #re reporting period? Yes [ No [} Vi the reporting period fie., aggregating more than $335 and not otherwise  Yes 1 Mo [
exempt)?
¥ yes, complete and attach Schedule ). s If yos, complete and attach Scheduls V1. o
Oid zny individuz| o ofganization make a denation to charity in bieu of paying . Bid you, your spouse, or 8 depenciert child receive any reportable travel or -
N youfor a speech, appearance, of article i the reparting period? Yes [T No ) VU reimbursements for travet in the raporing period {worth more than $335  Yes i No ]
3 from one source)? )
if yes, completa and attach Schedule it ‘ L If yes, complete and attach Scheduls Wil ]
Did you, your spouse, or a dependent child receive "unearned” income of Did you hok any reporiable positions on or before the dats of filing in the o
. more than $200 in the reporting pericd or hold any regoctable assetwerth  yag M No [] VIl eurrent catendar year? Yes |7] No [
more than $1,060 at the end of the period?
If yes, complete and attach Scheduwle Il L L _ Wyes, complete and attach Schedule VIN. ~
D you, your spouse, or dependent chilid purctase, selt, or exchange any Did you have any repadable agreement or arrangement with an outside )
I¥.  reportable asset in a transaction exceeding $1,000 during the reporting’ Yes 3 No [ X, entity? : Yes [] No @A
period? . - -
] If yes, complete and attach Schedule IV, | liyes, complete and attach Schedule IX.
v Did you, your Spouse, or a noumanmﬁ .nv:a have 2ny repartabie liability (more ' T o
- than $10,000) during the reporting periad? Yes (T} No [ Each question in this part must be answered and the appropriate
If yos, complete and attach Schadule V. ! schedute attached for each "Yes" response.
EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION -~ ANSWER EACH OF THESE QUESTIONS
Trusts-- Detzils regarding “"Qualified Blind Trusts” approved by the Commitiee on Standards of Official Conduct and certain other "axcepted —
trusts” need not be disclosad. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent 125 1 No (vl
child? :
—!|.|.l| —— U‘J.‘{ i ——— ——————— e . e e — o ————————————— —_ —— e e e
Exemptions— nave you exciuded from this report any other assets, "uneamed” income, transactions, or [fabilides 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 Yes [[] Mo W
Standards of fficial Conduct. ) -
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SCHEDULE | - EARNED INCOME
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during the preceding calerdar year. For a spouse,
41,000,

List the source, type, and amount of eamed income from any source {uther than the filer's current employment by the .S, Government) totaling $200 or moere
list the source and amount of any honoraria; list only the scurce for other spouse earmed income exceeding

Source Type Amount
Bowling Green State University Spouse Salary N/A
Bowling Green State University Spouse Sazlary N/A
Foundation, Inc.
Farmers and Merchants State Bank Spouse Salary N/A
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SCHEDULE Ili - ASSETS AND "UNEARNED" INCOME

Mame Robert Edward Latta

Page 3of 8

BLOCK A

Asset and/or Income Source
identify (1) each asset held for investment or production of income with
2 fair market value exceeding $1,000 at the end of the reporting period,
and (b} any other assets or sources of income which generated more
than $200 in “unearned” income during the year. For remtz! property or
land, provide a complets address. Provide full names of stocks and
mutual funds {do not use ticker symbols}, For all IRAs and other
retiremant plans {such as 401{k) plans} that are self directed [1.2., plans
in which you have the power, even if not exercised, (o select the specific
investments), provide the value and income informaticn 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

BLOCKE

Year-End
Value of Asset

at close of reportng
year. [fyouusea
valuation method other
than fair market value,
piease specify the
method used. Ifan
asset was sold and is
included only because
it is generated income,

BLOCK C

Type of Income
Check all columns that
apply. For retirement
plans or accounts that do
not allow you to choose
specific investments, you
may write “NA". For all
other assets including alt
IRAs, indicate the type of
income by checking the
appropriate box below.
Dividends and Interest,

ELOCK D

Amount of Income
For retirement plans or
accounts that do not allow
you to choose specific
investments, you may write
"NA" for income. For all
other assats, including all
IRASs, indicate the category
of ingome by checking the
appropriate box below.
Dividends and Interest, even
if reinvested, should be

BLOCKE

Transaction
Indicate i asset
had purchases
{P), sales (8), or
sxchanges {E}
exceeding

$1,000 in
reporiing year.

and its value at the end of the reporting period. For an active businass the value should be ewven if reinvested, shouid | listed as income. Cheack
that is not publicly traded, state the name of the business, the nature of "Mone."” be listed as income. “None" if no income was
its activities, and its geographic [ocation in Biock A. For additional Check "hNone” if asset did | eamed or generated.
information, see the instruction booklet. not generate arny income
during the calendar year.
Exclude: Your personal residence(s) {unless there is rental income); any
debt owed t0 you by your speuse, or by your or your spolse's child,
parent or sibling; any deposits totaling $5,000 or less in personal
savings accounts; any financial interest in or income derived from U.S.
Governrment retirement programs.
If you so choose, you may indicate that an asset or income spurce is
that of your spouse (SF) or dependent child (DC) or is jointly heid (JT),
in the opticnal column on the far left,
JT | Fidelity Asset Manager 50% $15,001 - DIVIDENDS $1.001 - $2,500 Ip
. $50,000 . :
JT Fidelity Contrafund '+ $15,001 - . DIVIDENDS $1 - $200
. $20,600 _
JT : Fidelity Equity Income |l $100,001 - DNVIDENDS $1,001 - $2,500 P
. ! $250,000 ;
JT Fidelity Fund $1,001 - $15,000 | DIVIDENDS/CAPI ! $1 - $200
TAL GAINS |
JT | Fideltly Growth and Income ' $1,001 - $15,000 | DIVIDENDS $1 - $200
| | | L . |
JT Fidelity Low Priced Stock $100,001 - . DIVIDENDS/CAPI | $201 - $1,000
: $250,000 _ TAL GAINS
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SCHEDULE Ill - ASSETS AND "UNEARNED" INCOME

Mame Robert Edward Latta Page 4 of &
JT Fidelity Puritan m $50,001 - DIVIDENDS $1,001 - $2,500 P
| $100,000
Fidelity Equity Income II | $15,001 - DIVIDENDS $201 - $1,000
“ $50,000
Fidelity Value $1,001 - $15,000] DIVIDENDS/CAPI | $1-8200
TAL GAINS .
Fidelity Puritan $50,001 - DIVIDENDS/CAP! | $1.001 - $2,500 P
$100,000 TAL GAINS
B - =
SpP Fidelity Blue Chip $1,001 - $15,000 | DIVIDENDS/CAPI | $1- $200
| TAL GAINS
DC Fidelity Puritan $15,001 - DIVIDENDS/CAPI | 31,001 - $2 500 P
$50,000 TAL GAINS .
. N —— : I
oC Fidelity Puritan $15,001 - DIVIDENDS/CAPI | $1,001 - $2,500 P
; $50,000 TAL GAINS
JT " Vanguard 500 Index Fund $50,001 - DIVIDENDS $1,001 - $2,500 p
: $100,000 ‘ :
SP | Farmers and Merchants © $15,001 - DIVIDENDS ' $201 - $1,000
. Bancorp, Inc. Stock : $50,000 . |
DC Refcorp Zero $15,001 - INTEREST $201 - $1,000
$50,000 :
DC US Treasury Bonds and Notes $15,001 - | INTEREST $201 - $1,000
$50,000
JT Huntington National Bank $50,001 - INTEREST $1.001 - $2,500
acceunt ‘ ! $100,000
JT Huntington National Bank _ mmabf - INTEREST $1.001 - $2,500
account - $100,000
JT Huntington National Bank $1,001 - $15,000 | INTEREST $1-8%200
account :
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SCHEDULE Il - ASSETS AND "UNEARNED" INCOME

Name Robert Edward Lattar Page 5 of 8
JT KeyBank account $50,001 - INTEREST $2,501 - $5,000
i $100,000
JT ! Fifth Third Bank account $50,001 ~ INTEREST $1,001 - $2,500
$100,000 :
—— ., —
JT ! Fifth Third Bank account $50,001 - INTEREST $1,001 - $2,500
W $100,000
JT . Fifth Third Bank account $50,001 - INTEREST $1 - $200
i $100,000
JT . National City Bank account $50,001 - INTEREST- $201 - $1,000
| $100,000 _
_ Huntington National Bank $15,001 - INTEREST $201 - $1,000 “_
account $50,000
g : —— 7 L RS R
SP Farmers and Merchants State $1 - $1,000 * None NONE
Bank account ;
SP ING MFS Total Return Portfolio $15,001 - | DIVIDENDS $201 - $1,000
SVC : $50,000 .
sP Fidelity VIP Equity Inc Port Init ! $1,001 -'$15,000 | DIVIDENDS $201 - $1,000
- — ' —— ; - e R — A
SP Fidelity VIP Growth Portfolio Init ‘ $15,001 - DIVIDENDS $201 - $1,000
: $50,000 |
SP ING Index Plus MidCap Port i $1,001 - $15,000 | DIVIDENDS | $201 - $1,000 4
L. i!&Tlilll.lL H —_ _ — -
sSe ING T Rowe Price Diver $1,001 - $15,000 | DIVIDENDS $201 - $1.000
MidCap Gri __
sp Ohio Public Employees $250,001 - | Other: Pension | NONE
* Retirement System-deferred $500,000 :
ll benefits plan not sel{-directed . o
QOhio Public Employees $100,001 - ! Other: Pension NONE
Retirement System-deferred $250,000 ,

benefits plan not self-directed
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SCHEDULE Hi - ASSETS AND "UNEARNED" INCOME

Name Rebert Edward Latta
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SCHEDULE IV - TRANSACTIONS

Nzme Rabert Edward Latta

Page 7of &

_wmvon“ any purchase, szale, or-exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, comemodities futures,

of other securities when the amount of the transaction exceeded $1,000. Include transactions that resulied in a loss. Provide a brief deseription of any exchange
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, uniess it is rented
aut. ¥ only a portion of an asset is sold, please =0 indicate {i.e,, "pertial sale™). See exampie below.

sP, Onm.ﬁm_

DC, Type of Mmﬁh

J7 Asset Transaction . |of $2007 Date Amount of Transaction

JT Fidelity Asset Manager 50% N/A monthly $1,001 - $15,000
] — N SO,

JT Fidelity Equity Income N/A monthly $1,001 - $15,000

{

DC  |Fidelity Puritan , NA | monthly $1,001 - $15,000

T - . 0 T o 7
Fidelity Puritan L INFA maonthly $1,001 - $15,000

F— .‘i!i.ll!.‘l.l! R - T T - .\{Ill|[|.|l|l.’]|||i..4_l\||][|!l|l|lj\ T

JT Fidelity Puritan | N/A monthly $1,001 - $15,000
[——— —_— _—— H —_—— ————

DC Fidleity Puritan N/A monthly $1.001 - $15,000
T S S ]

JT Vanguard 500 Index Fund N/A monthly $1,001 - $15,000

. ! _




SCHEDULE VIl - TRAVEL PAYMENTS AND REIMBURSEMENTS

Name Robert Edward Latta

Page S of &

rnm:m@_ the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-retated expenses totaling more than $225 received by you,
= your spouse, or a dependent chiid during the reporting period.  Indicate whethar 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 reimbursed or paid directly by the
Mwﬂoamow Exclude: Travel-related expenses provided by federal, state, and {ocal gevernments, or by a foreign government reguired to be separately reported under

the Farcign Gifts and Decorations Act {5 U.5.C § 7342}; political travel that is required to be _.mw.u:mn under the Federal Election nm::_wm_m: Act trave! provided to a
_;/ - Spouse or dependant child that is totally independent of his or her relationship to you.

.n#r_.

=2 Was a Family Days not at_
Paint of Departtiure-- lLodging?[ Food? |Member Included? | sponsor's
Source . Date(s} | Destination—Pointof Return| (Y/N} | (YMN) {YIN} expense
American Israel Aug. 1-9 Detroit-Tel Aviv-Detroit Y Y Y none

Education Foundation
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