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IOMAY 1T PH 2: 1
CHARLES JOSEPH MELANCON 985-369-7785 us o FFETOE T ey
TR R Sy ST o
(Full Name) {Daytime Tefephone) Ao_n.._nm, Cmm.O..:S o
Filer M Member of the U.S, State: LA 0 Officer Or Employing Office: A $200 penalty shall ‘v
Status House of Reprosentatives  piqyri: 3 Employee be assessed against
L - e . o e T .1 anyone who files
Report , Termination Date: more than 30 days
Type & Annual(May15) [] Amendment 1 Termination late.

m.-_m‘.oc or your apouse have "sarmed” Income {e.g., salaries or fees) of $200
1. ormare from any seurce in the reporting period? Yes ] No
if yos, complete and attach Schedulel. ,

Did any individual or organization make s donation to charity In lieu of paying
. youfor a speech, appearance, or article in the reporting period?

_Ifyos, complete and attach Schedulel.
Did you, your spouse, or a dependant chiid receive "unearned” income of
Il more than $200 i the reporting period or hold any reportable assat worth
more than $1,000 st the end of the period?
f yes, compiote and attach Schedule lil. o
Did you, your spouss, of depandemt child purchase, sall, or exchange any
IV. reportable assst in a transaction exceeding $1,000 during the reparting
period?
N if yes, complete and attach Schedule IV. o o
Did you, your spousa, or a dependent child have any reportabls llability (mere
V. than $10,000) during the reporting pariod? Yoz [] No [/

If yos, complete and attach Schedule V.

Yas [ | No (/A
Yoas [/ No [

Yos [#] No [}

PRELIMINAKY INFORMATION -- ANSWER EACH OF THESE QUESTIONS

Vi

Vil

_ Ifyss, complets and attach Schedule IX.

. reimbursements for traved in the reporting peried {worth more than $338

Did you, your spouse, or a dapendent child recalve any reportable gift in the
reporting period {L.e., eggregating more than $335 and not otherwise
axgmpt)?

I yos, complete and attach Schedule Vi

Did you, your spouse, ora nouo:n.m. child recetve any _.avo;nvr travet or

Yas

C3 No ]

Yes [} No /]
from ohe source)?

If yos, complete and attach Schedule V.

Did you hold any reportable positions on or before the date of filing in the

current calendar year? Yes

] No
if yos, compiete and attach Scheduie VHI.

Did you hive any reporable agreement of arrangement with an outside

antity? Yeas

[ Ne M

Each question In this part must be answered and the approptiate
schedule attached for each "Yes” response.

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

Trusts--

child?
Exemptions--

Standards of Official Conduct.

Details regarding "Qualifiad Blind Trusts” approved by the Committee on Standards of Official Conduct and certain other "excepted
trusts” naed not be disciosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent

Hava you exciuded from this report any other assats, “unearnad” income, transactions, or liabilities of a spouse or dependent child
becauss thay meet all three tests for exemption? Do not answer "yes” unless you have first consulted with the Committee on

Yes [ | Nojy

Yes [] No 7

ME



SCHEDULE il - ASSETS AND "UNEARNED" INCOME

Name CHARLES JOSEPH MELANCON

Mage 277

BLOCK A

Asset and/or Income Source

Idantify (4) each asset held for investment or production of Income with
a fair markat value exceeding $1,000 at the end of the reporting period,
and (b) any other assets or sources of income which gensrated more
than $200 in "unsarned” income during the year, For rental property or
tand, provide a complate address. Provide full names of stocks and
mutual funds {do not use ticker symbols). For all IRAs and other
ratiroment plans {such as 401{k} pfans) that are solf directed (l.e., plans
in which you have the power, sven if not exercised, to select the specific
investments), provida the vaiue and income information on sach asset in
ths account that sxceeds the raporting threshoid. For retirement plans
that are not seli-directsd, name the institution holding the account and
is value at the end of the reporting period. For an active businsss that is
not publicly traded, siate the name of the business, the nature of its
activities, and its geographic location in Block A. For additional
information, see the instruction bookist.

Exclude: Your personal reskience(s) {unless there Is rontal income); any
debt owed to you by your spouse, or by your or your spouse’s child,
parent or sibling; any deposits tctaling $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 dependant child (DC) or is jointly held (JT), in the
optional column on the far faft,

BLOCK B

Year-End
Value of Asset

2t close of reporting
yoar. fyouuse a
vaiuation method other
than fair market value,
please specify the
method used. i an
asset was sold and is
included only because
it is generated income,
the value should be
"None.”

BLOCKC

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 ail
IRAs, indicate the type of
income by chacking the
appropriate box below.
Dividends and Intorest,
even If reinvested, should
be listed as incoms.
Check "None" if asset did
not generate any income
during the calendar year.

BLOCK 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 ail
other assets, including al}
iRAs, indicate the category
of incoms by checking the
appropriate box below.
Dividends and interest, aven
if reinvested, should be
listed as incoma. Check
*None" if no income was
earned or generated.

BLOCK E

Transaction
indicate if asset
had purchases
{P), sales (S), or
exchanges (E}
exceading

$1,000 in
reporting year.

. SEE PAGES 3,4, 5
ATTACHED




CHARLES JOSEPH Page 2 of 7
SCHEDULE Hi - ASSETS AND "UNEARNED" INCOME Name __MELANCON
BLOCK A BLOCKB BLOCKC BLOCKD BLOCKE
Asset and/or Income Source Value of Asset Type of income Anount of Income Transaction
ABICID|E[FIG|H|IjJiK|L _ FE v v vi[VIVIELX] XX
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JT | Capital One Bank - Savings X X X
JT | Capital One Bank - DDA X X X
JT | Capital One Bank - Savings X X X
JT | Wells Fargo (FormerlyML) Bank Deposit Accourg _ X X X
JT | CD Provident Bank of Maryland X LS X I N .
JT | US Treasury Bond X LS X
JT | Tenn Valley Authority Note X x| X S
JT | NM Household Fin Corp BE X Xl X S
JT | Lafayette LA Bond X X . X
JT | Lafayette LA Bond X X X
JT | American Cap inc Buiilder Fund X X X, X
JT ¢ ML Bank Deposit Account X x| X E
JT | CD BMW Bank of North America X x| . X -
JT [ CD Capital One Bank X Xp | X .
Franklin Flex Cap Growth Fund X X X X
Lagg Mason Inv Grade Bond Fund X A X X
Legg Mason Partners High Income Fd X X X
Franklin Income Custodian Funds X X X X
Franklin Mutual Shares Fund X X X X
Templeton Growth Fund X X X X
JT | Franklin Income Funds X | X X L Xd | S
JT | Legg Mason Core Bond Fund X | X x| 1 L4
JT | Franklin Mutual Shares Fund X! X X X | S
JT | Templeton Growth Fund X B X X X )
JT |interpublic Group Companies } X X X
| JT | Oracle Corp X X X ! ]
| JT | Pfizer Inc X g X X | | e ]
JT [WalgreenCo X ) X X : | L
JT | Rental - Mini Storage - Napoleonville, LA i X + I I .S X] !




SCHEDULE ill - ASSETS AND "UNEARNED" INCOME

Name

CHARLES JOSEPH
MELANCON

Page < of 7

BLOCK A
Asset and/or Income Source

BLOCKB
Value of Asset

T

BLOCKC

of Income

BLOCK D
Anount of iIncome

BLOCKE
Transaction

51 - $1,000

None

$1,001 - $15,000

[w}

E

$50.001 - $100,000
$100,001 - $250.000
$250,001 - $500,000

F

G

H

$500,001 - $1,000,000

$1,000,001 - $5.000,000

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

$25,000,001 - $50,000,000 X

Over $50,000,000

DAVIDENDS

INTEREST

CAPITAL GAINS
EXCEPTED TRUST
QUALIFIED BLIND TRUST

Other Type of Income

v v vEvivI X

$100,001 - $1,000,000

$1-$200

$201 - $1,000
$1,001 - $2,500
$2,501 - $5,000
$15,001 - $50,000
$50,001 - $100,000

None

>

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

Cver $5.000,000

X

JT

Rental - House - Napoleonvills, LA

>| $15001 - $50,000

X1 RENT

=] $5.001 - $15,000

Woells Fargo (FormeriyML) Bank Deposit Accour]

X

R

x

CD Imperial Capital Bank

AT&T Senior Notes

 Comcast Comp Unsecured Notes

xix

i[>

American Cap income Builder

American Inc Fund of Am

Thomburg Income Builder

Fidelity Adv Strategic

XXX XX

RS SRR M B S R

Loomis Sayless Strategic

Nuveen Qual Pref Inc.

XX X

Pioneer Strategic Income

23 5 [ 2] ¢ |

PX) 2 [ [ 2]

sP

SP

American Cap Income Builder

sP

Hartford Cap Appreciation Fund

SP

Thomburg Core Growih Fund

SP

Thomburg invst Income Fund

XX

x| >x[(X

wiwm;n

Fidality Adv Strategic Ing Fund

SP

FPA New Income Inc.

%4

SP

Franklin Cust Fd Inc.

N

SP

Loomis Sayless Bond Fd

SP

Metropolitan West Tot Ret Fund

Wells Fargo (FormeriyML) Bank Deposit Accour]

KR B[22 [

2] [ DT

||| 2 2 2 3 [ ]

Hartford Cap Appreciation

MFS Value Fund

Victory Diversified Stock Fund

0winio

SP

Columbia Acorn Tr

sP

Columbia Large Cap Growth Fund

> x| x

XK XXX

XK x| 1

LA b b P P4

Franklin Flex Cap Growth

|
|
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SCHEDULE 1V - TRANSACTIONS

Name CHARLES JOSEPH MELANCON

fose 6oF7

Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures,
or other securitias when the amount of the transaction exceeded $1,000. Include transactions that resulted in a loss, Provide a brief description 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, unless it is rented
out. I only a porlion of an asset is sold, please so indicate (i.e., "partial sale”). See example below.

SP,
JT

Asset

Type of
Transaction

Capital
Gain In
Excess
of $2007

Date

Amount of Transaction

SEE PAGE 7 ATTACHED




SCHEDULE IV - TRANSACTIONS

CHARLES JOSEPH

Name MELANCON

Page Z of 7

BLOCK A BLOCK C BLOCK D
Asset TYPE OF TRANSACTION Date Anount of Transaction
_l 1
[rer}
ol 818
o8 2g
o883 g 8ls
lol882(288 8 8 8
glelglnialely g ee
SloloN PP g
nl vl «~ P»ler) ) ! =]
— | & & ' el el o
- 1) id Ml o m m Sl o
2 2 ~15/5188/8ls|gl8 &
5| o | £ R EEREEERE
g £ 3 Capital Gain —| 23283883
o 0 i Exceeded WNOO | B B B B B 6B B
JT_[Tenn Valley Authority Note — X e 03-19-09 X R
{ JT_| NM Household Fin Corp BE n X ~e 02-10-09 | X | |
JT | ML Bank Deposit Account X Ne | Various X il
T,ﬁ Frankfin Income Funds ] X | M Various X1 L
JT | Franklin Mutual Shares Fund X ~e Various X
JT | Templeton Growth Fund X AP Various X 4
CD Imperiat Capital Bank ] X N 12-23-08 X
| Thomburg Income Builder X | o 02-03-09 X |
Loomis Sayless Strategic X oL 02-03-09 X ]
Nuveen Qual Pref Inc. o - X ] AN 42-03-09 X L
| SP | Hartford Cap Appreciation Fund X ) 02-03-09 X B T
SP | Thornburg Core Growth Fund o X Ne 02-03-09 X |
SP_| Thornburg Invst Income Fund _ X N 02-03-09 X1 i ,
| Wells Fargo {FormerlyML) Bank Deposit Account o ”» Various X [
 Hartford Cap Appreciation X NP 02-04-09 X
| 'MFS Value Fund i X Ne | 020409 X i
lekﬁcQ Diversified Stock Fund . X e A 02-04-09 X L W
S - I I




