UNITED STATES HOUSE OF REPRESENTATIVES
CALENDAR YEAR 2009 FINANCIAL DISCLOSURE STATEMENT
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Fller Member of the U.S. State: Officer or Employing Office:
| __Status Heuse of Reprosontatives  District: Employee
f onuzl (May 17, 2010) Amendment Da . Terminabon Date

A $200 penaity shail be assessed
against anyone who ffies more

than 30 days lale.

PRELIMINAHY INFORMATION — ANSWER EACH OF THESE QUESTIONS

1. Did you or your spouse have “eamed” income (e.g., salaries or

V1. Bid you, your spouse, or & dependent child recelve any

i yos, complete and attach Scheduie Il

M yes, complete and aitach Schedule Vii,

L. Did you, your spouse, or a dependent child receive “‘uneamed”

fees) of $200 or mave from any source in tha period? reportable gift in the reporfing period {i.s., aggregating more

If yes, complete and attach Schedule J, Yos <\ No than $335 and not otherwise exempt)? " Yes Noy./
I yes. complete and attach Schetiuie VL.

il, Did aryy individual or organizetion make a donation 1o charity in " Vii. Did you, your spouse, or & dependent child receive any

lieu of paying you for a speech, appearance, or article in the Yes No Bva..ﬂwﬁ trave) or reimbursements for travel in the reporling Yes ,\ No

reporting perod? period (worth more then $335 from one source)?

Viii. Did you hold any reportable positions on or before the date

If yes, compiete and attach Schedule V.

income of more than $200 in the reporting period or hold any Yes No of filing in the current calendar year? Yes zom
reporiable asset worth more than $1,000 at the end of the period? Iif yes, complete and attech Schedule VIl.

i ves, complete and attach Schedule 4. 7

IV. Did you, your spouse, or a dependent chifd purchase, sell, IX. Dict you have any reportable agreement or arangement

or exchange any reportable assat in a transaction exceeding Yes No with an outside entity? Yes No S
$1,000 during the reporting period? If yes, complete and attach Scheduie IX.

i co and attach Schedule IV, /

V. Did you, your spouss, or a dependent child have any reportable Each guestion in m

bty o) g T L have ary. ves[\ ] o question in this part must be answered and the

appropriate schedule attached for each “Yes” response.

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

TRUSTS—Details regarding “Qualified Bind Trusts® approved by the Commiitee on Standards of Official Conduct and certain other “sxcepted trusts” need not |

r,
be disciosed. Have you excluded from this report detals of such & tnust benefiting you, your spouse, or dependent child? Yes Nof \/
EXEMPTION—Have you exciuded from this report any other assats, “uneamned” income, fransactions, or liablities of a spouse or dependent child because
they mast all three tests for exemption? Do not anawer *yee” unless you have first consuited with the Committee on Standards of Officlal Conduct. Yes No ,\




SCHEDULE | — EARNED INCOME

| nawe Domes b. Mocon, Sc.

Poge & ot &

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 honorarla; list only the source for other spouse eamed income
exceeding $1,000. See examples bolow.

Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits recelved under the Sovial Security Act.

Source Type Amount
| Keane State Approved Teaching Fee $5,000
_— “Staie of Margiand Legisiative Pension $9,000
" " Civll War Roundtable (Oct. 2nd) Spouse Speech $1,000
Ontario County Board of Education Spouse Salary

 Bewelt Grup, Zne.

£ 4%, 100

. w@.@ﬁm m\mw\

For payments 1o charity in lieu of honoraria, use Schedule L
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SCHEDULE Wl ~ ASSETS AND “UNEARNED” INCOME | Name Dames @ MNocan, T Page 2 o ¥

BLOCK A i BLOCK B BLOCK C BLOCK D
- Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction

Identify (a) each asset held for Ivestment or pro- | Indicate value of asset at close of | Check all columns that apply, For | For retirement plans or accounts that do inchicete if the
duction of income with a fair market valus y retiremnent plans ¢r accounts that do | not allow you o choose specific invest- | asset had
exceading $1,000 at the end of the repariing peri- BuoE:m year. If you use a valuation not allow you to choose specific | ments, you may wiite "NA® for incoma.
od, and {b) any other asset or sources of income | Method other than fair market valus, | investments, you may write “NA.” For | For all other assets, including all IRAs, | purchases (F),
which oﬂﬂéﬁﬂmﬁn?:dﬁ than $200 in "uneamed” | please spacily the method used. all other assets %&:&:ﬁ all [RAs, w._sno_ﬁno the nm.wmmﬂ_nﬂ Poxznﬁauuk sales (S), o
income year. For rental property or indicate the type of income by chedk- ing the app 3
tand, provide a complete address. Provide full | ;¢ y the ing the appropriate box below. | Dividends and Interest, even if rein- | excivanges (€)
hames of stooks and mutual funds (do not uge | 21 8888 was sold during the 1SPOMNG | b jende and Interest, even if rein- | vested, shoutd be Bisted a8 income. | o\ eoc
ticker symbols). For aif #i%As and other retirement | year and is Included only because it | vested, should be isted as income. | Check “None” if no income was samed ™
plans {such as 401 (k) plans) thet are seif directed | generated income, the value should be | Check “None™ if asset did not gener- § or generatbed, $1,000in

{l.&., plans in which you have the power, even “None.” ale any lncome during calendar year. reporting

not exsrclsed, 1o gelect the specific investments), - year.

provide the velue and incoma Wformation on
each asset In the account thal exceeds the A Ea A e o
reporting threshaid. For retiement plansthatare A s (clofe[gla|H|1 [J
not self-drected, name the inetitution hokding the - e i
account and its velus at the end of the reporting
pariod. For an active business that is not publicly
{raded, stale the name of the business, the nature
of lis activities, and its geographic location in
Block A. For additional intormation, see the
Instruction booklet.

Exclude: Your perscnal residasnce(s) (uniess

, o : i only a
v v vl XX || ponion of an
% asset I8 90ld,
please indicaie
as foflows:
(S} (partial)

Sea below for
example.

there is rental income); any debt owed to you by
your spouse, or by you or your spouse’s child;
parent, or sibling; any deposits totalling $5,000 or
less in personal savings accounts; and any fnan-
clal imerest in or income derived from U.S.
Govemment retirament programs.

I you 30 choose, you may indicate that an asset
or income source is that of your spouse (SP) or
dependent child {DC} or is jointty held {(JT), in the
optional column on the far lefl. 2]

$50000000

—

15,001 880,000

P
8,
£

001

(Specly: For Exampis, Parinership income or Farm icome) .

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

$15,001 - $50,000
$100,001 — §1,000,000

] 81,006,001 < §5,000,000 L i e T

$250,001 — $500,000
Other Type of Income
$2,601 - SS.QOO
Qvar $5,000,000

CAPITAL GAINS

SEXCEPTED/BLIND TRUST 11" i il iy

NONE

SDIVIDENDS 352

e
g gy i00 e R RN B e
RE

Nqne
51

=

S {partial)

&P, 5P| Mega Corp. Stack

Y

g
4

2 I caamh TRy e
$201 - $1,000 . _
Al 2 S| 81,601 Zgpe00 t o A AT gl
T ] 5,001 BAB000 i s R

A 5T 9500,001/81,000,000 - R RS
NT
S GINTEREST, S i R R R e

> $60,001 - $100,000

] ] 7,000,001 886,000,000

it BEES 30

OC, | Examples: $imon & Schuster _Indefinlte
JT 15t Bank of Paducah, KY Accourts R I

KPP See h&m&%\ Sheet

BB R TR T

For additional assets and uneamed income, use next page,
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JAMES MORAN & LUANN BENNETT
SCHEDULE Il - ASSETS AND "UNEARNED"” INCOME
VALUE OF TYPE OF AMOUNT OF
ASSET AND/OR INCOME SOURCE ASSET INCOME INCOME TRANSACTION
UBS - account #3302
UBS Bank USA Dep Act $50,001 - $100,000 interest $1-$200
RMA Money Market Portfolio None Dividends $201 - $1,000
Other Cash Accounts
BBA&T checking accounts , $15,001 - $50,000 Interest $1-8200
Investments in partnerships, 8 corporations, & LLC's
Jmm.._:m: & Owens partnership - sports management & real estate !
investment partnership, Washington, D.C. $15.001 - $50,000 - Parinership Income $5001 - $15,000 !
'The Blackstone Group, L.P. - financial services & asset management, New York, NY None Partnership Income $201 - $1,000 S
NJ-H, Inc. (Corporation) - pariner in real estate invesiment partnership, Washingion, D.C. $100,001 - $250,00{ None
Old Westbury Global Private Fquity Fund, New York, NY $100,001 - $250,000 | Interest, Dividends, Capital Gains $2,501 - $5,000
Bennett Group, Inc. (S Corporation) - developer, Washington, D.C. £1,000,001 - 5,000,080 § Corporation Income $50,001 - $100,000
Loans Recelvable
ote Due from New Jersey & H Limited Partnership, Washington, D.C. [ $15,001 - $50,000 Interest $100,001 - $1,000,000
RAB JR. MARITAL TRUST FBO LUANN BENNETT
UBS - account #14467
UBS Bank USA Dep Acct $100,001 - $250,000 Interest _ $1-%200
RMA Moniey Market Portfolio None Dividends $201 - $1,000
[Investment in partnerships
|Bennett Family LLC $500,001 - $1,000,000 Interest & Dividends $15,001 - $50,000 S
Sunoco Partners Marketing & Terminals, LP. - 6il producer, Sugarland, TX $1,001 - $15,000 Royalties $201 - $1,000
BENNETT FAMILY LLC (all values reflect client's 1.235% interest)
UBS - account #8366
JUBS Select Prime Insthutional Fund $1,001 - §15,000 Dividends $1-$200
|UBS - account #8368
RMA Mcney Market Portfolio $1,001 - $15,000 Dividends $1 - $200
DB 100% PPN-ABS RTN BAR S&P 500 1/29/2010 51,001 - $15,000 Original !ssue Discount $1 - §200
DB 100% PPN-ABS RTN BAR S&P 500 331/2010 51,001 - $15,000** Original lssue Discount $1 - $200
UBS 100% PPN-ABS RTN BAR S&P 500 2/26/2010 51,001 - 15,000 Qriginal lssue Discount $1 - $200
UBS Distressed Opportunity Fund 1) LLC - £1,001 - $15,000“* Interest, Dividends, Capital Gains $1 - $200
UBS Real Estate Opportunity Fund il ELC $1,001 - $46,000* Interest, Dividends, Capitat Gains $1-$200
UBS - account #8369 .
RMA Money Market Porffolio $1,001 - $35,000 None
Pimeco Totai Return Fund Clags A $1,001 - $15,000 Dividends §1- %200 P
UBS - account #8371
RMA Money Market Portfolio $1,001 - $15,000 None
UBS Credit Recovery Fund LLC $1.001 - $15.000™ LLC Income $1- 8200
UBS Event Fund LLC $1,001 - $15,000™ [nterast, Dividends, Capital Gains $1-$200
Begsemer Trust :
Old Westbury Private Equity Fund 2001 LLC - Series A, New York, NY $1,001 - $15,000* LLC ncome $201 - $1,000
* Because these assets are privately held, the cost basis is used as the best estimate of market value.
*“Because these assets are not publicly traded on stock exchanges, fair market values are based on estimates obtained from third parties or Issuers.
P _

Page 1



SCHEDULE IV— TRANSACTIONS | v Jacnes € Mecan, IC Lol

Raeport any purchase, sade, or sxchange transactions by you, your spouse, ._.SuO
or depandent child during the reporting period of any security or real prop- | of Transaction Date

erty held for investment that exceeded $1,000. Include transactions that bgo_u:.uo.q .—...m:m.mn.n_o_.- -

resuited in a capital loss. Provids a brief descsiption of any exchange trans- mm .
action, Excluds transactions between you, your spouse or dependent chil- m. (MO/MAYIYR) c E G i K
dren, or the purchase or sale of your personal resldence, unless it ganer- or : o
ates vental income. If only a portion of an asset is sold, please 50 indi- MW Quarterly, .8 -
cate {i.g., “partial sale™). See example below. 8 g zosg_s or ] o . ...m - Wﬂ, . m.
Capital Gaines — if & sales transaction resuited |n a capital gain In excess gL | Blweskly,if 58| 88| Bt Sg1 8
of $200, check the "capital gaing® box and disciosa this income on Schedule 2% applicable Be mm : g8 |, b2 B g
b 5a 288c 28|32 |85 ap| 885368
Isp, bS, T Asset . -
SP Exampla: | Mega Goporation Common Stock (partial sale) 10~12-00 X I

SP | See %%m&ﬁ\ W\mm*

‘This page may be copled # more space is required.




JAMES MORAN & LUANN BENNETT

SCHEDULE IV - TRANSACTIONS

TYPE CF

AMOUNT CF

ASSET TRANSACTION| DATE PURCHASED DATE SOLD TRANSACTION
The Blackstone Group, LLC Sale 6/3/12008 $15,001 - 50,000
RAB JR MARITAL TRUST FEO LUANN BENN

- |Bennett Family, LLC : Sale 10/7/2008 $500,001 - $1,000,000

BENNETT FAMILY LLC (all vaiues reflect cliont's 1.235% interost)
UBS - account #8366
Ishares Barclays Aggregate Bond Fund Sale 312312009 $1,001 - $15,000
ishares Iboxx High Yield Comp. Bend Sale 3232009 $1,001 - §15,000
UBS - account #8369 ]
Pimco Total Return Fund Clasg A Purchase 8/11/08, 12/8/09 $1,001 - $15,000

Page 1
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SCHEDULE V— LIABILITIES Neme Docnes . Mecan, S¢.

page Lot €

Repott liabillties 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 amourtt owed
during the year. Exclude: Any morigage on your personal residenca (unless it is rented out}; loans secured by automoebiles, househoid furniture, or appliances; liabiiities of a
business in which you own an inerest; and liabilites owed 1o a spouse, or the child, parent, or sihling of you or your spouse. Reporl revolving charge accounts (i.e., credit

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

-C B ik K

SP, -3 m

pC, Creditor Type of Liability . g8| S

JT 3 gl g8 8
Example: | First Bank of Wilmington, Delaware Mertgage on 123 Main St, Dover, Del. T

SP | The Kevin S. Bewett Trust | Nbte Pupbte

SP | The Brvan (& Bowett Trust- e
P | The Kchudl A Lol TL Trust %

t (o
SF m\ BS \M\.RSQNN\ \Q\Swﬁm\ Tne. V Line hqm, Cedi -

SCHEDULE VI— GIFTS

Report the source, a brief description, and the value of all gifts totailing more than $336 received by you, your spouse, or a dependent child from any source during the year.
Exclude: Gifts from relatives, gifts of personal hospitallty of an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her

relationship 10 you. Gifts with a value of $154 or less need not be added towards the $335 disclosure threshold.
Note: The gift rule {Houss Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the ruie.

‘Source Desocription

Value

| Example: | Mr. Joseph H. Smith, Anytown, Anystate Silver Platter (determination on personal friandship recelved from Comimittes on Standards)

Use additional sheets if more space is required.




SCHEDULE Vit — TRAVEL PAYMENTS AND REIMBURSEMENTS

Name JAMES P. MORAN, JR.

v&?“.;&l“l

identify the source and list travel ftinerary, dates, and nature of expenses provided for travel and travel-related expensss totalling more than $335 recsived by
you, your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expensa, and
the amount of time, if any, that was not at the sponsor’s expense. Disclosure is required regardiess of whether the expanses were paid directly by the sponsor
or were pald by you and relmbursed by the sponsor. ,
Exciude: Travel-relaied expenses provided by federal, state, and local governments, or by a foreign govemment 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 Dete{s) City of Doparture—Destination— __.ona_..a..w— Food? Number of days not
City of Retumn ™) 1 (v gﬂ«ﬁ%ﬁ&u _nn Sponsor’s expense]
Examples: Chicago Chamber of Commerce Mar. 2 DC —Chicago—DC N N N None
Rovycroft Corporation Aug. 8-11 DC—Los Angeles—Cleveland Y Y Y 2 Days
Franidin Center for Global Policy Exchange | Aug. 8 - 14 DC - Ottawa, Ontario - DC Y Y N None

‘This page may.be copied if more space is required.



