UNITED STATES HOUSE OF REPRESENTATIVES
CALENDAR YEAR 2009 FINANCIAL DISCLOSURE STATEMENT
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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

I. Did you or your spouss have "eamed” income (e.g., Salaries or

V1. Did you, your spouse, or a dependent child receive any

if yes, complete and attach Schedule V,

fees) of $200 or more from source in the reporting period? &1 | reportable gift in the reporting period (i.e., aggregating more
if yes, complete and attach ule I, Yes zog than $335 and not otherwise exempt)? Yes No [
M ves, complete and attach Schedule Vi.
il. Did any Individual or organization meke a donhation to charity in Vil Did you, your spouse, of a dependent child recsive any
fleu of paying you for a speaech, appearance, ot article in the Yes No [S7] | reportable travel or reimbursements for travel in the reporting Yas No
reporting period? z moaﬂ_ {worth more than $335 from one source)?
H yes, completa and attach Schadule Ii. it yes, complete and attach Scheduls Vi,
lil. Did you, your spouse, or a dependent child receive “uneamed” VIll. Did you hokl any reportable positions on or before the date
income of more than $200 in the reporting perlod or hold any Yes No of filing in the current calendar year? <oum No
reportable asset worth more than $1,000 at the end of the period? if yes, complete and attech Schedule Vil
i yes, compilete and attach Schedule 1ll.
V. Did you, your spouse, or a dependent child purchase, sell, IX. Did you have any reportable agreement or arrangement
or exchange any reportable assst In a transaction excesding Yos No with an outside entity? Yas No DX
$1,000 during the reporting period? If yes, complete and attach Schedule IX. N
i yos, complete and attach Schedule V.
V. Did you, your spouss, or a dependent child have any reportable this part
e e T  neve o Yes No VA Each question in 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 “Qualifiod Blind Trusts™ approved by the Committee on Standards of Official Conduct and certain other “excepted trusts” need not

be disclosed. Have you excluded from this report detalls of such a frust benefiing you, your spouse, or dependent child? Yes No E
EXEMPTION—Have you excluded from this report any other assets, “unearned” income, transactions, or Habilities 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 Standards of Official Conduct. Yes No m
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SCHEDULE il - ASSETS AND “UNEARNED” INCOME Name m\\\\&s\ Page_<=of

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

indicate if the
Identity ach asset heid for investment or pro- | [nd valua 550 close Checic all columns that apply. For | For retirement plans or accounts that do
@®e Indicate _ of asset at of retirement plans or accounts that do | not allow you to choose specific invest- | asset had

. | reporting year. if you use a valuation NA" for Incoms.

exceoding $1, end of the reporting not aliow you to choose specific | ments, you may write or X

3.!&@«%&&?2%«&% method other than fair market value, | investments, you may write "NA." For | For all other assets, including all IRAs, purchases (P),
which generated more than $200 in "uneamed” | nlgase specify the method used. all other assets including aff IRAs, | indicate the category of income by | sales (S), or

during the year. For rental property or indicate the type of income by check- | checking the appropriate box below.

e * y @ iea | 1 an asset was sold during the reporting w_waw:u%%:ﬂdﬁﬂrg oo | et Shouid be Hewsd =8 oocme, e.m %@aq ®

names of stocks and mutual funds {do not use a even in- R e .
Yok symbos). For af iAs and ot retirament | year and is included only because R | vestec, should be fisied as income. | Check “None" if o income was aamed e
plans Tco: as 401(k) plans) that are self directed generated income, the value should ba | Check *None” if asset did not gener- | or generated. $1,000 in
c.n.. plans in which you have the power, even if | oo » ate any income during calendar year. reporting year.

,,..,__ ; K only a
U v v v vie v ) x| portion of an
: : asset i sold,
please indicate
as foflows:

(S) {partial)
See below for

example,

reporting threshokd. For retirement plans thatare §A {8 [c [ o [ [#]a [H |1}y | K[l
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R
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Government retirement programs.

if you 30 choase, you may indicate that an assat
or income source Is that of your spouse (SP) or N
dependent ohiid (DC) or is jointty held {JT), In the m
optional cotumn on the far left.

$25,000,001 - $50,000000
(Spacily: For Example, Parinership Income or Farm income)

$1,000.001 - $5,000000_

$15,001 — $50,000
$100,001 - $1,000,000
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) T ] 67,000,001 < $8.000,000 - e
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m...o_..mcc_.m Il — ASSETS AND “UNEARNED” INCOME
Continuation Sheet (if needed)

vncol.Wl oF\.N

8P,

8

BLOCK A
Asset and/or iIncome Source

BLOCK B
Year-End

Value of Asset

BLOCKD

Amount of Income

BLOCK E
[Transaction

Nons
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DIE IR G H
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RENT
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Other Type of Incoms

{Spacify}

 $200
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AELW ] v v e

sS001 81800 T
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Zol
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SCHEDULE Ill — ASSETS AND “UNEARNED” INCOME A &
Continuation Sheet (if needed) Name R plerY page_Z ot /7.

BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE

Asset and/or income Source Year-End Type Amount of Income Transaction
Value of Asset of Income

il “..

8P,

DC,

000

NONE

s250000
500,000

$100,000

{Specliy)

$2500."

000.007 = §25,000

o012

$1,001 ~ $15 000
Other Type of income
$100,001 - $1,060,000

1,000,001 ~ 88,000,000

$15
$50,001
$2,501 - $5,000

$15,001 — 50,600
1 ] ‘ss0,001= 160,000
Owver 35,000,000

CAPITAL GAINS

| ] EXCEPTED/BLIND TRUST. ..
$201 - $1,000

$100,001.
RENT

T RSt
None

None
A $1=%1000
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SCHEDULE Ili — ASSETS AND “UNEARNED” INCOME
Continuation Sheet (if needed)

Name
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_unuwlM 2\".
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BLOCK A
and/or Income Source
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SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

_ummol.m‘ QR

\ . Name Q \
Continuation Sheet (if needed) FZARS e
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK €
Asset and/or Income Source Year-End Type Amount of Income Transaction
Value of Asset of Income
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8P, i
wu

DC, E
JT

\\\\vu \w ~
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SCHEDULE Ill — ASSETS AND “UNEARNED” INCOME
Continuation Sheet (if needed)

Name

Emoh ot

mﬂ\\mx\

SP,
DG,

JT

BLOCK A
Asset and/or Income Source

BLOCK B
Year-End

Value of Asset

BLOCK G

Type

of Income

BLOCK D
Amount of Income

BLOCK E
Transaction
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SCHEDULE lll — ASSETS AND “UNEARNED” INCOME Nemme R\ \ on S
Continuation Sheet (if needed) af’l & ge .o
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mormccrm lll— ASSETS AND “UNEARNED” INCOME
Continuation Sheet (if needed)
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SCHEDULE fit — ASSETS AND “UNEARNED” INCOME A oD ot
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SCHEDULE Ill — ASSETS AND “UNEARNED” INCOME

. . . Name “\ §\\% b _unmohoql\ml\
Continuation Sheet (if needed) L
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK €
Asset and/or Income Source Year-End Type Amount of income Transaction
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o DlebFla tH| 1 [k |t tf: i v
DC, 1 1ol 8[8s 2 i .
o588 mm g El g 5|8 -
gl&larslgl2gls 2l 8 . o888
i s\8l5|2(59% 2 23 <3 A
_ b B e g8 3 SHE R
: slis| 818 Mrm.. il £ @ ‘gl gZbelelel Ty el 8
: i3 gls| 8lidw M| [ ElH £ 3 Tlslsbs| alal &l sld
21 gt m....o gl Z =zl | o e o9 < I'BIB15| 8I8| 88| %
=18 5,.m e smﬂm &l E.m.“ -3 £ [ m Hatdl gl 22 W.

JB»\\\\“\L H-a%\!q \&\ w;?\\.\\\\wi

Prs  naftF Bypponsioc s o dor

T Mk

TPlresy s Boved #ind

Qﬂu\ﬁ\\\r\m \St\\\.lnEQ h(t\.\\a\
\n\vﬂ\, minh\w«:w& Sh\.\ﬂ&\

I ey SHoshise Tosme Oupel

TPt TR LrewTh Bde fir!

¥ ) .
TPl aeg TR nBa..mw: Mw.www.. Y22

HNQ\@\A{MSh mﬂ.w\h{\N\Q \\Ns\me-

Mo ping Eegio, r\?\\}\
\im A #1374

Way dles Hnl Dncon Fo !

dewte sloes DB Cop Thdrr

TRowe Prive Int Foud

This page may be copied if more space is required.




Name m«\\*m s vmumﬁ Q.R

L4

SCHEDULE IV— TRANSACTIONS

Report any purchase, sale, or exchange transactions by you, your spouse, ._.<—um

or dependent child during the reporting period of any secuwrity or real prop- | of Transaction Date Amount of Transaction
erty held for investment that exceeded $1,000. Include transactions that

resulted in a capital loss. Provide a brief description of any exchange trans- = m
action. Exclude transactions between you, your spouse or dependent chil- R (MO/DAY/YR)] B C D E F G H | J K
dren, or the purchase or sale of your personal residence, unless it gener- w w O3 or
ates rental income. If only a portion of an asset is sold, please so indi- w0 [0] m B Quarterly, . Lol o o
cate (i.e., “partial sale”). See example below. M ANn 3 m Monthiy, or olrtolcols 2158|5288 2
Q T ; reoe —o | = ocd|oeliod|ece|co|go| g
Capital Gains — if a sales transaction resulted in a capital gain in excess o M o i Bi-weekly, if | - m 2 m =] s S nmu.N, g m g2 .g2|8 m .8
of $200, check the “capital gaing® box and disclose this income on Schedule i & il 25 applicable 125! vg| g8 (SR |B883182 (|22 (2v(wg|8g
M. oo o | B8 86|28 |88 |85 |58 | 88|88 |04
SP, DC, JT| Asset
SP Exampie: _ Mega Coporation Common Stock {partial sale) X 10-12-09 X
Yy / . P |
.m\ Ed Gx /< Z Nv 3 }“.. %W x
L, Prer Cred' ot 2. | [P 2-23-0¢ X
D :
Combertend, T Bond / 12-1508) | XK
_ P,
TT | podbrd /ibse/ Fiwss ( 11-23-65 X

WoFogius do Fin. Svvicee Sosen X fros- 05| X
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SCHEDULE Vil — TRAVEL PAYMENTS AND REIMBURSEMENTS

&\\\ oI

page(% ol

Identify the source and list fravel itinerary, dates, and nature of expenses provided for travel and travei-related expenses totaling more than $335 received 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 regardless 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 govemments, or by a foreign govemment required fo 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 5 Famy

Number of days not

7

Source Date(s) City of Departure—Destination—  JLodging?] Food? f
City ot Return {Y/N) % (Y/N) zm_..&omﬁ\._"_.w.:&na at sponsor's expense]
Examples: Chicago Chamber of Commerce Mar. 2 DC—Chicago—DC N N N None
"| Royeroft Corporation Aug. 6-11 DC—Los Angeles—Cleveland Y Y Y 2 Days
\mﬁw\. .mqh \n “0\“\“\&\\““\\\ mﬁ? \W\uh. o-J0 @m ~— N\QN\R\W M&\b... — Uh.\ V\ Y V\ ez =
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SCHEDULE VIII—-POSITIONS

Name 194 \‘\\\\ _usunka\ﬂ ot |\N

Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner,
proprietor, representative, employee, or consultant of any corporation, firm, partnership, or other business enterprise, any non profit organization, any labor
organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule 1; positions held in any religious, social, fraternal, or political entities (such as political parties and campaign organi-
zations); and positions solely of an honorary nature.

Position

Name of Organization
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SCHEDULE IX—AGREEMENTS

identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; continuing parficipation in an

employae welfare or benefit plan maintained by a former employer; or publication of a book.

Date

Parties To

Terms of Agreement
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