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UNITED STATES HOUSE OF REPRESENTATIVES Form A
CALENDAR YEAR 2009 FINANCIAL DISCLOSURE STATEMENT For use by Members, officers, and employees pier e nEAANR T 0T
T T e R
1 v e L
210 JU 15 P 3 L6
Name: .m..._\ﬂ iC Smrh i Daytime Telephone: z202-2z<.¢)1i I G 1@\
(Office Use Only)
Filer ] Member of the U.S. State: Officeror  Employing Office: sed
Status House of Represantatives  District: Employee - A .w%g penalty shall be asse
Report Tormination Date: agaipst anyone who files more
Type Annual (May 17, 2010) Amengment _ _ Termination than 30 days late.
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
1. Did you or your spouse have “earned” income {e.g., salaries or V. Did you, your spouse, or a dependent child receive any
fees) of $200 or more from any source in the reporting period? Y N reportable gift in the reporting period (i.e., aggregating more Y N
if yes, complete and attach Schedule I. es VP o than $335 and not otherwise exempt)? es o X
if yes, compiels and attach Schedule VI
Hl. Did any individual or organization make a donafion to charity in Vii. Did you, your spouse, or a dependent child recsive any
fieu of paying you for a spaech, appearance, or article in the Yes No reportable travel or reimbursements for travel in the reporting Ye N
reporting period? Y| | pericd (worth more than $335 from one source)? s 0
¥ yes, complete and attach Schedule Ii. If yes, complete and attach Schedule Vi,
Ii. Did you, your spouse, or a dependent child receive “uneamed” VIH. Did you hold any reportabie positions on or before the date
income of mote than $200 in the reporting period or hold any Yes No of filing in the current calendar year? Yes No
reportable asset worth more than $1,000 at the end of the period? * It yes, complete and attach Schedule Vil
If yes, complete and attach Schedule I
IV. Did you, vour spouse, or a dependsnt child purchase, s8ll, IX. Did you _.._m<m any reportable agreement or arrangement
or exchange any reportable assat in a transaction exceeding Yes NA No with an outside entity? Yes No \m
$1,000 during the reporting period? it yes, complete and attach Schedule IX.
if yes, complete and attach Schedule IV.
V. Did you, your spouse, or a dependent child have any reportable Each question in this part must be answered and the
bt 10,000} duri i iod? Yes
ﬁmﬂw Mw_ﬂwhhww%%m%%ﬂﬁﬁa&o g period ¢ NotX appropriate schedule attached for each “Yes" response.
EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS
TRUSTS - Details regarding “Qualified Biind Truste” approved by the Committee on Standards of Official Conduct and certain other “excepted trusts” need not Y
be disciosed. Have you excliuded from this report defails of such a trust benefiting you, your spouse, or dependent child? es No x
EXEMPTION—Bave you exciuded from this report any other assets, “unsamed” income, transactions, or liabllities of a spouse or dependent child because
they mest all three tests for exemption? Do not answer “yes™ unless you have first consulted with the Committee on Standards of Official Conduct. Yes No K




SCHEDULE | — EARNED INCOME

Namo

Page & ollm

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaliing $200 or
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earmed income
exceeding $1,000. See examples below.
Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

Source Type Amount
KeemeState Approved Teaching Fee $6,000
. | State of Maryland Legislative Pension __§9,000
Examples: Civil War Roundiable (0ct. ond) ] SpouseSpeech ~ } $1.000
Ontario Gounty Board of Education Spouse Salary NA
e sT. oF W hee. PAY 10, 47%
shagew Ackdgdty (Spovse) Tercl Vo z,%%)

For payments to charity in lieu of honoraria, use Schedule il




Name

vmmmhw 0~R

SCHEDULE Il — PAYMENTS MADE TO CHARITY IN LIEU OF HONORARIA

List the source, activity (i.e., Speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization
in lieu of an honorarium. A separate confidential list of charities receiving such payments must be filed directly with the Commitiee on Standards of Official
Conduct. A green envelope for transmitting the list is included in each Member’s filing package.

Source Activity Date Amount
Examojes: |-A2500iation of American Assaciations, Washington, OC Sspeech . Feb. 2, 2009 $2,000
APES: 1"y vz Magazine Article Aug. 13, 2009 $500

A A

This page may be copied if more space Is required,
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Name
SCHEDULE Il ~ ASSETS AND “UNEARNED” INCOME
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
%m:uf Amwomo: asset ﬂﬂ& for investment or pro- | [ndicate valuge of asset at close of O_H.mnx m_” o_o_.._sam that mtuﬂ _u%q For _.._w_aaama M_mﬂm ar mooo::mw that amu Indicate if the
uction of income with a fair market value . retirement plans or accounts that do ] not allow you to choose spegific invest- | agset had
exceeding $1,000 at the end of the reporting peri- reporting year. if you .cwm a valuation not allow you to choose specific } ments, you may write "NA” for income,
od, and (b} any other asset or sourcas of income | method other than fair market value, § invesiments, you may write "NA* For | For all other assets, including all IRAS, purchases {P),
which generated more than $200 in “uneamed” please specify the method used. all other assels including all IRAs, | indicate the category of income by { gaies (S), or
income during the year. For rental property or indicate the type of income by check- { checking the appropriate box below. " ©
tand, provide a complete address. Provide full . ; ing the appropriate box below. | Dividends and interest, even if rein- | exchanges
names of stocks and mutual funds (do not use fan asset ,_.am.m sold during the qmuon_:.m Dlvidends and interest, even if rein- | vesied, should be listed as income. exceeding
ticker symbols). For all /RAs and other retirement | year and is included only because it | vested, should be listed as Income. | Check “None" if no income was eamed
plans (such as 401(k) plans) that are self direcled § generated income, the value should be { Check "None” if asset did not gener- | or generatad. $1,0600in
{i.e., plans in which you have the power, even if “Norne.” ate any income during calendar year. . |
not exercised, to select the specific Invesimants), . . eporting year.
provide the value and income information on T T
each asset in the account that exceeds the : T o [ fonly a
reporting threshold. For retirement plans that are | A EfF K| m I VMV VAL 00 X3 XL e of an
not seff-directed, name the institution holding the : g - T p
account and its value at the end of the reporting E g g asset Is sold,
petiod. For an active business that is not publicly Ex = L ) indi
traded, state the name of the business, the nature ) 5 please inclicate
of its acliviies, and its geographic location in @ as follows:
Block A. For additional information, see the - m L S |
instruction booklet. E (S) {partia)
Exclude: Your personal residence(s) (unless ] ok v 5 i R See below for
there is rental income); any debt owed to you by 1ol 8l 8 2 & = S L [ example.
your Spouse, or by you or your spouse's child, , gl 83 g T o B m m
parent, or sibling; any deposits totalling $5,000 or g 3l 8l-9 mw. 2 3 _m £ ﬂ. i s |2
lsss in parsonal savings accounts; and any finan- Bl SE8| oligl B m ol Z B3 o 2 8 M gra) P,
clal inerest in or income derived from U.S. glial gk < %% Mg ZI3F £ § ‘S gl-a S8 28| g s
Government retirement programs. - B2 ¢w o L I .,".um S M Mm 5 & M, g ol B2 & ] g '
if you s0 choose, you may Indicate that an asset - : sl s m b2k o..mm. =4 W. 2 - m.. ,m _ S mw LA si8| 2 E
or income source Is that of your spouse (SP) or | |- ] 2 H=1R=11=1 m.m. m o) UL = m..@ T ,W ol slskslalglelg )
dependent child (DC) or is jointly held (JT), inthe | 51 S8l 8 m =1 @ B m = W = &l m 2 4k 8| 8 Ol W - gle m
optional column on the far left, 2 3 35 818 =gl 9 5lzi56|a Z{0 wm & Zz| | 8B B & BB O
$P, sp| Mega Corp. Stack X X - Xi IF 5 8 (partial) |
0. |Examples:] | Simon & Schuster Royalties o X
JT 18t Bank of Paducah, KY Accounis X
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SCHEDULE 1ll — ASSETS AND “UNEARNED” INCOME
Continuation Sheet (if needed)

vnmolm..l.. Q*R

8P,

JT

0C,

BLOCK A

Asset and/or Income Source

BLOCK B
Year-End
Value of Asset

of Income

BLOCK C
Type

BLOCK D

Amount of ncome

BLOCK E
Transaction

None

$1,001 - $15,000

E

$50,001 — $100,000

E

G

N

$250,001 — $500,000

B

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

$25,000,001 — $50,000,000 =

DIVIDENDS . (" =i
RENT

CAPITAL GAINS
Other Type of Income

{Specity)

None

STosg00. . .

$201 - $1,000

i

IV

v

$5,001-§i5000 1

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

$100,001 — $1,000,000

il X |-

Xl

QOver 55,000,000

U > mruwAYs

|| sts10000 o

'} '$15,001 = $50,000 i

-] '$500,001 = $1,000,000

T 'ss.000.001 - 825,000,000 -

2] ) Over $60,000,000 - 1. I

T { NONE

e

| EXCEPTED/BUND TRUST - .

P

sromszn

" ] ss0.001 - sic0000°

12 81,000,001 - 35,000,000

Tl (oWt

4 | $100,001 =$250,000. " -
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This page may be copled if more space is required.




. mo_.._m_ucrm Il — ASSETS AND “UNEARNED” INCOME
Continuation Sheet (if needed) ‘

Name

vmmoh o*R

BLOCK A
Asset and/or Income Source

DC,

JT

BLOCK B
Year-End

Value of Asset

BLOCK C

Type
of Income

BLOCK D
Amount of Income

BLOCK £
Transaction

Era R

CIE[ *_<_ v _s _<__ _<§_ e

Xl

1$500,001 = £1,000,000 °

$1,000,001

Tseo

000,00

001 ~'g25

1000,
000

$25

001

(Spacify)

:] EXCEPTED/BLIND. TRUS
Other Type of Income

| ‘DIVIDENDS
CAPITAL GAINS

RENT

$1,000

$2,501 — $5,000
| ssoor s
“$15,001 — $50,000
] $80,001:2'$160,000

None
S

11$1,000,001.285,000,600

$100,001 — $1,000,000
Over $5,000,000
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SR e e 1) 10) E
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)
$250,001 - $500,000 plpmx
: = T 2
: I § a
-

31, 000 001 - $5 000,000 —

] 55,000,007 = $25:000,000

525 000 001 -$50 000,000 &

CAPITAL GAINS

| EXCEPTED/BLIND TRUST.

Cther Type of Income
(Spacify)

None -

5123200

$201 - $1,000

$1,001 55 $2,500

$2,501 - $5,000

i[5 85,001 $15,000

$16,001 -$50000

1) $50,001 5160,000
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SCHEDULE Ul — ASSETS AND “UNEARNED” INCOME Page_¥_of 1Y

Name
Continuation Sheet (if needed) .

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Year-End Type Amount of Income Transaction

Vailue of Asset

o
m
o}
x

v vaivas i |X

SP,

BC,

JT

0,000

$100,000

| 8100007

001 £§25000,000

0,00
(Specity)

3200
92,500

$201 - $1,000

s

$25,000,001 — $50,000,000 *
001

| overss:

$1,000,001 - $5,000,000
$100,001 - $1,000,000

$250,001 — $500,000

1 '$800,001 = $1,000,000
Other Type of Income
$2,501 - §5,000

| 5001 Zsr00.
$15,001 - $50,0Q0

NONE

] DiviDENDS
RENT
CAPITAL GAINGS
None
$r
Over $5,000,000

$50,001

| <] EXCEPTED/RLIND TRUST 7"

_VsEc U SAVINGS

1] #50,001:8900,000
-1 1481,000,001 - $5.660,000 1
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mOI.mU_...:..m Hl — b.mmmﬂm AND “UNEARNED” INCOME Name Page D _of Y
Continuation Sheet (if needed)

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Year-End Type Amount of Income Transaction
Value of Asset of Ihcome

alelclofe léda ul e [l x g

=
<
H
=]
e
x|

4

Do,

]
m o

JT

001 =
(Specify)

1
bt

000

$500,007 - $1,000,000 &
$1,000,001 — $5,000,000
$25,000,001 - $50,000,0
Over.$50,000

1000001 £ 85,000,600

$50,001 — $100,000
Gver $5,000,000

None

$250,001 — $500,000
NONE

RENT

CAPITAL GAINS
Other Type of Income
$100,001 ~ $1,000,000

] EXCEPTED/BLIND TRU
$16,001 — $50,000
] 850,001:%'si60,000°
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|2 1 $1.001 —$15,000
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SCHEDULE Il — ASSETS AND “.czmbmzmus INCOME
Continuation Sheet (if needed)

_amum.&\w QM.M

oD

BLOCK, A
Asset and/or Income Source

BLOCK B
Year-End
Value of Asset

BLOCK C
Type

of Income

BLOCK D

Amount of income

BLOCK E
Transaction

BEECEREE:

vl v _S vajvin] _xu ”

DC,

JT

_}_$50,001 — $100,000

$250,001 — $500,000

$1 000,001 $5,000,004

o4

001 — $50,000,4

Bt

e

000,

001 25,

{3

000,

1=

000,

525

{Specify)

] EXCEPTED/BIIND TRU
Other Type of Income

CAPITAL GAINS

$201.- $1,000
000,

$2,501 - $5,
| R

None

$16,001 = $50,000

$100,061 — $1,000,000

Over $5,000,000

YU ETYF
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] sh.onbio01 000000
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SCHEDULE Il — ASSETS AND “UNEARNED” INCOME
Continuation Sheet (if needed)

Name

vmm»lﬁh oﬁR

BLOCK A
Asset and/or Income Source

BLOCK B
Year-End
Value of Asset

BLOCK C

Type
of Income

BLOCK D
Amount of Income

BLOCK E
Transaction

Z]

Bfeltle]

Xl

TOC:

JT

13

000,f

1

000

poent

1,000,000

1$500,007

$100

$15

001 —

001 ~

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

$250,001 - $500.Q90

R

$1

} 850,

,001 - $50

000,

NT

R

E
EXCEPYTED/RUND TR
{Spacify)

CAPITAL GAINS
Other Type of Income

000

$5,00‘[ G

501 - $5

$2
$15,001 ~ $50,000

$100,001 — $1,000,000

$1.006001 < 85/200000

Over §5,000,000

Loy

Agcher  DptiE (s

t‘n.

1 %= hopms s GLowAL WET,

A W CLomPawY

Anpen

e < <] wone_

YR PK None
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SCHEDULE Il — ASSETS AND “UNEARNED” INCOME 1z \A\
. . . Name Page ! “—ofl &
Continuation Sheet (if needed)
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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SCHEDULE lll — ASSETS AND “UNEARNED” INCOME
Continuation Sheet (if needed)

Page ._Iw o__hkl

SP,
DC,

JT

BLOCK A
Asset and/or Income Source

BLOCK B
Year-End

BLOCK C

Type
of income

Amount of income

BLOCKD

BLOCK E
Transaction

Nona

o0

Y

$1,001 - $15,000

Value of Asset

=k
m
[0

000,000

$25,000,001 ~ $50,000,000 *

600,

¥

$2$Q.901 — $500,000

$500,001 - $1,000,000
$1,000,001 - $5,000,000

NONE

RENT

CAPITAL GAING

Other Type of income

(Spacify)

None

32,

1,001 =
$2,501 - $5,000

$201 - 51,000

Y

$15,001 — $50,000

$100,001 - §1,000,000

Qver $5,000,000

AMerrnerd Goras]

= s,

] EXCEPTED/BLIND TRUST:

[ ssoor = sioopoo

K R

Hov=e koD i ( op

TWT 'L Ledse T

Chremite g T Serv.

G.E CHP. (or® (2011

This page may be copled if more space is required.




SCHEDULE [V— TRANSACTIONS

Name -uwmm Roq \ %

Repott any purchase, sale, or exchange fransactions by you, your spouse, .q.SUm

or dependent child during the reporting period of any security or real prop- | of ion N

erly held for investment that exceeded $1,000. Include transactions thal | .,_._.m_.._mmo.n o Date _ .>,,—.=O::._“ Oﬁ Transaction

resulted in a capital loss. Provide a brief description of any exchange trans- . - o EQ o o o o

action. Exclude transactions between you, your spouse or dependent chil- | - A G (MOmAY/YR)| B C|-Dj E| F| G| H| I |'.J K

dren, or the purchase or sale of your personal residence, unless it gener- 1. | - ETTER OF or R R o Col

ates rental income. If oniy a portion of an asset is soid, please so indi- | @ - m =% Quarterly, - - E SR el w o

cate (i.e., “partial sale”). See example Delow. % : . m.mnn‘,.”. 8 m Monthty, or |- = 7| , ool ie e 0 ,..-nmv wm w m. ‘nov. = w,

Capital Gaing — if a sales fransaction resulted in a capital gain in excess |- & M S8 e Bi-weekly, it |~ m. 2 m 3 m 28|838¢g m, g m, m m m - m

of $200, check the "capital gains” box and disciose this income on Schedule |- & { o |7 L~ £ 3 applicable | 83|33 m. 818 m 2 m gs|88laz oS

. e B 5|l i6h |86 m% he wlwww 838|880
SP, DC, JT] Asset o o B B 5 s

SP Example: | Maga Coporallon Common Stock {partial sale) i 10-12-08 §.o ) X [7o ,

WELLE THRLD

\J o 007 .“,‘_

e
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B\I.w
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Al e

Pl
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e
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hee ]
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Jfso] 5
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Name Mumumalu.,. or&.

SCHEDULE IV— TRANSACTIONS

Report any purchase, sale, or exchange transactions by you, your spouse, .._.<vm
or dependent child during the reporting perlod of any security or real prop- | of saction 0 i
oty heid for investment that exceeded $1,000. include {ransactions that ‘0 Tran 0 o Date —_— >3 ::w‘ Oq .-.wﬂ...%&ﬂu.ﬁ: —
resulted in a capital loss. Provide a brief description of any exchange trans- §- =~ ®o P o ey A
action. Exclude iransactions between you, your spouse of dependent chil- 5% [(MODAY/YR)| E G I odi K
dren, or the purchase or sale of your personal residence, unless it gener- O%g or e
ates rental income. If anly a portion of an asset is sold, please so indi- N B Quarterly, ; Lol s g2| 8
cate (i.e., “partial sale™). Ses example below. & —m Monthly, or ° . m : S2BIE8] &
A hy ! - . ] e > | ...U.. ol e -
Capital Gaing — if a sales transaction resulted in a capital gain in excess M Te Bi-weekly, if |- m.m. - Sg : g m m .m - m
of §200, check the “capital gains® box and disclose this income on Schedule & £® applicable si| m 3 i 3 ool
SP, DG, JT] Asset - i
[ Exampis: | Mega Coporation Commeon Stock {partial sale) X 10-12-05
Rieh Y1ELE (TWEYN (PART) K X A0 X
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SCHEDULE IV— TRANSACTIONS I
mmm% m_% u,.,“%s_mmw. mm_mm:o_‘ exchange transactions by you, your spouse, Type

A > ) h ey .

ory neld for investment thar eoster o1 a06, mciude wasactons wer | 01 Transaction] Date ____Amount of Transaction
resuited in a capital loss. Provide a brief description of any exchange trans- : BOo .. e Sl R
action. Exclude transactions between you, your spouse or dependent chil- 2 KMO/DAY/YR) E G| ! K
dran. or the purchase or sale of vour persanal residence. unless it cener- oR or ’

e (1) R BT SR PR B __ngdﬁ.c&ﬂln B m. m i >
Capltal Gains — if a sales transaction resulted in a capital gain in excess v m - Bi-weekly, it Sot o m
of $200, chack the “capltal gains™ box and disciose this income on Schedule & £ ® applicable oSnf =]
in. . 00 58| o8

SP, DC, JT, Asset -

SP Exampie: _ Mega Coporation Coramon Stock {partial sale) X b 10-12-09
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Name vmmougnhm

SCHEDULE V— LIABILITIES

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or depandent child. Mark the highest amount owed
during the year. Exclude: Any rmortgage on yous personal residence (unless it is rented out); loans secured by automobiles, household furniture, or appliances; fiabilities of a
business in which you own an interest; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report revolving charge accounts (i.e., credit

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

Amount of Liabil

c E|.F| G .H| I [.4] K

m.u_U. .. RS L8 ‘.n.mw o
DC, Creditor Type of Liabiilty N 1=8128(85|88 &
T g8l 38|88 8818¢8 | &
£8| 185 28| 58|88 |38

Example: _ First Bank of Wilmington, Delaware Mongage on 123 Main 5., Dover, Del.

N A

SCHEDULE Vi — GIFTS

Report the source, a brief description, and the value of all gifis totalling more than $335 received by you, your spouse, or a dependent child from any source during the year.

Exclude: Gifts from relatives, gifts of personal hospitality of an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her
relationship to you. Gifts with a value of $134 or less need not be added towards the $335 disclosure threshold.

Note: The gift rule {House Rule 25, clause 5) prohibits acceptance of gitis except as specifically provided in the rule.

Source Description Value
Example: _ M. Joseph H. Smith, Anytown, Anystate Stiver Platter (determination on personal friendship received from Commitiee on Standards) $345

A A

Use additional sheets if more space is required.




SCHEDULE Vil — TRAVEL PAYMENTS AND REIMBURSEMENTS

Name

vmmml\M ﬂxh

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travei-related expenses totalling 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 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 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; travel provided to
a spouse or dependent child that is totafly independent of his or her relationship to you.

- —Was a Fami
Source Date(s) City of Departure—Destination—  |Lodging?] Food? y Number of days not
W %WQ of Return oymy | oy gmaumvﬁ_w_cnmn@ at sponsor’s expense|
Examples: |- Chicago Chamber of Commerce Mar. 2 DC—Chicago—DC N N N None
Roycroft Corporation Aug. 6-11 PC—Los Angeles—Cleveland Y Y Y 2 Days
3
\Q&*? et o F \\\\e D -chicasp-PC | AW | x/ V4 2
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