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UNITED STATES HOUSE OF REPRESENTATIVES Form A
CALENDAR YEAR 2009 FINANCIAL DISCLOSURE STATEMENT |  For use by Members, officers, and employees 010 JUK 17 PH 3:00
. . T AT TIVES
Name: | /\(5 doae B . Doae b Daytime Telephone: S-S 00 g _ ﬂ\ _Zm__um g>=|
L {Offics Use Only)
Filer Member of the LS. State: il D Officeror  Employing Office;
Status House of Represgatives D_ﬂnﬂ“{ik.unlll Employes - A .m.m._anw penaity mnm_”__ Uw:mmmmmhm&
Reporl FarrinaNion Date: against anyone who files more
Type nnual {May 17, 2010) ndment — _ Termination than 30 days late.
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
w. Did you or your spouse have “earned” income (e.g.. salaries or ) V1. Bid you, your spouse, o a dependent child recaive any
ees) of $200 or more from any source in the reporting period? reportable gift in the reporting period (i.e., aggregating more
If yes, complets and attach Schedule §. Yes E No than $335 and not otherwise exempt? Yes No
It yes, complete and attach Schedule Vi,
i, Did any individual or organization make a donation to charity in VII. Did you, your spouse, or a dependent chitd receive any
lisu of paying you for a speech, appearance, or article in the Yos No X reportable travel or reimbursements for travel in the reporting Yes No
reporting period? period {worth more than $335 from one source)?
if yes, complele and attach Schedule I. If yes, complete snd attach Schedule VI
Il Did you, your spouse, or a dependent child receive “Uneamed” ViiI. Did you hold any reportable positions on or before the date
income of more than $200 in the raporting period or hold any Yes M No of fling in the current calendar year? Yes No
reportable asset worth more than $1,000 at the end of the period? If yes, complete and attach Schedule VIil.
If yes, complete and attach Schedule Iii.
V. Did you, your spouse, or a dependent child purchase, sell, i IX. Did you have any repartable agreement or arrangement P
ot exchangs any reportable asset in a transaction exceeding Yos No with an outside entity? Yos No | ¥/
$1,000 during the reporting period? g If yes, complete and attach Schedule IX.
if ves, complete and attach Schedule IV.
V. Did you, your spouse, or a dependent child have any reportable Each Q:mmmos in this part must he answetred and the
Habii re than $10,000) during the reportin 047 Yes No H
iy o aruath Sanadue v o o appropriate schedule attached for each “Yes” response.
EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS —Datails regarding "Quatified Blind Trusts” approved by the Committee on Stantards of Official Conduct and certain other “excepted trusts” need not v Z W‘
ba disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? es o .’A
EXEMPTION—Have you excluded from this repert any other assets, “unearned” income, transacticns, or liabifiies of a spouse or dependent child because
they meet all three tests for sxemption? Do not answer “yes” Linfess you have first cansulted with the Committee on Standards of Official Conduct. Yes No E
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SCHEDULE | — EARNED INCOME

List the source, type, and amount of earned income irom 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 honoraria; list only the source for other spouse eamed income
exceeding $1,000. See examples below.

Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and bensfits received under the Social Security Act.

Source Type Amount
Keane State . Approved Teaching Fes 56,000
Examples; |- e ot Manfand
| Civil War Foundtable (Oct. 2nd) _
Ontario County Board of Education Spoue Saiary <X
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For payments 1o charity in lieu of honoraria, use Schedule 1.
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Name
SCHEDULE lil — ASSETS AND “UNEARNED” INCOME
BLOCK A BLOCK B BLOCKC BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
ideniify (a) sach asset held for investment or pro- | Indicate value of agset at ciose of | Check all columns that apply. For § For retirement plans or accounts that do Indicate if the
retirement plans or accounts that do | not allow you 16 choose specific invest- | asset had

ducticn of Incoma with a fair market value
exceeding $1,000 at the end of the reporting peri-
od, and (b) any other asset or sources of income
which generated more than $200 in "unearnsd”
income during the year. For rental property or
land, provide a tomplete address. Provide full
names of stocks and muwal tunds {do not use
ticker symbols). For all IRAs and other retirement
plans (such as 401{k) plans) that are self direcled
{ia, plans in which you have the power, even if
not exercised, to select the speeific investments),

reporling year. If you use a valuation
method cother than fair marke! value,
please specify the method usad.

if an assel was sold during the reponting
year and is included only because it
generated income, the value should be
“None,”

not allow you to choose specific
investments, you may write "NA.” For
all other assets inciuding ail IRAs,
indicats the type of income by check-
ing the appropriate box below.
Dividends and interest, even if rein-
vested, should he listed as income.
Check “None” if asset did not gener-
alg any income during calendar year,

ments, you may write “NA” for income.
For all other assets, inctuding all IRAs,
indicate the category of income by
checking the appropriate box below.
Dividends and interest, even if rein-
vested, should be listed as income.
Check “None” if np income was earmed
or genaratad.

purchases (P),
salas {8}, or
exchanges (E)
exceeding
$1,000in
reporling year.

provide the value and incoma information on
each asset in the account that excesds the
reporting thrashold. For retirement plans that are
not seli-divected, name the institution holding the
account and its value at the end of the reporiing
period. For an active business that is not publicly
traded, state the name of the business, the nature
of its activities, and its geographic location in
Block A. For additional information, see the
instruction booklet.

Exclude: Your perscnal residence(s) (unless
there is rentaf income); any debt owed 1o you by
your spouse, of by you or your spouse’s child,
parent, o sibling; any deposits totalling $5,000 or
less in personal savings accounts; and any finan-
cial interast in or incoms derived from U.S.
Government retirement programs.

i you 8o chogss, you may indicate that an asset
or income source is that of your spouse (SP) or
dependent child {DC) or is jointly held (JT}, in the
optioral column on the far lefl.

None

Over $50,000,000 . -+ -

NONE

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

§5,000,001 ~ $25,000,000

“$500,001 — $1,000,000

$250,001 - $500,000
$1,000,001 ~ $5,000,000

615001 - $50.000

| $100,001 - $250/000

[Specity: For Example, Partnership (hcome or Farm Income)

EXCERTED/BLIND TRUST -
Other Type of Income

INTEREST:

RENT

Vi

it Vi VI iK1 Xl

$15,001 - $50,000
- $50,001 —$160,000

$100,001 - $1,000,000

_ §1,000,001 —$5,000,000

Over §5,000,000

None
CHtog200

ifonly a
portion of an
asset is sold,
please indicate
as follows:

(8} (partial)
See betow for
example.

n

ix| CAPITAL GAINS

i §1.001 - $2,500

5P}, Mega Corp. Stock

Examples: Simon & Schusgter

| $50,001 — $100,000

ix! DIVIDENDS -

bad

15t Bank of Padueah, KY Accounls
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For additional assets and unearned income, use next page.



SCHEDULE Il — ASSETS AND “UNEARNED” INCOME
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\ ] . 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
Value of Asset of Income
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This page may be copled if more space is required.
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SCHEDULE VilI—-POSITIONS

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 iabor

organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule |; positions held In any religious, social, fraternal, or political entities (such as politicat parties and campaign organi-

zations); and pasitions solaly of an honorary nature.

Position Name of Organization
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SCHEDULE IX—~AGREEMENTS

identity 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 o current employer other than the \1.S. Government; continuing participation in an

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

Date Parties To

Terms of Agresment

Nowe

Use additional sheets if more space is reguired.

GPO: 2010

55135 {mac)
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’ Name
SCHEDULE IV— TRANSACTIONS
Report any purchase, sals, o exchange transactions by you, your spouse, Type
or dependent child during the reporling peried of any security or real prop-
erty hefd for investment thal exceeded $1,000. Include transactions that of .—.n.m:mmo..:,oz Umﬁ.m >BOC3A n..wm ﬁm:mmoﬂwez
resulted in a capital loss. Provide a brief description of any exchange trans- | - R JE] m e N -
action. Exclude transactions betwesn you, your spouse or dependent chil- | - - TR B&  J(MODAYNYR) . B t J! K
dran, or the purchase or sale of your parsonal residence, unless it genar- [ 0 —y S or : o
ates rental incoms. If only a portion of an asset is sold, please so Indji- f - ') o = .m Quarterly, B ) , ] Lol o
cate (i.e, “partial sale”). See example balow. M : W s m Monthty, or {- _ Celrolis ‘.rm wm wm 23] &
Capital Gains — if a sales transaction resuited In a capitat gain in excess | & ° M 21 3 - Bi-weelly, if | = m wm 2 g/8s8182 Wm g8 O.m S m - m
of $200, check the "capital gains” box and disciose this income on Schedule § & o | -U, &= B applicable m.b. o m.w =3 wuw W 88 “m.o, WB S,M. 1)
I _ PR B 55|28 85583885 5885|8868
SP, DC, JT] Asset 3 ,
Example; | Mega Coporation Common Stock (partial sale) 101209
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