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UNITED STATES HOUSE OF REPRESENTATIVES Fom A Q34373
CALENDAR YEAR 2009 FINANCIAL DISCLOSURE STATEMENT For use by Members, officers, and employees QZ d\I

Name: JOHN S. TANNER Daytime Telephone: M)+ 235 -4714 | W N@__,_Hmm?.\,,_m f258

* (Offibe Use Only)

Filer e_macmﬁ of the LS, State: TENNESSAE Officer or Employing Office: A $200 penalty shall be assessed
Status House of Representatives  District: Employee _ . u.c ho fil more
Report Termination Date: against anyone Who lies mo

Type Annual (May 17, 2010) mendment — _ Termination than 30 days late.

_umm_.__s_zb.m< INFORMATION — ANSWER EACH OF THESE QUESTIONS

i. Did you ar your spouse have “earned” income (e.q., salaries or VI, Did you, your spouse, or a dependent child receive any

fees) of $200 or more from ary saurce in the reporting period? Yes N reportable gift in the reporting period (i.e., aggregating more Yes No VA

It yes, complete and attach Schedule |, o than $335 and not otherwise exempt)? ” N
If yes, complete and attach Schedule VI.

It. Did any individual or organization make a donation to charity in VII. Did you, your spouse, or a dependent child receive any

lieu of paying you for a speech, appearance, or article in the Yes No reportable trave! or reimbursements for travel in the reporting Yes No VA

reporting period? periad (worth more than $335 from one source)? T

If yes, complete and attach Schedule il If yes, complete and attach Schedule Vil

IN. Did you, your spouse, or a dependent child receive “unearned” VIl. Did you hold any reportable positions on or before the date

income of more than $200 in the reporting period or hold any Yes 2 No of filing in the current calendar year? <mmE 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 aliach Schedule 11l

IV. Did you, your spouse, or a dependent child purchase, sell, IX. Did you have any reportable agreement or arrangement

or exchange any reportable asset in a transaction exceeding Yes VA No with an outside entity? Yes No &

$1,000 during the reporting period? /N if yes, compilete and attach Schedule IX.

If yes, complete and attach Schedule [V.
_<. %_.a ,\”8_ Eﬂ %mﬂmw %mwmaa%mnmma child have m.%au%%_m Yes N Each question in this part must be answered and the
iability {(more than X uring the reporting period? e OE . »

if yes, complete and attach Scheduie V. ¢ appropriate schedule attached for each “Yes” response.

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

TRUSTS —Details regarding “Qualified Blind Trusts” approved by the Committee on Standards of Official Conduct and certain other "excepted trusts” need not Yes No
be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child?

they meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Standards of Official Gonduct. Yes No

EXEMPTION-—Have you excluded from this report any other assets, “unearned” income, transactions, or liahilities of a spouse or dependent child because m




SCHEDULE | — EARNED INCOME

wm SORN S . TANNER | dorld

exceeding $1,000. See examples below.

List the source, type, and amount of earned income from any source (other than the fiter'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 earned income

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

Source Type Amount
KeNe St e Approved TeachingFee | $6,000
. | _State of Maryland Legislalive Pension $0,000
Examples: |- o War Roundtable (Oct. 2nd) e Spouse Speech F 7 $1000
Ontario County Board of Education Spouse Salary NA
UNWN GTY [NS. AGENCY (FAMILY OWNED BUSINESS) CEE $100. 00
STRTE 6F TENNESSEE ReTIPEMENT PENSION 1. H10.
NATIONAL  GUARD RETIREMENT PENSION A5 T101.

DETTY ANN TANNER

ACLESSORIE S

SPOUSE  SALARY

UNION  QATY  [NSURANILE

UsE SALARY

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




SCHEDULE i1l — ASSETS AND “UNEARNED” INCOME

vame JOUN S, TANNER

_unali oﬂ—b

BLOCK A
Asset and/or Income Source

Identify (a) each asset held for investment or pro-
duction of income 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 “uneatned”
income during the year. For rental property or
land, provide a compiete address. Provide full
names of stocks and mutual funds (do not use
ticker symbols). For all IRAs and other retirement
plans {such as 401(k} plans) that are self directed
(l.e., plans in which you have ihe power, even if
not exercised, to select the specific investments),

BLOCK B
Value of Asset

“None.”

Indicate value of asset at close of
reporting year. If you use a valuation
method other than fair market value,
please specify the method used.

If an asset was sold during the reporting
year and is included only because it
generated income, the value should he

BLOCK C
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 all IRAs,
indicate the type of income by check-
ing the appropriate box below.
Dividends and interest, even if rein-
vested, should be listed as income.
Check "None” if asset did not gener-
ale any income during calendar year,

BLOCK D
Amount of Income

For retirement plans or accounts that do
not allow you to choose specific invest-
ments, you may write “NA” for income.
For all other assets, including aff 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 “Nong" if no income was earned
or generated,

BLOCKE
Transaction

Indicate if the
asset had
purchases {P),
sales (8), or
exchanges (E}
exceeding
$1,000 in
reparting year.

provide the value and income information on
each asset in the account that exceeds the
reporting threshold. For retirement plans that are
not self-directed, name the institution holding the
account and its value at the end of the reporting
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 personal residence(s) (unless
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 finan-
cial interest in or income derived from U.S.
Govemmaent retirement programs.

If you 50 choose, 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
optional colurnn on the far left.

$100,001 — $250,000
$250,001 — $500,000

$500,001 — $1,000,000

$1.000,001 - $5,000,000

None

$5,000,001 — $25,000,000

$25,000,001 — $50,000,000

Over $50,000,000

(Specify: For Example, Partnership Income or Farm Income)

INTEREST
EXCEPTED/BLIND TRUST
Other Type of Income

1§ VI VI VIR Xl

$5,001 — $15,000
$15,001 - $50,000
$50,001 — $100,000
$100,001 — 51,000,000
$1,000,001 — $5,000,000
Over $5,000,000

$201 - $1,000
$2,501 — $5,000

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

{S) (partial)
See below for
example.

w

SP, SP

> $50,001 — $100,000

DC, |Exampies:

»{ OIVIDENDS
>x| CAPITAL GAINS

>l $1,001 - $2,500

S (partial)

>

JT 1st Bank of Paducah, KY Accounts

>

WESTAN ING. SToK

315 9.38COND =T-

ANION UTY, TN, 3826 |
TANNER. FARMS L.P. STOCK)

"5SS WhKEE TANNER W

Uniop UTY, TN, 38261
(aMMERGAL BANK

X

| WNTON Uy, IN.

RENEEEE

|

REEE

Fnr additinnal agsets and unearned income. use next naae,




SCHEDULE [l — ASSETS AND “UNEARNED” INCOME
Continuation Sheet (if needed)

vame JOMN S, TANNER.

Page "1 h* of ~0

BLOCK A BLOCK 8 BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Year-End Type Amount of Income Transaction
Vaiue of Asset of Income
AIBI{C|ID|E|F[G|H]I !J]K]|L I IV V| VEIVIIIVIL X X | X
SP, g - i
-8 82 2 S.
De, ol ol B2 sl 8 Bl e 8 E
EEEEEEE o E gl
J SR EEEERREE: ol2] & . glglg
218288377 s 8| 5§ AR EE R
mmmm;w___._...mm 8 Tmm mm mmwwmm,w‘_.o.
SO EEE WG S 1 i M
217183188/ g2 8|8 3|5|2]82|E 58 & B EEEEEEE
ool a2 5l d8lag dsl2ald|zld|El 5 stal8laldlgl 2 8lals] 8
B¢ HILLIARD GovT. Funp X X X
SP ICORRELXIONS CoRp oF AINER 3
P MEDTRONILL. ¥ X
EP PEPSICO INC., X X X
[5P INVEST. ComP oF AMER. X X
P AGERE SYSTEMS - A X X
P AGERE SYSTEMS - B X ¥
SPIRVAYA INC. 1X X
sp |C1sCo ¥ ¥ X
5P CotA- COLA X X X
BP LUCENT TEMNOLOEIES X ¥
50 NUNDER. NET  CASSIC 7
CARRELT - CORPS OF At . X
3.9. MORGAN X X o P
MOTOROLA ¥ ¥ X
Hohe BAW CO 2epo ¥ ¥ 4
Ruuiid GoNT- FuN ¥ X ¥
BLA T ) X
AT X X X ?
ALTRIA GROWP X X X e
B0 0LC, X X P

This page may be copied if more space s required.




SCHEDULE Il — ASSETS AND “UNEARNED” INCOME
ogz.::mzo: Sheet (if needed)

wne JOHN S TANNER

Page M. onb

SP,

JT

DC,

BLOCK A
Asset and/or Income Source

BLOCK B
Year-End

Value of Asset

of Income

BLOCK C
Type

BLOCK D
Amount of Income

BLOCK E
Transaction

None

$1 - $1,000

o

$15,001 — $50,000
$50,001 — $100,000
$100,001 — $250,000
$250,001 - $500,000

E[(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 =

Over $50,000,000

DIVIDENDS

RENT

INTEREST

EXCEPTED/BLIND TRUST

CAPITAL GAINS

Pl npive v visvivig x| x

{Specity)

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

Other Type of Income
Over $5,000,000

$1 - 8200

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

None

X

BERKSHIEE  HATHAWAY

™€ 31,001 - $15,000

»<,| NONE

BLACKROCK REM. ASSET

rad

|

CATER PILLAR

wv

QRACKER BARREL

E TRADE

'D'O‘.-o - -d

CeneRAL CLECTRIC

| e[

o

GERON CoRE.

GTY INC.

Paltel

ISHORES NAT. TAY FREE

MICRO S0FT

PELZER

PRAATOR. + GAMBLE

adiadradkd

=3[0V -y B Y O

MeEM ARPORT  BAND

heaoN CXY SCKrooL Bond

HOBE DAY LD ZeRo

oSl kadkal

-0

mwo.E LOAN BOND
LURNCE BEPNGTEIN €41

™M X% [R[X

. MDCAP -

FUND_CRAP INC PoLbR|

MR Y MR S| [T KK

M FuNDS CAP WORD 64T

¥

=%

OpNIS NEWYIRK VENTURE

This page may be copied if more space is required.
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rod None >
$1 — $1,000 w
el e $1,001 — $15,000 0
K& $15,001 — $50,000 °|l <
$50,001 — $100,000 My e <
E @ 8 9
$100,001 — $250,000 o230
0
$250,001 — $500,000 o ; m X
$500,001 — $1,000,000 |92 o
$1,000,001 — $5,000000 —| &
$5,000,001 — $25,000,000 &
$25,000,001 — $50,000,000 X
Over $50,000,000 r
NONE
H &% 4| »¢] DiviDENDS
RENT
INTEREST Qo
o
< R | ¥4 CAPITAL GAINS 535
EXCEPTED/BLIND TRUST 88 R
3 Q
D
Other Type of Income
(Specity)
None -
> $1 - $200 =
W[ || %] 5201 - 51,000 = 5
$1,001 — $2,500 = g
$2,501 — 35,000 < a g
$5,001 — $15,000 = 9 g
$15,001 - $50,000 = ‘5_; o
$50,001 — 100,000 = o
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SCHEDULE IV— TRANSACTIONS vame JORN S. TANNER poge ot 10

Imﬂo: mm< purchase, sale, or exchange transactions by you, your spouse, .-.cﬁ@
or dependent child during the reporting period of any security or real prop- i \ i
erly :m_a. for investment that exceeded $1,000. Include transactions that of ._._.m_.._wmn._“_,o n Date Amount of Transaction
resulted in a capital loss. Provide a brief description of any exchange trans- = e 1
action. Exclude transactions between you, your spouse or dependent chil- .m.w_c (MO/DAYMYR) B| C| D| Ej Fy G| H| 1 J K
dren, or Sm_ purchase or sale of your personal residence, unless it gener- w w oF ar :
mﬁm mw:nm_ _:owq_jw. =_o:_< a porticn of an asset Is sold, please so indi- nAa W ;m kS Quarterly oleos o
cate (Le., “partial sale”). : 8 ' 5 5
. , “p ). See example below. I " 2 ] _<._o=5_<.2 . .ol58 J...O.Lm mm mm, 88| 8
Capital Gains — if a sales transaction resulted in a capital gain in excess m por o ¥ = Bi-weekly, if } - m 58188 881881851551 58 ] 8. 8
of $200, check the “capital gains” box and disclose this income on Schedule o & ol £'c applicable | 8 %3 S|sg|83|88|8a w,m, S| S|eg
it 56 w5 28|85 |58 |88 |55 58|28 (88|65
SP, DC, JT] ’ Asset :
SP Example: | Mega Coporation Common Stock (partial sale) X 10-12-09 X

MICROSOFT X 1-2%$-09

MICROSOFT X v \a-4-09

FED.HOME LOAN A9%2x BS REOEMPTION b-15-09

FHLMC 293827 B8 lecoeme thon 5-15 09

RSPHC BANK CD ZERC | TR

3.P. MORGAN (HiNsE + Qo -2

AT«+T IA-2%-09

ALTRIA  GRoup 12-x2-09

B Pe - 33-04

S S e [%|  [ [o< < <

PLAKROK. REAL ASSET Y-17-09

CATERPILLAR Ts-ga | |X

CATERPILLAR X | v lip-20-09

CRAKER RARREL R-22-09

€ - TRADE -14-09

QENERAL ELETRAC 2-(1-09

KN R ¢ e

GERON _CORR. \-33-04

This page mav be conied if more space is reauired.



SCHEDULE IV— TRANSACTIONS e JOUK 5. TANNER page Dot 10

or GopondenL Ghid drg ihe eporina perod of s secuty orvour mr. | of ﬂwﬂ&% Date Amount of Transaction
Fesultod n a capital loes, Provics 2 el doscrpion oty Sxesante vame 58 T
Cren. or he purchase or sale of your personl reaence, umee  goner. | . L &5 [MemvR) BECLBEE) R G RIS
e o w8y Sl | S| 2| BE [ || ool gl 5288 £
mwm%,mﬁ“,,u_Howwﬂm”mﬁﬁmmmmﬁ%_Mﬁmﬁ S| 2 | 3 (8| 25 applicable m m m m m g mm g m mm m m m b m ;
SP, DC, JT] Asset
sP Exampie: | Mega Coporation Common Stock {partial sale) X 10-12-09 X

GT¥ mNe. X 7-1-09 | ¥

ASRE BANK 0D Zero Cour | X ({09 | X

\SHORES NAT. AT TAY Feee | X 1-33-09| X

MRS PT | X ¢-1-09 | ¥

PFIZER INCL. X H-29-09 | X

fRocxER + GANBLE | 24509 | X

Arlrp (AmeRicdd Eunnd) X 112509 | X

AM FAND SIDALLCAP WORAD X R-4-09 X

Cartens GAS WTTY - TN |REOeMPTION -3 -09 X

MEMPTS TN GENERML. |WPRJY  [BEOEMPTION 5.-1-09 X

FALMC 22423 KK REOEMPTION | 4a5-09| y

FHUNL. - 2343 KK rm MPTION y-15-09 | X

FRUME 3243 KKK %ﬁéz 1~t5-09 { X

FAume 3343 KK _nimoL.%ﬁaz 5-15-09 | X

FLNC 118 BB _o.momf_.a;z v |5-15-01 *

Fiume 317% 88 lecoemprian) 4-5-09 X, | R

This naae mav be conied if more space is reauired.



on.:mcc_.m [V— TRANSACTIONS wme JOHN - S. TANNER oo 1 {0

. mmmo: mu< purchase, sale, or exchange transactions by you, your spouse, Type
or dependent child during the reporting period of any security or real prop- H i
erty :o_n_ for m:,...mmﬂama that exceeded $1,000. Include transactions that of Transaction Date Amount of Transaction
resulted in a capital loss. Provide a brief description of any exchange trans- T 2
action. Exclude transactions between you, your spouse or dependent chil- .m.m._m (MODAYYR)] B| €| D} E| F| G| H| I J K
dren, or the purchase or sale of your personal residence, unless it gener- w w G3B or
ates B.:E_ _:oo_._._m. If only a portion of an asset is sold, please so indi- 17} G5 =7 Quarterly, ol o
cate (i.e., “partial sale”). Ses example below. m , W m 8 Monthly, or | oldto e = W. 2/58/88 m
i ; ; . - . cals58 of G 5
Capital Gains — if a sales transaction resulted in a capital gain in excess | & M o ¥ Bi-weekly, if | - m g m 2 2188 mm m.m. Sg O,M m m m
of $200, check the “capital gains” box and disclose this income on Schedule | & o & 23 applicable | 8.5 8 & c8i88188|8¢2 wm m.s, wa|8a
L. ] ©9 56|58 |85 68 |88|85|58|88188(88
SP, DC, JT| Asset
SP Exampte: | Maga Coporation Common Stock (partial sale) X 10-12-08 X
FHLMC 317 D REDEMPTION G15-M| |X

FRUNG 3123 Ce ENPTIIN 2-11-09

FHLMG 223 Ce leoemeTIoN 150

FHLMG 2133 (o REDENTION 2 16-04

FHLME 2133 (. C lecDemeTIo N £-15-09

1% TRUST DD < INCOME -AS-09

DERKSAIRE HATHAWAY CURsS B i~ 4-0q

T TRRST INFLATION DEFENSE 10-27-09

PROTOR + GAMBLE 1~15-09

FeD. WomE LoAN 30019 1-10-09

e [ [ e ¢ [ I

| [ 1K K

(T1RAST DINID + (NCOME TEMST 5-20-04

This page may be copied if more space is required.



. ,. .. Name P \ |
.SCHEDULE VIli—POSITIONS | JON . TARNNER g0 101 [0

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 |; 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 Crganization

PRESIDENT WESTAN  INSUBANUCE  Aceney (Famwy gwhen BUSINESS)
PART NER TANNER EARMS L.P.

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 participation in an

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

Date Parties To Terms of Agreement

GPO: 2010 55-105 (mac)

Use additlonal sheets if more space is required.



