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UNITED STATES HOUSE OF REPRESENTATIVES Form A
CALENDAR YEAR 2009 FINANCIAL DISCLOSURE STATEMENT | For use by Members, officers, and employees

: Rt Lo~ i . pre 3% [ 5612
Name: \H LA b Daytime Telephone: 202 -224- 2174 1%\

LS - (office Use Only)

Filer Member of the U.S. State: & Officer or Employing Office:
Status E House of Representatives  District: =] Lt Employes A ewae penaity m#m.“. &w.«..mmwwwmma
Report Termination Date: against anyone who files more
Type Annual (May 17, 2010) Amendment Termination than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

I. Did you or your spouse have “earned” income (e.g., salaries or VI. Bid you, your spouse, or a dependent child receive any

fees) of $200 or more from any source in the reporting period? Yes No reportable gift in the reporting period {i.e., aggregating mors Yi N

Lo oy a5 corses s s Schee "L P

1 C Cl [E] 3

li. Did any individual or organization make a dofation to charity in VIl Did you, your spouse, or a dependent child receive any

lisu o_.“.. ums:moﬁv% for a speech, appearance, or article in the Yes No VA ..mvwzamw_m M_w<m_ or Mmmac%wqwmﬁmgm for travel :W .w_,_o reporting Yes No X

reporting period? period {worth more than fom one source

If yes, complete and attach Schedule I, if yes, complete and attach Schedute VI,

Il Did you, your spouss, or & dependent child receive “unearned” VIIl. Did you hold any reporiable 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? Yes| X No

rouoamc_m mw_mm» Eoﬁ_.. uﬁﬁaﬁwﬂ w“_ .o_oo___a the end of the period? If yes, complete and attach Schedule VL.

_If yes, complete an ch S ule IH.

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 Yos Y No “:: an oca:“m hzﬁ_a% tach Schedule IX Yes No VA
yes, complete and attach Schedule IX.

$1,000 during the reporting period?
If yes, complete and attach Schedule IV.
ey e o 00) o e rring harcy o iable Each question in this part must be answered and the

o s A Sarg the reporting period? Yes No|X appropriate schedule attached for each “Yes” response.

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

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

EXEMPTION —Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities 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 e




Name /A LAL QA\T\ Fon)

— _umnoIN.r o?ﬁ

SCHEDULE Il — ASSETS AND “UNEARNED” INCOME
) BLOCKA B8LOCK B BLOCKC BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
Idantify (a) each asset held for investment or pro- | Ingicate value of asset at close of | Check all columns that apply. For | For retirement plans or accounts that do Indicate if the
not allow you to choose specific invest- | asset had

ductlon of income with a falr market velue
exceading $1,000 at the end of the raporting peri-
od, and (b} any other asset or sources of income
which generated more than $200 in “unearned”
income during the year, For rental property or
land, provide a complate address. Provide full
names of stocks and mutual funds (do not use
ticker symbois). For ali IRAs and other retiremant
plans (such as 401 (k) plans} thal are self directed
{i8., plans in which you have the power, even if
not exsrcised, to select the specliic investments),
provide the value and Income information on
each asset in the account that exceeds the
reporting threshold. For retiremant plans that are
not self-directed, name the Institution hoiding the
account and Its value at the and of the reporting
perlod. For an active business that Is not publicly
traded, state the name of the business, the nalure
of its activities, and its geographic location in
Block A. For additional Information, see the
instruction booklel.

Exclude: Your personal residence(s) (unless
there Is rental Income); any debt owed to you by
your spouss, or by you or your spouse's child,
parent, or sibling; any deposits totalling $5,000 or
less in parsonal savings accounts, and any finan-
clai interest in or income derived from U.S.
Government retirement programs.

If you so chooss, you may indicate that an asset
or income source is that of your spouse {SP) or
depandent child (DC) or ls jaintly held {(JT), in the
optional coiumn an the far lefi.

reporting year. If you use a valuation
methed other than falr market vaiue,
please specify the method used.

If an asset was sold during the reporting
year and Is included only because H
generated income, the value should be
._Zozm.__ -

retirement plans or accounts that do
not allow you to choose spscitic
investments, you may write “"NA." For
ail other assets Including all IRAs,
Indicate the type of income by check-
ing the appropriate box below,
Dividends ard intersst, even it rein-
vested, should be listed as income.
Check “None" if asset did not gener-
ate any income during calendar year.

ments, you may write "NA”® for income.
For all other assets, Including 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 no Income was eamed
or generated.

sales (S), or
exchanges (E)
exceeding
$1,000 in
reporting year,

purchases (P), ,

t

$1,000,001 — $5,000,000
$5.000.001 - $25.006,000

001 — $50,000,000

None
$15,001 - $50,000 |
$100,001 — $250,000
$250,001 — $500,000
$500,001 — $1,000,000
$25,000

Over $50,000,000
NONE

$1 - $1,000
$1,001 — $15,000

(Specity: For Example, Parinership Income or Farm Income)

INTEREST
EXCEPTED/BLIND TRUST
Other Type of Income

RENT

L v Vv viving X x| xt

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

$201 - $1,000

X[ $1,001 —$2,500
$2,501 ~ $5,000
$5,001 — $15,000
$15,001 - $50,000
$50,001 — $100,000
Over $5,000,000

§1 - $200

Ifonly a
poriien of an
asset is sold,
please indicate

as follows:
(S) (partial)

See below for

exampla.

P,

8,

E
~Leq.
Ji OPQL.‘_A

- et

>|_$50,001 - $100,000

x| DIVIDENDS
>| CAPITAL GAINS

S (partial)

3P, SP zﬂmh gﬁﬁ. Stock

indefinite

Rovyalties

>

JC, |Examples: Simon & Schustar
iT 1st Bank of Paducah, KY Accounts

=

‘W Euro ficibe, Gash

[ ResYouwsrent Braads Sock

pC] Fest Foad Tndpuacin, Froch

| Ansoriq frock
0
' 0;0693 Stek

x

| Nevsva Stood,

X

For additional assets and unearned income, use next page.



SCHEDULE it — ASSETS AND “UNEARNED” INCOME
Continuation Sheet {if needed)

Name b.% mk\_—lhb?u

_u.molm., QNM.,

8P,
DC,

JT

BLOCK A
Asset and/or income Source

BLOCK B
Year-End
Value of Asset

BLOCK C

Type
of income

Amount of Income

BLOCK D

BLOCK E
Transaction

None

$1 - 51,000

$1,001 — $15,000

$15,001 — $50,000

3]

E

$50,001 — $100,000

F

o

m-oo1 - $500ng

H

$500,001 — $1.000,000
$1,000,001 — $5.000,000

[

$50000|001 — $25,000,000

$25,000,001 ~ $50,000,000 =
Over $50,000,000

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
Qther Type of Income

{Specify)

$1 - 5200

$201 - $1,000

W

$1,001 - $2,500

$2,501 -- $5,000

VAR

35,001 - §15,000

Vil 1X

$50,001 — $100,000

$100,001 - $1,000.000
$1,000,001 — §5,000,000

Over $5,000,000

X

je ol PEL« Shoek

> | $100,001 - $250,000

2 | 515,001 — $50,000

2¢c! DutasquierCash

x| X

Del Clayo Ophias

2agtni H-.}unb

Tan bt Jonig Pon T Gund

Eal L

PUC Cosln

WCW Exchange Find Undr

Sesen e efre "Gk,

Fasrt Food Tdanes a frock

Alseres Phern Stock

| Bolbon Biver Jiwele

 Rollibs 200 Bond

X X

X

G Tt BeadB T+ FE

X

D Macquier Cach

> X

| Adnlsy Qpas

D Rery Srocle

O Medg Shock ~1DT Sondf

X |1

| Yomone Steck

X

| Buacellan 6rop Stk

X]

IX;

Fronllin Marag Stoth

This page may be copled if more space Is required.




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

Name h.% D.Nb\{h..r?v

]

g,

JT

BLOCK A
Asset and/or Income Source

BLOCK B
Year-End

Value of Asset

BLOCKC

Type
of Income

BLOCKD

Amount of Income

BLOCKE
Transaction

$1,001 — $15,000

$15,001 — $50,000

$1 - $1,000

D

G|H

EIF

$500,001 — $1,000,000
$1 .w0.001 — $5.0m.000

$50,001 ~ $100,000
$100,001 ~ $250,000

(2%

$5.000,001 - $25,000,000

$25,000,001 — $50,000,000 >
Over $50,000,000

NONE

RENT

Y

EXCEPTED/BLIND TRUST
Other Type of Income
(Specify)

$1,001 — §2,500

CAPITAL GAINS

$201 — $1,000

INTEREST

51 - 5200

Vi

$5,001 - $15,000
$15,001 — $50,000

Vit

Vil

550,001 -- $100,000

iX

$100,001 - $1,000,000

$1,000,001 - $5,000,000
Over $5,000.000

X

mm o

Sebedple
IV -

"% | $250,001 - $500,000

PV fGeds
Aanpls, frock

¥

x| [ | szs0t-s5000

X,

Brm s\.-.m ._....YQOP«..

> X 1 % | owioenps

) L
Perividm Clec e

Alm Mok

x X

KeA Note
Gt SRouk - booke.

%% |

%X

GroySe G bivy Shrek -book

2824¢ Vo hen fodde ~lmk

- XX R I

UMTE Badearhfp -bank

Y4
7

Suadnmat Cagh
NG lash

DI X

(¢

FAdsty Carh
Ceded flock

Lot Stweds

> p<

X X

NI

Teck fiock

?F.gnr w\au Socd
Awos (osh,

This page may be copled if more space Is required.




'SCHEDULE IV~ TRANSACTIONS

Name ALAN BRA Lo

vnuo..nm\t M

, Report any purchase, sale, or exchange transactions by you, your Spouse,
or dependent child during the reporting period of any security or real prop- | of Transaction

Type

Date Amount of Transaction

erty held tor __._..ame.“_._a:. _w:m._ _Mxoowa&aﬁ .o_.p._wo.. _%_w% ﬁ:ﬂmg_osw that
lted i ital ioss. Provide a briet description of any exchange {rans-
_.mmowms. m_”nwcmmuﬁ_hzmommm_ozm cmgmom.ﬂ.ﬂocw E.ﬂ mo__u._ocmmm w_.wn_wumzmg. chil- Mm (MO/DAY/YR) B{ ¢/ D} E l J K
dren, or the purchase or sale of your personel residence, Uniess it gener- w w or
ales rentai Income. If only a portion of an asset is sold, please so Indi- 0} = m Quarterly, . , &
Oﬂn..ﬂ.. C..Q.: .-ﬂ”:_ﬂ_ g—ﬂ-«v. See QXﬂBU—Q below. m " W M a go:»__.__<- or W , m , m w_ m m m m m m m m- m:m W..
Capital Gains — if a ssles fransaction resulted In a capital gain in excess 2 Q M pe Bi-weekly, if | - m m 1888 m Mm m
ck the ” o box and disclose this income on Schedule | & & | eppliceble | 251 8g| o818 AP
018200, check e capla gin” o an dcces s oo on SChect @ 58 322552 28|55 |82|2a] 55|98 |88
P, DC, JT| Asset
sP Exampls: | Mega Coparation Common Stock (partial sala) X 10-12-09 X
Aunols, Oohgar (Rs) X |-2..0% X
L v
Prralsy Op heis = X 3-j2-09 X
e oHesr (15} jl-12-08 ) %
(L] 1 [ 9] \ sl. h w lﬁﬂ K
L] [ v
" : 1 - 16 -0f X
1y [} - i &5\& %l % VA
Vo ' Ly ‘ T N W\ Qw .VA
HBC Ophen s U-727-61 %
>c HB ¢ Optiaars I-i2-09] X
Hmoﬁ nok mebde barbrpteiss mQﬁ\
Fie, ¥0ng) spiollis name chaues efe )
A A L2 »
ﬂ

i o n seemes B ks Bl I MOre aRAcH ig rentired.
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SCHEDULE VIl — TRAVEL PAYMENTS AND REIMBURSEMENTS

Identity the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-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 wers 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 1o be separately reported under the
Foreign Gifts and Decorations Act (5 U.8.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. ’

Source Date(s) City of Departure ~Destination— __.on_mm:m@ Food? gmamaﬂww_wwﬁuw a7 Number of days not
City of Return (Y/N) {Y/N) (Y/N) at sponsor's expense
Examples: Chicago Chamber of Commerce Mar. 2 DC—Chicago—DC N N N None
| Roycroft Corporalion Aug. 6-11 DC—Los Angeles—Cleveland Y Y Y 2 Days

Mahy Live [ne Ock (b-17 | T~ Loshmgeles-Vwdo] f | N 4N None

This page may be copied 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 consuitant 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 I; 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
Trvatee GSA  Tedo crumvaipatrliag Tovs
Ditne chas Am g Tre:
O &t [Diregon Qwowﬂkg CorLo r.ﬂu  Lac.
ORrer/Dinechor 28226 Yolko, The.
Mos koo~ _ Ooed Awbil Techmologiis, Tnc.

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

Hea nddistamal chaate If mara enars ia rannirer). GPO: 2010  55-105 (mac)




