UNITED STATES HOUSE OF REPRESENTATIVES
CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT

Form A
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Filer Member of the U.S. State: Ny _ _ Ofiicer or Employing Office:
Status H House of Representatives  District: "ob Employee A hwceu penalty mh- mﬂe&m mmmmwﬂmo.
Report Termination Date- againsi anyone wno riies more than
Type Annual (May 16, 2011) Amendment _ _ Termination 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

—_— —
I. Did you or your spouse have “earned” income (e.g., salaries or

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

If yes, complete and attach Schedule V.

fees) of $200 or more from any source in the reporting period? reportable gift in the reporting period (i.e., aggregating more Yi

If yes, complete and attach Schedule 1. Yes X No than $335 and not otherwise exempt)? es No X
If yes, complete and attach Schedule VI.

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

lieu oﬁ. paying <%w_ for a speech, appearance, or article in the Yes No aunﬂmm%wm ﬂﬂé_ or ﬂ?cﬂmﬂwmmznmam for travel _:v .Wzo reporting Yes No m

reporting period? _m period (warth more than rom one source)?

it yes, complete and attach Schedule |l. If yes, complete and attach Schedule VII.

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

income of more than $200 in the reporting period or hold any ) Yes No X of filing in the current calendar year? Yes VA No

reportable asset worth more than $1,000 at the end of the period? If yes, complete and attach Schedule VIIl. A

if yes, complete and attach Schedule lIl.

IV. Did you, your spouse, or a dependent child purchase, sell, IX. Did <%: :m<mom:< reportable agreement or arrangement with

or exchange any reportable assst in a transaction exceeding an outside entity?

$1,000 during the reporting period? Yes No X If yes, complete and attach Schedule IX. Yes No

If yes, complete and attach Schedule {V.

V. Did you, your spouse, or a dependent child have any reportable i i i

liability (more than $10,000) during the reporting period? Yes No WA Each question in this 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 “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you Y N
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? s o
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 Ethics. Yes No K




SCHEDULE |—EARNED INCOME

Name Qﬁﬁhoﬁr& 6 . ggWM

_ummo.W.Urlu &M

List the source, type, and amount of earned income from 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 earned 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
Keene State Approved Teaching Feo $6,000 )
. | State of Maryland Legislative Pension $3,000
Examples: === - - - pu
Civil War Roundtable (Oct.2nd) ) Spouse Speech | $1,000
Ontario County Board of Education Spouse Salary NA
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For payments to charity in lieu of honoraria, use Schedule Hl.




Name mJ\lm br . 7>PP Fm ummmMo‘M
'SCHEDULE VIIl—POSITIONS VLI L)
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 nonprofit 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

Board Membuy oo Black Ze;\24 Chaptey
Board Mumbry ZJt.oDL mDLoZBPb.T Cor .._ufa/en*.&h&

Alvisory Broard Mumbar | Uniced  Navions  Oefica Fov Partnurships Yy Ppanent, Simerid

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; or continuing participation in an

employee welfare or benefit plan maintained by a former employer.

Date Parties To Terms of Agreement

Use additional sheets if more space is required. GPO:2011  65-161 {mac)




