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A $200 penalty shall be assessed
against anyone who files more than
30 days late.

PRELIMINARY INFORMATION -~ ANSWER EACH OF THESE Ocmm._._Ozm

I. Did you or your spouse have “sarned” income (e.q., salaries or
fees) of $200 or more from any source in the reporting period? Y
It yes, complete and attach Scheduie . es

No than $335 and not otherwise exempt)?
i yes, complete and attach Schedule VI,

VI. Did you, your spouse, or a dependent child receive any
reportable gift in the reporting period (i.e., aggregating more Yes No m

I. Did any individual or organization make a donation to charity in

lieu of paying you for a speech, appearance, or article in the Yo
reporting period? es
i yes, complete and attach Scheduie i.

if yes, complete and attach Schedule Vil.

VIL. Did you, your spouse, or a dependent child receive any
reportable travel or reimbursements for travel in the reporting
No m period {worth more than $335 from one source)? vesX| No

lIi. Did you, your spouse, or a dependent child receive “uneamed”

VIili. Did you hold any reportable positions on or before the date
=g

$1,000 during the reporting period?
If yes, complete and attach Schedutle IV.

income of more than $200 in the reporting period or hotd any ) Yos No of filing in the current calendar year? No
reportable asset worth more than $1,000 at the end of the period? if yos, complete and attach Schedule Vill. —_
if yes, complete and attach Schedule I,

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

or exchange any reportable asset in a transaction exceeding Yes E No M:«MMW_% E:_E,.vu.x_ h Schedule IX Yes No m

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

fiability (more than $10,000) during the reporting period? Yes

Each question in this part must be answered and the

No Vh appropriate schedule attached for each “Yes” response.

i yes, complete and attach Schedule V.

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? es o

EXEMPTION—Have you excluded from this report any other assets, “uneamed” income, transactions, or liabilities of a spouse or dependent child because
they meet ail three tests for exemnption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

Yes No m




SCHEDULE |—EARNED INCOME

Name gz SEon Sevtpay

page L ot 2}

List the source, type, and amount of earned income from any source (oth:
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria;

exceeding $1,000. See examples below.

er than the filer's current employment by the U.S. Government) totalling $200 or
list only the source for other spouse earned income

Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

Exclude: Military pay {such as National
Source Type Amount
Keene State Approved Teaching Fee $6,000
E - State of Maryland Legislative Pension $9,000
" | civil War Roundtable (Oct. 2nd) Spouse Speech $1,000
Ontario County mom-& Education Spouse Salary NA

Hozepro Stomtx Srirw Boeney ..\.. Z,w.m&J

SRovse SavaRry

M/

For payments to charity in lieu of honoraria, use Schedule Ii.




. Page.>_of L\
SCHEDULE Ill—ASSETS AND “UNEARNED” INCOME Name @ v, Seen) S ST s
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE

Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction

Identify (a) each assel held for invastment or production | Indicate value of asset at close of Check all columns that apply. For | For retirement accounts that do not allow | indicate if the
of income with a fair market value excesding $1,000 at . If uati retirement accounts that do not allow | you to choose specific investmems of ] sceet had

the end of the reporting period, and (b) any other reporting year. i you use a vallalion } .., 5 choose specific investments or | that generate tax-deferred income (such
reportable asset or sources of income which generated | method other than fair market value, | that generate tax-deferred income | as 401(k} pians or IRAS), you may check purchases (P),
more than $200 in “unearnad” incame durifg the yoar please specify the method used. (such as 401(k) plans or IRAs), you | the “None” column. For all other assets, | sales (S), or
Provide complete names of stocks and mutual funds (do may check the “None” column. | indicate the category of income by ha E
rot use ticket symbols.) If an asset was sold during the reporting | Dividends, Interest, and capital checking the muv_dvzus box _uo__oi. exchanges (E)
is i i t DI | nd capital gains i

For ail IRAs and other retirement plans (such as 401(k) | Year- and s included only because it mw.:u._ oy “u=_ E_iﬁma_ " ﬁo:a%. meu_.“_ﬂ.._wom_. e . dlscioeu exceeding
plans) that are self-directed (.6, plans in which you have | generated income, the value should be | it ihe asset generated no income dur- | as income. Check "None” if no income | $1:000 "

the power, even if not exercised, to select the specific | ” . - . N
investments), provide the value for each assetheld inthe | “None! ing the reporting period. was eamed or generated. reporting year.

account that exceeds the reporting thresholds. For retire-
ment accounts which are nol self-directed, provide only
the name of the institution hoiding the account and its
value at the end of the reporting period.

For rental or other real property held for investment, pro-
vide a complete address.

For an ownership interest in a privately-held business
that is not publicly traded, state the name of the busi-
ness, the nature of its activities, and its geographic loca-
tion in Block A.

Exclude: Your personal residence, including second
homes and vacation homes {unless there was rental
income during the reparting period); any deposits total-
ing $5,000 or less in a personal checking or saving
accounts; and any financlal interest in, or income derived
from, a federal retirement program, including the Thrift
Savings Plan.

i you s0 choose, you may indicate that an asset or
income source is that of your spouse (SP) or depandent
child (DC), or is jointty held with your spouse (JT), in the
optional column on the far left.

For a detaifed discussion of Schedule lll requirements,
please refer to the instruction booklet.

If only &
X portion of an
asset is sold,

please indicate
as follows:

(S) {partial)
See below for
example.

000

$500

{Specily; e.g., Partnership Income or Farm Income)

$100,001 — $1,000,000
Over $5,000,000

> .

Other Type of Income

$250,

001 -
> | CAPITAL GAINS

SP, —wv Mega Corp. Stock

DC, |Examples: Simon & Schuster Royalties

JT 1st Bank of Paducah, KY Accounts
POS% 4& Howesw TonLex S
HsS$B Oerw. DEdoy

)

| CAVEER SV Dugsoy)’
5T Ciico Erverens Gon
< CGrL? Guwont TToew-
Wo% Gpane I~

For additional assets and unearned income, use next page.




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

Name GE S Semyrta T

e LY

SPR,

BLOCK A
Asset and/or Income Source

BLOCK B
Year-End

BLOCK C BLOCKD
Type Amount of Income

BLOCKE
Transaction

None

ii}

E

Value of A
. : .m_,‘

G

$250.001 = §500,000

sset

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

$25,000,001 - $50,000000 %

NONE

of Income
1T I [ L fv] v ] wvidvifverd i

MW

$100,001 — §1,000,000
} $1,000,001 ~ $5,000,000

Partnership Income or
Farm Income)
$2,501 - $5,000

$201 - $1,000
35.091 —315.0@
$15,001 — $50,000

- | 450,001 - $100,000

$1.001 — $2,500

(Specify: e.g..

Other Type of Income

Xl

mo|o

COver $5,000,000

HSSR Tonae Dot

o i:sfs;ms'-@'smm; Lo

RENT

CAPITAL GAINS
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SCHEDULE lll—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
Idantify {a) each asset held for Investment or production | |ndicate value of asset at close of | Check all columns that apply. For § For retirernent accounts that do not aflow | Indicate if the
of income with a falr market value exceeding §1,000 at . ¢ . retirement accounts that do not allow | you to choose speciflc investments of | oceet had
the end of the raporting period. and (b) any other reporting year. It you use a valuation you to choose specific invesiments or | ihat generate tax-deferred income (such
reportable asset or sources of Incoms which generated | method other than fair market value, | that generats tax-deferred income | as 401(K) plans or IRAs), you may check | purchases (P),
more than $200 in “unearned” income during the year. please specify the method used. (such as 401(k) plans or IRAS), you ,...:m.kz.u:m._ column. For all other assets, | aies (S), or
Provide complete names of stocks and mutual funds (do may check the “None” column. _:n_nm._m the o&mmo&. of income by exchanges (E)
not use ticker symbols.) It an asset was sold during the reporting | Dividends, Intorest, and capital | checking the appropriate box below. g

" is i i alns, even If relnvested, must be | Dividends, interest, and capital gaing, | exceeding

For all ERAS and other retirement plans {such as 401(k) ] year and is included only because it gains, n
plans) that are self-girected (Le., plans In which yau have disclosed as incomae, Chack “None” | even if reinvested, must be disclosed $1,000 In

the power, even If not exercised, to select the specific
invastments), provide the value for each asset held in the
account that exceeds the reporting thresholds. For ratire-
ment accounts which are not self-directed, provide only
the name of the institution holding the account and its
value at the and of the reporting period.

For rental or other real property held for investment, pro-
vide a complete address.

For an ownership interest in & privately-held bueiness
that is not publicly traded, state the name of the busi-
ness, the nature of its activities, and its geographic loca-
tion in Block A.

Exciude: Your personal residence, including second
homes and vacation homes (umiess there was rental
income during the reporting period); any deposis total-
ing $5,000 or less in a personal checking or saving
accoumts; and any financial interest in, or Income derived
from, a federal retirement program, inciuding the Thrift
Savings Plan,

If you so choose, you may indicate that an aaset or
income source is that of your spouse (SP) or dapendent
child {DC), or Is ivintly held with your spouse {JT), in the
optional column on the far left.

For a detalled discussion of Schedula lil requirements,
please refer to the instruction booklet.

generated incoms, the valus should be
“None.”

if the asset genserated no income dutr-
ing the reporting period.

as income. Check "Nene” it no income
was earned or generated,

reporting year,

000

)

000

$50,000,000

35,

$15,000

001 —
,001 —

000

00t —

000

Neone
$1.001 -
$1

$25,

—

{Spedfy: e.g., Partnership Income or Farm incoms}

Other Type of Income

$2,501 — $5,000

vil

$15.001 — $50,000

$100,001 - $1,000,000

Over $5,000,000

Xl

ffonly a
portion of an
agset is sold,
please indicate

as follows:
{S) {partial)

See below for

axample,

SP SP| Mega Corp. Stock

x| ss0

>i CAPITAL GAINS

e, |Examples: Simon & Schuster

JT 1st Bank of Paducah, KY Accounts

Royalties

>
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For additional assets and unearned Income, use next page.
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SCHEDULE lil—ASSETS AND “UNEARNED” INCOME
BLOCK A BLOCK B BLOCK G BLOCK D BLOCK E

Asset and/or Income Source Value of Asset Type of income Amount of income Transaction
Identlfy (a) each asset hald for investment o production | |ndicate value of asset at close of | Check all columns that appiy. For | For retirement accounts that do not aliow Indicate it the
ot income with a fair market value exceeding $1,000 at . . retiramant accounts that do not allow | you to choose specific invesiments of | aceet had
the end of the reporling period, and (b) any other | feporting year. it you use a valuation | . 1, choose specific investments or | that generate tax-deferred income {such
reportabie asset or sources of income which generated | method other than fair market value, ] that generate tax-deferred income | as 401(k) plans or IRAs), you may check | PUT chases (P},
more than $200 in "unearned” incom during the year. please specify the method used. (such as 401(k) plans or IRAs), you | the “None” column. For all other assets, | gales (S), or

Provide complete names of stocks and mutual funds (do
not use tickar symbots,)
L]

For alf lIAAs and other refiremant plans (such as 401{k)
plans) that are self-directed (Ls., plans In which you have
the power, even if not exarcised, 1o select the specific
investmants), provide the value for each asaset held in the
account that excesds the reporiing threshoids. For retire-

If an asset was sold during the reporting
ysar and is included only because it
generated income, the vaiue should be
“Nons.”

ment accounts which are not self-directed, provide only
the name of the institution helding the account and its
value at the end of the reporting period.

For rental or other real property held for invastment, pro-
vide a complete address.

For an ownaership interest in a privately-held business
that is not publicly traded, state the name of the busl-
ness, the nature of its acthities, and Its geographic loca-
tion in Bleck A.

Excluda: Your personal residance, including second
homas and vacation homes (unfess there was rental
incoms during the reporting pericd); any deposits total-
Ing $5,000 or less in a personal checking or saving
accounts; and any financlal interast in, or income derived
from, a federal retirement program, including the Thrift

200

000

Savings Plan. gl ;
if you so choose, you may indicate that an asset or ! -
income source is that of your spouse (SP) or dapendent W : m
child (DT}, or is jointty held with your spouse (JT}, in the i m
optional column on the far lsit. 2 M 5

For a detalled discussion of Schedule ill requirements, m mwi %v ;
please refer to the instruction booklet.

SP SP| Mega Corp, Stock
DG, |Examples; Simon & Schuster

JT 15t Bank of Paducah, KY Accounts ;

K| M58 (WP

— Tl ,ﬂmmeﬂ Neeoon

may check the *“None” column.

indicate the category of income by

exchanges (E)

T QR DO MLY

= Swone. PERoy YWY

Dividends, interest, and capital | checking the appropriate box balow,
gains, aven if reinvested, must be | Dividends, interest, and capital gains, | exceeding
disclosad as income. Chack “None” | even if reinvested, must be disclosed $1.000 in
if the asset gengrated no income dur- | as income, Check “None” if no income '
ing the raporting period. was sarned or generated. reporting year.
: Konlya
! I vii X portion of an
5 assget is sold,
E
m please indicate
€ as follows:
m (S) {partial)
2 See below for
m example.
@ m : m
19} m 5 , 812|187 g &
o g glgle gl °
1O 29 = N s 8l e
i § . had - = w
‘ m Al _ gia| 8lgl 8
g 21 |33 512 22 3
|G m @ Zies & aidl bl \A
: i
X0 S Jpartial)
Royalties X {
/’I

~ o N T, RES b

— NecovezonGhopnl S

b

D |

For additional assets and unearned income, use next page.
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SCHEDULE lll—ASSETS AND “UNEARNED” INCOME

BLOCK A
Asset and/or Income Source
Identity {a) aach asset held for investmant or production

BLOCK B
Value of Asset

indicate value of asset al close of

BLOCK C
Type of Income
Chaeck all columns that apply. For

BLOCK D

Amount of Income

For retirement accounts that do not allow

BLOCKE
Transaction

Indicate if the

of income with a falr market value exceeding $1,000 at . retirement accounts that do not aliow | you to choose specific investments of | 4seet had

the end of the reporting period, and (b) eny other | feporting year. If you use a valuation you 1o choose spacific investments or | that generate tax-deferred income (such

reportable asset o sources of income which generated | method other than fair market value, | that generate tax-deferrad income | as 401(k) plans or IRAs), you may check | purchases (P},
more than $200 in “uneamed” income during the yesr please specify the method used. {such as 401{(k) plans or IRAs), you | the “None" column. For all other assets, { gales (S), or

Provide complete names of stocks and mutual funds (do

may check the “None” column.

indicate the category of income by

exchanges (E)

not use licker symbols.) If an asset was sold during the reporting | Dividends, Interest, and capital | checking Jo muu_.oulma cm” : co__os.
L Dividends, interest, and ca| ains, | exceedin

For al IRAS and othe retramant plans (such as 401K year and is included only because it wﬂ.wﬂhﬁon-:.:ﬂ:huo%moﬁﬁw:ﬂ even if reinvested, must ucu a_wangon 41,000 o

~girected {i.e. i H .~ - " A , in
ﬂwﬁ% are selfdire nxm..r“mh Joammoﬂa_ﬁmfmwwnﬁ generated income, the value should be | ity agset generated no income dur- { as income. Check “None” if no income .
investments), provide the value for sach asset held in the > ing the reporting pericd. was sarnad or generatad, raporting year,
account that exceeds the reporting thresholds. For retire- ‘
ment accounts which are not self-directed, provide only It onl
the name of the institution holding the account and its only &
value at the end of the reporting pericd. | portion of an
For rantal or other real property held for investmsnt, pro- asset is sold,

vide a complete address.

For an ownership interest in a privately-held business

please indicate

that is not publicly traded, state the name of the busi- as follows:
ness, the nature of its activities, and Its geographic loca-

tior in Block A, (8) (partial)
Exclude: Your personal residence, including sscond See below for
homes and vacation homes (unfess there was rental example.

Income during the reporting pariod); any deposits total-
Ing $5,000 or less In a perscnal checking or saving
accounts; and any financial interest in. or income darived
from, a federal retirement program, in¢luding the Thrift
Savings Plan,

It you so choose, you may indicate that an asset or
Income source is that of your spouse (SP) or dependent
child {DC), or is jointly held with your spouge (JT), In the
optional column on the far left,

For a detailed discussion of Schedula [ raguirements,
please refer 1o tha instruction booklst,

000

000

35
$5000000

petke

000,001 - $5,00
001 —

$1

325,000

8P, SP| Mega Corp. Stock

DC, [Examples: Simon & Schuster

JT 18t Bank of Paducah, KY Accou
AT
mﬂ:t.ﬂmzvmmczﬂgm O

— e Bk T

—Somis OVEZSERS- T

LR Yower (e, T, D

- LM En Moy T

- OWEpamez Pav Yher oo

For additional assets and unearned income, use next page.

{Specify: e.g., Partrership Income or Farm Income)

Other Type of Income

NONE
RENT

$100,001 - $1,000,000

Over $5,000,000
m

>{ CAPITAL GAINS

Royalties

|

NZ

u\]"\f




Name ANﬂ,ﬂ Qe mﬁx D>V

unoam omwa|

For additional assets and unsarned income, use next page.

SCHEDULE lll—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 iIncome Transaction
ot 0 s st nsrrrisictn, | inciate valuo of asst at close of | Check B e M ek T f o s [ s
’ ; i = asset ha
the end of the reporting perlod, and (b) any other | reporting year. If you use a valuation | o, 45 choose specific investments or | that generate tax-deferred income {such
reportable asset or sources of income which generated | method other than fair market value, | that generate tax-deferred income | as 401{k) plans or IRAs), you may check purchases (P},
more than $200 In “unearned" incame during ihe year. | \oase specify the method used. {such as 401(k) plans or IRAs), you | the “None” column. For all other assets, | saies (S), o
Provide complete names of stocks and mutual funds (do ) may check the "None” column. | indicate the category of income by exchangss (E)
not use tickar symbols.) if an asset was sold during the reporting { Dividends, interest, and capital checking the appropriate GMx_ cm__oi.
g 1 Dlvidends, Interest, and capial gains i
For ali IRAs and other retirament plans (such as 40+(k) | year and is included oniy because It | gains, even If reinvested, _.:__wan _uo.. y ' phal gains, | exceeding
plans) that are seli-directsd {1.e., plans In which you have . th I hould b disclosed as Income. Check “None” | even If reinvested, must be disclosed $1,000 in
the power, even If not exercised, o select the specific om:o_.mmma Income, the value SNOUIC D8 | it the asset generated no income dur- | as income. Check “None” if no income | *
invesiments), provide the valus for sach asset heid Inthe | “None. ing the reporting period. was earned or generated, raporting year.
account that exceeds the reporting thrasholds, For retire-
mant accounts which are not self-directed, provide only
the name of the Institution helding the account and its if only &
valus at the end of the reporting period. Xi boz_mn of an
For rental or other real property held for investment, pro-
vide a complete address. N asset is soid,
For an ownership interest (n a privately-held business “ please indicate
that is not publicly traded, state the name of the busi- e |m as follows:
ness, the nature of it activities, and its geographlc loca- W F :
tion in Block A. %a ~ (S) {partial}
Exclude: Your personal rasidence, including second e See below for
homes and vacation homes (uniess there wes rental 4 9f ; m example.
income during the reporting perlod); any deposits total- m P m £
ing $5,000 or less in a personal checking or saving S ] W puc o : m
accounts; and any financial interest in, or income derived m : D FE A m G ]
from, a federal retirement program, including the Thrift S i m m M o R
Savings Plan. e} 4 42 £ 2 S s
If you so chooss, you may indicate that an assel or HE - | < [ k) & = o._o m. '
Income source Is that of your spouse (SP) or dependent W S 0 ; w i m ] ] - ] S E
child (DC), or Is jointly held with your spouse {JT), in the 2E m. : -5 e D 2Fk| 8
optional column on the far left. MJ.._. |,. s _M W 5 M 4 m. 3~ 7
For a detalled discusalon of Schedule Il requirements, - % % ; M : % @ A %
please refer to the instruction booklet. $, 3 = : :
SP, SP| Mega Corp. Stock X S {partial)
DC, |Examples: Simon & Schuster Royalties
JT 18t Bank of Paducah, KY Accounts 4 X
q " e
K |~ nNOADN/?C.N > mmﬂyﬁ
= 1EnTieapn B e oGy
. L ESZ- v -
T hoeeBonG WV INC Y
¢
1
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SCHEDULE Ill—ASSETS AND “UNEARNED” INCOME Name Sz Seoe) Sobtippe: |7 0o ot |

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK £

Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction

. . i icata if the
identify (2) each asset held for investment or production i Check ail columns that apply. For | For retirement accounts that do not aliow ] indica
of Income with a fair market value exceeding $1,000 at Indicate value of asset at close . of retirgment accounts that do not allow | you to choose specific invesiments of | secet had
the end of the raparting period, and (b) any other | FePOrting year. If you use a valuation you to choose specific investments or | that generate tax-deferred income (such
reporiable asset or sources of income which generated { method other than fair market vaiue, | ithat generate tax-deferred income | as 401(k) plans or IRAs), you may check | purchases (P),

mare than $200 in .c:om_.do% Incame during the year. pleass specify the method used. {such as 401(k) plans or IRAs), you | the "None" column. For all other assets, | sales (8}, or
Provide complete namas of stocks and mutual funds (do may check the “Nong™ column. indicate the category of income by exchanges (E)
not use ticker symbots.} If an asset was sokd during the reporting | Dividends, interest, and capital | checking the appropriate box below. 9

For all IRAS and other retirament plans (such as 401(k) | Yeer and is included only because it galns, even If reinvested, Bwa Uo Dividends, interest, and capHal gains, | exceeding
. . disclosed a8 Income. Check “None” | even if relnvested, must be disclosed

m.__naww__hw” mhwmﬂo_“‘.ﬂﬂowﬂww@mw% _wuahhoih_ﬁu p sh«.ﬂ generated income, the vaiue should be | i ihe asset genarated no income dur- | as Income, Check "None” if no income $1,000in
investments), provide the value for each asset heid In the | “None~ ing the reporting period. was earned or generated. reporting year.
account that exceeds the reporting thresholds. For retire- -
ment accounts which are not self-directed, provide only
the name of the Institution hoiding the account and its
value at the end of the reporting period.

If only a
portion of an |
asset is sold,

For rental or other real property heid for invastment, pro-
vide a complets address.

For an ownership interest In a privatsly-held business pleass Indicate

that is not publicly traded, state the name of the busi-
ness, the nature of its activities, and lts geographic loca-
tion in Block A,

Exclude: Your parsonal resldence, including second
homes and vacation homes (unless there was rental
income diring the reporting period); any deposits total-
Ing $5,000 or legs in a personal checking or saving
accounts; and any financial interest in, or income derived
from, a federal retirement program, Including the Thrift
Savings Flan,

If you so choose, you may indicate that an asset or
income source is that of your spouse {SP) or dependent
child {DC), or is jointly held with your spouse (JT), in the
optional column on the far ieft.

For a detailed discussion of Schedule il! requirements,
please refer to the instruction booklet,

as follows:
(S) (partial)
See below for
example.

0

$5,000,000
$50,0

000,000

m

a.g., Partnarship Income or Farm Income)

000,001 —
$25,000,001 -

i
¥z

2
¥

$100,001 - $1,000,000

Over $5,000,000
m

Other Type of Income
(Specify
None

31

*| CAPITAL GAINS

SR, SP| Mega Corp. Stock S (partial)
DC, |Examples: Slmon & Schuster

JT 18t Bank of Paducah, KY Accounts
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United States House of Representatives
Financial Disclosure Statement for Calendar Year 2010

Jeannette H. Schmidt

Listing of real estate assets held by various family partnerships and jointly with siblings. Jean Schmidt
owns 25% of all of the partnerships listed below.

(1) OT Realty Enterprises L1.C
Percentage owned: 25% _
Corner of Loveland Miamiville Rd & Branch Hill / Guinea Pike, Loveland, OH 45140
L.and leased to Walgreen Pharmacy
Value of percentage owned - $250,000 - $500,000
Net Income for percentage owned for 2010 - $15,000 - $50,000 (rent)

(2) OT Realty Enterprises LLC 11
Percentage owned: 25%
Corner of Loveland Miamiville Rd & Branch Hill / Guinea Pike, Loveland, OH 45140
Land leased to Kroger
Value of percentage owned - $250,000 - $500,000
Net Income for percentage owned for 2010 - $15,000 - $50,000 (rent)

(3) OT Realty Enterprises LLC 111
Percentage owned: 25%
Corner of Loveland Miamiville Rd & Branch Hill / Guinea Pike, Loveland, OH 45140
Land to be developed in the future
Value of percentage owned - $50,000 - $100,000
Net Income for percentage owned for 2010 — zero

(4) Jennifer Black Et All
Percentage owned: 25%
Corner of Loveland Miamiville Rd & Branch Hill / Guinea Pike, Loveland, OH 45140
Land adjacent to OT Realty Enterprises LLC II
Value of percentage owned - $50,000 - $100,000
Net Income for percentage owned for 2010 - $1,000 - $2,500 (rent)

(5) Gus Hoffman Second Family Limited Partnership
Percentage owned: 25%
Corner of Loveland Miamivilte Rd & Branch Hill / Guinea Pike, Loveland, OH 45140
Farm Land
Value of percentage owned - $500,000 - $1,000,000
Net Income for percentage owned for 2010 - $2,500 - $5,000 (farm crops)




Py e

(6) RTIJ LLC
Percentage owned: 25%
Corner of Loveland Miamiville Rd & Branch Hill / Guinea Pike, Loveland, OH 45140
Farm Land
Value of percentage owned - $1,000,000 - $5,000,000
Net Income for percentage owned for 2010 - $2,500 - $5,000 (farm crops)

(7Y RTI LLC
Percentage owned: 25%
Moore Rd. & Bantam Rd., Clermont County OH
Vacant property
Value of percentage owned - $50,000 - $100,000
Net income for percentage owned for 2010 — zero

(8) RTI} LLC
Percentage owned: 25%
1232 SR 28, Milford, OH 45150
Commercial Rental Property
Value of percentage owned - $50,000 - $100,000
Net Income for percentage owned for 2010 - $2,500 - $5,000 (rent)

(M RTIILLC
Percentage owned: 25%
1236 SR 28, Milford, OH 45150 (SR 28 & Floyd Place)
Residential Rental Property (3 small homes & vacant lots)
Value of percentage owned - $100,000 - $250,000
Net Fncome for percentage owned for 2010 - $2,500 - $5,000

(IORTIT LLC
Percentage owned: 25%
SR 132 & Judd Rd.
Vacant Land
Value of percentage owned: $15,000 - $50,000
Net Income for percentage owned for 2010 - zero
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SCHEDULE IV— TRANSACTIONS SN b By

Raport any purchase, sale, or exchange transactions by you, your spouse, ._.<ﬁm { ,

or dependent child during the reporting period of any security or real prop- i Amount of Transaction

erty held for investment that exceeded $1,000. Includs transactions that of Transaction Date

resulted in a capital loss. Provide a brief description of any exchangs trans- k| m , : H J

action. Exclude transactions between you, your spouse or dependent chil- S @ (MO/DAY/YRY) F

dren, or the purchase or sale of your persona! residence, unless it gener- OB or A

ates rental income. i only a portion of an asset is soid, please so Indi- = m Quarterty, V@ |y m

cate (l.e., “partial gale"). See exampie below, @ £ Monthly, or m | wm 8 ]

Capltal Gains — if a sales transaction resulted in a capital galn in excess m = Bi-weekly, if m. _ m m k: m

of $200, check the “capitai gains™ box and disclose this income on Scheduie £ '@ applicable 2 o8 W

HI. oo L | o & [ ,
EBP DC, JT Asset 7

SP Exampie: | Mega Corporation Common Stock (partial sale) 10-12-10
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SCHEDULE 1V— TRANSACTIONS

Name R i ST

Page b Qb

Report any _u:_.o_._.mm%. sale, or exchange __.m_.o_mmo”_o_._m by <oﬂ. your mwocmm_ ._.<ﬂ0
or depandent child during the reporting period of any security or real prop- H i
erty held for investment that exceeded $1,000. Include transactions that of Transaction Date Amount of Transaction
rasulted in a capital logs. Provide a brief description of any exchange trans- 3 &
action. Exclude transactions between you, your spouse or dependent chil- m.ﬂ {MO/DAY/YR) D H
dren, or the purchase or sale of your personal residence, unless it gener- B or
ates rental income. If only a portion of an asset Is sold, please so indl- = m Quarterly, ,
cate (L.e., “partial sala”). See sxample below. w 3] Monthly, or -0 m . g m
Capital Gains — if a sales transaction resulted in a capital gain In excess M % m Bi-weekly, If 83 m m g
of $200, chack the “capital gains” box and disclose this income on Schedule b7 23 applicable m 3 e g
I, oo 8 & 88
ISP DC, JT) Asgset
SpP Example: |_ Mega Corporation Common Stock {partial sale} X 10-12-10
. By { E:\mﬂﬁvqu {2010
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SCHEDULE IV— TRANSACTIONS 'k Teme Sevwn oy
Report any purchage, sale, or exchange transactions by you, your spouse, ._.Suo |
or dependent child during the reporting period of any sacurity or real prop- H T ction
arty hald for investment that exceeded §1,000, Include transactions that of ._.«m:mmn..n_o_._ - Date - Daoc:..“. of Transa _
resuited in a capital loss. Provide a brief description of any exchange trans- ['¥ - = m : k .
action. Exclude transactions between you, your spouse’or dependant chil- m. (MO/DAY/YR) D | F H
dren, or the purchase or sale of your personal residencs, unless it gener- CF or
ates rental income. If only a portlon of an asset is sold, please so Indi- =3 Quarterly, , ;
cate (L.e., “partial sale™). See example below. W ) Monthly, or . N m W M.
Capital Gains — if a sales transaction resulted in a capital gain In excess 2 ¥ m Bi-waekly, If mm. mm mm
of $200, check the “capital gains” box and disclose this income on Schedule & 2% applicable 2 M M 2 25
Iil. o b & w3
SP, DC, JT. Asset m
SP Example: _ Maga Corporation Common Stock (partial sale) X 10-12-10
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SCHEDULE 1V— TRANSACTIONS
Report any purchase, sale, or exchange transactions by you, your spouse, -_..<_00
or dependent child during the reporti riod of any security or real prop- H i
arty held for investment that mxoomﬁomnum.__.ooo. Include transactions that ,O.- ._..-.D:wmo.-_oq._ o Date — >.—.-.~.OC_..._”‘ of ._._‘m-._m(mo___._o_..
resulted in a capital loss. Provide & brief description of any exchangs trans- B g B RN - :
action. Exclude transactions between you, your spouse or depandent chil- -3 (MO/DAY/YR)} B D H J .
dren, or the purchase or sale of your personal residence, unless it gener- OB or . i
ates rental income.  only a portion of an asset Is sold, please so Indl- =7 Quarterly, 1. gl o '
cate (Le., “partial sale”), See example below. nm 2 Monthly, or o - | 2 m, 2
Capltal Gains — if a sales transaction resulted In a capital gain in excess M 3 _.m Bi-weekly, if 1881 wm m. gl m.
of $200, check the “capital gains” bax and disclose this income on Schedule @ £ applicabie G| ] o Sl W
IH. . 0o | =8| G |- -4 4
SP, DC, JT Asset
SP Example: | Mega Corporation Common Stock {partial sale) X 10-12-10 X
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Name Nmunv W.WU:L mn\f.T/ -_ vmuoﬁnﬂ.o_ml
SCHEDULE 1V— TRANSACTIONS X
Report any purchase, sale, or exchange transactions by you, your m_wo:mm. éﬂm
or dependent child during the reporting peried of any security or real prop- H i
arty held for investment that exceeded $1,000. Include transactions that of .ﬂqmzwmmﬁ,_oz o Date - ,,D,_.._....O:_._ﬁ Oﬁ .._._.m_..m"moﬁ..oz
resulted in a capital logs. Provide a brief description of any exchange trans- 89S | Er3 B ]
action, Exclude transactions between you, your spouse or depsndant chil- Wm {MO/DAY/YR) B D Fr@ | H | 1'1Jd
dren, or the purchase or sale of your personal residence, unless it gener- B or o -
ates rental income. if only a portion of an asset Is sold, please s0 Indl- = m Quarterly, RS B-N -t m
cate (Le,, “partlal sale”). See exampla below. g8 Monthiy, or , 9 ; ..um Wm w m 3
A N - [ : : - 3 -2 e
ouau_.n_ Galns —if a mm_._wm transaction resulted In a cagital gain _m excess M B - mm,rﬂﬂwwwn_m_q 28 ; m,m. 2B mm 88,88 M W _ m.
f $200, check the “capital gains® box and disciose this | hedul E =) : 3 lowlggisg
m_. check the “capital gains and disciose this income on Schedule 5 E3 MW 23 2z |ag %% mm Muw
SP, DG, JT Asset . L]
SP Example: | Maga Corporaticn Common Stock (partial sale) X 10-12-10 X
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SCHEDULE IV— TRANSACTIONS

Report any purchase, sale, or exchange transactions by you, your spouss, ._.<_um
or dependent chiid during the reporting period of any security or reai prop- i H
arty held for investment that exceeded $1,000. Include transactions that of Transaction o Date Amount of Transaction
resulted in a capital loss, Provide a brief description of any exchange trans- ® g , ,
action. Exclude transactions between you, your spouse or dependent chil- . a (MO/DAY/YR)} A B c D E F G H l J
dren, or the purchase or sale of your personal residence, unless it gener- w w Q3B or : K
ates rental income. If only a portion of an asset is sold, please so indi- 7] & = 2 Quarterly, . . g LI o
cate (i.e., “partlial sale”). See example below. - E. z 5 8 Monthly, or tolrteled |28 w 2881 8
. . . . . o o | w | E g siweekiv. if | n2|eg|s8|28|28(82 (2298|828 8§
Capital Gains — if a sales transaction resulted in a capital gain in excess m, 2 e il Fweekly I k=2 | 92 (g2 M, M. M_.N. M. gl|8gigg m m .8
of $200, check the “capital gains” box and disclose this income on Schedule |~ & 7] w 28 applicable [&5| 55|58 en(ha|a el W. Quwlwgd |2 m.
I, S 0o Bh |54 |8k |65 |64 |46 |84 2L 8L |0
ISP, DC, JT Asset , E
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SCHEDULE IV— TRANSACTIONS
Report any purchass, sale, or exchange transactions by you, your spouse, .—.<—um '
or dependent child during the reporting period of any security or real prop- i H
erty held for investment that exceeded $1,000. include transactions that of Transaction o Date Amount of Transaction
resulted in a capital loss. Provide a brief description of any exchange trans- =g=)
action. Exclude transactions between you, your spouse or dependent chil- .Wﬂ {MO/OAY/YR)] A B C D E F G H | J
dren, or the purchase or sale of your personal residence, unless it gener- w - w G or
ates rental income. if only a portion of an asset is sold, please so indi- 2] [0} m Ed Quarterly, , L olda o
cate (Le., “partial sale”). See example below. z W 88 Monthly, or . gleglss m,m g8|g8 Wu.m. 3
s . , — - O d e =]
Capital Galns — if a sales transaction resulted in a capital gain in excess o o o ¥\ Bi-weekly, if | m S S g2 |S8C|CE IS8 I88|8K8i83| . m
" . h L s} < x o .E gclogora od|agdg 1L >
of $200, check the “capital gains” box and disclose this income on Schedule & b ] 2% applicable o g v |s8 |8 @83 m elec | agiws|8a
. ©o 26| 53|85 |53 88|85 58 (8818868
P DCUT Asset
SP Example. _ Mega Corporation Common Stock (partial sale) X 10-12-10 X
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SCHEDULE IV— TRANSACTIONS

Name 25 B WOrrI; o

tmuor_mlo*w.w

Report any purchase, sale, or exchange transactions by you, your spouss, Type
or dependent child during the reporting period of any security or real prop- H H
erty held for investment that exceeded $1,000. Include transactions that of Transaction o Date Amount of Transaction
resulted in a capital loss. Provide a brief description of any exchange trans- 88
action, Exclude transactions batween you, your spouse or depsndent chil- B 6 {MO/DAY/YR) Cc D H | J
dren, or the purchase or sale of your personal residence, unless it gener- w w o8 or
ates rental income. If only a portion of an asset is sold, please so Indi- 7] U] .m T Quarterly, \ P g o
cate (i.e., “partial sale”). See example below. = z &8 Monthly, or colioled W m W gl88| 8
e . , i 1w |3 i |eiweeky it | 2258|5888 |88|82 |25 22|88 8
Capital Gains — if a sales transaction resulted in a capital gain in excess m 3 m S ekly, -2 I88(8¢2 M, M N.O. O.m 2122|1888
of $200, check the “capital gains” box and disclose this income on Schedule - b7 ] 25 applicable | 85| 53|58 8B |83 m 22| 2higg|8g
1. oo L 58|85 | &8 |88 |85 |8 | 888808
SP, DC, JT Asset 4
SP Example: _ Mega Corporation Common Stock (partial sale} X 10-12-10 X
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SCHEDULE Vil— TRAVEL PAYMENTS AND REIMBURSEMENTS

Name Zge SEopw  Sc et

_umulen.W om\.l

Identify 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 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); palitical 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— __.onu.su..v Food? gmqhﬂmmw_ﬂmﬁmwao Number of days not
City of Return (Y/N) (YIN) (Y/N) * ]at sponsor’s expense
Examples: Chicago Chamber of Commerce Mar. 2 On.u.llo_.._ommTUO N N N ZQ.q.5
"| Roycroft Corporation Aug. 6-11 DC~—Los Angeles—Cleveland Y Y Y 2 Days
Fonmeun Cre o Gope oy B
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SCHEDULE VIIl—POSITIONS YEx SPen Scouon raoel o

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 enterptise, any nonprofit 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 Organization
Tzt O oo TY Sweermses T T T m.m.md,rd ﬂ%@ﬁaf m
J ! “ !
vz Cws> berions Secpws Toniiy | Toetges, Vol oy Vo

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  €5-161 (mac)



