UNITED STATES HOUSE OF REPRESENTATIVES
GALENDAR YEAR 2009 FINANCIAL DISCLOSURE STATEMENT

HAND Page 1 of %
DELIVERED

Form A
For use by Members, officers, and employees

Name: 806 HLV“

Daytime Telephone:zzg- 7?33 LN Iy pu 2: 4y

S (office Use Only)
Filer Member of the LS. State: %: | Officer or Employing Office: N
Status House of Representatives  District: D Employee A $2"00 penalty shall ?9_3539359(,
Report Termination Date: against anyone who' files more
Type nnual (May 17, 2010} D Amendment I I Termination than 30 days late.
PRELIMIN INFORMATION — ANSWER EACH OF THESE QUESTIONS

i. Did you or your spouse have “earned” income (e.q., salaries or

V1. Did you, your spouse, or a dependent child receive any

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

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

If yes, complete and attach Schedule I Yes No than $335 and not otherwise exempt)? Yes No 'A
If yes, complete and attach Schedule V1.

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

lieu ?’tf' paying SgJ‘;J for a speech, appearance, or article in the Yes No bv ‘ reportable travel or reimbursements for travel in the reporting No

reporiing period? o~ period (warth more than $335 from one source)?

If yes, complete and attach Schedule li. If yes, complete and attach Schedule Vil.

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

income of more than $200 in the reporting period or hold any Yes No of filing 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 VIN.

If yes, complete and attach Schedule Il

V. Did you, your spouse, or a dependent child purchase, sell, IX_.hDid you have any ;eportable agreement or arrangement

of exchange any reportable asset in a transaction exceeding Yesm No with an outside entity” Yes No m
If yes, complete and attach Schedule IX.

V. Did you, your spouse, or a dependent chilg have any reportable
liability {more than $10,000) during the reporting period?
If yes, complete and attach Schedule V.

Yesx No

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 Standards of Official Conduct and certain other “excepted trusts” need not Y N

be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? es o
EXEMPTION —Have you excluded from this repart 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 ‘Nom
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SCHEDULE | — EARNED INCOME

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
KeeneState Approved TeachingFee 1 $6.000
Exampes. | S o Maryiand T T T T | Legsiative Pension TN T se000
YRS | Givi War Roundiable (Oct. 2nd) T e Spouse Speeeh T T T $1000
Ontario County Board of Education Spouse Salary NA
SELE = £m Peoy & QepEveTAVNT PovsE sm,g MAa
PuBiLic EmPro oye&s Re T1REMINT Sy 8TEm Fevsg oy ISg?.?.S'

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



SCHEDULE 1ll — ASSETS AND “UNEARNED” INCOME

Name &’ F,‘-dm P

agé of&

BLOCK A
Asset and/or Income Source

ldentity {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 “upearned”
income during the year. For rental property or
fand, provide a complete address. Provide full
names of stocks and mutual funds {do not use
ticker symbols). For afl fRAs and other retirement
plans (such as 401{k) plans) that are selt directed
(i.e., plans in which you have the power, even if
not exercised, to select the specific investments),
provide the value and income information on
each asset in the account thal exceeds the
reporting threshold. For retirement plans that are
nat self-directed, name the instifution 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 remal 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
fess in personal savings accounts; and any finan-
cial interest in or income derived from U.S.
Government retirement programs.

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

BLOCK B
Value of Asset

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 arn asset was sold during the reporting
year and is included only because it
generated income, the value should be
“None.”

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
ali other assets including afl 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-
ate 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 ali other assels, 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 earned
or generated.

BLOCK E
Transaction

Indicate if the
asset had
purchases (P},
sales (8), or
exchanges {E)
exceeding
$1.000 in
reporting year.

None
$5,000,001 - $25,000,000

$25,000,001 — $50,000,000
QOver $50,000,000

$500,001 — $1,000,000
NONE

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

$15,001 ~ $50,000
$250,001 - $500,000

EXCEPTED/BLIND TRUST

RENT
INTEREST

Other Type of Income

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

VIV IX | X | X

$15,001 — $50,000
$50,001 — $100,000
$100,001 — 31,000,000
$1,000,001 ~ $5,000,000
LOver $5,000,000

SP,
DC,Exarnples:

JT

Simon & Schuster ]
1st Bank of Paducah, KY Accounts

X1 $50,001 — $100,000

> DIVIDENDS
>| CAPITAL GAINS

>| $1,001 - $2,500

If only a
portion of an
asset is sold,
please indicate

as follows:
(S) (partial)

See below for

example.

@

& (partial)

|

i
1

G ARDIAY M orTvAL, Fiwd

X

-

|| (WEVBERER ¥ BERIAY)

[

For additionafl assets and unearned income, use next page.
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BLOCK E
Transaction

o v w

BLOCK D
Amount of Income

000°000°G$ 19AQ0

000'000's$ — 100'000'LS

000°000°LE — LOO'00LS

000'001L$ — EO0'05S

000'08% — LO0'S IS

000'SES — 100'S$

000'sE — 105'2$

WV VEVIVIE DX XX

005'g$ —~ 100°ES

0001 — 102$

00Z% - 1§

BUCN

SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

Continuation Sheet (if needed)

BLOCK C

Type
of Income

{Aj10adg}
swioau| jo adA] J8u10)

1SNHL ANITE/0Q3Ld30X3

SNIVS TvildvO

A1STHILNI

IN3H

SON3qQIAIQ

ANON

BLOCK B

Year-End
Value of Asset

000'000°05% 18A0

K

000°000°05% — L00'000'G2$

J

000'000°S2$ - £00°000'5%

000'000'S$ — LOO'Q00' 1S

000°000°L$ — 100'00S%

000°'005% — 100'052%

000'062% — L00'C0LS

000°'00L$ — 100'05$

000'0S$ — L00'S1$

000'ci$ - LOO'LS

000°L$ — 1S

A|B|CID|E|F|GH

auoN

BLOCK A
Asset and/or Income Source

GRENT AMER. IN5 20

This page may be copied if more space is required.



SCHEDULE W1 — ASSETS AND “UNEARNED” INCOME
Continuation Sheet (if needed)

me (308 F I NER.

- v 1

gT

SP,

ne,

BLOCK A
Asset and/or Income Source

BLOCK B BLOCK C BLOCK D BLOCK E
Year-End Type Amount of Income Transaction
Value of Asset of Income
A|BICIDIE|F|G|HjlI[JIKI}L LUV v VEVIVIE X XX
P
[=] [ ’
gl 8l s @ S,
§8'8 o o E
o238 g 8 2 Hlg 2|8
o| S| af & & = o o <) S
C‘OQoog'mmg w|Z 2 ogo‘§
(s glg 8l = 8T e z|g| £ & =lal8| 8|28 8| g
wlal=lalalsl ] _|g =2 5 9 2tglzglalsi 8 [ @] 8
Bl&| &% 1| 1] 1] =|=]l2|@ @ -] 8 e 2 slw|elw|lals|la|l ]| &
=Sl B (= (=] =3 ] L o Sla|ld|=|lwleal (| |8
ol il Ll slsla 28l a8 = al2fE S Sl T =82
magggqqagggwmghmt& = alilzlslslelg 8l g @
clilalal 8@l 8lalalglelgisiaieiziel £ glvls|8i2i8 33188 ¢
2 5558|588 588 8]|z6l|2|5 T & 285 g 8585 38

BAvk ¢ 2icd éﬂé’fﬂ'ﬂg;
Y sl [l

X

vs g8

FRESND SCHoa. DIST. Bow

Pescdss Moded Enbd *)

6 £ LIEE Qonmoiwshzs AV

Ro8La GR Sthoo DT Boip)

FRESKD ch Sl Pord

XKD

Lone Bsacd cA Bodp

CALIF. HFFRA_ Bowp
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SCHEDULE Il — ASSETS AND “UNEARNED” INCOME l | é.
Continuation Sheet (if needed) Nome a‘a F"A",a page ® o1

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
A|IB|CIDIE|FIGIH|} |J|K|L PPNV v [ v VIHVER IXE X XD
SP, i N P
= 8 a S
DC, 3 § 3 2 .
SEEEEE £l e oz | =
T HEEREEEEEE 22| £ 5 TR
2 83355 N0 sl 1) | 5|E 3% T HEEEEME
p=ll - ¢ 0o Sleai|l wf—| & Q
2 7al5 el 2la BB el B EI=IEl 22 | |gl2]% ¥R T D el
o] ® S 21822128 § Siefuw ‘é“ (e m g |Islaslsl 88 8 b
gic.uio'S%%Q-m*b%;EE%g 2 2-;8_38_%—8%19
25| 0al 2al 88 =83 8)|2|5|8|2|3(5| 5 S\l=|d|a|d2| 28|36
Fopoken) FLEX, AP e X
Fomursp F50 The Post X X X
EATON VANLE INYT. TR X X 4
FeaNden TArNTE TR X X X X
(5_ o~ - A
| locumga Eorrs S92 . X 4
55?.3* Pinmce FoNDE PAC v D(
S Money Eund X ;
TE
sus AmeeicR CASH Yo T
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This page may be copied if more space is required.
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SCHEDULE IV— TRANSACTIONS

Report any purchase, sale, or exchange transactions by you, your spouse, TVPe
or dependent child during the reporting period of any security or real prop- | of Transaction Date Amount of Transaction
erty held for investment that exceeded $1,000. Include transactions that -
resulted in a capital loss. Provide a brief description of any exchange trans- = <
action. Exclude transactions between you, yodr spouse or dependent chil- oo (MO/DAYYR)| B c D E F G H | J K
dren, or the purchase or sale of your personal residence, unless it gener- u w O3Z or
ates re.ntal“incor_ne. If only a portion of an asset is sold, please so indi- 2 % “i 3 Ouarterly, . - é o 9
cate {Le., “partial sate™). See example below. z < & § Monthly, or : . 8 Ltoldidols § é § é 8188 S
. . — - oo [ iy = I ]
Capital Gains — if a sales transaction resulted in a capital gain in excess z é Q § "'é Bi-weekly, if = § 2 § 82|25 §.§. Sgle8(88(8 § =
of $200, check the “capital gains” box and disclose this income on Schedule § & o i £a applicable 1&gl e 38|88 |88132122124 183|183
. Co e | sl |8n |l |88 |85 8|88 |88 |06
SP, DC, JT, Asset
SP Example: 1 Mega Coporation Common Stock {partial sale}) X 10-12-09 X

Love Bsncher Lown X = X

This page may be copied if more space is required.




SCHEDULE V— LIABILITIES nome Boa Flewn&R Pageg‘“g‘l

Report liabilities of over $10,000 owed to any one creditor at any fime during the reparting period by you, your spouse, or dependent child. Mark the highest amount owed
during the year. Exclude: Any mortgage on your personal residence (uniess it is rented out); foans secured by automobiles, household furniture, or appliances; liabilities of a
business in which you own an interest; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report revolving charge accounts (i.e., credit
cards} only if the balance at the close of the preceding calendar year exceeded $10,000.

Amount of Liability

B C D E F G H l J K

SP, \ e ) o
DC Creditor Type of Liabilit olrol-B8(58|53|88| 8
’ ypP iy zglzgi28(38188/82|532 Sslss] ¢
JT 8g|8g|82|s2|25|28|88|88(88/.8
so|ag 28|SRIRR S| 20| Seleg| 22

Sh | CRlER a8 88 86| os)6n |08

Example: J First Bank of Wilmington, Delaware Mortgage on 123 Main St., Dover, Del. X

CHRASE Ceto T CAeD

SCHEDULE Vi— GIFTS

Report the source, a brief description, and the value of all gifts totalling more than $335 received by you, your spouse, or a dependent child from any source during the year.

Exclude: Gifts from relatives, gifis of personal hospitality of an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her
relationship to you. Gifts with a value of $134 or less need not be added towards the $335 disclosure threshold.

Note: The gift rule {House Rule 25, clause 5) prohibits acceptance of gifts excepl as specifically provided in the rule.

i ‘Source Description Value
Example: Jlflr. Joseph H. Smith, Anytown, Anystate W Silver Platter {determination on personal friendship received from Committee on Standards) $345

—
A

pd

Use additional sheets if more space is required.



