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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

o ae——

1. Did you or your spouse have “eamed” income (e.g., salaries or

V1. Did you, your spouse, or a dependent child receive any
reportable gift in the reporting period (i.e., aggregating more

If yes, compiete and attach Schedule V.

. J - .
“wwwwwwww:om_uo:wﬂw Mm“-snn:mbﬂo%mmmaﬁ.ﬁm reporting period! Yes VP No than $335 and not otherwise exempt)? Yes No —m_
If yes, complete and attach Schedule V1,
. Did any individual or organization make a donation to charity in VII. Did you, your spouse, or a dependent child receive any
fieu of paying o_%w for a speech, appearance, or article in the Yos No vﬁ reportable fravet or reimbursements for travel in the reporting Yes [>< No
reporting period? eriod (worth more than $335 from one source)?
If yes, completa and attach Scheduie il miww. complete and attach Schedule VIl
{11, Did you, your spouse, or a dependent chiid 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 VP No of fiting in the current calendar year? Yes vA.. No
reportable asset io_“_: aomor Mm: $1,000 at the end of the period? if yes, complete and attach Schedule VIl
if yes, complete and atta chedule III.
IV, Did you, your spouse, or a dependent child purchase, sell, [X. Did you have any reportable agresment or arrangement with
or exchange any reportable asset in a transaction exceeding Yes vA No an outside entity? Yes No
$1,000 during the ..Mn_uoa:m uomﬁos% " If yes, complete and attach Schedule IX.
i yes, complete and attach edule 1V,
V. Did you, your spouse, or a dependent child have any reportable uestion in this 1 n
liabflity {(more than $10,000) during the reporting period? Yes No VA Each 9 ni vmwn 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 trusis” need not

be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? Yes No |X
EXEMPTION—Have you excluded from this report any other assets, “unearned” income, ransaclions, or liabifities 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




SCHEDULE |—EARNED INCOME

Name Yoo el Sorvan T

Page I.wloqlm

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totailing $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 eaxamples 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
KegneStae i Approved Teaching Fee $6,000
Examples: State of Maryland Legislative Pansion $9,000
" |_Civil War Rounditable (Ocl. 2nd) Spouse Speech $1,000
Ontario County Board of Education Spouse Salary NA
- y L
Gy Srire BoEnveyY Svoose  SPudizy A

For payments to charity in liey of honoraria, use Schedule il




SCHEDULE li-—ASSETS AND “UNEARNED” INCOME

Name ee Teoonzxig Se e
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BLOCK A
Asset and/or Income Source

tdentify (a) sach 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 “uneamed”
income during the year. For rental property or
land, provide a compiete address. Provide fuli
names of stocks and mutual funds (do not use
ticker symbols). For afl IRAs and other retirement
plans (such as 401(k) plans) that are self directed
{l.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 assel 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 al the end of the reporling
period. For an active business that is not publicly
traded, slate 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 o you by
your spause, or by you or your spouse's child,
parent, or sibling; any deposits totalling $5,000 or
less in personal savings accounts; any financial
interest in or income derived from U.S.
Government retirement programs.,

If you s0 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 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 an asset was sold during the reporting
year and is included only because it
generated income, the value should be
“None”

BLOCK G
Type of Income

Check al 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-
ate any income during calendar year.

BLOCK D
Amcount of Income

or generated.

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 all IRAs,
indicate the category of income by
checking the appropriate box below.
Dividends and interest, even i rein-
vested, should be listed as income.
Check “None” if no income was earned

BLOCK E
Transaction

Indicate if the
asset had
purchases (P),
sales (S), or
exchanges (E)
exceeding
$100C in
reporting year.

$250.001 ~ $500,000
“$500,001 - $1,000,000
$1,000,001 — $5,000,000
$5,000,001 ~ $25,000,000
$25,000,001 — $50,000,000
 Over $50,000000 . .-

$1-$1,000
$1,001 - $15,000
" $15,001 - $50,000

None
' $100,001 — $250,000

NONE

HENT

INTEREST . .

EXCEPTED/BLIND TRUST

il wie| v wvnjvi ix

{Specify. For Example, Partnership Incorae of Farm income)

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

Other Type of Income
$1 - $200

$201 - $1,000

$2,501 - $5,000

$5,001 — $15,000
$15,001 — $50,000
$50,001 — $100,000. .

None

Xl

Qver $5,000,000

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

as follows:
(S) (partial)

See below for

example.

SP Mega Corp. Stock

>|  $50,001 — $100,000

x| DIVIDENDS

>| CAPITAL GAINS

i $1,001 ~$2,500,

Simon & Schuster

DC, |Exampies:

indsfinite

i

0
>

4T 18t Bank of Paducah, KY Accounts
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For additional assets and unearned incoms, use next page.
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SCHEDULE I11—ASSETS AND “UNEARNED” INCOME
Continuation Sheet (if needed)
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Name Wex Jeens  Sonwn o1
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SCHEDULE II—ASSETS AND “UNEARNED” INCOME
Continuation Sheet (if needed)

Name ﬁ@d MM\D?_ pﬁxﬁa\/fﬁ m_ummx_&loﬁlwl

BLOCK A BLOCK 8 BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Year-End Type Amount of iIncome Transaction
Value of Asset of Income

AiB|C|D|E

™

G | H:
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L : V| v velvajnd x| xx

5P,

e

DC,

m

4T

$25,000,001 - $50,000,000 &
(Specify)

“Over $50,000,000

NONE

'$5,000,001 = $25,000,000
> |. pIvVIDENDS

$15,001 — $60,000 .
$50,001 ~ $100,000
$100,001 — $250,000
$250,001 — $500,000
EXCEPTED/BLIND TRUST

'} $500,001 = $1,000,000.
$1,000,001 — $5,000,000

$1 - $1,000
CAPITAL GAINS
Qther Type of Income
$2,501 - §5,000
$5,001 — $15,000
$15,001 ~ $50,000
. $50,004 ~ $100,000
$100,001 - $1,000,000
$1,000,001 = $5,000,000 -
Qver $5,000,000

¥ K] $1,001 - $15,000

None
RENT
ANTEREST
$201 - $1,000
- $1,001 ~ $2,500

None
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United States House of Representatives
Financial Disclosure Statement for Calendar Year 2008

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 LLC
Percentage owned: 25%
Corner of Loveland Miamiville Rd & Branch Hill / Guinea Pike, Loveland, OH 45140
Land leased to Walgreen Pharmacy
Value of percentage owned - $250,000 - $500,000
Net Income for percentage owned for 2008 - $15,000 - $50,000 (rent)

(2) OT Realty Enterprises LLC II
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 2008 - $15,000 - $50,000 (rent)

(3) OT Realty Enterprises LLC IH
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 2008 — 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 2008 - $1,000 - $2,500 (rent)

(5) Gus Hoffman Second Family Limited Partnership
Percentage owned: 25%
Corner of Loveland Miamiville 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 2008 - $2,500 - $5,000 (farm crops)
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(6) RTH LLC
Percentage owned: 25%
Corner of Loveland Miamivilie 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 2008 - $2,500 - $5,000 (farm crops)

() RTITLLC
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 2008 — zero

(8) RTIILLC
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 2008 - $2,500 - $5,000 (rent)

(9) RTJJ LLC
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 Income for percentage owned for 2008 - $2,500 - $5,000

(10ORTIJ LLC
Percentage owned: 25%
SR 132 & Judd Rd.
Vacant Land
Value of percentage owned: $15,000 - $50,000
Net Income for percentage owned for 2008 - zero



SCHEDULE 1V— TRANSACTIONS

Name Yo Neaw an_l;UJ.

_umum.Ml QIAwI,

Report any purchase, sale, or exchange by you, your spouse, or Type
dependent child during the reporting year of any real property, { of Transaction Date Amount of Transaction
stocks, bonds, commodities futures, or other securities when the | . . - _ B . -
amount of the transaction exceeded $1,000. Include transactions | - - {momaryRy Bl € Dy EF G IH K
that resulted in a loss. Provide a brief description of any exchange | - - o aQ wﬁq | ‘ Cd o
transaction. Do not report a transaction between you, your spouse, |.. . Z- ghﬁﬂ_._ﬂqwq : voleoaliolog8 2|58 wm m
or your dependent child, or the purchase or sale of your personal |- 8 | w | & | Biweekyt {g|58 mm w,m. mm w,w. sg|ag|88). 8
residence, unless it is rented out. If only a portion of an assetis | 2 | § | &5 | avolicavle |S3(53|38|S8(8S8|82|85|3e|9S] g3
sold, please so indicate (i.e., “partial sale™). See exampie below. | L 55|08 |85|65|86 |85 5888|8808
S, DC, JT Asset . ] s
sSP Example: | Mega Coporation Common Stock [partiat sate) X 10-12-08 ] X _
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SCHEDULE 1V— TRANSACTIONS Name Ug? Teaw S o Pagel2_of

Report any purchase, sale, or exchange by you, your spouse, or Type .
dependent child during the reporting year of any real property, | of Transaction Date Amount of Transaction
stocks, bonds, commodities futures, or other securities when the ) y
amount of the transaction exceeded $1,000. Inciude transactions { mMomAYwYR)y B C (D EJF G| H) I I J K
that resulted in a loss. Provide a brief description of any exchange ut o aQ w” , .
transaction. Do not report a transaction between you, your spouse, | . 2 AN‘ v %hsm_, W .. 0 coleoles ..m..m mm wm m
or your dependent child, or the purchase or sale of your personal S| u | 51 siweeyt |28|58/55188/88(83(s5!388 mw ]
residence, uniess it is rented out. If only a portion of an asset is 2| & 2% applicatle |85 |ag|s8 (S IEEIE 2|88 |ag|ag wm.
sold, please so indicate (i.e., “partial sale”). See example below. 55|56 |80 6884|085 58 8518810«
ISP DC, JT Asset )
Sp Example: | Mega Coporation Cormmon Stock (partial sale) . X ] 10-12-08 ) X
mﬂ StHitw Coagesd AP
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SCHEDULE 1V— TRANSACTIONS

Name ﬁmﬂ SEees  Scanm (R v

Page I..P o*.w

Report any purchase, sale, or exchange by you, your spouse, ar Type
dependent child during the reporting year of any real property, | of Transaction Date Amount of Transaction
stocks, bonds, commodities futures, or other securities when the
amount of the transaction exceeded $1,000. Include transactions (MO/DAY/YR) E | F tjJd | K
that resulted in a loss. Provide a brief description of any exchange w ur or o
- . v a Quarterly, . al=el o
transaction. Do not report a transaction between you, your spouse, - = o . ' . 2lsg|s58i188] B
X w m Monthiy, or . -2lz8(s58 228|822 =
or your dependent o.:__a. or the purchase or mmm.m of your personal 2 w 5 Bi-weekly, if s2|58(|88|88 (3 slgg S8 .‘m‘m m
residence, uniess it is rented out. If only a portion of an asset is 2| =1 ¥ applicable sol2g|8gigg|gelss|aq|ga wo.
sold, please so indicate (i.e., “partial sale”). See example below. 58|85 | a8 |88 |86 |68 |88 n% a
ISP, DC, JT! Asset
SpP Example: _ Mega Ceoporation Common Stack (partial sale) X 10-12-08
W prlvcs Yero Cap T R4 2-15-0% X
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SCHEDULE Vil— TRAVEL PAYMENTS AND REIMBURSEMENTS

_ummwmg,lml

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.
Exciude: 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); 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-— _roam.zm.w Food? gaﬁﬂmm_,m”:m M_:hm_wno Number of days not
City of Return {YIN (YN (YIN) ¢ Jat sponsor’s expense
Examples: Chicago Chamber of Commerce Mar. 2 DC—Chicago—DG N N N None
) Roycroft Corporation Aug. 6-11 DC—Los Angeles—Cleveland Y Y Y 2 Days
— i — , — v
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SCHEDULE VIII—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 consuliant 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 hohorary nature.

Position Name of Organization
Qﬂﬂ.\?@«m\ XS LC m Ty VAT TwEZS o T J
Vore- vz T WEmext Coteel oime | L W W I hﬁ»ﬁ ﬂﬁu?,wﬂv&%J
?
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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
empioyee welfare or benefit plan maintained by a former employer.

Date Parties To Terms of Agreement

Use additional sheets if more space is required. GPO: 2009 47-141 (mac)




