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Daytime Telephone: 202 -22S 3144

Name: %2 Scomneste Y Sexvtn T

Filer Member of the U.S, State: Qxx Officer or Empioying Office:
Status E House of Representatives  District: (2 Z Employee A MWQQ penaity shall be assessed
Renort m— = Tarmition Dale: against anyone who files more
Tope Annusal (May 17, 2610) ] Amendment Termination than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

—

\. Did you or your spouse have "earned” income {e.g., salaries or Vi. Did you, your spouse, or a dependent child receive any

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

If yes, complete and attach Schedule 1. Yes VD No than $335 mna not oSm:z_mmmmmeus..u Yes No vm
If yes, complete and attach Schedule Vi

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

ligu ﬂu. paying ﬁﬂ: for a speech, appearance, or article in the Yes No [ _.mnommmu_m travel or i:.&%ﬂmﬂm:ﬁ for travel in the reporting Yes ¥ No

reporting period? period {worth more than $335 from one source)?

i yes, complete and attach Schedule I\ If yes, complete and attach Schedule VI

IIl. Did you, your spouse, or a dependent child receive “unearmned” VIl Did you hold any reportable positions on or before the date

incorne of more than $200 in the reporting period or hold any Yes Ja. No of filing in the current calendar year? Yes .K. No

reportable asset so_m_: more than $1,000 at the end of the period? It yas, complete and attach Schedule V1l

if yes, complete and attach Schedute ill.

1V. 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 Yes Jh No with an outside entity? Yes No

$1,000 during the reporting period? i yes, complete and attach Sehedule IX.

i yes, complete and attach Schedule V.

V. Did you, your spouse, or a dependent child have any reportable Each question in this part must be answered

tiability {more than $10,000) during the reporting period? Yes No % q hedul % hed f h :<m m: and the

If yes, complete and attach Schedule V. m_uv_.c_u_._mﬁm scnedule artacned 1or eac es’” response.

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

TRUSTS —Detalis regarding "Qualified Bind Trusts™ approved by the Commitiee on Stardards of Official Conduct and certain other "excepted Fusts” need not

be disclosed. Have you excluded from this repart details of such a trust benefiing you, your spouse, or dependent child? Yes No Vﬂ
EXEMPTION —Have you excluded from this raport any other assets, “uneamed” income, transactions, or liabifities of a spouse or dependent child because
they meet all three tests for exemplion? Do not answer “yes™ unless you have first consulted with the Committee on Standards of Ofificial Conduct. Yes No




SCHEDULE | — EARNED INCOME

Name \Zge Jeono St o7

tmmo@\ o&w\W

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 Resetve pay), federal retirement programs, and benefils received under the Social Security Act.

Source Type Amount
KeeneState . . Approved Teaching Fes . $6.000 .
State of Maryland Legisiative Pension $9.000
Exam T -t e e L il . ey VN
Pt I Civt War, Roundltabie (00 200 Spouse Speech $1000 |
Ontario County Board of Education Spouge Salary NA

Mozeay STomiey  Sratw

BT ( waﬁJ

Seovs s Savney

For payments to charity in lieu of honoraria, use Schedule .
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SCHEDULE Il — ASSETS AND “UNEARNED” INCOME me Pk Jeen Scvetip g [Pae=-o
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Vatue of Asset Type of Income Amount of Income Transaction

" icate if the
identify (a) each asset held for investment or pro- | Indicate value of asset at close of § Check afl columns that apply. For { For refirement plans of accounts that do indicate |

i i i T . . retirement plans or accounts that do | not allow you to choose specific invest- et had
MMMM_MMEMMH%M% M ﬁ_ﬁﬁmzw omnm Hwhmﬁ._o,\w_mﬁm reporting year. If you .cmm a valuation not aliow n<o= to choose specific | ments, you may write “NA" for income, oo

od, and (b} any other asset or sources of income | Method other than fair market value, | investments, you may writa "NA." For | For all other assets, including alf IRAs, purchases (),
,i:.as wﬂ._ma*ma_.__.:oﬂm Ewa $200 m___.. “unearmed” | please specify the method used. ﬂrw.“__“mﬂﬁmmw%ﬁ ﬁﬁc&ﬂ.ﬂ %& oﬂﬂmm M.%Q_mmﬂa ﬁwﬂm nmm%ﬂm%mﬂmﬂ vawo:mw__oww sales (5), o
ncome during the year. For rental property or i e the type of Inco v & :

land, n«o&qﬂum 8_.w_u_o~m address. v_d,&_w\e__ if an asset was sold during the reporting ing the appropriale box below. | Dividends and interest, even if rein- | exchanges 3]
names of stocks and mutuat funds (do not use o o | Pividends and interest, evenif rein- } vested, should be listed as income. excoading
ficker symbois). For aff IRAs and other retirement | year and is included only beCause i } vested, should be listed as incoms. } Check "None" it no income was aamed )
plans (such as 401(k) plans) that are self directed { generated income, the value should be Check "None" it gsset did not gener- | or generated. $1,000 in
(i.e., plans in which you have the power, evert f § a0 » atg any income during calendar year. reporting year.
not exercised, to select the speacific investments), )
provide the value and income information on
each asset in the account that exceeds the ) . : o
reporting threshold. For relirement plans thatare J A |BIC|D|E|[F{GH |1 |[J KL~
not self-directed, name the institution holding the ’ B
account and its value at the end of the reporting
period. For an active business that is not publicty
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 personat residence(s) (unless
there is rental income); any debt owed 10 you by
your spouse, or by you or your spouse's child,
parent, or sibling; any deposits totalling $5,000 or
less in personal savings accounts; and any finan-
cial interest in or income derived from U.S.
Govemment 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) or is jointly heid (JT), in the
opticnat column pn the far fefl.

if only a

VIl X | X § X1 portion of an

P || viwfv
‘ asset is sold,
please indicate
as follows:

() {partial)
See below for
example.

w

(Spegify: For Example, Parnership income or Farm income)

EXCEPTED/BLIND TRUST -
$1,000,001 — $5,000,000

250,001 ~ $500.QQO
Qver 5,000,000

- $500,001 — §1,000,000
$1,000,001 — $5,000,000

35,000,001 ~ $25,000,000
$25,000,001 ~ $50,000,000

" Over $50,000,000 . ..
NONE
i%| DIVIDENDS .
RENT
"INTEREST - -
| CAPITAL GAINS
Other Type of Income
$201 - $%,000
x| $1,001 —$2,500
$15,001 ~ $50,000
$50,001 ~ $100,000
$100,001 — §1,000,600

Nona
 $1-$200

None
" $100,001 — $260,000

| $50,001 — $100,000

H
H
+
H
H
H
1

i

. | Examples: Simon & Schuster _q.._w._onzzm A ; n ) . } , et i e e e L

I
2
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8
3

1st Rank of Paducah, KY Accounits
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For additional assets and unearned income, use next page.



- SCHEDULE il — ASSETS AND “UNEARNED” INCOME

. . , Name i . t»mo.l\ylaa.r.l
Continuation Sheet {if needed) fex Seexee Sc pot Lo
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{BICIDIE|FIGH]I[IIK|L . - o far{ned v v vilva xi x| i
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SCHEDULE {ll — ASSETS AND “UNEARNED” INCOME
Continuation Sheet (if needed)

| Mome Cax Seen> ScvenoT

1»%&.”! oFFP

SP,

DeC,

JT

BLOCK A
Asset and/or Income Source

Mso% -

Rorenw STaewzx St _Jﬁi

BLOCK B
Year-End
Value of Asset

BLOCKC

Type
of Income

BLOCK D

Amount of Income

BLOCK E
Transaction

“$1 - $1,000

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

$50,001 - $100,000

DIEIFIGIH})

T

$100007 - $25000%
$250,001 ~ $500,000
. $500,00% $1,000,008¢. .

$1,000,001 - $5,000,000
$5,000,001 = $25,000,

008, -~

$25,000,001 ~ $50,000,000 x

Over $50,000,000-"

NONE

QIVIDENDS.
RENT

INTEREST .

CAPITAL GAINS

- EXCEPTED/BLIND TRUST

VIV

Othar Type of Income
(Specify)

$1,001 — $2,500

$5,001 — $15,000

$15,001 - 550,000

$50,001 — $100,000

$201 — 31,000
$2,501 - 35,000

$1 — 5200

None

v

$100,001 - $1,000,000

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

Over 55,000,000

Xl

N

wWeg 2R A&nvv;:\x.%, ‘
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United States House of Representatives
Financial Disclosure Statement for Calendar Year 2009

Jeannette H. Schmidt
771 Wards Corner Rd.
Loveland, OH 43140

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 2009 - $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 [ncome for percentage owned for 2009 - $15,000 - $50,000 (rent)

(3) OT Realty Enterprises LLC III
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 2009 — zero

(4) Jennifer Black Et All
Percentage owned: 25%
Comer 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 2009 - $1.000 - $2.500 (rent)

(5) Gus Hoftman 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 - $300,000 - $1.0600,000
Net Income for percentage owned for 2000 - $2 300 - $3.000 (farm crops)



(6) RTIJLLC
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 2009 - $2,500 - $5,000 (farm crops)

(7) RTJJ 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 2009 — 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 2009 - $2,500 - $5,000 (rent)

(9) RTU 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 2009 - $2,500 - $5,000

(10)RTIJLLC
Percentage owned: 25%
SR 132 & Judd Rd.
Vacant Land
Value of percentage owned: $15,000 - $50,000
Net Income for percentage owned for 2009 - zero



‘SCHEDULE 1V— TRANSACTIONS

_!z%s Ver Seom Seproo T
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Report any purchase, sale, or exchange transactions by you, your spouse,

Type

or dependent child during the reporting period of any security or real prop- 1 of Transaction Date Amount of Transaction
erty held lor investment thal exceeded $1,000. Include transactions that o
resulted in a capntal loss. Provide a brief description of any exchange trans- 52
action. Exclude transactions between you, your spouse or dependent chil- 8«  |(MO/DAY/YR) C| D| E Hi ol Ji K
dren, or the purchase or sale of your personal residence, uniess it gener- w w OF% or
ates rental income. If only a portion of an asset is sold, please so indi- 7] ] M bt Quarterly, . Lo =o o
cate (i.e., “partial sale”). See exampie below. 3 Z 88 Monthly, or tolriolies|c8lza|B88| 3B
) o w L ol Bi-weekly, if | + 2|28 =8|8gl28|g2|82:2g|gg| g
Capital Gains — If a sales transaction resutted in a capital gain in excess W % m 8= e, W 2388|838 N. M. N, M,M. 3] m 2|ga|88|.8
of $200. cneck the “capital gams” box and disclose this income on Schedule oy ] i | applicable o (no (88|88 8818292 Cn|naldg
OO |G = [N NI~ [~ | N un
1I. A | palbn e 0 (B B lee | ea |0
SP, DC, JT] Asset
Sp Exampie: Csm@m Coporation Common Stock (partial sale) X 10-12-08 X
<7 VT GV oy L
~ welneetos gz Gr Fomd s G- 1-0% x
. .
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SCHEDULE IV— TRANSACTIONS

Name Ugw Seen Semivapt

_ Page mi oPﬁI\W—

Report any purchase. sale, or exchange transactions by you, your spouse,

or dependent child during the reporting penod of any security or real prop- | of Transaction Date Amount of Transaction
erty held for investment that exceeded $1.000. Include transactions that o
resulted in a capital loss. Provide a brief description of any exchange trans- M S
action. Exclude transactions between you, your spouse or dapendent chil- g (MO/DAY/YRY B c D G l J K
dren, or the purchase or sale of your personal residence, unless it gener- w w o3 or
ates :w:_m_ income. if only a portion of an asset is sold, please so indi- mnu m .m 2 Quarterly, , Lol eo 2
cate {i.e., “partial sale”). See example below. z E 38 Monthly, or _ olioleols m Wm g 288 §
: R Q| -~ | O | DC | DD . e O |90 (=]

Capital Gains — if a sales transaction resulled in a capital gain in excess o o O 3 Bi-weekly if f o 55|88 |c2c|89|ag|gg(g88(88! 8
of $200, check the “capital gans” box and disclose this income on Schedule | & & & 25 applicable |8 3| 2S|S8|88(|88/88 |88 |85 |aa|8a

' pitatg S30) ~Re2 A2 |2H 8B | e-|rolun|ad|28
lIl. pr | ve | Be|os | lve |lve | Bhlea|0a

ISP, DC, JT] Asset
SP Example: _ Mega Coporation Common Stock (partial sale) X 10~12-09 X
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‘SCHEDULE IV—~ TRANSACTIONS T Qe Sepe Sevnan __:_ elie |

Report any purchase, sale. or exchange transactions by you, your spouse, ._.<UQ
or dependent child dunng the reporting penod of any security or real prop- | of Transaction Date Amount of Transaction
erty held for investment that exceeded $1,000. Include transactions that =9 —
resulted in a capital joss. Provide a brief description of any exchange trans- B2
action. Exclude transactons between you. your spouse or dependent chil- w..w_w (MO/DAY/YR)] B c D E F G H 1 J K
dren, or the purchase or saie of your personal residence, unless it gener- w w o3 or
ates rental mcome. If only a portion of an asset is sold, please so indi- 7] [ m 3 Quarterly, . v o | - 2 o
cate (i.e., “partial saie”). See example below. m M g m Monthly, or _ R Ll 2158 W n_w w 8 mw.
. . . ) . L Q wl I R m._us__mm—i if ol e mm mm Owg S Qo ‘oo o m
Capital Gains — if a sales ransaction resulted in a capital gain in excess | & 2 Q = ERIY, 58|88|83|csiag;c2|88(gs|838 |52
of $200. check the “capital gains™ box and disclose this income on Schedule a & ] £ @ applicable W lws |ao 00 |8 m 2212212818818 g
. 00 5h | 8|85 |58 |88 85|58 8888163
sPDC,JT  Asset
SP Example % Mega Coporation Common Stock (parfial sale) X 101209 X
KM s { n?d.V
B — Voue. VRuvz Ford K 329 X i
— Wexes Yueizo  (ae % x - 1-09 X
T BvsTwous yooDew EXE * V-6 0% X
1T Saany L uwwoEs TRV b 112 -0 >
Tt‘fllrwfbmﬁlv.m_hy B Bxv X - 1n-09 ) x )
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, — T ¥
= JPrws OER SEAS T VD x 5 -4-0Y N
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‘SCHEDULE IV— TRANSACTIONS teme e Semv Seainpy __u et Lot ll

Report any purchase, sale, or exchange transactions by you, your spouse, ._.<—um
or dependent child dunng the reporting period of any security or real prop- i Dat mount of Tran ion
erty held for nvestment that exceeded $1,000. Include transactions that of Transaction o ate Amo o —_— sactio
resulted in a capnal loss. Provide a brief description of any exchange trans- g Q
action. Exclude transactions between you, your spouse ot dependent chil- S (MO/DAY/YR)f B c D| E F G} H ! J K
dren. or the purchase or sale of your personal residence, unless it gener- w w O3 or
ates rental income. if only a portion of an asset is sold, please so indi- w0 [G] = k3 Quarterly, . Loleo @
cate (i.e., “partial sale”). Se¢ example below. m m &2 m Monthly, or oclroldtda|~ m Wm W 8{88 3
T : : . ~ - | eQ | g lgg ]
Capital Gains — W a sales transaction resulted in a capital gain in excess W M m m _._..u__ stﬁmx? i o m 2 m 8 m m.m' m.%. m 88818 m m m o m
of $200. check the “capital gains™ box and disclose this income on Schedule o 0% w £® applicable |95 |as|aS |8 @ B m 2|22 Cu|va (g
Hil. 0o 2e | R85 |68 88|85 |5883|88|68
SP.DC.JTT T Asset
sSpP Mega Coporation Common Stbck {partial sale) X 10-12-09 X
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-SCHEDULE |V— TRANSACTIONS | Mo @ Jemn Lorboa DT _3% t _

Report any purchase, sale, or exchange transactions by you, yoaur spouse, ._.<UQ
or dependent child dunng the reporting period of any security or reat prop- of Transaction Date Amount of Transaction
erty held for investment that exceeded $1,000. Inciude transactions that o T
resulted in a capital loss. Provide a brief description of any exchange trans- s e
action. Exclude transactions between you, your spouse or dependent chil- S (MO/DAY/YR)] B C D E F G H i J K
dren, or the purchase or sale of your personal residence, unless it gener- W w G g ar
ates rental ncome. It onily a portion of an asset is sold, please so indi- 7] O] N E Quarterly, \ OO [=
cate (i.e., "partial sale™}. See example below. 5 Z 88 Monthly, or _ oltoliolsd W glas|88f &
ital Gai . . ol qain i g | w5 59 Isiweekly it | 2258|5828 (88/8513a(58(88] €
Capital Gains — It a sales transaction resulted in a capital gain in excess x - o O - g Y. 588882122 (2212818838188 |.8
, - i is i T s o 23 applicable 1832|3228 (83188828688 |82:132(s2
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SCHEDULE (V— TRANSACTIONS e T SBe Sovicn v -

Report any punhias saw o exChaige ransaclions by you, your spouse, ._.<“w0
Or dependent clila auning e eparing period ot any secunty or real prop- | of Transaction Date Amount of Transaction
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SCHEDULE IV—~ TRANSACTIONS ,
Report any purchase saw of exchange transactons by you, your spouse, .
or dependent chiid aurs w teporing pencd of any security or real prop- of Transaction Date Amount of Transaction
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SCHEDULE VIl — TRAVEL PAYMENTS AND REIMBURSEMENTS

identify the source and list travel tinerary, dates, and nature of expenses provided for iravel and travel-relaled expenses totalling mote 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 regardiess 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 govemments, or by a foreign government required to be separately reported under the
Foreign Gifts and Decorations Act (5 U.S.C. § 7342); political trave! 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— |Lodging?] Food? | y,Was aTamily T number of days not
City of Return (Y/N) (Y/N} (Y/N) at sponsor's expense
Examples: | Srcago Chamber of Commerce Mar. 2 DC - Chicago—DC N N N ﬁ. None .
Roycroft Corporation Aug. 6-11 DC—Los Angeles—Cleveland Y Y Y 2 Days
Hexr e Touwesion Ceneeat  J¥YED 5077 DC - Bacr oRE- ~Dyvon | X Y N 2N
TuRaasH Cydlrvien (e frax 24-51  De- 1sThAvpye — D O 1 ¥ A B .~
Taprm gl ™ CENVTER. fuxr &IOBAL
Fouw ¢ Excvarer pro 919 | Ciowieny 07T 9B Civews) KT i e
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SCHEDULE VIlIt—POSITIONS

Name % Jeen Scam v DY page 1 {c0f e

Report alt positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner,
proprietor, representative, emplayee, or consultant 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 1; positions held in any religious, social, fratermal, or political entities (such as political parties and campaign organi-

zations); and positions solely of an honorary nature.

Position Name of Organization
Y ez Faw Nl mﬂ_ﬂ,\: L R T hESS EP /
T owerz oY RVowrny worezfemnseS T I 10 mﬂwﬁ_ e e o S _UM
. - 7 _ ~ \
m\Dﬂ.ﬂ&m\Q\ GoS HoFePn SSlonms Farb LY LehvTeD ﬂ&ﬁA?ﬁﬁVi_ ™ A,lyi:.f. LyeTivee-Sen i B

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

Use additional sheets if more space is required.
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