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July 21, 2010

Ms. Heather Jones ,
United States House of Representatives /

Re: _Congressman William F. Shuster
Members Report o /({(‘ t./
2009

Dear Ms. Jones:

The attached corrected report for Congressman Shuster includes the following changes:

Designated Designated

Schedule [l Block E Qriginally Amendment
SEl Core Fixed Income Fund PS(part) S(part)
SEI International Equity Fund PS(part) P
SEl PA Municipal Bond Fund PS(part) S(part)

Schedule i was originally prepared incorrectly due to including a designation for sales
or purchases of less than $1,000.00. The following schedule reflects the actual
purchases and sales for each investment incorrectly listed on Schedule Il

Purchases Sales
SE| Core Fixed Income Fund $ 283.78 $1,032.30
SE! International Equity Fund $1,245.51 $ 8925
SEi PA Municipal Bond Fund $ 27212 $1,080.20

In addition to the above errors, Schedule VIl included travel that occurred in 2010 and
should not have been reflected on the 2009 report but omitted travel to Germany which
should have been included on the 2009 report.
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PITRESOUAGCE ChETD
| hope this additional information will clarify the changes to the re f I apolo | e for
the errors made and any inconvenience caused. BIOJUL 27 AMTI: Sb

Very truly yours, NN e s Ay

CIOCCA,BENTON & OKONAK, P.C.

Frederick A. Ciocca, CPA

Enclosure



UNITED STATES HOUSE OF REPRESENTATIVES FORM A Page 1 of & HAND
CALENDAR YEAR 2009 FINANCIAL DISCLOSURE STATEMENT , For use by Members, officers, and employees DELIVERED
R STt IR
William Frankfin Shuster 202-225-2431 @Ei WL 27 A SL
(Fult Name) {Daytime Telephane) AOm_nm Use O:_S
Filer I Hmaam_._ﬂo% the U. m~ . State: PA D Mzﬂ_nﬂq MM Employing Office: s A $200 _um:m_a‘ shall
Status  OUSGOTRERrESentaVeS  nistrict: 09 . MRy be assessed against
e e e e s e TETEIISTST L s e e o — = = — =1 anyone who files
Report _ _ o Termination Date: more than 30 days
, D Annual {May 15) _ ! Amendment "] Termination
Type late.
_u_ﬂm_.._g_ZP_ﬂ< INFORMATION -- ANSWER EACH O_u THESE QUESTIONS
Did you ot your spouse have "earned” income (e.g., salaries or fees) of $200 ' Did you, your spouse, or a dependent child receive any reportable gift in
I or more from any source in the reporting period? Yes [y] No [, V1. the reporting period {i.e., aggregating more than $335 and not otherwise Yas [ ] No [/
' exempt)?
Wfyes, complete and attach Schedulel. el _\fyes, complete and attach Schedule VI. .
"~ Did any individual or organization make a donation to charity in Neu of paying "7 7 7 "Did you, your spouse, or a dependent child receive any reportable travel or
Il.  you for a speech, appearance, or article in the reporting period? Yes HU No n VII. reimbursements for travel in the reporting period (worth more than $335 Yes ] No [
: ‘ from ohe source)?
_Ifyes, complete and attach Scheduledl. . . _ _ _ _,_ _ lyes complete and altach Schedulo V. o
~ Did you, your spouse, or a dependent child receive ' ‘uneamed” income of " Did you hold any reportable positions on or hefore the date of filing in the T N
I,  more than $200 in the reporting period or hold any reportabie asset worth Yes [/ No D VI, current catendar year? Yes [ 1 No [
more than $1,000 at the end of the period? ; (-
liyes, complete and attach Schedule.  ____ _ Wyes ,complete and attach Schedutlevil. |
|~ Did you, your spouse, or tdependent child purchase, sell, or exchange any ) * Did you have any reportabte agreement or arrangement ‘with an outside . ) B
IV. reportable asset in a transaction exceeding $1,000 during the reporting Yes ] No E o IX entity? Yes (| No [
period? i
if yes, complete and attach SchedulelV. . _ . __ __ _'fyes complete and attach ScheduleX. ~  _ ___ __ _
~ T D you, your spouse, or a dependent child have any nmvo_.nmu_m __mc:_@ (more T ST ‘ - )
V. than $10,000) during the reporting period? Yes ] No G ) Each question in this part must be answered and the appropriate
If yes, complete and attach Schedule V. : 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 be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent Yes | Nojv
o _ _¢&hild? ]
mxm:.._uco:m-- Have you excluded from this report any other assets, ..::mm_._..ma.. income, transactions, or liabilities of a spouse or dependent child
because they meet ali three tests for exemption? Do not answer "yes" unless you have first consuited with the Committee on Yes [1 No |
Standards of Official Conduct.




SCHEDULE | - EARNED INCOME

Name William Franklin Shuster

Page 2 of 8

$1,000.

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.8. Government) totaling $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

Source

Type

Amount

Blair Family Solutions, LLC

Golden Gate Ancillary LLC

| Spouse Salary

- Spouse Salary




SCHEDULE Hl - ASSETS AND "UNEARNED" INCOME

|dentify {a} each asset held for investment or production of income with
a fair market value exceeding $1,000 at the end of the reporting period,
and {b) any other assets or sources of income which generated more
than $200 in “unearned” income during the year. For rentat property or
land, provide a complete address. Provide full names of stocks and
mutual funds (do not use ticker symbols}. For ail iRAs and other
retirement plans {such as 401{k) plans) that are self 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 that exceeds the reporting threshold. For retirement
plans that are not self-directed, name the institution 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 rental income); any
debt owed to you by your spouse, or by your or your spouse’s chifd,
parent or sibiing; any deposits totaling $5,000 or less in personal
savings accounts; any financial interest in or income derived from U.5.
Government retirement programs.

If you so chaose, 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 cotumn on the far left.

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 and is
in¢luded only because
it is generated income,
the value should be
"Ngne."

Check all 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 alf
IRAs, indicate the type of
income by checking the
appropriate box below,
Dividends and I[nferest,
even if reinvested, shouid
be listed as income.
Check "None" if asset did
not generate any income
during the calendar year,

For retirement plans or
accounts that do not allow
you to choose specific
investments, 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
if reinvested, should be
listed as income. Check
"None" if no income was
earned or generated.

Name William Frankiin Shuster : Page 3 of 8
BLOCK A BLOCK B BLOCKC BLOCK D BLOCK E
Asset and/or Income Source Year-End Type of Income Amount of income | Transaction

Indicate if asset
had purchases
{P), sales (S), or
exchanges (E)
exceeding
$1,000 in
reporting year.

- 5 S LLC-General Partner of
* Shuster Family Limited
Partnership

- Alliance CBF Age mmmmq

DC
>@m6mm_<m 1987-1989 ALT Ox
DC " Alliance CBF Age wmmma

- Aggressive1990-1992 ALT CX
" Blairmont Ciub LLC

e e e e e e — = = — — —

- Congressional Federal Oﬁma;
Union #133029

- Congressional _umam,,m_ Credit
- Union #140550

- $1,001 - m.ﬂm ooo

' $1,001 - $15,000

~ $50,001 -
- $100,000

- $1,001 - $15,000"

m._ 001 - w._m 000 .

f ooA $15, ooo

INTEREST

20:m

Oz..mq
_u>_”~._.zm_um1=u

' $1-$200

DIVIDENDS

U_<_sz__um

' $1-$200

m‘_ mwoo

f mmoo




SCHEDULE lll - ASSETS AND "UNEARNED" INCOME [~ — - " e s
DC . M & T BANK #1037 ' $1,001 - $15,000  INTEREST " $1-%200
DC M&T BANK #2122 - $1.001-$15.000 INTEREST  $1-$200 . i
T _,m &TBank #3471 wﬁomé _$15. ooor__mqmwm.wﬂ o si-s200 ]
T ‘_‘,\_m«mw:x%mwm  $1-$1000 . INTEREST NONE -
DC  M&TBANK#8125 wﬁ\o% ~$15.000 INTEREST ﬂ ~$200
ST M&TBank#8361 S .,“mw_omﬁﬁ‘m_moo INTEREST m_ ~$200
. e e — s - . - — _ - - . — - . _ _ ., L ‘l_
sp M & T Bank Certificate of $15,001 - INTEREST $1 - $200
Dmvom: #3556 mmo 000 :
SP "M & T Bank Certificate of ' $1.001 - $15,000 ; INTEREST $1 - $200 |
~ Deposit #9557 ,
DC  M&T Bank Savings #8125, $1,001 - $15,000 INTEREST . $1 - $200 “
/T M&T Bank Checking #2383  $1-$1,000  INTEREST  :$1-$20 .
DC S&TBank Certificates of ' $1,001 - $15,000 ﬂzq\mmwmmmj ‘ ﬁ;mmoo S
Deposit #001 1o #003 :
"2 & L2 Partnership East ' $500.001-  RENT/ANTEREST - 85,001 - $15000 i
. Freedom, PA. © $1,000,000 _,
i SEI Core Fixed Income Fund "$1.001 - $15.000 DIVIDENDS $201-$1.000  :S(part)
"~ SElEmerging Markets Debt © $1.001-$15000 DIVIDENDS  $201-$1,000
- Fund




SCHEDULE 11l - ASSETS AND "UNEARNED" INCOME Narme William Franilin Shuster Page 5 of 8
' SEI Emerging Markets Equity - $1,001 - m‘_m_oooh DIVIDENDS - $1-%200
Fund | - q “ |
mm_ I_@: <_m_a Bond _u::a ﬁ oox_ $15, ooo G_<=umzom emo‘_ ﬁ ooo
- m_m_ International Equity Fund ' $15001- , DIVIDENDS fm%,m, P
. $50,000 .
mm_ _:ﬁmq:mzo:m_ Fixed _:oo_.zm $1,001 - m‘_m_ooo , D_<=umzom ﬁ $200
TCDQ ” h r
 SEI _.mzmm Omn OB,S: Fund mA oo\_ $15, ooo DIVIDENDS f mmoo ,”
...... " SElLarge CapVale Fund  $1,001-$15, m&‘ma_om@m‘ - WNM:. $1000 P
T SEIPAMunicipaiBond Fund  $1,001-$15000 DIVIDENDS  $201-$1,000 S(part)
flf|1ri||wj‘1f| - (.‘-““‘\\frfj"\w\|r“rJJ\\J||,.fJ":\rf;f\\‘wr;|-| i
~ SEl Prime Oc__mm:o: Fund - $1,000 - DIVIDENDS $1- %200
3 {‘C::f!-}l‘lerJI‘LH:JJ\::‘-;J .
mm_ Small Cap Growth Fund $1,001 - $15,000 . DIVIDENDS $1-8%200
| e — e II;IfJ‘\‘\I.iI.||f\lwl|| O
' SEl Small Cap Value ﬁ 001 - $15, ooo DIVIDENDS - $1-%200
- Fund
" SE ._.mx Tmm Fund m\_ $1, ooo . DIVIDENDS - $1-%200
- .lmm_«m‘.x,;ml:.m_@ma‘&m@mwwm o . wa 001- o_<_omzow - wmom _$1000 P
| - $50,000 | |
SEI Tax zm:m@ma Small Cap - $1,001 - ﬁm ooo DIVIDENDS 2 $200 w
| ShusterFamiylimited ~ $100001-  RENTand  $201-$1000 |
Partnership » $250,000 . Interest Income

Formerly Shuster Rentals
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SCHEDULE 1V - TRANSACTIONS Name William Franklin Shuster _
Report any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures
or other securities when the amount of the transaction exceeded $1,000. Include transactions that resulted in a loss. Provide a brief description of any exchange
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, uniess it is rented
out. If only a portion of an asset is sold, please so indicate (i.e., "partial sale"). See example below.
SP, nm".uzm_
3 Typeof
JT Asset Transaction of $2007? Date Amount of Transaction
'Alliance CBF Age Based Aggressive 1987- S(part) ‘No 2 times '$15,001 - $50,000
11989 ALT-CX ” | | |
' SEl Core _u_xma _:oo_sm Fund “S(part) No '3 times ﬁ oo._ $15,000
| mm_ _zﬁm_.:m:o:m_ mn:_Q mc:a P N/A ‘5 times | m‘_ 001 - $15, ooo
mm_ rmﬁm Omv Value _ncza P "N/A 18 times $1,001 - $15,000
* SEI PA Municipal Bond Fund S(part) ‘No  :2times 1,001 - $15,000
o mm_ ._.mx _.sm:mmma _.mBm Omu P ‘N/A 10 times $1,001 - $15,000




SCHEDULE V - LIABILITIES

Name William Franklin Shuster Page 7 of 8

[Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child, Mark the highest

amount owed during the year. Exclude: Any mortgage on your personal residence {unless all or part of it is rented out); loans secured by automobhiles, household
furniture, or appliances; 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.

SP,
DC,
JT Creditor Type of Liability Amount of Liability

' Congressional Federal Credit Union Visa

'

‘

Credit Card Debt ﬁ $15,001 - $50,000




5

SCHEDULE Vil - TRAVEL PAYMENTS AND REIMBURSEMENTS

Name William Franklin Shuster

Page 8 of 8

‘_nm:ﬁ:i the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $335 received by you,

your spouse, or a dependerit 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 reimbursed or paid directly by the
sponsor, Exclude: Travel-related expenses provided by federal, state, and iocal 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.

the United States and the
Robert Borsh Foundation

Oberbyen Germany-DC

w Y

Was a Family Days not at
Point of Departure~- Lodging?| Food? |Member Included? | sponsor's
Source Date(s) | Destination--Point of Return{ (Y/N) | (Y/N) (Y/N) expense
General Marshall Fund of ' Feb. 12-17 DC-Berlin Germany- Y Y : " None




