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UNITED STATES HOUSE OF REPRESENTATIVES Form A I>ZU
CALENDAR YEAR 2009 FINANCIAL DISCLOSURE STATEMENT For use by Members, officers, and employees Dm_._<mmm_u

Name: ALAd 624100 Daytime Telephone: 202 -220~ 2/74 | guiopus 13 #110: 43

(Office Use Only} , ‘,
Filer ||_<_m:‘_cmﬂ of the U.S. State: & l_ — Officer or Employing Office: s Gonn
Status X, ouse of Representatives  District: __ &5 | Employee A .wwec penalty m.:mu &mﬁ...mmmmmmma_
Report Termination Date: against anyone who files more
Type nual (May 17, 2010) Amendment _ — Termination than 30 days late,
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

i, 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? Yes N reportable gift in the reporting period (i.e., aggregating more Yes No

If yes, complete and attach Schedule I o y _ than $335 and not otherwise exempt)? X

((o VEAESSIABC CALALy OILY) If yes, complete and attach Schedule VI.

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

lieu of paying you for a speech, appearance, or article in the Yes No reportable travel or reimbursements for travel in the reporting Yes No
reporting period? VA period {worth more than $335 trom one source)?

If yes, complete and attach Schedule Il. if yes, complete and attach Schedule VII.

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

income of more than $200 in the reporting period or hold any Yes N No of filing in the current calendar year? Yes| X No
reportable asset worth more than $1,000 at the end of the period? If yes, complete and attach Schedule VII.

If yes, complete and attach Schedule Ili.

IV. Did you, your spouse, cr a dependent child purchase, sell, IX. Did you wam<m any reportable agreement or arrangement

or exchange any reportable asset in a transaction exceeding with an outside entity?

$1,000 during the reporting period? vespx| Ne If yes, complete and attach Schedule IX. Yes No| X
If yes, complete and attach Schedule IV.

w\. %__.a <Aoc. your %mﬂ_mma %&ma %umﬂmma oz“m have .m@ﬁauozmc_m Yes N Each question in this part must be answered and the

ia more than . uring the reporting period? o .

i <r_m complete and attach Schedute V. " X 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 Q

EXEMPTION —Have you excluded from this report 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 No x




SCHEDULE Ill — ASSETS AND

“UNEARNED” INCOME

Name ALA GrA~ S0

_umnoa.\m.i o__lfr

L) BLOCK A
Asset and/or Inceme Source

BLOCK B
Value of Asset

BLOCK C

Type of Income

BLOCK D
Amount of Income

BLOCK E
Transaction

Indicate if the

For retirement plans or accounts that do
not allow you to choose specific invest-
ments, you may write “NA” far income.
For ali other assets, including all IRAs,
indicate the category of income by
checking the appropriate box below.
Dividends and interest, even if reln-
vested, should be listed as income.

Check all columns that apply. For
retirement plans or accounts thal do
not allow you to chouse specific
investments, you may write “NA." For
ali other assets Inciuding all IRAs,
indicate the type of income by check-
ing the appropriate box below.
Dlvidends and interest, even If rein-

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.

Identify (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 “"unearnad”
income during the year. For rental property or
land, provide a compiete address. Provide full

asset had
purchases (P),
sales (S), or
exchanges (E)

if an asset was sold during the reporting P
exceeding

names of stocks and mutual funds (do not use
ticker symbols). For aif IRAs and other retiremeant
plans {such as 401(k) ptans) that are self directed
{i.e., plans in which you have the power, evan jf
not exercised, to selec the specific investments),

year and is included only because it
generated income, the value should be
:203m.:

vested, should be listed as income.
Check "None” if asset did not gener-
ate any income during calendar year.

Check “Noneg” if no income was earned
or generatad.

$1,000 in
reporting year.

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 al 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 booklat.

Exclude: Your personal residence(s) (unless
there is rental 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
less in personal savings accounts; and any finan-
cial interest in or income derived from U.8.
Government retirement programs.

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

$1,000,001 — $5,000,000
$5,000,001 — $25,000,000
$25,000,001 — $50,000,000

$100,001 — $250,000
Over $50,000,000

$250,001 — $500,000
$500.,001 — $1,000,000

None

EXCEPTED/BLIND TRUST

INTEREST

Other Type of Income

{Specify: For Example, Partnership Income or Farm income)

VI VHIEIX ] X | XI

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

QOver $5,000,000

lfonty a
portion of an
asset is sold,
please indicate

as tollows:
(S) (partial)

See below for

example.

SR,
oC,
JT

Exampies:

1st Bark of Padicah, KY Accounts

>| $50,001 — $100,000

> | DIVIDENDS
x| CAPITAL GAINS

>

P Evuro Riche (ash

DC| Rostowramt Braads Shock

Fast Foad Tndenecia Srocd

P

PC

Psevsm..w Sock,

vc O«.Cn.u.ao H&d@b

X

oe| Neveva Sroed

X

For additional assets and unearned income, use next page.




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

Name

ALAD GRAS0D

2 ub

Page_~ of

L\

SP,
DC,

JT

BLOCK A
Asset and/or ncome Source

BLOCK B

Year-End
Value of Asset

BLOCKC

Type
of Income

BLOCK D

Amount of Income

BLOCK E
Transaction

None

$1 —$1,000

$1,001 — $15,000
$15,001 — $50,000
$50,001 — $100,000

D

E

F

G

$250,001 - $500,000

$500,001 - $1,000,000

H

$1,000,001 — $5,000,000

$5.000,001 — $25,000,000

[ S

$25,000,001 — $50,000,00¢ =
Over $50,000,000

NONE

BIVIDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST

Other Type of Income

{Specity)

None

$1 — $200

$201 ~ $1,000

$1,001 - $2,500

$2,501 - $5,000

V VI VI

$5.001 - $15,000
$15,001 — $50,000

Vit

$50.001 - $100,000

X

$100,001 - $1,000,000
$1,000.001 — $5,000,000

Over $5,000,000

Xl

Poanaly Shock

% 1 $100,001 - $250,000

*,

P

Du @Sy vier Cash

o

x| X

>

C 3
Clayn Ophisar

132,01 .ﬂsdﬂh

x [x

PUC Casin

W W Exchonge Find Undr

X

Ewro Checbre " Casls

Fast Food Tadsnss a Stock

Alseres Marn Steck

Bslhoa &hdmﬁ It

Bollibe £ Band

X |X_|x

X |X Ix

AnG Trwr Swstiilt T+,

\L.JGO)DQ/ hu*or@—

X

Do ﬁn.no.cﬂ.mm\ Cacla

> X

frnncly OphSac

-

D Frny Shode

O Medig Shack

X

Yomona Steck

| x| W] X

Fromllon Musag Sl

X

| S

P

This page may be copied if more space is required.




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

name ALAL GRAY S0

|

vmms||«\z on[hl..

A d

SP,

JT

DC,

BLOCK A
Asset and/or Income Source

BLOCK B

Year-End
Value of Asset

BLOCK C
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

None

D

E|F

$100,001 — $250,000
$250,001 — $500,000

$500,001 - 51,000,000

$1,000,001 — $5,000,000

G

H

[

$5,000,001 — $25,000,000

$25,000,001 — $50,000,600 *
Over $50,000,000

NONE

RENT

EXCEPTED/ELIND TRUST

INTEREST
CAPITAL GAINS

Py VI VIl

(Specity)

Other Type of Income
$1 - 5200

3201 — §1,000

$1,001 - $2,500

$2,501 —~ $5,000

$5,001 — $15,000
$15,001 - $50,000

None

Vi

$50,001 - $100,000

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

Owver $5,000,000

Xl

mw

Lededile
IV -

DT oy

¥

X

DD:?W Srocle
B miar Srocle

>

D¢ IX | | DiviDENDS

Marri)] N..u_sgr

Periviam Clec e

R Nok

KeA Note

*x|X

nd

Il

Gt Sfoek - book.

KT IF

Gortngon Cono by Sivch -bask
28286 Yy hon Aodde Luk

OmTT ._\..}tr..@ - bl

[ XX I P

XX X 11

AY 4

Fuatrast Caslhy

7

ANC Cash

] d

Ry Cash

[ X

Cieded fock

Lo St el

x <

Teek Shel

(sestem frocd,

X X IX [

N

(asly

This page may be copled if more space is required.



Name \flk.?u QE@&V

Page _~ _of

e

C

" SCHEDULE IV— TRANSACTIONS

Y Report any purchase, sale, or exchange transactions by you, your Spouse,

Type

Prsly Gpiass Les)

or depandent child during the reporing period of any security or real prop- ction :
erly held for investment that exceeded $1,000. Include transactions that of Transa o Date Amount of Transaction
resulted in a capital loss. Provide a brief description of any exchange trans- a 2
action. Exclude transactions between you, your spouse or dependent chil- e (MO/DAY/YR)] B| C| D E F G| H I J K
dren, or the purchase or sale of your perscnal residence, unless it gener- w w 03 or
ates rental income. If only a portion of an asset is sold, please so indi- 7] a = k] Quarterly, , Lol e o
cate (i.e., “partial sale”). See example below. m W..n 8 3 Monthly, or o |~ R 25858 mm =1
, . . . . o 0 w X ] Bi-w mx__ tl.ogl=zg ....m Om calacd 88 Sgleal o
Capital Gains — if a sales transaction resulted in a capital gain in excess m = m S ceKly, | c8ig8(8e |22 22(28 m 2|22|88% g
of $200, check the “capital gains” box and disclose this income on Schedule | & | & | U £ applicable | 85| 5|8 |88 |88 (82|22 |Slwg|Eg
il G o |28|82 58|98 |82 2|28 88|68
SP, DC, JT] ) Asset
SP Example: | Mega Coporation Common Stock (partial sale) X 10-12-09 X
-2 .0v% X

> X

2-Jz-09%

~

Prraly Ophics -

j1-12-09 | ¥

HBC Olais (9)

vl ‘. (W]

}i-13-05 X

mq.onh ek mclode roaf.cw}uzu. Qm\kr

oo T 1H-16-08) | x
o " 1-18-0% | X
e " [t-23-01 | %
HEC Ophars U-27-08) %
>e HB ¢ Optigis H-12-09| ¥

e, _.fmu.n%ﬁoﬁh, Norme n.i.msxh. Q.O.....M

This page may be copied if more space is required,




SCHEDULE VIll—POSITIONS

Name L.% Qb\b\{.h U)U Page Jﬁl o! ihl

Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, pariner,
proprietar, representative, employee, 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 |; positions held in any religicus, sccial, fraternal, or political entities (such as political parties and campaign organi-
zations); and positions solely of an honorary nature.

D@*.anam Diveedo

382¢¢ Yolko, Thc.

Position Name of Crganization
\EI.\MQL fee m..m/\# ﬂjg g@t&..ﬂh‘*ﬁa\rrl\l}\,h -
Tovrtes Gresy 1an Fowrdahion
— T
Donecha AMe tre:
anmm.... Diregdo~ m.\.ol._...m.\@ Coun Lo }mﬁ“ Tac .

Moo~

Owded Aobile Tecbng _G\?&,L..

-—

L.

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 weliare 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.

GPQ: 2010 55-105 (mac)




