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DELIVERED |

Fiter Member of the L).S. State; XENNESSE € _ _ Officer or Employing Office:
Status M House of Representatives  District: Employee A MNQQ penalty shall Um.mmmmmme
Report = Termination Date: against anyone who files more
Type D Annual (May 17, 2010) Amendment . Termination than 30 days iate.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

I. Did you or your spouse have “earned” income (e.g., salaries or
fees) of $200 or more from any source in the reporting period?

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

If yes, complete and attach Schedule Il

period {worth more than $335 from one source)?
If yes, complete and attach Schedule VII.

If yes, complete and attach Schedule . Yes g No than $335 and not otherwise exempt)? Yes No m
If yes, complete and attach Schedule VI.

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

lieu of paying you for a speech, appearance, or article in the Yes No E reportable travel or reimbursements for travel in the reporting Yes No E

reporting period?

1l. 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 m No of filing in the current calendar year? <mwm No
reportable asset worth more than $1,000 at the end of the period? If yes, complete and attach Schedule VIII,
If yes, complete and attach Schedule lIl.
IV. Did you, your spouse, or a dependent child purchase, sell, {X. Did you have any reportable agreement or arrangement
or exchange any reportable asset in a transaction exceeding Yes V‘M No with an outside entity? Yes No
$1,000 during the reporting period? A, It yes, complete and attach Schedule IX.
if yes, complete and attach Schedule IV,
VD ﬁmﬂwoﬂm%mﬂ_mw%mvwmmmmﬁmmﬁnﬂ% have any reportable No g. Each question in this part must be answered and the
n . , ing period? H
i yos, complete and attach Schedule v, =" 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

be disclosed. Have you excluded from this report detaifs of such a trust benefiting you, your spouse, or dependent child? Yes No &
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 m




Name Q.QI.Z S. A;PZZ ER nmaom.&u_p

SCHEDULE | — EARNED INCOME

exceeding $1,000. See examples below.

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

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 e T Approved Teaching Fes | $6000
e e A B o — — S —
Ontario County Board of Education Spouse Salary NA
UNWN_ GTY INS. AGENCY (FAMILY QWNED BUSINESS) FEE 2100. 00
STATE 0F TENNESSEE RETIPEMENT PENSION 12 470.
NATIONAL  GUARD RETIREMENT PENSION A5 101.

DeTY ANN TANNER ACLESSORES

SPOUSE  SACARY

UNION  UTY  [NSURANLE

EAUsE SALARY

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



SCHEDULE Il — ASSETS AND

“UNEARNED” INCOME

e JORN S, TANNER

Page M o__—b

BLOCK A
Asset and/or Income Source
Identity (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 “uneamed”
income during the year. For rental property or
land, provide a complete address. Provide full
names of stocks and mutual funds (do not use
ticker symbols). For alf IRAs and other retirement
plans (such as 401(k) plans) that are self directed
(4.e., plans in which you have tha power, even if
not exercised, to select the specific investments),

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 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
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
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 all other assets, 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 (S), or
exchanges (E)
axceeding
$1,000 in
reporting year.

provide the value and income information on

each asset in the account that exceeds the 7 iHonly a
reporting threshold. For retirement plans thatare J A |B|c|D|E|F|ajH 1 ju K |L E YEadm) v vivilvilvinl ix) x| x ;
. PR . 3 porticn of an
not self-directed, name the institution holding the g
account and its value at the end of the reporting E asset is sold,
period. Far an active business that is not publicly & lease indicate
traded, state the name of the business, the nature 5 P
of its activities, and its geographic iocation in g as foliows:
Block A. For additional information, see the 8 iaf
instruction bookiet. = mﬁmv“v_m:_m_,.v
2 @8 below far
Exclude: Your perscnal restdence(s) (unless o = ]
there is rental income); any debt owed to you by o m m. % ] o example.
your spouse, or by you or your spouse's child, =R=1B= T o B m =1
parent, or sibling; any deposits totalling $5,000 or ol 8l 8 m, g W m N £ oe., ol clo
less in personal savings accounts; and any finan- o m 8 22 8 2 g 3 8 ol Z g8 & ol o m m a8 m 3 o P
cial interest in or income derived from U.S. Sl B 228872 Z| 3 c § ol gl 8|8 3|8l = 3 8 g
Government retirement programs. ol B 8| 5 mw c_w e_v 1ol = m ® mMu. 8 w ) Sl BB S m_w | g '
= = 2 = 5 = 5| | & =
If you so choose, you may Indicate that an asset =] [l Hislslsl 8l 83g e @l = _W 2 Slal 0|7 Lsl8 S E
or income source is that of your spouse (SP} or Sl slglglelge gl el of &y Wiy o & & - gl 1=l ==l 2 gl a| gl
; R . @ = Sl gl gl g 2 8 S s1z|2 Sl F o] @ ~l 2| ol el ale 8| s
dependent child (DC) or is jointly held (JT), inthe } 51 || & & | 8| B| 8| 2| &) s & I _.Nc fe M m £ & 5 o Qlw M, ol g 8| o
optional column on the far left, Z 5|6l e 8 5 88 a2 8 olz|5|ez|5|E e EAR SRR RAR R AR NG
SP, SP| Mega Comp. Stock - X X X X S (partial) |
DG, |Examples:| | Simon & Schuster | Indefinite . o _Royalties . LS T
JT 1st Bank of Paducah, KY Accounts X X X

WESTAN NG, STOK

315 5.3ECOND &V

UNION UTY, TN, 3826

PARINEPSHE

UNIn AATY, TN. 28301

"AMMERPMAL BANK

P

X

UNION ATY TN .

For additinnal assets and unearned income. use next nage.




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

name JORN  S. TANNER

vmmmm o?B..

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|BICIDI|E{JFIG|H|I |J]|K{L Pl UV V VIV IX] XX
SP, ° " P,
gl 8 2 S,
o IREREE m. -] I 5| E
" S EEEEEEEE 0|2 £ EHEE
o 2|8 283 T el ] | |5]8] =% EEEHEEKE
8o TITH L elgl 8l |8 |5(C(B] &4 5985 %% 75| 8
CHEEEEEE R AR R AL EEEERE
a2 282 808888228258 5 TP EEEEEEEE
BP HILLIARD GovT. Funpd ¥ X X
Sp COERELNIONS CORP O F AMER X X
[P MEDTRONIC, X K X
k? PePsico inC. X X X
[oP INVEST. CoMP OF AMER. X X X
6P [AGERE SYSTEMS - A X X
kP AGERE SYSTEMS - B X ¥
5P AVAYA INC. X X
P | L1sCo ¥ ¥ X
50 [CocA- COLA X X X
50 LUCENT TECHNGLO SIES X ¥
50 PUNDER NET ClAsSIC | 1Y
CORRXT- CORPS 6 F AM™ . X Y
3.P. MORGAN X X ¥ P
MOTOHROLA ¥ ¥ *
Hobe BMK CO Zepo X X X ¢
ALuAR® GONT- FuN ¥ X ¥
oryﬁwoc_pnﬁwmmen&w ¥ X X
AT X X X [ 4
ALTRIA GROWP X X X e
P L X Xl X P

This page may be copied if more space Is required.




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

wme JOHN S. TANNER

_umua.M oL: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

Nong

$1 — $1,000

cC|D

$15,001 — $50,000
$50,001 — $100,000
$100,001 — $250,000
$250,001 - $500,000

E(F|G

H

$500,001 - $1,000,000

$1,000,001 — $5,000,000

f

L

$5,000,001 — $25,000,000

$25,000,001 - $50,000,000 =

Over $50,000,000

DIVIDENDS
RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

Other Type of Income

(Specity)

None

$1 %200

$201 — $1,000

v

$1,001 - $2,500
$2,501 - $5,000
$5,001 - $15,000

$15,001 — $50,000

VI VI VI

VIlf

$50,001 — $100,000

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

Over $5,000,000

X

m® o

BERKSHIEE  HATHAWAY

.| NONE

BLACKROCK REM. ASSET

ol

Lol

- e |

CATER PILLAR

PS

A RACKER BARREL

Eadtas

E TRADE

Lo

CeNERAL CLECTRIC

oS

GERON CoRE.

GTX_INC.

Fa e

ISRORES NAT. TAY FREE

MICRD SOFT

PFIZER

PROCTOR + QAMBLE

Eadtadnadk.d

“8|~o| 0| o[ o|-v 9 | °F

NEM AMRPORT  BOHND

AN CxY stiooL

HSBE DAL ¢ D ZeRo

fED. PomE LOAN BOND

EadEadkadkad

o

LU RNCE REPNGIEN 64T

RDE| R

BUNKROE MOCKD

WK TN M| K[ K| %] 31,001 — 15,000

VWB PUND CMNP INC BLDR
M YUNDS CAP NORAD 64T

Eaiad

15 NEWYIRE ¥

L

e ladradaltad

WK R [T

This page may be copied if more space is required.
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X

None

$1 — $1,000

X
b4

$1,001 — $15,000

X

$15,001 — $50,000

$50,001 - $100,000

$100,001 — $250,000

$250,001 — $500,000

$500,001 — $1,000,000

Hi2(4(3|14d|2/g|V

$1,000,001 — $5,000,000

$5.000,001 — $25,000,000

$25,000,001 - $50,000,000

Over $50,000,000

I(A[F

19ssy JO anjep

puz-ieaj

8 X008

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

Other Type of Income
(Specify)

awoouy| Jo

adA)
2 %0078

None

$1 - $200

$201 - $1,000

$1,001 - $2,500

$2,501 — §5,000

$5,001 - $15,000

$15,001 — $50,000

$50,001 — $100,000

$100,001 — $1,000,000

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

Qver $5,000,000

DEPXC P XEIA[IA A [ A [AL]IN

awooU] Jo Junowy

axo07d
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uopoesuels)
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SCHEDULE IV— TRANSACTIONS vame JORN S. TANNER page ]t 10

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

or dependent child during the reporting pericd of any security or real prop- 3 i
erty held for investment that excesded $1,000. Include transactions that of ._.—.mzmmo._n_o_‘_, Date Amount of Transaction

resulted in a capital loss. Provide a brief description of any exchange trans- ® m

action. Exclude transacticns between you, your spouse or dependent chil- o (MOMDAY/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 OF or , 1

ates -m.am_. income. I ou_« a portion of an asset is sold, please so indi- 7] m m 3 Quarterly, , Lo - o
cate (i.e., “partial sale”). See example below. m z 2 m 2.._035? or ) - m. ol g - m W m w 8 m M m.
Capital Gains — if a sales transaction resulted in a capital gain in excess m Y 5 S Bi-weekly, if § m S m 2 2|88(88|8 glgg|g m m m =]
of $200, check the “capital gains® box and disclose this income on Schedule P & & 23 applicatle 83| 53|38 /8818 m gs|d8|82iad|eg
. 0o 5588z 5888185 55|28 |48(c8

SP, DC, JT] B Asset |
SP Example: _ Mega Coporation Common Stock (partial sale) X 10-12-08 , X

MICROSOFT ) X | 1-2%-09

MICROSOFT X | v~ \a-4-09

FEC. HOME LOAR 2983 BB  |REOEMPTION b-15-09

FHLMC 24937 B8 lReoemP TIoN 5-15-09

RSBHC BANK CD ZER( 6 -4-04
3.0. MORGAN (rkhkse ¢ Co 2204
AT«T 2-23-09 |

WK [P % 1 K e

ALTRIA  GROuUP 1-22-09

Be Lo R-aa-09 X

BLAKROK REAL ASSET H-17-09 |X

CATERPILLAR T-15-04 | |X

CATERPILLAR X1 | v [ip-2-0]

CRAWER BARREL (x22-09

E - TRADE 0-14-09

QENERAL ELEURAC 2-11-09

K K[ [ g [ ¢ X

GeroN CORR, -32-04

This nage mav be cobpied if more space is reaulred.



SCHEDULE IV— TRANSACTIONS wme JORN 5. TANNER. [roe D o 1D

mmmo: mww u:aqmmm. .mm_m. or mxo:m.:mm z.m.:mmn__o:m by Yyou, your spouse, ._.<Um .
oty el for Investmert ey cxmoaded 51,000, inchnds taneactons o | ©f Transaction Date Amount of Transaction
resulted in a capital loss. Provide a brief description of any exchange trans- I 3
action. Exclude transactions between you, your spouse or dependent chil- .W@» (MOMAY/YR)] B| C| D| Ef F1 G| H| I J K
Slot rontal oo f only & pariion Of an acset 18 s, please sonar. | % w | 23 o
cate {i.e., “partial .mm_o..v. mmw example below, > ploase m Wu nm m _,n\_u%hn_ﬂ_w_. , T ol|lro|lco |~ 8 Wm Wm wm m
Capital Gains — if a sales transaction resulted in a capital gain in excess T 4 5 5 ,m Bi~weekly, if ..:m 52|53(88|88 m,w. TIEE m.m, 5
of $200, check the “capital gains” box and disclose this income on Schedule z & & 25 applicable |83 | 32| 28|88 mw =31 mm mw o225 c
i GO so|8(85 (2888|808 |28 (88|38
SP, DC, JTI Asset
SP Example: | Mega Coporation Common Stack (partial sale) X 10-12-09 X
GTX iNe. X q-1-09 | ¥

HoBE PANK €D ZeRg Cour | X b--02{ | X

\SHORGS NAT. ANT TAY FRee | X 1-33-09| ¥

MICROSOPT X $-1-09 | X

PFIZER INL. X H-39-09 | ¥

RRoTER + GAMBLE X 34509 | X

Awlap (amerrcan Euns) X | 1-36 02| X

AR FAND SPALLCA? WORAD X R-4-09 X

Catens GRS UTY - TN [pcoeetion 1% -09 X

INEMOMG TN GENERM. (MPRQY  [REDEMPTION 5-1-09 | |¥

FALME 3243 KK [REOEMPTION d15-09] y¥

FRUNL. - 2245 KK r,m MPTION Y-15-09 | X

FALNL 2243 KK RepemeTIoN 1-15-09 | X

FaLme 3343 KK _nmomr,o.:oz 5-15-09 | X

FALMC Hi14 8BS _@momi. TION| v |5-15-09 *

EALIN. 211% BB leevemerion grs-0q{X | | L | ||

This page mav be copied if more space is reauired.



. mm:moc_.m_<| TRANSACTIONS neme JOHN S, TANNER pege Lot 10

. Report any purchase, sale, or exchange transactions by you, your spouse, ._.Sum
or dependent child during the reporting period of any security or real prop- i
. erty held for investment that exceeded $1,000. Include transactions that of Transaction o . Date Amount of Transaction
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- 5 |MOMDAYYR| B| €| 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 onty a portlon of an asset is sold, please so indi- 7] o’ .” T Quarterty, , Lol o 2
cate (i.e., “partial sale”). See example below. z : W g8 Monthly, or . elzglzgl28 88|58i88! ¢
. . , -~ A o lecel<e
Capltal Gains — if a sales transaction resulted in a capita! gain In excess | & M 3 ] = Bi-weekly, if | - ,m 538 m Wm mm 3g|gg|88 88| g
of $200, check the “capital gains” box and disclose this income on Schedule | & & U 23 applicable |83 |53(58 |8 @ mm g2 |83|8z|gg =
fl. | ee &5 |58 .mm Kd 8885 58|88 /88(068
SP, DC, J Asset
SP Example: | Mega Coporation Common Stock (partial sale) X 10-12-09 X
FHRLMC 2A17 D REDEMPTION b1sM| X

FALMG 3133 CC Reveverin 21109

FALME 233 Ce REOEMP TION H-15-09

FRLML 2123 do REDENTION 3,.16-09

FHUME 23133 CC _nmom?oja N 5-15-09

¥ TRUST DI < INCOME AS-09

ReRESRIRE KATAWAY Cihss B i 4-09

" TRIAST INFLATION DEFENSE 10-27-09

PROI0R + GRMBLE 1-15-09

FeD. ome LoAN 2004 1-16-04

K| I [ [Se e 1K N

[~ (5 K K

[“TRIST DIVID + NCOME TRIST l5-20-09

L L | _

This page may be copied if more space is required.



’ Name . Page 1\.1 of .
SCHEDULE VIll—POSITIONS JORN S. TANNER 0 1010

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 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 I; positions held in any religious, social, fraternal, or poiitical entities (such as political parties and campaign organi-
zations); and positions solely of an honorary nature.

Position , Name of Organization

PRESIDENT WESTAN  INSURAICE  AGENCY (FRay Owhen  Busingss)
PART NER- TANNER FARMS L. P.

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. GPO: 2010  55-105 (mac)




