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Filer Member of the U.S. State: . Officer or Employing Office: :
Status House of Representatives  Districk 7 D Employee A .WWEW pe :m..a\ .mh- m___“._-um mmmmwnm&
Report Termination Date: against anyone wno files more tnan
Type nnual {May 16, 2011) Amendment — — Termination 30 days late,

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

-
I. Did you or your spouse have “earned” income (e.g., salaries ar

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

Yes E No

$1,000 during the reporting period?

if yes, complete and attach Schedule V.

if yes, complete and attach Schedule IX.

. 1 i

[t yo. complets and aiach Scnaduta - o9 P ves ] No than $385 and not otherwise exempt)? Yes No [X]
If yes, complete and attach Schedule VI.

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

lieu o_.“.. paying <%‘w_ for a speech, appearance, or article in the Yes No E _,mvo_,a“mﬁa_m :Msw_ or _.nms_u%am_.ﬂmam for travel SV .w:m reporting Yes No g

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

If yes, complete and attach Schedule II. If yes, complete and attach Schedule VIl

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

income of more than $200 in the reporting period or hold any ) Yes E No of filing in the current calendar year? Yes No m

reportable asset worth more than $1,000 at the end of the period? CN i yes, complete and attach Schedule VIIL.

i yes, compiete and attach Schedule Il

IV. Did you, your spouse, or a dependent child purchase, self, IX. Did you have any reportable agresment or arrangement with

or exchange any reportable asset in a transaction exceeding an outside entity? Yes No m

V. Did you, your spouse, or a dependent child have any reportable
liability {(more than $10,000) during the reporting period? Yes
i yes, complete and attach Schedule V.

No [X]

Each question in this part 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 Ethics and certain other “excepted trusts” need not be disclosed. Have you

they meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

excluded from this report details of such a trust benefiting you, your spouse, or dependent child? Yes No E
mxm;v._._ozl_._m& you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child because .
Yes No ‘
/N

o
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SCHEDULE | — EARNED INCOME H

List the source, type, and amount of earmed 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 Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

Source Type Amount
Keene State Approved Teaching Fee $6,000 L
. | State of Maryland Legislative Pension $9,000
Examples: sosmnseo - B aaaae L EEREE - SN WU, . e
Civil War Roundtable (Ocl. 2nd) B B . Spouse Speech - - $1,000
Ontario County Board of Education Spouse Salary NA
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For payments to charity in lieu of honoraria, use Schedule H.
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SCHEDULE HI—ASSETS AND “UNEARNED” INCOME Name &ﬁ\&x\\ %&%\Wrﬁ Page=_of.=_
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E

Asset and/or Income Source Value of Asset Type of Income Amount of income Transaction

{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
reportable asset or sources of income which generated
more than $200 in “unearned” income during the ysar.

Provide complete narmes of stocks and mutual funds (do
not use ticker symbols.)

For all 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 for each asset held in the
account that exceeds the reporting thresholds. For refire-
ment accounts which are not self-directed, provide only
the name of the institution holding the account and its
value at the end of the reporting period.

For rental or other raal property held for investment, pro-
vide a complete address.

For an ownership interest in a privately-held business
that is not publicly traded, state the name of the busi-
ness, the nature of its activities, and its geographic loca-
tion in Block A.

Exclude: Your personal residence, including second
homes and vacation homes {unless there was rental
income during the reporting period); any deposits total-
ing $5,000 or less in a personal checking or saving
accounts; and any financial interest in, or income derived
from, a federal retirement program, including the Thrift
Savings Plan.

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 held with your spouse (JT), in the
optional column on the far left.

For a detailed discussion of Schedule Ill requirements,
please refer to the instruction booklet.

Indicate value of asset at close of
reporting year. If you use a valuation
method other than fair market value,

Check all columns that apply. For
retirement accounts that do not allow
you to choose specific investments or
that generate tax-deferred income

For retirement accounts that do not allow
you to choose specific investments or
that generate tax-deferred income (such
as 401(k) plans or IRAs), you may check

Indicate if the
asset had
purchases (P),

please specify the method used. {such as 401(k) plans or IRAs), you | the “None” column. For all other assets, | gajeg {8), or
may check the “None” column. | Indicate the category of income by

If an asset was sold during the reporting | Dividends, interest, and capital | checking the appropriate box below. exchanges (E)
ear and is included only because it gains, even If reinvested, must be | Dividends, interest, and capital gains, { exceeding

y ted i ih _< hould b disclosed as income. Check “None” | even if reinvested, must be disclosed $1,000 i

generated income, the value should be Y it e asset generated no income dur- | as income. Check “None” if no income | ¥':200 1N

“None.” ing the reporting pericd. was earned or generated. reporting year.

Ifonly a

$25,000,001 — $50,000,000

$250,001 — $500,000

$500,001 — $1,000,000

$1,000,001 ~ $5,000,000

35,000,001 — $25,000,000

$1,001 - $15,000
$16,001~ $50,000

$1 - $1.000

None

~$100,001. - $250,000

NONE
RENT

(Specify: e.g., Partnership Income or Farm Income)

Other Type of Income

vl 1xj x| xt

$1,000,007 = $5.000,000

$100,001 — $1,000.0Q0
Over $5,000,000

$15,001 - $50,000

| -$50,001 ~$100,000.

$201 — §1,000

) s.tam.l el ﬁ;m

$1-$200-
$2,501 — $5,000

None

portion of an
asset is sold,
please indicate

as follows:
(S) (partial)

See below for

example.

w

5P, Mega Corp. Stock

SP

>| $50,001 - $100,000

>| CAPITAL GAINS

1 #5001 - $15,000

S (partial)

DC, |Examplas: Simon & Schuster

Indefinite

Royalties

- ixel
>

1st Bank of _umn__._nm:. KY Accounts

JT

i

JT
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For additional assets and unearned income, use next page.




'SCHEDULE lll—ASSETS AND “UNEARNED” INCOME
Continuation Sheet (if needed)
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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
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SCHEDULE |V— TRANSACTIONS N &%\&%\ &&\\\n&% Page_2_of

Report any purchase, sale, or exchange transactions by you, your spouse, ._‘<Uo

or dependent child during the reporting period of any security or real prop- H H
erty held for investment that-exceeded $1,000. Include transactions that of Transaction Date Amount of Transaction

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

action. Exclude transactions between you, your spouse or dependent chil- aa (MO/DAY/YR})f A | B | C | D |E| F |G| H I J

dren, or the purchase or sale of your personal residence, unless it gener- O3 or

ates rental income. If only a portion of an asset Is sold, please so indi- % = Quarterly, , Lo | - -

cate (i.e., “partial sale”). See example below. m 52 Monthly, or Lol 2Bls M ba=Ak-] m 2
. . . . o 3] w a = Bi w_. it 1 -0 FW S8 WM WO. 28|83iga| o

Capltal Gains — if a sales transaction resulted in a capital gain in excess T = 4 -weekly, | 1m geiga|22(82(|28 mm 28 m m ]

of $200, check the “capital gains” box and disclese this income on Schedule oy 3 i 23 applicable | 3 slac|a8|8R8 Wm geiasidg ;|22

. od w2 (28|85 (558|088 |58 88 |88|c3

ISP, DC, JT Asset
SP Example: _ Mega Corporation Common Stock (partial sale) X 10-12-10 | X

JT WN&A\& o %QM \@\%phm\
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05/06/201% 14:52 FAX ; ; 0027004
ARt by F 3 s [ ¢
Holdings by Investor . .
Lisa . Hesth CFP Combined Actount Portfolio
- Cartified Financial Planner Dute: 123172010
((-b ' Financiel Partners of Louisiana  Crestad: 05/06/201 9
. 938 Camaliis Bivd
F‘I.NAN.!'.EI'&"E“P:!‘T'NE“ . suh mlu
. 337-265-2500 : -
Accl Name: Charies IRA
Acct Typs:(RA Regular
Managed Account Typa:BALANCED
Program:CAAP LITMAN/GREGORY
AQR FDS DIVRSF ARBTG N ADANX  BOUITY AQR FUNDS 1“,1. 7.1 ", 1207
ARBITRAGE FUND (THE) - RETAL  ARBFX  EQUITY W Tae 12.00 14,002.24
CLIPPER FUND CFMX EQuITy W 388.17 8196 24,050 .89
FM| LARGE CAP FUND FlHX  EQUITY %m 180743 1661 29,488.02
WOR CAPITAL APPRECIATION  HCAIX EQUITY W 7081 Ny 248772
HARBOR INTERNATIONAL INV HINX EQUITY W M 80,00 19,082.72
LOOMIS BOND FUND LSBRX  FIXED INCOME L 3,280,068 1wz 48357 97
RETAILC , ) % .
OAXMARK FUND (THE} | OMNGMX  EQUITY OAKMARK 70280 4130 29,028.52
QAARK GLOBAL SELECT FUND OAKWX  EQWNTY w 262029 11.07 29,0820
PIMCO FDE EMRG LOCL 80 D PLBDX  FIXED INCOME PINGO AND 420013 10.00 | ABAM2S
_PIMCO FD8 UNCONSTR BD D PUBDX  FIED INCOME PIICO AND 8,612.38 11.40 73,307.37
PIMCO TOTAL RETURN D PTTDX  FIXED INCOME PRICO AND 8,717.50 10.08 72,884 85
FUNDS
PRIME FUND GAPITAL RE FPRXX  CASH : 10,
SERVES OR W 0,580.32 1.00 10.580.32
THORNDURG INTL VALUE A TGWAX EQUITY THORNSURG 70108 2003 19.668.29
;oucus'roue SANDS CAPSELGR  PTSGX  EQUITY TOUCH E 2.487.56 10.01 24.900.31
Accourd Total: $470.400.03
. incomplate T presented wihout accormpanying declosure peges Page 1013
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