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UNITED STATES HOUSE OF REPRESENTATIVES Form A :
CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT | For use by Members, officers, and employees | - _ z>< _ 4 mo: |
nlinimnr oy :
-_m A ] -
1Y 20 pH 3: 50
Name: TimoTHY L. LUALBERG Daytime Telephone: 202 -225- L2 |- " - 1 ?
(Office Use Only) T
Filer Member of the U.S. State: __ L _ Officar or Employing Office: sed
Status 21 House of Representatives  District: o1 Employee A $200 penalty m:m..... be asses
e — - agalinst anyone who files more than
Report - _ Termination Date:
Type _.\ Annual (May 16, 2011) Amendment Termination 30 days late.
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
1. 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? Y N reportable gift in the reporting period (i.e., aggregating more Yi N
If yes, complete and attach Schedule I esIX o than $335 and not otherwise exemnpt)? es oIX
if yes, complete and attach Schedule VI.
I. Did any individual or organization make a donation to charity in VII. 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 travet in the reporting Yes No
reporting period? X period {worth more than $335 from one source)? X
if yes, complete and attach Schedule Il if yes, complete and attach Schedule VH.
IIl. Did you, your spouse, or a dependent child recsive “unearned” VHI, Did you hold any reportable positions on or before the date
income of more than $200 in the reporting period or hold any Yes %X No of filing in the current calendar year? Yes No %
reportable asset worth more than $1,000 at the end of the period? If yes, complete and attach Schedule VHI.
if yes, complete and attach Schedule lil.
IV. Did you, your spouse, or a dependent child purchase, sell, IX. Did you have any reportable agreement or arrangement with
or exchange any reportable asset in a transaction exceeding Yes X No an outside entity? Yes| X No
$1,000 during the reporting period? If yes, complete and attach Schedule IX.
If yes, complete and attach Schedule IV.
V. Did you, your spouss, or a dependent child have any reportable i H H
liability (more than $10,000) during the reporting period? Yes No ¥ Each n.:om___os in this vm_.__“ must be N_._m.ua_o-.m:n and the
If yes, 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 Ethics 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 child?

Yes No X

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 Ethics. Yes No X




SCHEDULE |—EARNED INCOME

Name TIMoOTHM L. W ALBERG

_umamw o?.h

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 Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

Source Type Amount
Keene State Approved Teaching Fee $6,000
State of Maryland Legislative Pension $9,000
Examples: --
Civil War Roundtabte (Oct. 2nd) Spouse Speech $1,000 )
Qntario County Board of Education Spouse Salary NA,
STATE OF mICHIGAN LEGISLATWE Penson |35, s0d
FIRST BAPTIST CHOrEH  COLDWATER. Mi HONORARIUM $ 250
" & 8500 -

tLue 52 LANSING, M

For payments to charity in lieu of honoraria, use Schedule II.




SCHEDULE II1—ASSETS AND “UNEARNED” INCOME

Name n—l_ sg—)* _.\. E) h\mmg

Page .-w| oq.-h—

the end of the reporting pericd, and (b) any other
reportable asset or sources of income which generated
more than $200 in “unearned” income during the year.

Provide complete names of stocks and mutual funds (do
not use ticker symbois.)

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 retire-
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 rantal or other real 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 (unfess there was rental
income during the reporting period); any depesits 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 Pian.

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

For a detailed discussion of Schedule I requirements,
piease refer to the instruction booklet.

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.”

,000
000,000

R

$5,000
$50,

T

R
001 -
LI

000
000,001 —

25

-
©

$1,001 - $15,000

$250,001 - $500,000

SP SP] Mega Corp. Stock

DC, |Examples:| | Simen & Schuster

JT 15t Bank of Paducah, KY Accounts

‘Nashingion Notual Troees

AMCAP fund

you to choose specific investments or
that generate tax-deferred income
(such as 401(k) plans or IRAs), you
may check the “None” column,
Dividends, interest, and capital
gains, even Iif reinvested, must he
disclosed as income. Check “None”
if the asset generated no income dur-
ing the reporting period.

Partnership Income or Farm Income)

Other Type of Income

{Specify: a.g

>X| CAPITAL GAINS

i

Royalties

that generate tax-deferred income (such
as 401(k) plans or IRAs), you rmay check
the “None” column, For all other assets,
indicate the category of income by
checking the appropriate box below.
Dividends, interest, and capital gains,
even If reinvested, must be disclosed
as Income. Check “None” if no income
was earned or generatad.

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
Identify (a) each asset held for investment or production | |ndicate value of asset at close of | Check all columns that apply. For ] For retirement accounts that do not aliow Indicate if the
of income with a fair market value exceeding $1,000 at retirement accounts that do not allow | you to choose specific investments or asset had

purchases (P),
sales (S), or
exchanges (E)
exceeding
$1,000 in
reporting year.

}-‘b\. Mufual .n.r’&

$100,001 - $1,000,000

Qver $5,000,000

Ifonly a
portion of an
asset is sold,
please indicate

as follows:
(S) {partial)

See below for

exampie.

n o

S {partial)

The Growth fiund of Amaniea

Avar. Balanced fnd

Smalleap World fund

xm
b 4
%
el
)3
X

LR E

K (¥ |w |¥ | ¥ [x

Wb (o |06 [y

For additional assets and unearned income, use next page.

|




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

Name TIMDTHN L. WALBERSG _—umumiu*l 2\'“_

BLOCK A BLOCKEB BLOCK C BLOCK I} ‘BLOCK E
Asset and/or Income Source Year-End Type Amount of Income Transaction
Value of Asset of Income

A(B|C|D]|EJF

[0

H

[

§5,000,001 - $25,000,000

L _ pin el v [vebvilv xi x| x
SP,

DC,

$25,000,001 — $50,000,000 =
] Over$50,000000

I NONE
EXCEPTEDVBLIND TRUST

Other Type of income

(Specify: e.g.,

$100,001 — $250,000
$250,001 - $500,000
$500,001 — $1,080,000

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

Partnership Income or
1 $1,000,001 - $5,000,000

$1,001 — $15,000
Farm Income)

$1 - $1,000
$15,001 - $60,000
$50,001 — $100,000
DIVIDENDS
RENT
INTEREST
CAPITAL GAINS
$201 - $1,000
$1,001 - $2,500
$2.501 - $5,000
© $5,001 ~ §15,000
$15,001 - $50,000
1 $50,001 "$1me
Over $5,000,000

$1-3200

None

»¢ | None

&
=

Arver. funds ro-‘u mictfund]

mES Righ Inem
HYE4 noney mur wLS X B _ X P
Tempieion Dev My Se ‘
Amar Grwth

Ay Grwih € Tnemn
MES Grwih Serfes
MES Mideap Gwwih
MES TH Return
Muinal Shares See.

*x
K

3¢ (3¢ (3¢ (5 [3¢ (3¢ |
o |96 (29 (9 o€ 19K

Rrst Trust Eﬁ.ﬁrlﬁ%
Markek Yeeters Sold HMimrs _

X [ X [RK K

e D¢ [pe [0 |6 [¢ |
| [

This page may be copied if more space is required.




SCHEDULE HI—ASSETS AND “UNEARNED” INCOME

TirmoT™iN L. WALBE rege & ot X:19
Continuation Sheet (if needed) Neme TiMMOTH S e
_ BLOCK A BLOCK B BLOCKC BLOCK D BLOCK E
Asset and/or income Source Year-End Type Amount of income Transaction
Value of Asset of Income
Alelc|plelFlaln]t|o]xiL : V] v v AR
8P | { 1. . \ 1o P
Dg, . m m m m . W. ~ | M
SCEEEEED R
u _mmammmwmmm 9(2] 8 § 8|85 &
SEED Eik valgl | wm 5 5=F AR HEERE
mm_.__vm._u;_.mwm_mu g 1o mmmm .mm&mmwaimm
#5158 8238i8 g8 88wl EIELTEES 1 |81%. 12 sl5]8l8%
N EEEEEEEE ENBUREEEEE 1%l 1Bl2I5|3|8] 5|8
HEEEEEEEEEEE HHBEEEE 2 B EEEEEEEEEEE
A S0 . X | IBIRERS REY ¥
1 X X X it
richaus Active Ineo X X X X ?.5 (partiht)
X X X i d
PIMCO Low Duration Admin 1% Xl | X X ) 4
T. Rowe, Priee Short Term "Bond X X X ?
I [TLL Comenunity Cradit Ln X X X
JT|Savey Enerau L.P- | 11 ~{{ease load] X
TIAA-CREF .S X| |x 14 1K

This page may be copied if more space is required.




Neme TiMOTHY L. WALBER page (» ot
SCHEDULE iV— TRANSACTIONS g
Report any purchase, sale, or exchange transactions by you, your spouse, ._.<UQ
o et e b epringpavof any secury 7 el o | of Transaction| | Date Amount of Transaction
resulted in a capital loss. Provide a brief description of any exchange trans- i 8 S 3
action. Exclude transactions between you, your spouse of dependent chil- ¥ aw (MO/DAY/YR) A | B C D E F H I J
dren, or the purchase or sale of your personal residence, unless it gener- § w 0% or 3
ates rental income. If only a portion of an asset is sold, please so indl- | =3 Quarterly, | \ . g &
cate (Lo, “partial sale”). See sxample below. W m , mm Monthly, or § |, . m zgle M ....m Wm WO, WM M
Caphtal Galne — it a sales iransaction resulted | ial gain i . £ | Y |G| Y |Biweeyit [22158158|85|88 8545|2888 8
mW%moc. nﬂ% the _.owvmwmwwmﬂmmwmox_ﬂrmmwm%om_%ﬁmM wﬁ%ammo_” m_n_w._w.%mw ‘“. o ﬁnAa_ ﬂ | W% applicable Mm me. W. WW m.m...w m WW MW WW Wm mm Mm
ISP, DG, JT Asset 2 . . ,
SP mxma.c..m..lwlgmom Corporation Common Stock (partial sale}) § X 10-12-10 § | X _
Washington Muiual Thvesors fimd | | x 1-1310f X
ANCAP fund X 1-13-10 | X
Amer.- Mutual Fund u X l-13-10 | X
The Growth fund of America MI p 3 1e3-t0 | x
Amer. Balaneed Fund _ % 130 | %
Smallcap World fund % - -0 | X
Aveer. ?Pm]gozs Myt Fand X | % 1+ 310 X
Hortfnd Money Mict. HLS % Jamio | |x ,
Ly R i 4-t-10 [
[freiport Meporan Coppere 6old | %X | X 5.3.10 .wﬂ
. 'l ] )
Maret Veehnr Gold Minars > 3 *3 X
Brev Trust Amoy Biohichnology | % oet e
. . _ Mar, Sept
P Shaus Siwer Taust ﬁqu.ss_d X | X R
Towershares DB Muti Sector | X oct X
YroShares Witrashort Gold X | X >sw X
fro Shaacs Wlivashort Smieondustor] & | X X
Sprott Phupical Goldir Units ¢ bet X




SCHEDULE IV— TRANSACTIONS

Name “TATHDTHN L. E}—I.WW.B

_unumH o?”.l _J

Report any purchase, sale, or exchange transactions by you, your spouse, ._-<_00
or dependent child during the reporting period of any security or real prop- H :
erty held for investment that exceeded $1,000. Include transactions that O.m .—.ﬂmsmmﬂj_oqj o Date : Amount of Transaction
resulted in a capital loss. Provide a brief description of any exchange trans- S EQ : e oo o
action. Exclude transactions between you, your spouse or dependent chil- o (MO/DAY/YR) | © D|E| F | ﬁ H J
dren, or the purchase or sale of your personal residence, unless it gener- O3 or ; R -
ates rental income. If only a portion of an asset is sold, please so indi- =7 Quarterly, IFRTL I o
cate (i.e., “partial sale”). See example below. ) 8 Monthly, or lroleal-8IB8|88) 8
Capital Gains — if a sales transaction resulted in a capital gain in excess M - Bi-weekly, if 1282188183 |gd|c8I881 8
of $200, check the “capital gains™ box and disclose this income on Schedule b7} 25 applicable SEIEE|Sa} Sylissied
. oS SSIERIBs 88 88
ISP, DC, JT Asset
SP Example: | Mega Corporation Common Stack (partial sale) X 10-12-10
Aberdesan Asia Bond Instituhonal 2:-%.10
Blackrock Low Duration Bond 4-q. 10
Drvehons Active Tneornan fund “ 2-8.10
" " 1) ..fq.—...oa : X “4eile. 1D
Federated Ultrashort Bond 2:3.10
PIMeo Low Duration Admin. 2-3.10
T. Rowe Price Short term Bond 2-8:10
PIMCo Shovrit tirrm Admin. 2-3.10
" " - .
- - Qvn.l..n.& X 4 15-10
TP Bank USA MA 3.31-10
SPDR. Hold T Geld % 0.8 10
I4ron Ine Com % 7.2%. 10
Proshares Short $+f Seco % q.-22:10

This page may be copied if more space is required.




SCHEDULE VIII—POSITIONS

Name lﬂ.—go.—‘#ﬂ/ﬁ L- WALBEfeR _umuopo*..m.

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 cansultant of any corporation, firm, partnership, or other business enterprise, any nonprofit organization, any labor

organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule |; positions held in any religious, social, fraternal, or political entities (such as political parties and campaign organi-
zations); and positions solely of an honorary nature. .

Poslition

Name of Organization

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; or continuing participation in an

employee welfare or benefit plan maintained by a former employer.

Date

Parties To

Terms of Agreement

th-12-200%.

STATE oF MitHIGAN

PENSION FOR HERVILE - ST. HOULSE

Use additional sheets if more space is required.

GPO: 2011 65-181 {mac}
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NOTES

P 4+ LINEN Cash Is-sw Trust ended in 2009 + was Hransferred Yo
Armari can funds Io:...rm HKt. fund

Feom Disctosure B(ad 10 P. 4 10th line Tnsrd Dep Acct

v 5 TLe Community Credit Union

v dont vrecall ...nTo...IJU These Vq.ac..o:hnm.
TAA- eeE¥

Sovsoy Enerqy L-P. - One Hme _,.‘p.vo of land for oil exploration.




