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1015 Longworth House Office Building

Washington, DC 20515

The Honorable Linda Sanchez, Ranking Member
Committee on Standards of Official Conduct
1015 Longworth House Office Building

Washington, DC 20515

Dear Chairman Bonner and Ranking Member Sanchez:

This letter responds to your August 26, 2011 request for additional information for
Schedule III, Schedule V, and Schedule VII of my Financial Disclosure Statement required by
the Ethics in Government Act which was filed this year.

Please find attached the additional information requested for Schedule II1 and Schedule
V. After review of the Schedule VI request for filing travel disclosures, my records show that I
already filed forms for the CBC Institute, South Carolina, 2010 and the Harvard Black Law
Students, Boston, May 2010 (forms attached). The other trips in question, where my name was
submitted as a possible participant, were not attended by me or were paid by me personally.

If you have any additional questions regarding this submission, please feel free to contact
me directly at 202-225-3816.

incerejy,

Sheill Jackson Lee

Member of Congress

Astachments (will not be faxed)
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TO: Ms. Heather Jones
Senior Counsel
Committee on Ethics
U.S. House of Representatives
1015 Longworth HOB
Washington, D.C. 20515
Phone: (202) 225-7103
Fax: (202) 225-3713

¢/o Hon, Sheila Jackson Lee
U.S House of Representatives
18t Congressional District, Texas T
(202) 225-3816

FROM: ElwynC. Lee ( < /(/(
) (Spouse of Sheila Jackson Lee)
4428 N. Roseneath

Houston, Texas 77021
Work: 832-842-5090
Cell: 832-816-6127

RE: Questions Concerning Sheila Jackson Lee’s 2009 Financial Disclosure

This memo addresses some, but not all of the questions raised in the email of August 18",
2011 set forth at Attachment A. In particular I shall address those questions concerning
spousal assets under Schedule III of the disclosure document , and questions concerning
loans under Schedule V. As a preliminary matter let me say that | have reviewed the
Schedule III questions with my financial advisor who handles my retirement accounts.
He is willing to address any questions that I may not have answered sufficiently. His
contact information is as follows: '

Mr. Alan J. Kasser

Kasser Investment Advisors, LLC
4010 blue Bonnet Blvd., Suite #116
Houston, Texas 77025

Phone: 713-666-6552

Cell: 713-503-0067
Alan@KasserInvestmentAdvisors.com




SCHEDULE III.

ING 403b Annuity. — My financial advisor has informed me that the ING (403b) is
technically, not an annuity, but a TSI, tax sheltered investment. It is a (403b) with has the
assets invested in two accounts, one growth, and one moderate risk.:

VT 2566 --- a Growth portfolio
VT 2164 ---- a Moderate portfolio

These funds have dozens of various stocks and bonds which may change daily. They are
not fixed. Neither Mr. Kasser, nor I have any control over what is bought or sold in each
portfolio nor when these purchases or sales are made. (See Attachment B)

MML Annuity —This account is valued at about $23,000 and is technically a traditional
IRA. In Attachment C you will see the current listing of the “Model E” fund asset

. allocation model. Please note the document is labeled about three inches from the top:
“Annuity-MassMutual Transitions Select”. There are 10 different funds listed in the
account. Neither my financial advisor nor I have control over when or what stocks,
bonds, etc. are moved in or out of the funds comprising the account.

First Investor Mutual Fund — There are six funds in this asset. They are all growth funds
and are listed in the Attachment D. Again, neither my financial advisor nor I have
control over when or what stocks, bonds, etc. are moved in or out of these accounts,

Pioneer Mutual Fund — The three (3) funds listed in this asset are set forth in Attachment
E. There are as follow: (1) International/Global Growth (Pionéer Emerging Markets Fund
B, (2) Income (Pioneer Government Income Fund B, and (3) Money Market (Pioneer
Cash Reserve Fund B). The account currently has a little more than $3400 dollars. See
Attachment E.

SCHEDULE V
The question asked the month and year in which each listed loan was incurred.

a. Wells Fargo Bank — This loan was incurred May, 2002.
b. Sallie Mae — This educational loan was incurred January, 1999.
c. Chase Manhattan — This mortgage loan was incurred e 2001

""‘A% (. [l
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Rushing, Glenn —

From: - Jones, Heather -

Sent: Thursday, August 18, 2011 9:34 AM o

To: Rushing, Glenn S

Subject: Rep. Jackson Lee's FD E e '
Glenn- .

The Congresswoman will be getting a letter from the Committee asking her to provide some addition
information in her Financial Disclosure Statement. The letter likely will come next week, but the information
that we need is below: ' '

chedule lil: ‘
\/Is’Iease provide a list of assets (stocks/bonds/mutual funds) held in the following accounts:

ING 403b Annuity (f variable, if fixed please indicate)
MML Annuity (if variable, if fixed please indicate)

Please indicate which fund (e.g. high yield, growth, etc):

First Investors Mutual Fund (which one?)
\}oneer Mutual Fund (which one?)

Schedule V: Please indicate month and year in which each loan was incurred.
Schedule VIl: Please file information related to the following trips:

CBC Institute, South Carolina, March 2010
CBC Foundation, North Carolina, April 2010
Harvard Black Law Students, Boston, May 2010
NAACP, Kansas City, July 2010

CBC Institute, Tunica, MS, August 2010

USC, Los Angeies, September 2010

CBC Institute, Las Vegas, November 2010

Please let me know if you have questions,

Heather

Heather Jones

Senior Counsel

Committee on Ethics

U.S. House of Representatives
1015 Longworth HOB
Washington, DC 20515
Phone: (202) 225-7103

Fax: (202) 225-3713
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The Honorable Lorraine Miller

Congress of the United States

House of Bepresentatives

Washinaton, DE 20515

December 14, 2010

Clerk of the U.S. House of Representatives

Legislative Resource Center
B106 Cannon HOB

Washington, D.C. 20515

. Re: Amendment to 2009 Financial Disclosure

Dear Ms. Miller:
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This letter is to amend my 2009 Financial Disclosure in order to clarify and correct SCHEDULE
ITE — Assets and “Unearned” Income. Most of the corrections involve retirement accounts of my
spouse that were being consolidated into one retirement 403 (b) annuity named ING in 2009,
The additions, involve accounts that did not get consolidated in 2009, and therefore should be

reflected on the SCHEDULE III.

Deletions from SCHEDULE m1

1. Oppenheimer (Sp) should be deleted since it was merged into the ING (403b) .

annuity.

2. Mass Mutual (Sp) should be deleted since it was merged into the ING (403b) annuity. / {
3. Metropolitan (Sp) should be deleted since it was merged into the ING (403b)

Clarifications:

1. First Investors (Sp) is a mutual fund account valued at about $6,000 in 2009.

2. Woodforest bank account (Sp) asset value has been corrected.




Additions: _ :
1. ING (403 b) annuity (Sp) is my spouses primary retirement asset valued at just over
$500,000 in 2009.
MML annuity (Sp) valued at about $23,000.
Pioneer mutual fund (Sp) valued at about $3,400
MML IRA (Sp) - contains no individual stock but has the following accounts
collectively valued at just over $100,000 in 2009:
a. Fidelity Advisor New Insights CL (mutual fund)
b. Oppenheimer Dev. Markets FD Class (mutual fund)
¢. CB Richard Ellis Rlty Tr Com (reit)

BN

These deletions and additions are reflected in the attachment to this letter.
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April 01, 2011 - June 30, 2011
Page 2of 5 /

Al Your Service:
>www.ingrefirementplans.com

ING

PO Box 9390067

Harttord, CT 06199-0067

>TDD (Hearing impaired): 1-800-855-2880

»>Customer Service; 1-800-262-3862
Automated Voice Response System available 24/7

Hepresentatives available Monday thru Friday,
8am.-8pm ET

Plan Plan Balance on Investment Balance on
Number Type 04/01/2011 Contribustions Withdrawals Earnings 06/30/2011
V12164 403B $643.838.63 $5.411.86 $0.00 $6,714.73 $655,965.22
VT2566 \ 4038 $54,091.45 $3,000.00 $0.00 $309.09 $57,400.54

vity Statement for Your 403(B) Plan V72164

Balanceon Total Ivostml

Balanceon

. Unit/Share

Number of
Investment Objective 04/01/2011 Activity Earnings 06/30/2011  Unijts/Shares Price
Asset Allocation
ING Strategic Alloc Moderate Port | $643,838.63 $5,411.86 $6,714.73 $656,065.22 36,420.7937 $18.0107
Total \ O\ $643,838.63 $5,411.86 $6,714.73 $655,965.22

Unit/Share prices are displayed] to four dagimal places.

ING Strategic Alloc Moderate Port
Total w 100%
Ul gre- LA cer-iA M”‘ 4
Balanceon Investment Balanceon
04/01/2011 Contributions Withdrawals Earnings 06/30/2011
Employee
Contributions -EE $39,086.22 $2,375.50 $0.00 $395.70 $41,857.42
Employsr
Contributions -ER $49.941.66 $3,036.36 $0.00 $505.59 $53,483.61
Rollever-RO $550,806.32 $0.00 $0.00 $5.771.48 $556,577.80
Optional Retirement
Plan 2 -TX $4,004.43 $0.00 $0.00 $41.96 $4,046.39
Total $643,838.63 $5,411.86 $0.00 $6,714.73 $655,965.22

. Number of

Unit/'Share

Transaction Process Transaction
Type Date Money Soutce {nvesiment Units/Shares Price Amount
Contribution 05/08/2011 Employee Contributions

-EE ING Sfratggl'c Alloc Moderate Port | 65.2927 $18.1911 $1,187.75
Contribution 05/09/2011 Employer Contributions

-ER ING Strategic Alloc Moderate Port| 83.4570 $18.1911 $1,518.18
Contribution 06/01/2011 Employee Contributions

-EE ING Strategif Alloc Moderate Port | 65.8316 $18.0422 $1,187.75
Contribution 06/01/2011 Employer Contributions

-ER ING Strategic Alloc Moderats Port | 84.1459 $18.0422 $1,518.18
Tolal Contribution $5,411.86

ING - Elwyn C-lee

01i-1362-M1-47B-010113554-0000001-0028161

0000 O 000 00



ELWYN C LEE At Your Service: >Customer Service: 1-800-262-3862

April 01, 2011 - June 30, 2011 >Www.ingretirementiplans.com Autcmaled Voice Response System available 24/7
Page d4of 5 ING Representativas available Monday thru Friday, |
PO Box 990067 8am.-9pm. ET

Hartford, CT 06199-0067
>TDD (Hearing Impaired): 1-800-855-2880

‘Activity Statement for Your 403(B) Plan VT2566

Balanceon Total Investment Balanceon Number of Unit'Share

Investment Objective 04/01/2011 Activity Earnings 06/30/2011  Units/Shares Price
Asset Allocation

ING Strategic Alloc Growth Port [ $54,001 45 $3,000.00 $309.09 $57,400.54 3,182.0689 $18.0387
Total $54,001.45 $3,000.00 $309.09 $57,400.54

Unit/Shars prices are displayed to four decimal places.

ING Stratagic Alloc Growth Port | 100%
Total 100%

Balanceon Investment Balanceon

04/01/2011 Contributions Withdrawals Earnings 06/30/2011
Voluntary
Contributions -VO $54,081.45 $3,000.00 $0.00 $302.09 $57,400.54
Total $54,091.45 $3,000.00 $0.00 $309.09 $57,400.54

Transaction Procm Nuborof Unharo ransaction

Type Date Money Scurce Investment Units/Shares Price Amount
Contribution 05/09/2011 Voluntary Contributions

VO ING Strategic Alloc Growth Pari | 82.1003 $18.2703 $1,500.00
Contribution 06/01/2011 Voluntary Contributions

VO ING Strategic Alloc Growth Port! 83.1673 $18.0359 $1,500.00
Total Contribution $3,000.00

YOUR PERSONAL PERFORMANCE The retums shawn are estimated dollar-weighted rates of retum in your account, assuming evenly
distributed cashflow throughout the period. The actual timing of cash flows into and nut of your account may cause your actual retums to
differ from these estimates. Past performance is no guarantes of futire resuits.

WWW users: point your browser to hitp//www.orpbc.com, a website dedicated to the faculty and staff of Texas Higher Education.
Features include customer account balance inquiry/account transactions, fund performance data, and moret

Impottant Please review the information on this statement carefully and report any discrepancies within 30 days to our customer setvice
department. Reported values will be considersed final and correct after 30 days.

ING Excessive Trading Policy ING has an Excessive Trading Palicy and monitors fund transfer activity. To view ING's Excessive
Trading Policy refer to www.ingretirementplans.com or your plan's website, or fo obtain a copy of ING's Excessive Trading Paolicy contact
our customer service department at the number on the front of this statement.

Agreements to Share Trading Information with Funds For information please refer to www_ingretirementplans.com _ or your plans
wabsits.

Redemption Fees For information please refer to www.ingretirementplans.com  or your plan's website, or each fund's prospectus,

TNG —

01-1362-M1-47 B-0101135954-0000002-00£8162
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ELWYN C LEE At Your Service: >Customer Service: 1-800-262-3862

Apiil 81, 2011 - June 30, 2011 >www ingratirementplans .cam Automaled Voice Response System available 24/7
Page 3of 5 ING Representatives availabie Monday thru Friday,
PO Box 990067 8am.-9pm.ET

Hartiord, CT 06199-0067
>TDD (Hearing Impaired): 1-800-855-2380

YOUR PERSONAL PERFORMANCE Ths retums shown are estimated dollar-waigtsd rates of retumn in your account, assuming evenly
distributed cashfiow throughout the period. The actual timing of cash flows into and out of your account may cause your actual rstums to
differ from these estimates. Past performance is no guarantes of future results.

WWW users: point your browser 1o hitp:/www.orpb.com, a wabsite dedicated to the faculty and staff of Texas Higher Education.
Features include customer account balance inquiry/account transactions, fund performance data, and moref

Imporiant Please review the information on this statement carefully and report any discrepancies within 30 days to our customer service
department. Reported values will be considerad final and correct after 30 days.

ING Excessive Trading Policy ING has an Excessive Trading Policy and monitors fund transfer activity. To view ING's Excessive
Trading Policy refer to www ingretirementplans.com _or your plan's website, or to obtain a copy of ING's Excessive Trading Policy contact
our customet saervice department at the number on the front of this statement.

Agreements to Share Trading information with Funds For information please refer to www.ingretirementplans.com or your plans
waebsita.

Redemption Fees For information please refer to www.ingretirementplans.com _ or your plan's website, or each fund's prospectus.

ACCOUNT HISTORY NOW AVAILABLE ON ING ACCESS You no longer have to wait until the arrival of your statement to track your
account history. With the new "Account History” feature on ING Access, you can track your contributions, fund activity, exchanges,
withdrawals, and disbursements quickly and conveniently. "Account History" also aliows you 10 keep your records up-to-date with a history
download capability. With "Account History,” you are better informed about your retirament plan. Log on to ING Access today to see this
iatest enhancement, as well as many other features already available that make it easy to do business with ING.

Getling too much paper from ING? Visit your plans website and learn mors about how to sign up for e-Delivery.

Insuranca products, annuities and funding agreements issued by ING Life Insurance and Annuity Company ("ILIAC™} One Orange Way,
Windsor, CT 08095, which is solely responsible for meeting its obligations. Plan Administrative services provided by ILIAC or ING
Institutional Plan Services, LLC. All companies are members of the ING family of companies. Securities distributed by or offered through
ING Financial Advisers, LLC{member SIPC) or other broker-dealers with which it has a selling agresment.

This statement is provided on behalf of ING Financial Advisers, LLC {member SIPC).

/’\/Cj ~ E[Wy,q C.Lee

01-1362-M1-47B-0101 13554-0000002-0028 162




ELWYN C LEE At Your Service: >Customer Setvice: 1-800-262-3862

Aol 01, 2011 - June 30, 2011 >Www.ingretiremeniplans.com Automated Voice Response Sysiem available 24/7
Page Sof & ING Representatives available Monday thru Friday,
PO Box 990067 Bam.-9pm ET

Hartford, CT 06189-0067
>TDD (Hearing Impaired): 1-800-855-2880

ACCOUNT HISTORY NOW AVAILABLE ON ING ACCESS You no longer have to wait until the amrival of your statement to track your
account history. With the new "Account History™ feature on ING Access, you can track your contributions, fund activity, exchanges,
withdrawals, and disbursaments quickly and conveniently. "Account History" alsc allows you to keep your records up-to-date with a history
download capability. With "Account History,” you are better informed about your retirement plan. Log on to ING Access today to see this
jatost enhancement, as well as many other features already available that make it easy to do business with ING.

Getling too much paper from ING? Visit your plans website and learn more about how to sign up for e-Dalivery.

Insurance products, annuitios and funding agreements issued by ING Life Insurance and Annuity Company {"ILIAC") Cne Orange Way,
Windsor, CT 068085, which is solely responsible for meeting its obligations. Plan Administrative services provided by ILIAC or ING
Institutional Plan Services, LLC. All companies are members of the ING family of companies. Securities distributed by or offered through
ING Financial Advisers, LLC{member SIPC) or other broker-dealers with which it has a selling agreement.

This statement is provided on behalf of ING Financial Advisers, LLG (member SIPC).

:I—NCJ — E\w)/tf\ C.ver

01-1362-M1-47B-010113554-0000003-0028163
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Variable Annuity Results

E-J Wyv'\ C.lee

FieldNet .uurosume
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LY

Portfolio Audit and Account Review

Today's date is October 12, 2011

Page 1 of 2

ﬁ MassMutual

FINARECIAL GROUP

information shown is as of 10/11/2011 and could differ based on the last premium payment
received, the policy status, and any policy changes which may have occurred today.

ANNUITY - MASSMUTUAL NSITIONS SELECT

Contract Information

Premium Information

Contract ID: TRN44829772 Billed Premium: $0.00 Available: $0.00
MassMutual Method: No Bill Principal: N/A
Product Type: Transitions Frequency: Single Prem  Interest Rate: N/A
Select ' rodquency. or No Bill  Payoff Amount: N/A
Issued by: MML Annualized $0.00 As of Date: N/A
. Premium  Premium: ; Loan Status: N/A
Status: Paying Total Contributions:  $23,343.60
Market Type: Tmfwd Surrender Charge Period
~ Annaitant: LEg Contract Values Term: 7
AR Contract Value: $19,936.57
Annuitant Sex: Surrender Charges: $1,072.56
omm‘:f(sa)f”": O3UOA1242  Surrender Vale . $18.82301 Agency "f;e“;"m 043
' Free Withdrawal _ Servicing Agency-
LEE Am N .
ount: N
Value: s
Contract Status: In-Force //
Contract State: ™
Contract Dates
Issue Date: 111972007
Maturity Date: 03/04/2049
Agent Agent
Agent Name Agent iD Agent Role Status Home AgyCommission
ALAN KASSER 505082 5ervicing/Writing Active 043 N/A
Additional Information
Effective Benefit
Rider Information Date Value
Base Free Withdrawal 11/19/2007 N/A
Standard Death Benefit 11/19/2007 N/A
- i Effective
Fund Asset Aliocation Model Date
Model E 111972007
Number % of Total
of Fund Fund Premium
Account Information Asset Class Units Unit Price Balance Balance Allocation
MML Ten:lpleton Foreign Intemational/Global 248.900012.025918 $2,993.25 15.01% 15.00%
mof"’e:ﬁ“;“‘“’ Global Intemational/Global 124.176014.537845 $1805.26  9.06%  9.00%
MML W & R/Wellington Smal/Mid Cap
Small Cap Growtt Grouth ° 142213014.246649 $202605  10.16%  10.00%
Oppenheimer Small & Small/Mid Cap
MidCap Growth 170.572011.714265 $1,998.13 10.02% 10.00%
MML AllianceBem .
Small/Mid Cap Valve SmalvMid Cap Value 160.767011.253649 $1,809.21 9.08% 9.00%
MML American Century E
o
s e Ml - ]

Loan Information

For Producer Use Only. Not for Use with the Public

https://fieldnet. massmutual.com/paar/contractinquiry Success.do?origin=null&printFriend... 10/12/2011

¢, Lee



Variable Annuity Results f Page 2 of 2
E{ W‘y w C. LCQ’
Mid Cap Value SmallMid Cap Value 131.138013.443555 $1,762.96  8.84%  9.00%
Oppe “*.""j’;':’ Capital | ageCap Growth 182.218011.014332 $2,007.01  10.07%  10.00%

Fidelity VIP Contrafund Large Cap Blend  139.504014.223002 $1,984.16 9.85% 10.00%

VML DavisLarge C8P  {arge CapValue  164.495010.726034 $176438  885%  9.00%
MML T, Rowe Price
By o Large Cap Value  155.223011.500581 $1,78516  8.95%  9.00%

Total: $19,935.57 100.00%  100.00%
Beneficlary Information

SHEILA JACKSON LEE SPOUSE

Note: Beneficiary Information may be incomplete. Please contact the Home Office for more information on this
contract's beneficiary designation.

Address information Annuitant Owner Payor
Street Address: 4428 ROSENEATH DR 4428 ROSENEATH DR 4428 ROSENEATH DR
City: HOUSTON HOUSTON HOUSTON
State, Zip: TX, 77021 TX, 77021 TX, 77021

L

£999999-999

26/04 Copyright © 2011 Massachusetts Mutual Life Insurance Company. All rights reserved.

Maes ﬂ"wfmk
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Mutual Fund Detali

Fiest Tuvesdors fhtwed Frrd

January 1, 2009 - December 31, 2009

3ot?

Retirement Investments

Primary BeneRclarian:

Fi Total Retum Fund-A

FIFSB C/F 403(b) Plan

University of Houston
FBO
Master Acoount # 1480819 - 002

C Blee

LT

PV 68038 8 Employee 403(b) YTO Oividends: $6.27 Ending Value: $370.40
W Opened: 01,3008 w" h
Dete Activity jrzw\{ Amount Shere Number Share
Price of Shares Baiance
Beginning Balance $11.68 20,580
04/91408 Prospectus Sent 26.580 —
03/31/08 income Dividend $0.73 $10.83 0.067 20,647
06730/00  Income Dividend $1.60 $12.09 0.132 26.779
09/30/08 incoma Dividend $1.61 $13.25 0.122 26.801
12/31/08  Income Dividend $2.33 $13.88 0.170 27.071
Ending Balance $13.80 27.071
—-——'—-'—--_.___ —
F1Value Fund-A
36V 67388 5 Employes 403(b) YTO Dividends: §5.92 Ending Velue: $343.61
Account Opened: 01/3008 j , _n
Date Activity ‘ﬁ:.( Amount Shere Number Share
Prics of Shares Ba/ance
Beginning Balance $5.38 £3.3a7
g;g:’rg: ;mpmtla'isvt::\; $152 $4.74 02z :g 32:1
come . . X .
06/30/08  Income Dividend $1.20 $6.21 0.237 §3.057
09/30/08 Ingoma Dividand $1.27 $8.01 Q211 54,168
12/21/08  Incame Dividend $1.27 $6.32 0.201 54.369
Endlng Balancs $6.32 54.389
F!I Blue Chip Fund-A
6V 147326 @ Empioyee 403(b) YTD Dividends: $1.89 Ending Valus: $179.28
Accalir Opanad; 01/30/06 S
Data Acimity ‘FN\J - Amount Share Number Share
Prico of Shares Balanca
Beginning Balance §16.39 0.078
01731408 Prospectus Sent 9.078
0373109 ‘ncome Dividend $0.45 $14.53 0.031 9.110
06/30/09 |ncome Dividend $0.39 $16.39 0.024 8.134
09/30/09  tncome Dividend §0.39 $18.54 0.021 8.155
12/31/08  income Dividend 20.66 $19.51 0.033 9.1688
Endinyg Balance $19.51 9.188
First Tuvesfue
— Elw yn C-Lee
878 °0ON BT:5T 1061780
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Mutual Fund Detair

4aal?

Janvary 1, 2009 - Decoamber 31, 2009

Ft Opportunity Fund - A
a5V 83471 B Employee 403(b)

Ending Value: $388.83

Account Opened: 01/30/08 ﬁﬂi
Deto Acivly ‘) f"‘ Amount Shere Numbsr Shara
Prico of Sharss Balance
Beginning Balance $16.52 16.768
01/31/080  Prospectus Sent 16.788
Ending Balance $21.97 18.788
F1 Global Fund.- A
NV 140089 3 Employee 403(b)- ¥TU Dividercds: $0.51 Ending Vaive: $312.68
rowfl
Date Activily fond Amount Share Number Share
Price of Shares 8glance
Beginning Balanes $4.50 52.687
01/31/08 Prospectus Sent 52.587
12/131/08  Income Dividend $0.51 $5.04 0.088 52673
Ending Balance $5.04 b2.673
Other Investments
L Master Account # 1480618 - 001
- FI Fund For Income - A
IV 335348 0 ¥TD Dividends: $354.81 Ending Value: $4,593.30
AccoiM Opehex: 02/02/08 fM
Deta Activily FIAM Amount Share Number Share
Prico of Sharas Balance
Beginning Balance $1.92 1,765.508
0130/08  incomne Dividend $30.80 $1.08 15.608 1,781.1415
01/31/09 Prospectus Sent 1,781.115
02227/08  income Dividend $31.47 $182 16.234 1.797.348
03/31/08 Income Dividand $31.45 §1.02 16,360 1,013.729
04/30/08 incoma Dividend $31.74 saav 15.333 1.828.082
05720/08 Income Dividend $27.98 2.1 13.138 1,842.108
06/30/08  Income Dividend $28.10 $2.17 12.801 1,855,189
07/31/08 Income Dividand $28.38 $2.25 12813 1,067.802
08/34/08  ncome Dividand $28.58 $2.2% 12.702 1,880.504
{9/30/08 Income Dividend $28.77 $232 12.401 1,8692.905
10/30/08  Incarme Dividand $28.98 $2.35 12.323 1,005 228
1173009 Incomae Dividend $20.15 $2.35 12,404 1,817.632
12/31/08 Income Dividend §20.34 $2.38 12,328 1,82B.ba0
Ending Balence $2.38 1,928,900
Fivse  Toawesiors
Elw 7,,\ C.[lef
87T8°0N 81:51 61026186
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Mutual Fund Detal January 1, 2000 - Dacember 31, 2009 _;
-
—
Giobalinti Equity Futwe £.1% =
Domesde Bquity Funds 20.5% ——
-
Taxable Bond Funda 744% | ——
| -]
—
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. Ime.s’ tments Retirement Statement { o
January 1, 2014 through Septamber 30, 2810 P —

PO BOX 55150 BOSTON MA 022055150

UNIVERSITY OF HOUSTON 4038
PianiD 483111368

Plaa Representative

HUCKIN DAVID
DAVID HUCKIN & ASSOCIATES INC
3706 BUFFALD SPEEDWAY STE 950
HOUSTON TX 77088-3710

523 N AUSENCATH
HOUSTON TX 770271826

Retirement Plan Information Cail Us O—

Did you kmow that if you are age 50 or oider, you may be eligible @ Visit Us Dnfine  www.gioueerinvestents.com
e make a catch-up contribution to your pian? Before making any
financisl commament regarding the issugs discussed here, consult

with the eppropriate professiona adwisor. Participant Information

Befora investing, consider the fund’s investment ohjectives, risks,
charges and axpenses. Gall your advisor or Pioneer Investments
for & prospectus containing this information. Please read it carsfully,

Securties affered through Pleaeer Fends Distributar, inc., 50 Stzte Streat,
Boston, MA 02108
Underwriter of Pioneer Mutual Funds, Member SiPLP 2010 Pioneer Investments

Date of Bieth QaFie

. Total Retirement Plan Value on 8/30/2010 $3410.75
Asset Allocation Summary
Percent of Shares/Units

Lurram Your Cutrem Dwane Shares/Units Ending Batam

Assets Fund Eections 9/30724070 Price 83N

9222 5.13% inwrationsiiGiabal Browih $1TL.5

EAt S Fianea Emesging Markers Fund B 7.008 12532 §7.4

§ i8.75% Income $675.9

18,785 Hener Sevenment lroome Fund 8 85,972 §10.26 $618.8

B = Mosey Market : $2.565.4

TR Sanper Sosh reanver Fund B 2,588,370 5106 %2, 5859

100 #0% Total . 33 419.7!

This section lists your curment ivestment efections by investment category, a ’ i ;
: , ag well as by fund name. it aiso fists each of your slectons as
& percemage of your iotel retiremenm plan partiokio. oy by v

PN)V\QQ:/‘ Jarestmeds =~
vEtW)’“‘ c-Lef

Page laof 2
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PIONEER

Invesiments’

£0 BOX 55150 BOSTON MA 022055150

Retivement Statement
January 1, 2010 through September 30, 2010

investment Activity Summary

This section summarizes your account activity by money type and ivestment election for the statement period.

Allacations _ Exchangs/ )
Meney Type/ tor Futora Baginning  Contributions/ Withdrawals  Loan Payment/ Change in Total
tewestment Contributions Balance Roilowers and Foes Qeher Yalus Value
Retirament Conibufion
Pioneer Emerging Markets Fund B 3.00% $164.08 .00 5000 3000 513.39 517147
Picneer Bovernment Income Fund 8 3.08% $636.64 .00 0,00 0.0 43 .23 %76 87
Pioneer fash Reserves fund A 100.00% $0 88 §0.00 s0.00 §0.00 0.0 .00
Pioneer Cash Reserves fund B 0.00%  51,580.54 80.00 50.00 5000 -$16.23 52,565.41
Total 53.381.3 56.60 8 ot $G.08 £38.39 34185
Srand Total 58.381.3% 58.08 50.00 Sé.s8 533.39 F < ]
»
Activity Detail
Pioneer Emnerging Markets Fund B
Trade Share Shares this Totai Sharss
Dats Transaction Dascriptisn Doltar Amount frice Transaction Timad Market Falue
Beginaing Bajanes as of 1412010 $13.57 7.05% $164.08
Riakiy i) Trusea Fee -80.86 523 83 -0.042
Ending Balancs as of 33072810 $25.32 7.809 $177.42
Pioneer Government income Fund B
Trade Share Shares thiz Total Skares
Bata Transaction Destription Gollar Amount Price Trensaction Dwensd Market Value
Bagianiag Bajasce as of 170122018 $9.717 65.163 363664
X0 Dividend Remvest §1.45 8988 0.147
g cpaiy Davidend Reinvest 51.44 $9 8% 0.146
Faems Trustee Fae $3.81 $9.87 -0.386
¥IVAnG Diwidend Reinvest $1.32 £29.81 0.135
2010 Dondend Reinvest 81,28 £9.97 0.127
S/RIMND Owidend Reinvest 8140 59 .97 0.140
S73G/T00 {kvidend Reinvest $1.27 810.18 0.126
/iy a0 Dividend Asinvest $1.25 818,15 0.123
232010 Dwidend Aeinvest 5.33 510.28 0.128
ARG Dividend Reinvest 1.5 $10.26 8122
Endiag Balonce as of 33072018 $16.28 65,972 $676. 67
Pioneer Cash Reserves Fund B
Trate . L Share Shares this Total Shares
Bate Transaction Description Doliar Amount Price Transaction Dwned Markat Vaine
Beginzing Balance as of 191/2010 st.oe 2.520.840 42,560 .64
Kpaiy ] Trustes Fee -815.3 5.0 -15.230
Ending Balance a5 of 37352610 $1.00 2.565.410 $7,566.41

()]UV\QQV .[V\\/‘QS']‘V‘Wr
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ro

T U.S. House of Representatives

WIOMAY 20 P 2: 1 111" Congress

[
Us o -

MEMBER / OFFICER
,ROST-TRAVEL DISCLOSURE FORM
LS

This form is for disclosing the receipt of travel expenses from a private source for meetings, speaking engagements.
fact-finding trips or similar events in connection with official duties. You need not disclose government-funded or
political travel on this form, or travel that is unrelated to official duties. This form does not eliminate the need to
report all privately-funded travel on the Member or officer’s annual Financial Disclosure Statement. In accordance
with clause 3 of House Rule 25, complete this form and file it with the Clerk of the House of Representatives, B-106
Cannon House Office Building, within 15 days after travel is completed. The Clerk s to make these forms available
to the public as soon as possible after they are received.

1.

2.

S_t)eila Jackson Lee

Name of Travcler:

a. Name of Accompanying Family Member (if any):

b. Relationship to Member/Officer: DSpouse DChild DOlher (specify):
March 4-7, 2010

a. Date of Departure and Date of Return:

b. Dates at personal expense (if any):

< D-C. == Myrtle Beach -- D.C.

Itinerary (citics of departure — destination ~ return):

Sponsor(s) (who paid for the trip): The Congressional B!ack Caucus Institute

Describe meetings and events attended (attach additional pages if nccessary): i served on panels

and lead discussions on current legislation that was relevant fo
the participants

Attached to this form are EACH of the foilowing (signify that each item is attached by checking the

corresponding box): '

a. Izelothe Private Sponsor Travel Cenification Form compleied by trip sponsor, including all
attachments;

b. the Traveler Form completed by the Member or officer; and

c. m the Committce on Standards’ letter approving my participation on this trip.

a. [ represent that [ participated in each activities reflected in the sponsor’s agenda. (Signify

that statement is true by checking box):
b. If not, explain:




9, TRIP EXPENSES: Obtain actual dollar amounts from the sponsor. If exact doliar amounts are unavailable by
the due date, provide a good faith estimate and file an amended form once the corvect amounts are received.

Total Transportation Total Lodging Expenses  Total Meal Expenses

Expenses
For Member or
Officer: $50 $491
For accompanying

family member:

Other Expcenscs Specific Nature of Expenses

(dollar amount) (e.g, taxi, parking, registration fee, etc.)
For Member or -
Officer:
For accompanying
family member:

1 certify that the information contained in this form is true, complete, and correct to the best of my
knowledge. I have determined that all gfithe expenses ljsted above were necessary and that the travel was
in connection with my duties as a Mc;? e U.S. House of Representatives and would not
create the appearance that | am using/pi i

SIGNATURE OF MEMBER;

Fersion date 3 2009 by Committe: on Stundurds of Official Conduct




08/10/2002 16:34 FAX 33317 Qoos/0es

.S House of Represcatatives
Committee on Standards of Official Comluct

PRIVATELY SPONS TRAVEL: TRAVELER Fot
1. Nameof Traveler: Rapmnrm*ve e

2

NOTE: This page vcust be submlined with yonr discios:
shuald motnain & photecopy of the complied (orm for yourvecords,

Sponsar(s) [who will be paying:for the 1rip): The Congrassionat Black Caucus Institute

v

Travel destination(s): Myrtle Beach, South Carofing: -

a. Dats of Depasture and Dste of Rern; March 4, 2010 - March 7, 2010

b. Will you be extending the trip at'your personat axpense? [ Y{I No)
Ifycs, dates st personal expense:

a. Will you be accompanied by a fmily memberat the sponsoc’s expense? [l Yeos éﬂ
b If yes, naine of sccompanying family member: 18
c. Relationsbip to imveler: {_] Spouse. ] Clitd {1 Other (specify): Mfa

. Did the 1rip sponsor answer “yes™ to Quastion 9(c) on
sponsored by an eatity that employs & fobbyist)? &
b, If yes, check one of the followiag: LI N/A -§ ,
{1) Approval for crxe-night’s lndging and meals is bei ted: [ or
(2) Approval for two-aights lodging and meals Is being requested: [}
1£42)” is checked, expigin why the second night is waraned:

Frivate Spousar Travel Cartificstion Form Js attached, including agende, invidee list, and any other
stinchments (indicate that forwi is attached by checking boxy:

Expizin why participation b the trip-Is connected w your individual offidal or reprasentational duties:
i will serve on panais and/or lead discussions on current legisiation which will E:e &;._,
relevant lo the participants

FOR STAFF: )
TG BE COMPLETED BY YOUR BMPLOYING MEMBER:

| hereby axthorize the indjvidual narmed above, an émployee of the 1.4, House of Representatives who
works under my direct supervision, fo accept expenses for the tlp duscribed in this request. | have
determined chet the above-described mavel is In conneqiun with my mphm s uﬂ_ieml dut_ues and that

privaie gain.

Moram within (5 days of poter return, s you



G8/10/2002 16:53 FAX 53317

U.S. House of Representafives RE'GEN ED .
‘Committee on Standards of Officint Conduct 4FEB 11 R 58
PRIVATE SPONSOR TRAVEL CERTIFICATION EQ AND
@mﬁs. direstly to each House huvitee) cm-%«\“‘ TEEORS?

This Jortn should be compieiad by privaio eatides offering to provide travel o eimburgemonl for Mavel 10 House
Membors, officars, or emplovess wder House Rule 235, clause 5. A compleied copy of (e form (and aay
stiachiments) showtd be provided Jo eech invited. Howse Mensber, officer, or empliyee, wha will then forvard it to

© the

the Commiles togeiher wilh.a Traveler Form. The trip sponsor should NOT subtiiy the form ‘Bireatly to (he

Comeittes. Yo muat answer #very questipn an the form.

Spoasorts) (who will be paying for thetrip): _The Gongressional Black CAous Poltical Educatian and
Loadarship Instiute (CBC ineiiis) | '

1 ropresond thik the irip will not be financed (in whole or In part) by 4 [ederally-rogistored Jobbyist ot a
cegltiernd Rorelen apoat (Siga(fy thot the statement I trive by checktig bor): 1.

Veepresant thet the irip sponsorx) kas not sccapied Erom amy otber source find s.carmarked directly o indirsctly
2. finacce any, aspect of the Irlp (Signify tha the siatensont is tue by cipeking Do), .
Is traval belaig offered.io s sscompanying fumily momber of the House mvitese)? [] Yes [0

Provide agmes and Hitles of ALL House invitees; for each invile, provide explanstion of why the individual
was ievited (laclude additional puges if necessary):  SEE ATTACHED LIST

8EE ATFACHED LIST
Deesoftravel: 304 10 HTI2010:(olo ubject o yotes Membirs may conw.in an Friday, March 5, 2010

7. Cithes of departar - destination - roturm:  Yashinglon, m-bmamm.cm

1o Member's Home District

@ooz/c08

Alached is o. delalled agonds of the activities place during the. traved (Le.,-an hourly. description of

plosmed sctivisies) (Sieme “yes* by checking boz):

1 represantthat (chork oue.of the Lllowing)y:
& The sponsor of ihe tip Is m istitution of higher cducation within the meaning of section 101 of the Higher

© Education Act of 1965: [ ] ar ~
. De

k. The sponsor of tha trip does wot retain or employ 2 registered federnd Jobbylst or.foreign:
ot
acvanging

€ The sponsor employs of retalns & registensd federn] lobbyist'or forelgn ageri, but the kip s
l-mywmmdhwm_ugn Mcmh_ghnluz;umn&
the trig wes de miiwiieis undae she Comeiisee's trive! repuiations. [ ]

. Ifwavel is for participelion in & ons-duy event (e, if you checkied Questioa %(<)), check one of the foltowing:

& N/A =] checked 9(s}of (8) abeve: 7]
b Dmlnl-'shdgin;mdmk.mwﬂommuu

& Two-nighis lodging and meats ace being offesed: [
T Jf%e" Ichucked, explain iy the second nigit i3 warranted:




98/10/2002 18:83 FAX 53317

b} Check one:
w. | repressod that n foderally-megistored lobbyist or Rorelgn agoenl will ngl ascompany House Mambsrs or
cmployees on sty segroons of the trlp (Sigrify rhew the statemenit 13 irve by chookiug boxy: 1] .
b. /A - teip sponsor Is ax Institution of higher edncation, ]

12, Private sponsors must have s dkect oud immedisie roiationship to tho purpose of the trip or locstion being:

visied, Dascrlhemamonomculpudihemhofuehmwluuy-{&uudmnduuulb: trip:
mmlmbmmmdhbmgmmmanwwcww The role of the 213t
Cantiry Council is to review snd discuss lssues of concarn which impaot minority communities, and
deveivy workable remedivs and prepare posilion papers a0 thoss issues wih'the proposed remedies

r

13. 8. Desoribo tis mode . nafl, bus, ste).  For sir trwel, w30 Indicnie the type of aircml
{compercial, chi owned) and class of revel (corchy, business dinss, First closs, cie.);

The CEC Instiiste il not novesthe oost of iravel for this program axcapt for atalf who ara scheduled.

0 give a prasenation, Stafl#il iravel commercial carmier in coach

k. erﬂuuﬁmdmoqummﬁmm provide an cxplanation describing why such
T

uavel is warrmntad: /
14. I represent that the expenditures related to locul area travel during the trip will be varelstad 1 personsl-or
recreational activities of the invitee(s). (Signify that ihe statement 35 trwe by checking bovy: [F)

I5. | represent (et elther (check ong of the following):

4. The sip isvolves m-fv lsur-pdnrwwmonuumfumimﬂpmupﬁmm
projided to oopgressional parficipants ora: sienilar vo those provided 1o oc-purchesed by ofhes

s

o

b. The trip invotves eyents'that sre-2manged specifically with regard o congrassional pacticipation: { ]
175" is checked, detsif the cost per day of meals (spproximate cost may 1€ provided):

§6. Reason for selecling the location of the event or irip:  Mywss Besch, BC 15 th dhe lor 2151 Canlsry Councl's sanusl mesllng
pwricipania siae viek o Commplly G0URs and review hose plaas u3 thay raleia &0 and ipact ihe work of e 2181 Gawkaty Councl

17. Namoe of hotel or uiber odgiag fcilky:  Manion Grand Dunes. 7N
18, Cost per night of hotel of ather. lodging facitiy {Wmmmum,& $110.00 )

; jaue
19. Reason(s) for selecting hotel or oiher lodging fhcillty: _Proximily bo planoet community meetings and
avallsbilly of maeting roams and holel apscas (o mainkain 8 oné 5ite program

iMooa/nes



053/10/2002 18:83 FAL 63317 @oos/008

.

o sy ot
o for Memipars / $400 aialf

[ Identify Bpecific Nab ve of “Otfier Expenos {e.g's |
i - i,

round irnsportalion

h

21. | roproseni that &l expenscs connected 1o the irlp will ba'for actuml costs'inc srred snd rot a°par diem or lump
sum payment (signifir that the slaiowent is e by chocking box):

2. Teedify that lﬁonwndnedhlg%mk complete, oud coruat 16 the best of my knovwledge,
Signare: Mga“;%ﬂf—

Name and lide: .m'.'m Peatacaan, Executive Birector
Address: 455 Massachuselis Avenue, N.W. Suite 150-385

. Teleghone umber; 202-785-3634
Fax suwber: 202-898-4041
Email Address: polarsen@obdinetiute.og
The Commaltsce stafl may coniact e above individusl | additionat |I;f0m’lllhl is required.

If thero e a0y questions ragarding (his forn pleuse contact the Commiies af the Fallowing sddvesy:

Commitice on Sterulerds of Officiz{ Conduat
U.S. House of Repeesontacives
HT-2, The Capitol

Waskingion, DC 20515

{202) 225-7103 {phone)

{202} 225-7392 (general fax}

Pernion dwie 872073 by Comtseitue o Stawdards of Offtcisl Conduci
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21" Century Counci} 2010 Annual Meeting Agends
March 4-7, 2010 | Myrtle Beach, South Carolina
The Marriott Resort & Spa at the Grande Dunes

Tharsday, March 4, 2030
8:00 PM — 10:60 PM - Networking Reception .
Council Members, Participants, Speakers aid nvited Guests

Friday, March §, 2010
9:00 AM — 12:30 - 21* Century Council Executive Comumittee Meeting
Council Executive Committes-and CBC Institute Board Members Cialy.

12:30 PM - 1:30 PM - Working Lunch
With Specia! Guest CBC Institute Board Chait the Hon, Bemie G. Thompson

2:00 PM - 6:00 PM - Geagral Sassion: Health Care and Education Policy
Members of Congress will lead Lhe discussion with a page] of health care and education policy experts.

7:30 PM - Working Dinner.and Discussion

Saturday, Mareh 6, 2010
8:00 AM — 10:00 AM — Brezkfast

9:00 AM -~ 12:00 NOON - Generzl Session: Financial Services & {Communications/Technology
Members of Congress will lead the discussion with a panel of financin) services &
commuricationsftechnology policy experts.

i2:30 PM - 1:30 PM - Working Lunch: Legisiative Outlool and Discussion
With Special Guest CBC Institute Basrd Member und House Majority Whip the Hon, James E.
Clybum

1:00 PM ~ 1:30 PM - Policy-En-Action Piesemtation )
Review social service, national seourity, climare change and military tours froe) the Council’s 4ib
Quarter Meeting.

1:30 PM « 6:30 PM ~ General Session: National Security; Transportation/Infrasiructurs & Climate
Change/Environment/Energy

Members of Congress will lead the discussion with a penel of national scurity,
ransportation/mfrasiructure & climate chunge/environment/energy jxolioy expents.

8:00 PM ~ Dinner Reoeption with Keynoie Address
Sunday, March 7, 2010

10:00 AM ~ 1:00 PM — Closing Brunch
Councit Maeting Wrap-up

by
fad
Dol
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Private Sponsor Travel Certifiendion Forat
CBC Institute

Question 5. 'Ths [nvitation te.attend the 21” Ceatury Countit is exionded to the befow Nsted
Mombars of Congross {0 a(Terd the Councf! nwsbers and cpnfersace att:ndues the opportunity to
gain s Members legisiztive perspective. on ssues heing diveursed wiich bapaet the quality of life for
Amerienns in general and peinority consmunities In particular.

Members Invited:

The Honorable Basbara Lec

‘Tha Honorabls Sanford D, Bishop, Jr.
The Honarabjs Corriac Brawn

The Hanorable Rolaad W, Burris

Ths Hesershie G K. Butterfield

‘The Heusrable Andre Carson

The Hoasrable Donna M. Christensen
‘The Honerable Yyette Clarke

"The Honerable William Lacy Clay, Jr.
Tiwe Ronerable Emapud Cleaver, Il
‘The Henorohle James K. Clyburn *
The Hensrable Johw Cpuyers, Jr.
The Honsrabie Elijah K. Cummings
TheHonorahie Artar Davis -

Tire Honorable Danuny K Davis

The Honorakile Donis Edwards.

The Honorgble Kaith Efison

The Houorable Chake Fattoh

+

The Henorable Jesse Jacksen, Jr.

he-Honarah ainey L.
The Honerable Kendvick B. Mock
The Honorabls Gregery W, Mecks
‘The Henerable Gwendolynie 5. Meore
‘The Honerabie Eleanor Holwes Norton
The Homerabiz Donald M. Payns
'The Howarabie Charic: B. Rangot
‘The Howsnbie Lanrs Richardsen
‘The Howersble Bobby L. Rush
The Honerable David Sceit
‘The Honerable Robert C, Scott
The Honarable Beonie G, Thomgpson * {Chair)
The Honorxbie Edolphus Towns
‘The Homorable Maxine Waters
‘The Honorable Diane E. Walson
The Homorable Melvin L. Walt *
-— % . Denotes Member of the CBC Imstitute Board

Goos/008
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RECEIVED

U.S. House of Representat] |
Committee onoé‘:gm orgm.ei::::“d““— WIOFEB 18 PH W3

: ON STANDARLS
PRIVATELY SPONSORED TRAVEL: TRAVEI EKFOWWTTEE

For Mombers, Officers, and Employess

This form should bs completed by House Members, officers, or employees secking Commitice appraval of
privataly-sponsored iravel or reimbursement for travel under House Rule 25, dlause 3, The completed form
should be subiniited directly io the Committee by each inviled House Membtr, officer, or employes, togetber
with the completed and signed Private Sponsor Travel Certification Form sed any sttachments: A copy. of
this form, minus this initial page, wiil be inade gveitalte {or public inspection. Please type form. Form {aud
any wrackmients) may be faxed 1o the Committee af (302) 2257392,

YOUR COMPLETED REQUEST MUST BE SUBMITTED TO THE
COMMITTEE NO LESS THAN M DAYS BEFOREZ YOUR PROPOSED
DEPARTURE DATE. Absenl exceptional circumstences, permisslon will pot be granted for
requests received loss than [4 days before the-trip commences:

Name of Traveler: Representative 5Yb'\0§ &KX&X\\'Q

the best of my lo ‘,':

Sigmatnre: Z/J 4‘/4

Snu-

For staff, oame of ainploying MemberCammittes:

Office address: ZJ-GQ_E@IMMM@_ZQS‘S

Plione number:

Ematl addeess of contict parson: M&Ms ' 1oV

O Cheok this box if the sponsoring entily is  media outiet and the tmveler:is & Mamber traveling lo make
medin appesrance spoasored by that entity and these forms are being submitted to tha Committes less
than W days before the trip departure date.

NOTE: Yex must complete the contact informntion fidds above; ay Coinmitiee stalf may need 1o
cantact you if sdditional information is required.

I thepe.are any questions regarding this form please contact the Commiltee:

Commitiee on Standards of Officia: Conduct.
U.5: House of Representatives

HT-2, The Capito! .

Washingion, DC 20515

(202) 225-7103 {phone)

(202) 225-7392 (fax}

Fursian dhoc 00T tyw Conminae ve Sinedarls of Offfcind Concact




ZOR LOFOREN, CALIFORMA . IO BONNER, ALABAMA

PANKING FEPUBLICAN MEMBER

REN CHANDLER, KENTUCKY
ATy CARTOR, Moot O CHARLES W. DENT SECNEVUIANIA
PETERA WHLCH, VERMONT ONE HUNDRZD ELEVENTH CONGRESS GREGO H?PME:-““_ e ifd
C % ok e .. Bouse of Representatives 1 erocu
" :% COUMBE!, AND STAFF DIRECTOR Il ) Wﬁ“&%‘m
COMMITTEE ON STANDARDS OF ST s THE CatTen
OFFICIAL CONDUCT {207 225,770
WRashington, BE 206156328
February 24, 2010
The Honorable Sheila Jackson Lee
U.S. House of Representatives
2169 Rayburn House Office Building
Washington, DC 20513
Drear Collengue:

Pursuant to House Rule 25, clanse 5(d)(2), the Committee on Standards of Official
Conduct hereby approves your proposed trip to Myrtie Beach, South Carolina, scheduled for
March 4 to 7, 2010, sponsored by the Congressional Black Ceucus Political Education and
Leadership Instituts.

You must complete a Member Travel Disclosure Form and file it with the Cletk of
the House within 15 days after your return from travel. As part of that filing, you arc
requirsd to atiach a copy of this letter and both the Private Sponsor Travel Centification
Form (including attachments) and Member travel approval form you previously submitted
to the Committes. You must also report all travel expenses totaling more than $335 from a
single source on Schedule VII of your annual Financial Disclosurs Statement.

If you have any further questions, please contact the Committse’s Office of Advice
and Bducation af extension 5-7103.

AT e

o Bonner
Chair Ranking Republican Manber

ZL/IB:slo
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© "-* U.S. House of Representatives
111" Congress

MEMBER / OFFICER
POST-TRAVEL DISCLOSURE FORM

This form is for disclosing the receipt of travel expenses from a private source for meetings, speaking engagements,
fact-finding trips or similar events in connection with official duties. You need not disclose government-funded or
political trave! on this form, or travel that is unrelated to official dutics. This form does not eliminate the need to
report ali privately-funded travel on the Member or officer’s annual Finencial Disclosure Statement. [n accordance
with clause 5 of House Rule 25, complete this form and file it with the Clerk of the House of Representatives, B-106
Cannon House Office Building, within 15 days after travel is completed. The Clerk is to make these forms available
10 the public as soon as possible after they are received.

2.

Name of Traveler: Sheila Jackson Lee

a. Name of Accompanying Family Member (it any):

b. Relattonship to Member/Officer: DSpouse I:IChiEd DOthcr {specify):

May 26, 2010

a. Date of Departure and Date of Rewrn:

b. Dates at personal expense {if any):

D.C. - Cambridge, MA -- D.C.

Htinerary {ciucs of departure — destination — return):

Sponsor(s) (who paid for the rip): | 1@rvard Black Students Association

Describe mectings and events autended (attach additionat pages if necessary): _I_sewed as Ehe

keynote speaker for the Harvard Black Students Assggiation's

BEh Annual Commencement Celebration.

Attached to this form are EACH of the following (signify that each item is attached by checking the

corresponding box):

a. he Private Sponsor Travel Certification Form completed by trip sponsor, including all
attachments;

b. m the Traveler Form completed by the Member or officer; and

c. the Committee on Standards” letter approving my participation on this trip.

a. I represent that [ participated in cach ofthe activities reficcted in the sponsor’s agenda. (Signify

that statement is true by checking box):
b. [fnot, explain:




9. TRIP EXPENSES: Obiain actual dollar amounts from the sponsor. If exact dollar amounts are unavailable by

the due date, provide a good faith estimate and file an amended form once the correct amounts are received.

Total Transportation Total Lodging Expenses Total Meal Expenscs
Expenses

For Member or

Officer: $620

For accompanying

family member:

Other Expenses Specific Nature of Expenses
(dollar amount) (e.g., taxi, parking, registration fee, etc.)
For Member or
Officer:
For accompanying
family member:

knowledgc I have determined that all expenses lbted above were necessary and that the trave] was
in connection with my duties as a Menibet or Officer of the U.S. House of Rgpresentatives and would not
create the appearance that | am using pyulu. ofﬁ,’: for private gain. .

I certify that the information contam this form is true, complete, and correct to the best of my
b&

) ] .
. VS
SIGNATURE OF MEMBER; Q fY/(g i d/‘;’”éi—'!,,ﬁ,_ﬂ;f‘

Versiun dute 3 2000 by Commitice on Standards of Official € 'arSmL,'




U.S. House of Representatives
Committee on Standards of Official Conduct

PRIVATE SPONSOR TRAVEL CERTIFICATION FORM
(provide directly to each House invitee)

This form should be completed by private entities offering to provide travel or reimbursement for travel to House
Members, officers, or employees under House Rule 25, clause 5. A completed copy of the form {and any
attachments) should be provided to each invited House Member, officer, or employee, who will then forward it 10
the Commitiee together with a Traveler Form. The trip sponsor should NOT submit the form directly to the
Committee. You must answer every guestion on the form.

Sponsor(s} (who will be paying for the trip):
The Harvard Biack Studants Association

i represent that the trip will not be financed (in whole or in part) by 2 federally-registered lobbyist or a
registered foreign agent (Signify that the statement is true by checking box):

1 represent that the trip sponsor(s} has not accepted from any other source funds earmarked directly or indirectly
to finance any aspect of the trip (Sigrify that the siatement is true by checking box):

Is travel being offered to an accompanying family member of the House invitee(s)? D Yes No

Provide names and ritles of ALL House invitees; for each invitee, provide explanation of why the individual
was invited (include additional pages if necessary): NA

N/A

Dates of travel: May 26-27,2010

Attached is a detailed agenda of the activities taking place during the travel {ie.. an hourly description of
planned activities) (Signifi “ves ” by checking boxY.

I represent that (check one of the following).

a. The sponsor of the trip is an institution of higher education within the meaning of section 101 of the Higher
Education Act of 1965: (/] or

b. The sponsor of the trip does not retain or employ a registered federal lobbyist or foreign agent: I:] or

¢. The sponsor employs or retains a registered federal lobbyist or foreign agent, but the trip is for attendance at
& one-day event and lobbyist/foreign agent involvement in planning. organizing, requesting, or arranging
the trip was de minimis under the Committee’s travel regulations. D

10. If travel is for participation in a one-day event (i.e., if you checked Question 9(<)), check one of the following:

a.  N/A -1 checked 9a) or {b) above: G
b.  One-night's lodging and meals are being offered: ar

c. Two-nights’ lodging and meals are being offered: [ |
If "™ is checked, explain why the second night is warranted: __




13,

15.

6.

18.

19,

Check one:
a. | represem that a federally-registered lobbyist or foreign agent will not accompany House Members or

employees on any segment of the trip (Signify that the statement is true by checking box): D or
b. N/A — trip sponsor is an institution of higher education.

. Private sponsors must have a direct and immediate relationship to the purpose of the trip or location being

visited. Describe the purpose of the trip and the role of each sponsor in organizing and conducting the trip:
The purpose of the Harvard's th Annual Black Commencement Celabration is to celebrate the achievements of the
graduating class of Harvard saniors. Each year, the studends, professors, families, and frierxds come togather io commemorate the

accomplishments of the saniors. The program includes performances, videos, speeches and the presentation of Kente Stoles.

a. Describc the mode of travel (air, rail, bus, etc.). For air travel, also indicate the type of aircraft
(commercial, charter, or privately owned) and class of travel (coach, business class, first class, etc.):

Congresswoman {ee will be taking a commercial aircraft to and from Boston. The class of travel is
first class.

b. If wravel will be first class or by chanered or private aircraft, provide an explanation describing why such

. I represent that the expenditures related to local area travel during the trip will be unrelated to personal or

recrestional activities of the invitee(s). (Signify thar the siatement is nue by checking box).

1 represent that either (check one of the following):

a. The trip involves an event that is arranged or organized without regard to congressional participation and
that meals provided to congressional participants are similar to those provided to or purchased by other
event attendees: or

b. The trip involves events that are arranged specifically with regurd o congressional participation: D
If*b™ is checked, detail the cast per day of meals {approximate cost may be provided): _

Reason for selecting the location of the event or trip:  The location of the event / rip is Cambridge, MA.
This is the location of Harvard University. The actual event will take place at Paine Hall on Harvard's campus.

. Name of hotel or other lodging facility: Hotel Commonweatth

Cost per night of hotel or other lodging facility {approximate cost may be provided):
$264 (Government ID shouid be presented at the time of check-in)

Reason(s) for sefecting hote! or other lodging facility: This hotel is a luxury boutique hotel in downtown
Boslon. This hotel provides a special package for government officials, and it is a short car ride
away from the Harvard University campus.




20.

21. 1 represent that ali expenses connected to the trip will be for actual costs incurred and not a per diem or fump

22,

TOTAL EXPENSES FOR EACH PARTICIPANT:

[0 actual amounss
good faith estimates

Towal Transportation
Expenses per Participant

Total Lodging Expenses
per Paticipant

Total Meal Expenses per
Participant

For each Member,
OfTicer, or employee

$239.40

$264 {hotet)

$100 (dinner & breakfast)

For each accompanying
family member

Orther Expenses
(dollar amount)

{dentify Specific Nature of “Other” Expenses (e.g.,
taxi, parking, registration fee, etc.)

For each Member,
Officer, or employee

$300

transportation both to and from the airport, event, meals.

For each accompanying
family member

sum payment (signify that the statement is true by checking box):

[ certify that the information contained in this form is true, complete. and correct 1o the best of my knowledge.

Signare: Saron Tesfalul

Name and title:  S@ron Tesfalul, Senior Representative

pmy g wre Cm
N i

[P S Y

e
TR R

R — —

Organization: Harvard Black Students Assaciation

Address:

483 Mather House Mail Center

Telephone number: /13 576 9299

Fax number: EA

Email Address: tesfai@fas.harvard.edu

The Committee staff may contact the above individual if additional information is required.

If there are any questions regarding this form please contact the Committee at the following address:

Committee on Standards of Official Conduct
U.S. House of Representatives

HT-2, The Capitol
Washington, DC 20515
(202) 225-7103 (phone)

(202) 225-7392 (general fax)

Version duate 82008 by Committee on Standards of Official Conduct




FHE HARN ARD BEACK STUDENTS ASNSOCINVHTON'S

SUTEANNU AL BEACK COVIMIENCTEMENT CELEFBRATION

Congresswoman Sheila Jackson Lee’s Itinerary

Wednesday, May 26" 2010

* 1:30PM - Fly From Washington, D.C. to Boston, MA
¢ Flight Information:
« UNITED AJRLINES FLIGHT 2075 (Operated By: US AIRWAYS)
*  Washington (DCA) to Boston (Logan Intl.)
s Departure: 1:30 PM
s Armival: 2:54 PM
* Confirmation #: N5X3DV
¢  3:00PM — Arrive to Boston Logan International Airport
o Meet Driver at Baggage Claim
o Driver will have a sign stating “Harvard Black Students Association”
*  3:15PM - 3:30PM — Commute to Hotel Commonwealth
o Drive to Hotel Commonwealth in a black town car
o Address: 500 Commonwealth Avenue ;| Boston, MA 02215 - (617) 262-9554
e  3:30PM - Check-in to Hotel Commonwealth
o Present Government ID at Check-in
o Relax and prepare for the event
o [Optional: Eat Dinner Before the Event]
e 5:30PM - 5:45PM — Commute to Harvard’s 8" Annual Black Commencement
Celebration
o Drive to Paine Concert Hall in a black town car
¢  5:45PM — Arrive at Paine Half
o Meet with Saron Tesfalul (Organizer of Event)
= Saron will show her the venue and explain any last details (e.g.
microphone, location of bathroom, etc.)
e  6:00PM - 8:00PM — Harvard’s 8 Annual Black Commencement Celebration
o See program for further details
= B:00PM - Commute hack to Hotel Commonweaith
o Drive to Hotel Commonwealth in a black town car
o Car will wait outside of Paine Hall
*  R:15PM - Arrive at Hotel Commonwealth
o [Optional: Eat Dinner After the Event]

www.harvardbsa.com




FHE HARY ARD BEACK STUDENTS ASSOCTATTON'S

STUANNU AL BLACR COMIMIENCEMENT €FEEBRATION

Congresswoman Sheila Jackson Lee’s Itinerary

Tharsday, May 27th

s 8:15AM - Check-out of Hotel Commonwealth
e  3:15-8:30AM — Commute to Boston Logan International Airport
o Meet driver outside of hotel
s 8:30AM — Arrive to Boston Logan International Airport
o Check-in to flight and go through security
» 10:00AM - Fiy From Boston, MA to Washington, D.C.
o Flight Information:
s  UNITED AIRLINES FLIGHT 2070 (Operated By: US AIRWAYS)
Boston {Logan Intl.) v Washington (DCA)
Departure: 10:00AM
Arrival: 11:27AM
Confirmation #: N5X3DV

If there are any problems or issues that arise during Congresswoman Lee’s stay at Harvard. please

call Saron Tesfalul at 713-576-9299 or email esfal@ fas harvard.edu .

Breakfast and dinner will be paid for by the Harvard Black Students Association, and the time
and location can be determined by Cungresswoman Sheila Jackson Lee.

4

www.harvardbsa.com




FHE HARVARD BEACK SEFUDENTS ASNOCTAVTTONTS

S7TOAMNUALBEACK COMMENCENMENT CELEBRATION

Program of Events (As of May 67, 2010)*

5:30PM - Doors Open
6:00PM — Students Line Up for Procession
6:05PM — Black National Anthem & Procession
o Singer: Erinn Westbrook, Class of 2010
» 6:10PM - Welcoming Remarks
o Dean of Harvard College: Evelynn Hammonds
=  Biography: Hammonds began her tenure as Dean of Harvard College on June I, 2008,
Dr. Hammonds 15 the first Black and the first woman to hold this prestigious position.
Prior o her appoiniment as dean, she served as Harvard University's first Senior Vice
Provost for Faculty Development and Diversity beginning in July 2005. She is also the
Barbara Guiman Rosenkrantz Professor of History of Science and of African and
African American Swudies. Dean Hammonds joined the Faculty of Arts and Sciences in
2002 after 1eaching at the Massachusetts [nstitute of Technology (MIT), where she was
also the founding director of the Center for the Study of Diversity in Science.
Technology and Medicine.
¢ 6:15 - Performances from the Class of 2010
o Spoken Word
»  Oluwadara Johnson, Class ot 2010
* Jenne Ayers, Class of 2010
o Singing
*  Amanda Franklin, Class of 2010
= Saxophone & Slideshow
» Maxwell Nwaru, Class of 2010
e 6:35PM - 7:00PM - Keynote Address
o Congresswoman Sheila Jackson Lee
s 7:00PM - Acknowledgement of Graduates
o Senior Admissions Officer David Evans
= Biography: For more than 35 years. Evans has filled a wide range of roles at
Harvard-—from his primary job in admissions to a nurnber of administrative and
advisory positions for freshman to leadership in the minority community. As an
admissions officer for a diverse set of regions. he has helped to select 36 Harvard
classes. He has been an advisor 10 the Harvard Foundation for Intercultural and Race
Relations since its creation in 1981. He has been extremnely active in the minority and
service communitics at Harvard. As a distinguished African-American on campus, he
has provided sanctuary for students whose ethnicity may have made Harvard seem
quite intimidating. And finally, and perhaps most importantly, Evans has been a leader
and an essential voice, through recruitment, vision, and personal attention, in the
dramatic increase in minority enrollment and matriculation at Harvard. During his
tenure, more than 15 times the number of African-American students have
matriculated than had in the previous 334 years of Harvard’s history.

“

www.harvardbsa.com
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THE ARV ARD BEACK STUDENIS ASNSOCENVEIONS

AN AL BEACK COMMENCEMENT CFHEFBRATHON

o Dr. S. Allen Counter, Director of the Harvard Foundation for Race Relations

Biography: Professor S. Allen Counter of Harvard University is a
distinguished neurophysiologist and scientific explorer and Director of The
Harvard Foundation. Counter was borm Samuel Allen Counter, Jr. on July
8, 1954 in Americus, Georgia to Samuel Counter, Sr. and Ann Johnson
Counter. He attended and graduated from Roosevelt High School in 1972
and went on to carn a B.S. degree in biology and audiolegical sciences
from Tennessee State University in 1976. Afier receiving his scientific
training at Case Western Reserve University (eaming his Ph.D. in 1979
there} and completing his post-graduate studies in neurobiology at Harvard
University, he was appointed to the faculty of the biology department. He
was promoted to Associate Professor of Biology and in 1981 was
appointed Professor of Neurology at the Harvard Medical School. He then
eamed his Doctor of Medical Science degree from the Karolinska Institute
in Stockholm, Sweden in 1989.

7:10 PM - Reading of Names and Kente Stole Presentation
o David Evans and Dr. S. Allen Counter will present the stoles to the students
o Recent Black Alum will read the names

7:40PM - Closing Remarks
©  Saron Tesfalul, Class of 2010

7:45PM - Event Ends

* This program is subject to change. Any major changes and updates to the program will
be sent by Saron Tesfalul (tesfal@ fas.harvard.edu)




U.S. House of Representatives
Committee on Standards of Official Conduct

PRIVATELY SPONSORED TRAVEL: TRAVELER FORM
For Members, Officers, and Employees

This form should be completed by House Members, officers, or emplayees seeking Committee approval of
privately-sponsored travel or reimbursement for travel under House Rule 235, clause 5. The completed form
should be submitted directly o the Committee by each invited House Member, officer, or employee, together
with the completed and signed Privaie Sponsor Travel Certification Form and any attachments. A copy of
this form, minus this initial page, will be made available for public inspection. Please type form. Form (and
any attachments) may be faxed 1o the Committee at (202} 225-7392,

YOUR COMPLETED REQUEST MUST BE SUBMITTED TO THE
COMMITTEE NO LESS THAN 14 DAYS BEFORE YOUR PROPOSED

DEPARTURE DATE. Absent exceptional circumstances, permission will not be granted for
requests received less than 14 days before the trip commences.

Name of Traveler: Congresswoman Shella Jackson Lee

I certify that thg@rmaﬁow(;ntained o both pages of this form is true, compiete, and correct to
the best of ’l_qy\znou;ledge. '

Signature: A ""f}% /;
Narr\ttgfzs/ignltory (if\bfﬁ;er than traveler): Leron Gresham

For stal¥, name of employing Member/Committec: Sheila Jackson Lee

Office address: 2l§07Fia7ybu m

Phone number: 202-225-3816

Email address of contact person:  l€ron.gresham @ mail.house.gov

[ Check this box if the sponsoring entity is a media outlet and the traveler is a Member traveling to make a
media appearance sponsored by that entity angd these forms are being submitied to the Committee less
than [4 days before the trip depariure date.

NOTE: You must complete the contact information fields above, as Committee staff may need to
' contact you if additional information is required.

If there are eny questions regarding this form please contact the Committee:

Committee on Standards of Official Conduct
U.5. House of Representatives

HT-2, The Capitol

Washington, DC 20515

{202) 225-7103 (phone)

(202) 225-7392 (fax)

¥ersion date 92008 by Committee an Standards of Official Conduct




U.S. House of Representatives
Committee on Standards of Official Conduct

PRIVATELY SPONSORED TRAVEL: TRAVELER FORM

. Nameof Traveler: Congresswoman Sheila Jackson Lee

3. Travel destination(s): Boston, MA

4. a. Date of Departure and Date of Return: May 26-May 27, 2010

b. Will you be extending the trip at your personal expense? [ Yes No

If yes, dates at personal expense:

5. a. Will you be accompanied by a family member at the sponsor’s expense? [ Yes [[No

b. If yes, name of accompanying family member:
¢. Relationship to traveler: D Spouse Q Child [:[ Other (specify):

6. a. Did the trip sponsor answer “yes” to Question 9(c) on the Trip Sponsor form (.., the travel is being
sponsored by an entity that employs a lobbyist)? [l yes No
b. If yes, check one of the following: £ N/A — Sponsor checked 9(a) or 9(b)
(1) Approval for one-night’s lodging and meals is being requested: [ or

(2} Approval for two-nights” lodging and meals is being requested: [J
If (2" is checked, explain why the second night is warranted:

7. Private Sponsor Travel Certification Form is attached, including agenda, invitee list, and any other
attachments (indicate that form is attached by checking box)y:

8. Explain why participation in the trip is connected to your individual official or representational duties:
This trip is connected through my close relationship with Harvard University and its student body.

9. FOR STAFF:
TO BE COMPLETED BY YOUR EMPLOYING MEMBER:

I hereby authorize the individual named above, an employee of the U.S. House of Representatives who
works under my direct supervision, to accept exp s for the trip described in this request. [ have
determined that the above-described travel is in connegtionawith my yec's official duties and that
acceptance of these expenses will not create the appedranch/that the emp‘l yee is using public offjce for
private gain. .

Date: 5”/201 0

NOTE: This page must be submitted with your post-travel disclosure form wi
should maintain a photocopy of the completed form for your records.
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May 18, 2010

The Honorable Sheila Jackson Lee
U.S. House of Representatives

2160 Rayburn House Office Building
Washington, DC 20513

Dear Colleague:

Pursuant to House Rule 25, clause 5(d)(2), the Committee on Standards of Official
Conduct hereby approves your proposed trip to Cambridge, Massachusetts, scheduled for
May 26 to 27, 2010, sponsored by the Harvard Black Students Association.

You must complete 2 Member Travel Disclosure Form and file it with the Clerk of the
House within 15 days after your return from travel. As part of that filing, you are required to
attach a copy of this letter and both the Private Sponsor Travel Certification Form (including
attachments) and Member travel approval form you previously submitted to the Committes.
You must also report all travel expenses totaling more then $335 from a single source on
Schedule VI of your annual Financial Disclosure Statement.

If you have any further questions, please contact the Committee’s Office of Advice
and Education at extension 5-7103.

PH— T Pl

Zoe Lofgren Jo Bonner
Chair Ranking Republican Member

ZL/TB:slo




