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UNITED STATES HOUSE OF REPRESENTATIVES

ETHICS IN GOVERNMENT ACT

FINANCIAL DISCLOSURE STATEMENT — FORM B

Please provide the following informa.tion. Your address and signature WILL NOT be made available to the public.

THomas W. Bezp 71 Lbo7) 937- 5597
(Print Full Name) = (Daytime Telephone)

22/ WHSHNGTON ST, Copmd, , I 14830

(Complete Address — Office or Home)

CERTIFICATION —

THIS DOCUMENT MUST BE SIGNED BY THE REPORTING INDIVIDUAL AND DATED
The attached Financial Disclosure Statement is required b

y the Ethics in Government Act of 1978, as amended. The Statement will be available to
any requesiing person upon written application and will be reviewed by the Committee on Standards of Official Conduct ur its designee. Any budi- |
vidual who knowingly and willfully falsifies, or who knowingly and willfully fails to file the attached report may be subject to civil penalties and crim-
inal sanctions. See Section 104 of the Ethics in Government Act (5 U.S.C. app) and 18 11.8.C. § 1001,

[ Certification

Signature of Reporting Individual
I CERTIFY that the statements I have made on the attached

financial disclosure statement and all attached schedules are
true, complete, and correct tg th

|
e best of my knowledge and I’ “ 0?
_belief. 1

Date (Month, Day, Year) |




UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT FORM B

\ For use by candidates and new employees
Period covered: January 1, 2009 - _&ugasf_,.d, 290% .

Name: “7Homms W. Peed I~ Daytime Telephone: (acn) 437-s397

(Office Usa Only)

) Candidate for the State:_bLH__ Date of Check it
Filer House of Raprasentatives District: 29 Election: £{{ 2 o/ Amendment A $200 p enaity shall betasscssar

Status - New officer or . against anybody who files more
b D employee Emploving Office; E than 30 days late.

In all sections, please type or print clearly in black ink.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

| Did you or your spouse have “aarned” ingome (e.g., salaries or V. Did you hold any reportable positions an or bafore the date ]
fees) of $200 or more from any souree in the reparting period? Yes E No of filing in the current calendar year or in the prior two years? Yes E No D
If yes, complete and attach Scheduie |. If yes, complete and attach Schedule IV,

Il. Did you, your spouse, or a dependent child receive “unearned” .

income of more than $200 in the reporting period or hold any xitr?;jnygSt;S;eeﬁg¥ reportable agreement or arrangement pros
raportable asset worth more than $1,000 at the end of the period?  Yes No M e an)é-attach — Yes Mo M
If yes, complete and attach Schedule |l yes, p .

M. Did you, your spouse, or a dependent child have any report- VI. Did you receive compensation of more than $5,000 from

abls liability (more than $10,000) during the reporting period? | a single source in the two prior years?
H yes, compiete and attach Schedule lil. ¥es hio If yes, complete and attach Schedule Y. Yes Ho 'Ad

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 Standards of Official Conduct 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 a dependent child? (See Instructions, Yes D No E
page 8.}

EXEMPTION—Have you excluded from this report any other assets, "unearned” income, transactions, or liabllities of & spouse or dependent child
because they meet all three tests for exemption? Do nat answer "yes" uniess you have first consulted with the Committee on Standards of Official Yes D No g
Canduct,




SCHEDULE I—EARNED INCOME (INCLUDING HONORARIA)

Name '7'7110,”95 M ngz Z Page _{ . ofg-_

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,

unt
Source (include date of receipt for honoraria) Type Ame
Current Year to Flling Preceding Year
XYZ Corporation, Houston, Texas Salary  $6.300 $28 450
Exampies: Firet Bank & Trust, Houston, Texas ‘ Director's Fee $400 $3,200
XYZ Trade Association, Chicage, IL. (Rec'd December 2) Honorariurm 1] $1,000
Harris County, Texas Public Schools Spouse Salary NA NA
»”
LAW OFFleE OF Tiompus W REED T~ Ppuc SHLHRY /2, coe /SR, PO
TowN of Bi& FLrTs SALALY 23 oco " 2% 576

This page may be copied if more space is required.



SCHEDULE ll—ASSETS AND “UNEARNED” INCOME

Name ZHomps W, BEED T |Puwe

2

ofg,_

BLOCK A
Asset and/or Income Source

Identify (a) each asset held for investment or
production of income with a falr markst value
exceeding $1,000 at the end of the reporting
period, and (b) any other asset or sources of
income which generated more than $200 in
“unearned” income during the year. For rental
property or iand, provide a complete address.
Provide full names of siocks and mutual funds
{do not use ticker symbols). For alf iIRAs and
other retirement plans (such as 401(k} plans)
that are self directed (i.e., plans in which you
have the power, gven if not exarcised, to select
the specific investments), provide the value

BLOCK B
Value of Asset

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

If an asset was sold during the
reporting year and is included
only because it genarated
income, the value should be
“None.”

BLOCK C

Type of Income

Check alt columns that apply. For
retirement plans or accounts that
do not aflow you 1o choose specii-
Ic investments, you may write “NA"
For all other assets including alf
{RAs, indicate the type of income
by checking the appropriate box
beiow. Dividends and interest,
even if reinvested, shouid be
listed as income. Check “None" if
asset did not generate any incorne
during calendar year,

BLOCK D
Amount of Income

For retirement plans or accounts that do not
altow you to choose specific investrments, you
may write “NA” for income. For all other
assets, including all IRAs, indicate the cate-
gory of income by checking the appropriate
box below. Dividends and interest, even if
reinvested, should be listed as income.
Check "None" if no income was earned or
generated.

and income information on each asset in the
account that exceeds the reporting threshold.
For ratirement plans that are not self-diracied,
name the institution holding the account and
its value at the and of the reporting periad. For
an active business that is not publicly traded,
state the name of the business, the nature of
its activities, and its geographic iocation in
Block A. For additional information, see the
instruction booklet.

Exciude: Your personal residence(s) {unless
there is rental incoma); any debt owed to you
by your spouse, or by you or your spouse’s
child, parent, or sibling; any deposits totalling
$5,000 or less in personal savings accounts;
any financial interest in or income derived from
U.S. Government retirernent programs.

If you s0 choose, you may indicate that an
asset or income source is that of your spouse
{SP) or dependent child (DC) or is jointly held
{(JT), in the optional column on the far Isit.

AlB|C

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

Over $50,000,000

$100,001 -- $250,000
NONE

$250,001 — $500,000

$600,001 — $1,000,000
$1,000,001 - $5,000,000

$1 - $1,000

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

None

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

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

Other Type of Income

Current Year

Preceding Year

$1 - $200

MNong

$201 - $1,000
$1,001 — $2,500

$2,501 - $5,000

IV § vV VIV XIE 1|V V[ VIEVIRVIE X

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

$201 ~ $1,000
$1,001 - $2 500
$2,501 — $5,000
$5,001 - $15,000
$15,001 — $50,000
$50,001 - $100,000
Over $5,000,000

$1 — $200

$1,000,001 — $5,000,000
None

$5,001 - $15,000
$15,001 — $50,000
$50,001 — $100,000
$100,001 - $1,000,000
. Over $5,000,000

Xl

SR, SP

SF|Mega Corp. Stock
LC,

Sirnon & Schuster

Examples:

x

>

x
>

Indafinite

Boyaities

JT 1st Bank of Paducah, KY accounts

>
x|

J08 Uniphase _

'Pano.gtx Cocp.

Tenn Browth

Va.le-n ce.

X

Zerox

X

a3
X
X
X
X
X

KR IX IR > Ix

XI® XX [X [X

For additional assets and unearned income, use next page.




SCHEDULE Il—ASSETS AND “UNEARNED” INCOME e}
Continuation Sheet (if needed) Name THRomHS N. 25-50 /o Page_< of

BLOCK A BLOCK B BLOCK C BLOCK [
Asset and/or Income Source Value of Asset Type of Income Amount of Income
A B|CIDIE|F{GH]I|J|K]L : ,
sp Current Year Preceding Year
=8 = rn III}IV VIVIEVIIVIIERC XX TR B v | v T vielvngl i x Xl
JT, glgle 2
OO = T =
glgis|s|8|8 = 2 o|8 o
o SRR sl 5 o 8IS 285
Sslsigl|8)|8 8|8 25| & o MR glglg|3
== R R P R I R EQ =z = giglz (2| &|ale gc§8_o-.;g°
W D =fwfesim 1| ] 4 S = 2B (8 |S|E(S|¥I8 Ele|gig]= 2
gle 71T 588 |8 |318] s 3 glalzlgigia2 sl | BlglseBlal= g
| = 2 [ o - ) & -
=+ sl52/8(8|2(8/8|8] 12| 182k & & a7 583 glalT(TITII 5|83
©?15/8(8lg]c!g(glg|8|elwblc| g Elal % G%'ssﬁss-giﬁmgLFSFS_adg‘:
e R TN SRR A R R
z|&|558 5|8 8584 8|25/8]2181& & 26|35 8|8|5 |85 a8[2=0d|2|m 85|28
Laprtad Soyrce X X al af
x >

us Meney Market feconrt X

mM&—T Bank. X X %

X
X
X

Frst Heritage Foy

Boey Sh Elmira, 1Y be X x

X
X
%

X
NYS Petirement x| || X X b
Doty ke EoSNESEOR: |1 g X x 1%
[Erfe Tnsurance - Nocthwedi- | 1 < X7 I
Lie fhsuranee-‘(-i uardion X X X >
é{-ﬁz ~Klee Hou;;:gg:‘ LLC;- X ] X >
Frite-Klee Really , LLe X | 7 x
?(d:\num prbme G;;*au{x,!.tc g x < X
B
¢

X
X
fad

This page may be copied if more space is required.




ame age o) ﬁ
SCHEDULE lil — LIABILITIES Name THomns W. REED I Page % of

Report liabilities of over $10,000 owed io any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest
amount owed during the reporting period. Exclude: Any mortgage on your personal residence (unless there is rental income); loans securad by automobiles,
household furniture, or appliances: liabilities of a business in which you own an interest; and liabilities owed to a spouse, or the child, parent, or sibling of you
or your spouse. Report revolving charge accounts (i.e., credit cards) only if the balance at the close of the previous calendar year exceeded $10,000.

Amount of Liabﬁa

geP B c D E F G H | | J K
DC, Creditor Type of Liability lio i lig e 28 iz8 !l 8
JT o |l |dle |28 g |2E (BE [BE 22| S
85 |88 155138 182 /85 |gc (58 BE.| &
s |og (=8 [BE |E8 (B2 (22 185 lseg |8g
ek |be |85 |68 88 Bz |58 (8% 95 [88
Exarmnple: | First Bank of Wilmington, Delaware Mortgage on 123 Main Street, Dover, Del. ‘ X
GLL -FHudent loans Student Loans >

SCHEDULE IV — POSITIONS

Report all positions, compensated or uncompensated, held on or before the date of filing during the current calendar ysar and in the two prior years as an offi-
cer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership, or other business enter-
prise, any nonprofit organization, any labor organization, or any educational or other institution other than the United Staies.

Exclude: Positions listed on Schedule ! positions held in any religious, social, fraternal, or political entities (such as & political party or campaign organization)
and paositions solely of an honorary nature.

Position

member Fritze— Klee #o/dffngi, g

Name of Organization

Wen ber Feife- Klee Bealhy, LLC

Mew ber Plafinum /‘TITME éNV,A,. [Le .

Meuber Bendinqg Bive- Eskres, (Lo

Hhon bev Law OFve. 2 tidzs W, Reed T P

Use additional sheets if more space is required.




