UNITED STATES HOUSE OF REPRESENTATIVES
2007 FINANCIAL DISCLOSURE STATEMENT

HAND DELIVERED

| For use by Members, officers, and employees

[

R

W. TODD AN

(Full Name) - mm |!ﬁ\{ _ * E; ” 39
308 CONWAYM NILL R, i
{Mailing Address) Daytime Telephone: H ' ) . -
S7. bovwe , MO 6314 200 -22% - ‘Ls_g\ “(Office Use Only)
Filer Member of the U.S. State: _ a0 Officer or Employing Cffice:
Status E House of Representatives  District: ‘@ D Employee | A %200 penaity shall be assessed
| Report N T - Termination Date: against anyone who files more than
Type { Annual {May 15) } Amendment \ D Termination ] 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

: Dl)d %o$u or your spouse have “earned” income (e.g., salaries or V1. Did you, your Ifpouse or a dependent child receive any

ees) of $200 or more from any source in the reportlng perlod’? Yas No x reportable gift in the reporting period (| Q. aggregatlng more Y N

If yes, complele and attach Schedule I, B _ ) _than $305 and not otherwise exempt)? . _1les 0 1

_ o , Ui yes, complete and attach Schedule Vi,

lI_I. Di? any individl;al or organization make a donatioln to crt:arity in Vit Did you, yolur spousg. or a dependent child receive any

ieu of paying you for a speech, appearance, or article in the Yes No x reportable travel or reimbursements for travel in the reporting Y N
reporting peried? period (worth more than $305 from one source)? es| X o

| It yes, complete and attach Schedule Il If yes, complete and attach Schedule Vil.

¥ ompt E—

. Did y?u yourhspogse ora hdependent child rgcenlqe ' cti.lnearned” VIIl. Did you holr? any reporteitblej posilior])s on or before the

income of more than $200 in the reporting pericd or hold any date of filing in the current calendar year

reportable asset worth more than $1,000 at the end of the period? Yes x No If yes, complete and attach Schedule VIII. Yes No | >
If yes, complete and attach Schedule lIl. o

IV. Did you, your spouse, or dependent child purchase, sell, IX. Did you have any repodable agreement or arrangement

or exchange any reportable assel in a transaction exceedmg Yesl N with an outside entity? Y N

$1,000 during the reporting period? o|X If yes, complete and attach Schedule IX. es o|X

I yes, complete and attach Schedule IV, o :

V. Did you, your spouse, or a dependent child have any reportable i i i

liability.(more than $10,000) during the reporting period? Yes No x Each q_uestlon in this part must be a"s}!"ere,f:' 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 Standards of Official Conduct and certain other "excepted trusts” need not Yes No [>¢
be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse or dependent child?

EXEMPTION—Hava you excluded fram this repart any ather assets, “unearned” income, fransactions, or liahilities of 2 spouse or dependent child becavee they Yes No x
meet all three tests for exemption?

CERTIFICATION — THIS DOCUMENT MUST BE SIGNED BY THE REPORTING INDIVIDUAL AND DATED

This Financial Disclosure Statement is required by the Ethics in Government Act of 1978, as amended. The Statement will be available to any requesting person
upon written application and will be reviewed by the Committee on Standards of Official Gonduct or its designee. Any individual who knowingly and willfully falsifies,
or who knowingly and willfully fails to file this report may be subject to civil penalties and criminal sanctions {(See 5 U.S.C. app. 4, §104 and 18 U.S.C. §1001).

— o ————
Certification Signature of Reporting Individual Date (Month, Uay, Year)

| CERTIFY that the statements | have made on this form

and all attached schedules are true, complete and v w Ci el * Mﬂq o7
i L)

correct to the best of my knowledge and belief.




SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

Narme

W, TODO AN

Page L of J‘L

BLOCKA

Asset and/or Income Source

Identify {a) each asset held for investment
or production of income with a fair market value
exceeding $1,000 at the end of the reporting
period, and {b} any other asset or source of
income which generated more than $200 in
“unearned” income during the year. For rental
property or land, provide an address. Provide
full names of any mutual funds. For a seli-
directed IRA {i.e., one where you have the
power to select the specific investments),
provide information on each asset in the
account that exceeds the reporting threshold,
and the income earned far the account. For an

BLOCK B

Value of Asset
at cloge of reporting year.

If you use a valuation method
other than fair market value,

please specify the method used.

if an asset was soid and is included
only because it generated income,

the value should be

“None.

Check all columns that apply.

Check “None” if asset did not
generate any income during

BLOCK C

Type
of Income

the calendar year.

BLOCK D
Amount of Income

Far retirement plans or accounts that
do not allow you to choose specific
investments, you may write “NA” for
income. For all other assets, indicate
the category of income by checking
the appropriate box below. Dividends,
even if reinvested, should be listed
as income. Check “None” if no
income was received.

BLOCKE

Transaction
Indicate if the
assetf had
lpurchases (P),
sales (S}, or
exchanges (E)
exceeding
$1000 in
reporting year.

IRA or retirement plan that is not self-directed,
name the institution holding the account and
provide its value at the end of the reporting
period. For an active business that is not publicly
traded, in Block A state the name of the
business, the nature of the business, and its
geographic location. For additional information,
see the instruction booklet for the reporting
year.

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

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

None

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

$100,00t — $250,000
Over $50,000,000

$250,001 — $500,000

$500,001 — $1,000,000
$1,000,001 — $5,000,000

DIVIDENDS
RENT

EXCEPTED/BLIND TRUST

INTEREST
CAPITAL GAINS

:Other Type of Income

(Specify: For Example, Partnership Income or Farm Inceme)

VI VI VI Xi

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

$2,501 — $5,000
$5,001 - $15,000
Qver $5,000,000

$1-%200

SP | Mega Gorp. Stock

SP,
DG,
JT

Examples:

) 1st Bank of Paducah, KY accounts

P> | $50,001 - $100,000

|
|
|
-
|
'
|
'
|
'
T
I
I
T
'
|
|

!
i
|

> NONE

|
'
'

x| $1,001-82,500
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For additional assets and unearned income, use next page.




" SCHEDULE Ill — ASSETS AND “UNEARNED” INCOME
. ] . Name (. TODO ARIN Page 3 of
Continuation Sheet (if needed)
|
' BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
; Asset and/or Income Source Year-End Type Amount of Income Transactiory
1 Value of Asset of Income
AlB|C|D|IE!F|G|H|I|J]| KL Ll v v vinvin x| x| xi
: o [ p
g 2|88 2 8 ’
DG o |22\ & o8 S,
’ gls |8 2|88 Sl e R :
JT o888 |s(8|2 5l =) E o |8(s!8
o|lg | 8|lg|la |2 |2 |W | w|8 | = Q clol8|81218 |8 |0
2I2lg|ln|e |2 B H T|e a £~ -2 | S
Slg|lo|lg|n (- {9 % |5 Zia == 2 Bl8IZIgelzlT e
o218 |FITITILIslg]l @ slal °3 Slalgiz |8 &ITI118
gl&TITILI gz glg] g %@ 22 giz ®B8e T 958
= —-|2olo |02 |2 g B < Wl = E ) i1t -|=|52 g
»5|8/8|2/2(2/8|8 &|*|w|als |z Ell = s|®il 5|25 88|2|8%
glriglas|8|8l8i2|2ls|E|E =8 Ee gl 2 Zirigla|mia|s|g(8|ais
2555 8588588 8|25|cz23& 35 23598585618
IT| RTsT X b b
IT | BRASTOL~ MMERT SQUIDY X x X o
ITT VY PomT > 4 o o 4 §
TYT Gewlali GLECTRIC B X X >
TT| Gengaatl Movons X XL L B K
IT Goob €A TS > X S
 TT | INTELINATION AL PARER > L L - NLIRREN|
IT| TR Moncan > » X i R
ITT LsT Lo o i =
IV Mmewrdwn x | < - *
IT NoxiA 3 x x
IT VELToNn , Tl ~
TV VElrtow SPNoFd  Tremd x| L x o x B
{

This page may be copied if more space is required.




Name w . T-odd A Ki ﬂ Pagei of i

SCHEDULE Vil --TRAVEL PAYMENTS AND REIMBURSEMENTS

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $305 received by
you, your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and
the amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardiess of whether the expenses were paid directly by the sponsor
or were paid by you and reimbursed by the sponsor.

Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the
Foreign Gifts and Decorations Act (5 U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to
a spouse or dependent child that is totally independent of his or her relationship to you.

Source Date(s) City of Departure—Destination— JLodqging?} Food? Meﬁ%seflrﬁgmggd? Number of days not at
City of Return (Y/N} (Y/N) (Y/N) SpONsOr’s expense
Eamples.|. CTicago Chamber of Commerce | mar2 | 1 DC—Chicago—DC__ _ N L N  Nome |
P "\ Raoycroft Corporation Aug. 6-11 DC-—Los Angeles—Cleveland Y Y Y 2 Days
Harvord Clols of (944 Rewnion  _ tombrid .
\ - . - ¢, MA-43.Lou n
CComemittee T Jock 13414 skt gema-griod N | Y N | Nome
The Hoidogt Fundwhon dan.39-31 | DC- Gattimore - DC N | Y Y None

This page may be copied if more space is required.
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2007 FINANCIAL DISCLOSURE STATEMENT

- f-UNITED STATES HOUSE OF REPRESENTATIVES

FORM A
Far use by Members, officers, and empioyses

- HANDDE

W . TOPD AKIN
308 CONWAYM MILL R,

(Full Name]

[Maiting Address)

T LT RESDURCE CENTER
200 JUK-T PH 2: 27

—— )

" Daylime Telephana:

HVERED—

ST, Wovw , MO 63141 200 =223 ~256G)

Filer v Member of the U.5. Stale: _ME____ Olficer or Employing Office: A $200 penalty shall be assessed
Status House of Representatives District: | Employes o | 1ainst anyone who files more than
Report Termination Date:

Type I ! Annual (May 15) mendmerit D Termination .} 30days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS ‘
l Di)d yo$u or your spouse have "sarned” income {e.g., salaries or Vi Didb){fou,.f){ourtr?pouse,tqr a depsén{c_Ient child rectfgive”?ggle
fees) of $200 or more from any source in the reperting petiod? reportabie gift in the reporting period {i.e., aggregating s No
ff yes, complate and attach Schedule |. pering p Yes No|X than $305 and not otherwise exempt)? Ye X
It yes, compiete and attach Schedule VI
Il Did any individual or organization maie a donation to charity in Vii. Did you, your spouse, or a dependent child receive any
lieu of paylng you for a speech, appearance, or article in the Yeg No x reportable travel or reimbursements for travel in the reporting Yes|'x Nag
reportitig period? eriod {(worth more than $305 from one source)?
If yes, complete and attach Schedule fl. e f yes, complete and attach Schedule Vit o
H. Did you, your spouse, or a dependent child receive "unearned” VIil, Oid you hold any reportable positions on or before the
income of more than $200 in the reporting period or hold any Yes || No date of filing in the current calendar year? ! Yes No|X
reportable asset worth more than $1,000 at the end of the period? if yes, complete and attach Schedule VHL .
if yes, complete and altach Schedute . o ] S —
V. Did you, your spouse, or dependent child purchage, sell, 1X. Did you have any reportable agreement or agrrangement
or exchange any reportable asset in a transaction exceeding Y No [ X with an outside entity? Yes No |
$1,000 during the reparting periad? es 0 If yes, complete and attach Schedule IX.
if yes, complele and attach Schedule IV. o - o — -
V. Did you, your spouse, or & depenident child have any reportable Each quesﬁon in this part must he answered and the
liability.imore than $10,000) during the reporting period? 1 ‘ f
if vas?c('omplete aﬁd attac}h Schedule V. 0P Yes No X | appropriate schedule attached for each “Yes” response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS-—Details regarding “Qualified Blind Trusis” approved by the Committee on Standards of Official Gonduct and certain other “excepted trusts” nesd not Yes Nelx
be disclesed. Have you excluded from this report details of such a trust benefiting you, your spouse, or depsndent child? - B -
EXEMPTION—Have you excluded from this report any other assels, "uneamed” income, transactions, or liabilities of a spouse or dependent child because they Yes No x
meet all three tests for exemption?

CERTIFICATION — THIS DOCUMENT MUST BE SIGNED BY THE REPORTING INDIVIDUAL AND DATED

This Financial Disclosure Statement is required by the Ethics in Government Act of 1978, as amended. The Statement will be available to any requesting person
upoeh written application and will be reviewed by the Committee on Standards ot Official Conduct or its designee. Any individual who knowingly ard willfully falsmis,
or who knowingly ‘and willfully faiis to file this report may be subject to civil penalties and criminal sanctions (See 5 1.S.C. app. 4, § 104 and 18 U.S.C. § 1001},
Date (Month, Liay, Year)

blofoT

Certilicanan Slgnature of Heporling Individual

V.Cok 2 Gl

! CERTIFY that the statements | have made on this form
and all attached schedules are true, complete and
correct to the best of my knowledge and befief.




) SCHEDULE Il — ASSETS AND "UNEARNED” INCOME

Name

BLOCK A

Assetl and/or lncome Source

Identify (a) each asset held for investment
or production of income with a fair market value
exceeding $1,000 at the end of the repcrting
period, and (b} any other asset or source of
income which generated mote than $200 in
"unearned” income during the year. For rental
property or land, provide an address. Provide
full names of any rmutual funds. For a self-
directed {RA (i.e., one where you have the
power to selgct the specific invesiments),

account that exceeds the reporting threshold,
and the income earnad for the account. For an
IRA or retirement plan that {s not self-cirecied,
name the institution heiding the account and
provide its value af the end of the reporting
period. For an active business that is not publicly
traded, in Block A state the name of the
business, the nature of the business, and its
geographic location. For additiona! information,
see the instruction booklet for ithe reporting
year.

Exclude: Your personal rasidence{s) {unless
there is rental income); any debt owed to you
by your spouse, of by your or your spouse’s
child, parent, or sibling; any deposits totaling
$5,000 or less in personal savings accounts;
any finrancial interest in or income derived from
.8, Government retirement programs.

if you so choose, you may indicate that an
assel or income saurce ia that of your spouse
{SP} or dependent child (DC) or is jointly held
(JT), in the optional column on the {ar lefl.

previde information on gach assel in the-

BLOCK B

Value of Assef
at close of reporting year.

If you use a valuation method
other than fair market value,
please specify the methad used.

if an asset was sold and is included
anly because it generated income,

the value should be

"None.”

BLOCK G

Type
of income

Check all columns that apply.

Check “Nong” if asset did not
generate any income during
the calendar year.

8L.OCK D
Amount of lncome

For retirement plans ot accounts that
do not allow you to choose specific
investments, you may write "NA” for
inceme. For all other assets, Indicate
the categery of income by checking
the appropriate box below, Dividends,
even if reinvested, should be listed
as income. Check "None” if no
income was received.

BLOCKE

Transaction
Indicate if the
asset had
purchases (P},
sales {8), or
exchanges (k)
exceeding
$1000 in
reporiing year.

Naone

3P,
00,
JT

8P | Mega Gorp. Stock
Examples:.

‘:st Banv of Paduca 1, KY accounts

F

$250,001 — $500,000
| $500,001 —$1,000,000

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

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

[ Over $50,000,000

CAPITAL GAINS
| EXGEPTED/BLIND TRUST

Cther Type of income

{Soecify: For Example, Partnership Income or Farm lncome)

VY EVERVIIVI X X X)

$100,007 — $4,000,000

$5,001 - $15,000
$15,001 — $50,000
$50,001— $100,000

T $1,000,001 — $5,000,000

] Cver $5,000,000
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For additional assets and unearned income, use next page.




