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[{] NONE (No reportable agreements.) 

PARTIES AND TERMS 

I. 

2. 

3. 

AO JO 
Rev. 112010 

FINANCIAL DISCLOSURE REPORT 
FOR CALENDAR YEAR 2009 

1. Person Reporting (last name, first, rniddk initial) 2. Court or Organization 

Kanne, Michael S. U.S. Court of Appeals, 7th Circuit 

4. Title (Arncle Jlljudgcs indicate active or senior status; 5»- Report Typl' (check appropria1e type) 
magistrate: judges indicate full- or par.-timc) 

D Nomination, Date 
U.S. Circuit Judge (Active) D lnitial [Z] Annu11l 

Sb. D Amended Report 

D Final 

Report Required by rhe Ethics 
in Govemmenl Act of 1978 
(5 U.S.C. opp.§§ 101-ll I) 

3. Date of Report 

05/l4/2010 

6. Reporting Period 

Oi/OJ/2009 
lo 

12/31/2009 

7. Cbarnbcrs or Office Address 8. On lhe basis of1hc information contained in tMs Report and any 
modifications pl'rtaining thereto, it is, in my opinion, in compliance 

U.S. Court of Appeals with applicable laws and regulations. 

219 South Dearborn Street, Room 2744H 
Chicago, IL 60604 

Reviewing Officer Date___________ 

1VOTES: The instructions accompanying this form must be followed. Complete all parts, 
checking the NONE box for each 1mrt where you have no reportable i11formation. Sign on last page. 

I. POSI TI 0 NS. (Repor1tng individual only; see pp. 9-13 of filing instructions.) 

D NONE (No reportuble positiom.) 

POSITION NAME OF ORGANJZATTON/ENTITY 

l. Trustee Arncritus 

2. Member, Board of Visitors 

3. President 

4. 

St. Joseph's College 

Indiana Universily School of Law 

Camp Kanne, lnc. 
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II. A Gf{EEMENTS. (Jleportin8 ;,.Jividuat on1y: see pp. I4-t6 arp1;,,8 in.urucrivns.J 

Kanne, Michael S. 
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Date of Report Name of Person Reporting FINANCIAL DISCLOSURE REPORT 

05/14/2010Kanne, Michael S.Page 2 of6 

Ill. N 0N-JNVESTMEN T INC 0ME. (RepoTling individual and spouse; see pp. 17-24 of filing instructions.) 

A. Filer's Non-Investment Income 

NONE (No reportable non-investment income) [ZJ 
SOURCE AND TYPE INCOME 

(yours, not spouse's) 

l. 
-------- -

2. 

3. 

4. 

B. Spouse's Non-Investment lncome - I/you were married during any portion of the repor1ing year� complete this section. 

(Dollar amount not required except for honoraria.) 

[ZJ NONE (No reportable non-investment income) 

SOURCE AND TYPE 

l. 

2. 

3. 

4. 

SOURCE LOCATION PURPOSE 

I. 

2. 

3. 

JV. REIMBURSEMENTS - transportation, lodging.food, entertainmenL 

(Includes those to spouse and dependent children: see pp. 25v27 offiling ins1n1c1ions.) 

[ZJ NONE (No reporlable reimbursemenls) 

ITEMS PAID OR PROVIDED 

4. 

5. 



---------------- -----·--·-- --·········-··-······-··---------------------

-------------- ·-· ···-·-·····--·-············----------------------------------
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I. USAA Federal Savings Bank 

Capital One 

3. Bank of America 

4. American Express 

5. 

Name of Person Reporting Date of Report FINANCIAL DISCLOSURE REPORT 

Page 3of6 Kanne, Michael S. 05/l4!2010 

V. GIFTS. (Includes those to spouse and dependent children; see pp. 28-31 of filing instructions.) 

D NONE (No reportable gifts.) 

SOURCE 

1. Union League Club of Chicago 

2. 

DESCRIPTION 

Limited membership privileges 

3. 

$864.00 

4. 

5. 

VI. LIAB ILJTIES. (brc/urles those of spouse anrl rlepentlent cl1iltlren; see pp. 32-33 of filing instructions.) 

D NONE (No reportable liabilities.) 

CREDITOR DESCRIPTION VALUE CODE 

Credit Card K 

Credit Card K 

Credit Card K 

Credit Card 
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D. 

Nume of Person Reporting Date of ReportFINANCIAL DISCLOSURE REPORT 
Page 4 of6 Kanne, Michael S. 05/1412010 

VII. INVESTMENTS and TRUSTS -- income, value, transaction.. r1nc1uaes tho<e a/spouse and dependent children; see PP· 34-60 offiling insrructions.1 

D NONE (No reportable income, assets, or transactions.) 

A. B_ -,-
i c. 1

I
Description ofAssets Jncome during I Gross value at end 

(including trust assets) 
Transactions during reporting period 

reporting period 1 ofreporting period-
(1)1--(2) (!) (4)I V�	
e I V���e ( )Amount i Type(e.g., Type(e.g., Date Value3 Gain !de
�� of -- -Place "(X)" after each asset 

Code l I div., rent, I Code 2 I Method buy, sell, mm/ddlyy Code 2 Code l buyer/st:'Ilerexempt from prior disclosure 
(A-H) i orint.) , (J-P) 1 Code 3 redemption) 

I (2) 
i (J-P) (A-H) _
;:��:��) _J (Q-W) i L _

_ _J- - -�L----· 

I 

1. Fidelity Magellan Mutual Fund 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

JO. 

JI. 

12. 

13. 

14. 

J 5. 

16. 

17. 

A Dividend J T 

I 

II
I 

I 

I. Income Gain Codes: A =SI,UOO less B =SJ,OOl S2 500 C =$2,501 -SS,000 D =SS,001 - SIS,000 E=Si5,00I - SS0,000or - ,
(See Columns BI and 04) F =SS0,001 - 5100,000 G =5100,001 -51,000,000 HI =Sl,000,001·55,000,000 H2 =More than 55,000.000

2 Value Codes J =S15,000 or less K =SI5,001 -550,000 L=S50,00I -SI00,000 M =SI00,001 -5250,000 

(See Columns Cl ind 03) N =S250.00I - SS00,000 0 =$500,00J -.$1,000,000 Pl =Si,000,001 -$5,000,000 P2 =S5,000,001 - $25,000,000 

PJ =$25,000,001 550,000.000 P4 =More 1han S50,000,000·
3. Value Melhod Codes Q =Appraisal R "'Cost (Re21I Estate Only) S=AÑessmcnt T =Cash Market 

(See Column C2) U =Book Value V=Orher W =Estimated 



Name of Pers.on Reporting Date of Report FINANCIAL DISCLOSURE REPORT 

Kanne, Michael S. 05/14/2010Page 5 of6 

VIII. ADDITIONAL INFORMATION OR EXPLANATIONS. (lndicatepartofRepon.) 

ke: I Positions - Camp Kanne, Jnc_, is a "Not for Profit" corporation whose sole purpose is ownership of a 23 acre nature preserve used by boy scout; and gu I 
scouts. No compensation is paid to officers or directors. No fund raising is conducted. 

Re: V Gifts - A reduced membership fee is paid by me. the reported figure represents the difference between tl1c reduced fee and full fee. The reduced fee 
affords only restricted membership benefits. 



Name of Person Reporting Date of Report FINANCIAL DISCLOSURE REPORT 

Page 6 of 6 Kanne, Michael S. 05/14/2010 

IX. CERTIFICATION. 

I certify that all information given above (including information pertaining to my spouse and minor or dependent children, if any) is 
accurate, true, and complete to the best of my knowledge and belief, and that any information not reported was withheld because it met applicable statutory 
provisions permitting non-disclosure. 

I further certify that earned income from outside employment and honoraria and the acceptance of gifts which have been reported are in 
compliance with the provisions of 5 U.S.C. app. § 501 et. seq., 5 U.S.C. § 7353, and Judicial Conference regulations. 

NOTE: ANY INDIVIDUAL WHO KNOWINGLY AND WILFULLY FALSIFIES OR FAILS TO FILE THIS REPORT MAY BE SUBJECT TO CIVIL 
AND CRIMINAL SANCTIONS (5 U.S.C. app. § 104) 

FILING INSTRUCTIONS 

Mail signed original and 3 additional copies to: 

Committee on Financial Disclosure 
Administrative Office of the United States Courts 
Suite 2-301 
One Columbus Circle, N.E. 
Washington, D.C. 20544 


