
            

,~o 1o FINANCIAL DISCLOSURE REPORT Report Required by the Ethic.~ 
in Government Act of 1978

]nolo FOR CALENDAR YEAR 2009 (5 u.s.c, app. §§ lO1-111) 

1. Person Reporting (l~t name, first, m~ddle initial) 2. C~urt or Organization :3. Date of Rel~rt 

BUCKLO, ELAINE E. UNITED STATES DISTRICT COURT NORTItERN 05/10/2010 
DISTRICT OF ILLINOIS 

4. Title (.a~ficle I’ll judges indicate active or senior status;
magish-ate judges indica~ f~B- or part-time) 

5a~ Report Type (check appropriate type) 6. Reporling Period 

[] No~na~on, Date 01/01/2009 
SENIOR.STATUS [] Initial [] Annual [] Final to 

12/31/2009 
5"b. [] Amended Report 

7. Chambers or Office Address 8. On the basis of the Information contained in this Report and say
modifications pertaining thereto, It Is, in my opinion, In compliance 

UNITED STATES DISTRICT COURT with applicable laws and regulations. 
219 $. DEARBORIq STREET 
SUITE 1446 

Reviewing Officer DateCHICAGO, IL 60604 

IMPORTANT NO TES: The instructions accompanying thls form must be followed Complete all parts,
ehecldng the NONE box for each part where ),ou have no reportable itzformadon. Slgn on lasl pag," 

I. POSITI ONS. (Repord.ng indlvldua! only; see ri~ 9-13 of ~ng 

NO~ ~o repo~able position.) 

POSITION NAME OF 0RGANIZATION~I~ 

1. 

2. 

.̄:~ ’ .

II. AG~E~NTS. (g~r~g tn,~ud o,~y; ~erp. ll-16 of f~ng ln~ioag) 

NO~ ~o reportable 

DATg P~ES AND 

1. 

Bucklo, Elaine E. 



                                                    

r~,m, ofP,~o, Ropo~*z o,t~ orR,po~tFINANCIAL DISCLOSURE REPORT
Page 2 of 6 aUCrLO, ELAINE E. 05/10/2010

HI. N O N-IN VESTMENT INC O ME. cn,~ra,g i,d~u,ot o,a ,p ....; $11 pt~. 17-24 of f!l~g t~ttu"io~) 

A. Filer’s Non-Investment Income 

NO~ ~o reportable non-investment income.) 

DA~ SO~CE A~ ~E 
(yours, not 

1. 

2. 

3. 

4. 

B. Spouse’s Non-Investment Income - if you were married during any portion of the reportlng year, complete this
(Dollar amount not required except for honoraria,)

~-] NONE (’No reportable non-investment income.) 

DATE SOURCE AND TyPE 

I. SELF-EMPLOYED THERAPIST

2.

3.

4.

IV. REIMBURSEMENTS -~,,~p,,rt~o,,, 
(Includes those to ~e a~ d~n~nt chil~n; seepp. 25-27 of filing i~ctio~.)

NONE ~o reportable reimbursements.)~ 

SO~CE DA~S LOCATION P~O~g I~MS PA~ ~R PROVIDED 

1. AMEmC~ B~ 6/I~009 - HOT SP~GS, VA EDITOm~ BO~ ~NSPORTATION, ~S, 
ASSOC~TION ~0~0~ ~G., LITIGATION LODG~G

MAG~E

2. A~CAN ~ 10/l 5~009 - S~TA ANA, ~ ED~O~ BO~ ~SPORTA~ON, ~S, 
ASSOCIATION 10/17~9 MTG., LITIGATION LO~G

~G~E

3~ 

4. 

5. 



Name of Person Reporting Date of Report 

PageFINANCIAL3 of 6 DISCLOSURE REPORT [ BUCKLO, ELAINE E. 05/10/2010 
[ 

V. GIFTS. o,a~= a,o,~,o ~ ...... ~ dependent children; ~ee gp. 2$-31 of.l-dlag instructions.; 

NONE (No reportable gifts.) 

SOURCE DESCRIPTION VALUE 

I. 

2. 

3. 

4. 

5. 

[-~ NONE (No reportable liabilities.) 

CREDITOR DESCRIPTION VALI.;-E CQDI] 

1. 

2. 

3, 

4. 

5. 



        

Name of Persou Reporting Date of Report 

PageFINANCIAL4 of 6 DISCLOSURE REPORT ~uc~o, rt~r~ E. os/~o/~o~ o 

NONE (No reportable income, ~set& or tra~actio~.) 

A. B. C. D, 
D~fipfion of A~e~ ~come during G~ss value at ~d T~ctions during ~ing ~ 
{imludiag ~t ~) ~ng ~i~ of ~ing p~ 

(I) (2) (I) (2) (I) (2) (3) ~ (4) (5)

P~e "(X)" aRer ~h ~set Amount T~e (e.g., Va~u~ Va]u= T~ (e.g, Date Value ~ Gain ]d~ti~ of 
rxempt from prior di~lo~re C~e I die., ~nL ~ 2 Meth~ bay, sell, ~ ~ 2 ~ ~� I buys/seller

(A’]0 or int.) (J-P) ~e 3 ~*m~n) O-P) (A-}~ (if private 

1, Ha~is T~st & Savings Ban~ Chi~go, ]L A h~st J T 

2. Mineral Inter~, ~,: B Royal& J W 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

12. 

13. 

14. 

16. 



FINANCIAL DISCLOSURE REPORT 
Page 5 of 6 

N~e of P ..... Reporllng 

mJCr.LO, ELAINE E. 

Dale of Report 

0.S/10/2010 

VIII. ADDITIONAL INFORMATION OR EXPLANATIONS. 

PART VII, Ll2q-E 2 

PAYORS: NATIONAL COOPERATIVE REFINERY ASSN.; PLAINS MARKETING, L.P.; and EAGLEWINGo L.P. 



FINANCIAL DISCLOSURE REPORT Name of Person Reporting Date of Report 

Page 6 of 6 BUCK1,O, ELAINE E. 05/1012010 

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
�ompliance with the provisions of 5 U.S.C. app. § 501 et. seq., 5 U.S.C. § 7353, and Judicial Conference regulations. 

Slgnature_~ .................

NOTE: ANY INDIVIDUAL WHO KNOWINGLY AND WILFULLY FALSIFIES OR FAILS TO FILE Tills 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 


