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UNITED STATES HOUSE OF REPRESENTATIVES

F‘iNAN&AL DISCLOSURE STATEMENT FOR CALENDAR YEAR 2005

For use by Members, officers, and employH

FORM A

AND DELIVERED

__AleLl__‘ELbeJ:c,mw_\La‘a_@_

Type

Filer Member of the U.S. State: _ WXL
Status House of Representaiivei_ District: __ to A, =~ -
Report

_ (Fuli Name)

D Amendment
 ——

Employee

" “Mailing Address) Daft:ime Telephorli, !

-EGISLATIVE RESOURCE CENTER

4
006 MAY 15 AMIO: 24
GFFIE OF THE CLERK

ME
11.5. HOUSE UF RERRESENTATIYES

—_—

Officer or

+Employing Office:

_ | A 5200 penaity shan be assessed

i D Temination

Termination Date: . { against anyone who files more than
—— | 30 days late.

ANSWER EACH OF THESE QUESTIONS

L. Did you or your Spouse have “earned” income (e.g., salaries or . V1. Did you, your spouse, or a dependertt child receive any
fees) of $200 or more from ang source in the reporting period? Yes )< No reportable gift in the reporting pericd (i.e., aggregating more Yes No
if yes, complets and attach Schedule |, than $305 and not otherwise exempt)?
i . - ‘ | it yes, complete and attach Schedule vi1, " _
. Did any. individual or organization make a donatian to chatrity in Vil. Did you, your spouse, or a dependent child receive any
lieu of paying you for a speech, appearance, or atlicle in the Yes No reportable travel or reimbursements for travel in the reporting Yes No
reporting period? . eriod (worth more than $305 from one source)?
if yes, complete and attach Schedule I ——— ﬂ yes, complete and attach Scheduie Vil _ _
ill. Did you, your spouse, ora dependept child receive “Unearned" Vill. Did you hold any reportable positions on or before the
income of more than $200 in the reporting pariod or hald an Yes No date of filing in the current calendar year? Yes No W
reportable asset worth more than $1,000 at the end of the period? If yes, complete and attach Schedute Vi, A
_L@MM@_&ML _ :
IV. Did you, your spouse, or depsndent child purchase, sell, IX. Did you have any reportable agreement or arrangement : :
or exchang_e any reporable asset in a transaction exceading Yes No with an outside entity? - Yes No W
$1.000 during the reporting period? If yes, complete and attach Schedule IX. g P
i’i"iﬂ"ﬂﬂeﬂ@ﬂaﬂsﬁ'ﬁ@b v, —_——— e -
V. Did you, your Spouse, or a dependent chiid have any reportable H H i y S
liability (mare than $10,000) during the reporting petiod? Yes Each questlon In this part must be ans‘\‘ivere’g and the
i yes, complete and attach Schedule v appropriate scheduie 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 “exceptad trusts” need not Yes No
be disclosed. Have you excluded from this report details of Such a trust benefiting you, your spouse, or depandent child?
EXEMPTION--Have you excluded from this report any other assets, “unearned” income, transactions, or ilabilities of a spouse or dependent child becayse they Yes No E
meet ali three tests for exemption?
CERTIFICATION — THIS DOCUMENT MUST BE SIGNED BY THE REPORTING INDIVIDUAL AND DATED

Certification

Signature of Reporting Individual

Date (Month, Day, Year

atements | have made on this form
heduies are trye, complete and
wledge and belief.

| CERTIFY that the st
and ali attached s¢
Correct to the best of my kno

5-11-(
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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 totalling more than $305 received by
t child during t i i

by the sponsor,

Exclude: Travel-relateq 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 (BU.SC. § 7342); political travel that ig required to be reparted under the Federal Election Campaign Act; travel provided to
a spouse or dependent child that is totaily independent of his or her relationship to you.

Was a Family

Source Date(s Point of Departure—Destination— Lodging?] Food? Included? |Number of days pot at
@ Point of Return {Y/N) {YMN) Membe&&t; © sponsor’'s expense
Exampies: - 12290 Chambor of Gommerce _ | ™ Marz | wash, D.C—Chicago—Wash.Dc. | N | N | N | _Nene
ples: Roycroft Corporation Aug. 6-11 Wash., D.C.—Los Angeles—Cleveiand Y Y Y 2 Days
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