UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT FOR CALENDAR YEAR 2005

FORM A

For s mer oo, s spiecs PAND DELIVERED

Alexande

ENTER

RCEC
L GisLpTIVE RESSY c

| Qodnev Me Kfnnﬁ.@

, Full Mame) ‘2 PH 2= lih -
P.Q. Box 368 (39 Vancy s Road) i ek
. n rdss Dayfime Telephons: FICED T nTATIVES
O u‘+n’Iﬁﬁ 9 L A Tl ;\) é g — (g) g’-) c);?"'{ i" ?7 g / O us sk OF REPRE?(‘)’f‘f?cT:‘BseOnly)
S. :Lowisiana icert i ice:
Status Housa of Feprasentaties_oant: O, | [] Sesrer - Employing Offc: | A $200 penaity shall be assessed

Report
Type nnuat (May 15) Ameandment

against anyone who files more than
30 days late.

Termination Date:
Termination -

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

|. Did you or your spouse have "eamed” income (e.g., salaries or
fees) of $200 or more from any source in the reporting period?
If yas, complete and attach Schedule I.

V1. Did you, #our spouse, or a dependen

N/ reportable gift in the reporting period (j.e.
Yes No than $305 and not otherwise exempt)?

if yes, complete and attach Schedule VI.

t child receive any

, aggregating more Yes No }1"

H. Did any individual or organization make a donation to charity in
lieu of paying you for a speech, appearance, or article in the
reporting period?

if yes, complete and attach Schedule k.

Yes No M

Vil. Did you, your spouse, or a dependent child receive any
reportable trave! or reimbursements for fravel in the reporting Yes No N
period (worth more than $305 from one source)? M
if yes, complete and attach Schedule VI,

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

income of more than $200 in the reporting period or hold any

reporiable asset worth more than $1,000 at the end of the period?
If yes, complete and attach Schedule lIl.

VIil. Did you hold any reportable positions on or before the

Yes N1 date of filing in the current calendar year? /]
es M No If yes, complete and attach Schedule Vill. Yes No »A

IV. Did you, your spouse, or dependent child purchase, sell,
or exchange any reportable asset in a transaction exceeding
$1,000 during the reporting period?

If yes, complete and attach Schedule IV,

IX. Did you have any reportable agreement or arrangement

If yes, complete and attach Schedule IX,

Yes E No with an outside entity?

Yes No E

V. Did you, your spouse, or a dependent child have any repoﬁable
liability (more than $10,000) duting the reporting period?
If yes, complete and attach Scheduie V.

Yes E No

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 Yes No E
be disclosed. Have you excluded from this reporl details of such a trust benefiting you, your spouse, or dependent child?

meet all three tests for exemption?

EXEMPTION—Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child because they

Yes No E

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

This Financial Disclosure Statement is required by the Ethies 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 Commitiee an Standards of Official Conduct ar 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, §104and 18 U.5.C. §1001).

Certification

Slgnature &1 Reporting Individual

W o ¥

Date (Month, Day, Year}

| 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 belief.

e,

(efonds

May 10,200(

g



SCHEDULE | — EARNED INCOME

Name Qp_dﬂ" M. Alex _{&i.lPage_g_of.S_

exceeding $1,000.

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; iist only the source for other spouse earned income

Source Type Amount
! KeeneState ___ ___ ______ _ .. . T TTTTTTTTTYL Approved TeachingFee | 6000 |
State of Maryland Legislative Pension $9,000
EXamples: - = = = e e - e o e Ll h el mm e e oo J T B il B
| Ot War Roundtable (Oct.2nd)_ __ _ _ _ _ _ _ ___  _________ . ~__|-SpouseSpeech  __ ___ ) _ _$1000 __ _ |
Oritario County Board of Education Spouse Salary NA

1 I p e

_Sfmuse Rebrorment | /\/A_

For payments to charity in lieu of honoraria, use Schedule Il



SCHEDULE Il — ASSETS AND “UNEARNED” INCOME me R 1 oi M. Alosarder 392

BLOCK A BLOCK B i BLOCK C BLOCK D BLOCK E

Asset and/or Income Source Value of Asset Type Amount of Income Transaction
Identigy éta}} faafC_h asset '?I?!df for invss}tm?nt at close of reporting year. of Income For retirement plans or accounts that | Indicate if
or production of income with a fair market value . ifi
exceedingd$1,000 at the end of the reporting ' you use a valuation method Check all columns that apply. %3:;:&::3‘: {,gﬂ tgaf;h\?vorﬁg Sr\?:?lffg: asset was
period, and (b) any other asset or source of other than fair market v . . ; : A has
income which generated mere than $200 in | ) et value, Leave blank If asset did not Itrr\]comtta. For allfo.ther assgts, g’d'ﬁ.ate purchased
“unearned" income during the year. For rental please specify the methed used. generate any income during e catagory of income by checking | (P), sold (S),
property or land, provide an address. Provide If an asset was sold and is the appropriate box below. | .
full names of any mutual funds. For a self- included . the calendar year. Dividends, even if reinvested, should
diracted IRA (i.e., one where you have the inctuded only because it generated be listed as income. Check "None” if | exchanged
power to select the specific investments), income, the value should be "None.” no income was received. (E)in
provide information on each asset in the reporting

account that exceeds the reporting threshold,
and the income earned for the account. For an year.

IRA or retiremeant plan that is not self-directed,
name';j the inst;lution hotding the account and
provide its value at the end of the reportin 1

period. For an active business thatpis nog{ A{BIC|DIEIFIGIHI 1 J KL
publicly traded, in Block A state the nature
of the business and its geoygraphic location. For
additionai information, see the instruction
booklet for the reporting year,

[P IV vV VIV DX X [ X

Exclude: Your personal 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 deposits totaling
$5.000 or less in personal savings accounis;
any financial interest in or incorne derived from
U.S. Government retiremeant programs,

It you so chooss, 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 en the far left.

$1,000,001 — $5,000,000
$5,000,001 - $25,000,000
$25,000,001 — $50,000,000

Cver $50,000,000

i | DIVIDENDS
QUALIFIED BLIND TRUST

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

Qver $5,000,000
o

$15,001 - $50,000

> | $50,001 - $100,000
$100,001 ~ $250,000
$250,001 - $500,000
$500,001 - $1,000,000
EXCEPTED TRUST
$2,501 — $5,000
$5,001 — $15,000
$15,001 - $50,000
$50,001 — $100,000
$100,001 - $1,000,000

RENT
INTEREST
CAPITAL GAINS
$1 %200

None

None
{Specify: For Example, Partnership Income or Farm income}

Other Type of Income

> $1,001 - %2,500

SP, | SP | Mega Corp. Stock i ] 1. | . ) )
DC, | Examples: Simon & Schuster Indefinite Royalties
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For additional assets and unearned income, use next page.




SCHEDULE IV — TRANSACTIONS | [me ﬁﬂno\: M. Mexarde - roge T

Report any purchase, sale, or exchange by you, your spouse, or Type
dependent child during the reporting year of any real property, Date Amount of Transaction
stocks, bonds, commodities futures, or other secutities when the
amount of the transaction exceeded $1,000. Include transactions - BiC|D
that resulted in a loss. Do not report a transaction between you,
your spouse, or your dependent child, or the purchase or sale of
your personal residence, unless it is rented out.

m
n
9]
=
-

(MO/DAY/YR}

PURCHASE

SALE

EXCHANGE
$15,001-
$50,000
$100,001-
$250,000
$250,001-
$500,000
$500,001-
$1,000,000
$1,000,001-
$5,000,000
$5,000,001-
$25,000,000
$25,000,001—
$50,000,000
Over
$50,000,000

$1,001~
$15,000
$50,007%—
$100,000

SP.DG, JT  Asset

SP Example: | Mega Cormoration Common Stock X 10—12-05 X

SP_ Residential Prapecty ] [8-9-05

L 1933 ﬂmmﬂ_g@w

This page may be copied if more space is required.



SCHEDULE V — LIABILITIES vame Qocdone y M _Alexandec poeD 5.

Heport liabilities of over $10,00C owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount owed
during the year. Exclude: Any mortgage on your personal residence (unless it is rented out); loans secured by automobiles, household furniture, or appliances; and liabilities

owed ;o 3 ;;1:8%3;0 or the child, parent, or sibling of you or your spouse. Report revolving charge accounts only if the balance at the close of the preceding calendar ysar
exceede ,000.

Amount of Liabilrty_

SP B c 1] E F G H I o K
I | Q1= [=]

DC, Creditor Type of Liability Lo lioliglielig|i8|BE|58|88] S
JT 58128/52|83|388|8g|gg8|s8 88| 8
Qoo | SIdg g8 | B2|8R L2 |2

cwlwg a8 Sg B2 ies|9s %m wol 3o

b whe B e | SB8E |58 A8 (38|08

Example. | First Bank of Wilmington, Delaware Mortgage on 123 Main St., Dover, Del. X

JT | Rest /\/a_‘f\'or?al Ba_nk Mortdaage on ?esfdm‘ffal

Bﬁn{‘oﬂ) LQ g(‘ope%kf at 132

o

rrerverriont
Shreyveporty LA

SCHEDULE Vi — GIFTS

Report the source, a brief description, and the value of all gifts totalling more than $305 received by you, your spouse, or a dependent child from any source during the year.

Exclude: Gifts from relatives, gifts of personal hospitality of an individual, local meals, and gifts o a spouse or dependent child that are totally independent of his or her relationship
to you. Gifis with a value of $122 or less need not be added towards the $305 disclosure threshold.

Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

Source Description Value

Example: | Mr. Joseph H. Smith, Anytown, Anystate Silver Platter (determination on personal frisndship received from Gommittee on Standards) $325

Use additional sheets if more space Is reguired.



