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(Full Name)
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For use by Members, officers, and employees
JFFiCE OF THE CLERK
k5. uBUSE OF REPRESENTATIVES ,(,{C/

(Mailing Address)

meo N BELVEN
Daytime Telephone: 4 o

Filer ] Member of the U.S. _ State: PA 7 Officer Or Employing Office; A $200 penalty shall
Status House of Representatives District: 01 Employee be assessed against
. . — - . .—-==] anyone who files
Report Termination Date: more than 30 days
Type vl JAnnual (May 15) 1 Amendment [] Termination late.

PRELIMINARY INFORMATION -- ANSWER EACH OF THESE QUESTIONS

Did you or your spouse have ”eame:ﬁncoma {e.g., salaries or fees) of $200

Did you, your spouse, or a dependent child receive any reportable gift in

if yos, complete and attach Schedule IV,

of mare from any source In the reporting pariod? Yas No [] VL. the rep:;rting period (i.e., aygregating more than $305 and nototherwise  ygg [ No
exempt)?
if yas,_fomplete and attach Sche_dqle l. o . If yes, complete and attach Schedule VI.
Did any Indlvidual or organization make a donation to charity In let of Did you, your spouse, or a dependent child recelve any reportable fravel or
paylng you for a speech, appearance, or articie In the reporting period? Yes (] No [/ il ;:I’mbursements for travel In the reporting period (worth morae than $305  yeag [] No
m cne source)? . ;
If‘yes. complete and augph Scha.d_ula . o o if yes, complete and attach Schedula Vil.
::d yt::gosuzr&plm:::. :r a :Iepond:::’ chil: r:lce[ve "une:;gled" inctome r&f Vil bld you I:lalti any reportable positions on or before the date of filing in the ’
- ‘more n aporting period or hold any reportable asset wo Yes [7 No 0] - current calendar year? Yes 7] No []
more than $1,000 at the end of the period?
If yos, cgmp_lgto and attach Schedule III:_‘ _ 5 If yes, complete and attach Schedule VIII.
lraelpdo ygll;ls‘;o;;rs se::tll::at, or dependent chéllcl pl;l;cngﬁ sr?ll. TI.) exchm:ge any X Did you have any reportable agreement or amingemenl with an outside '
ransaction exceedin uring the reportin .
period? g 31, g p L] Yes ] No entity? _ Yos W No []

If yes, complets and attach Schadule IX. 7

Did you, your spouse, or a dependent child have any reportable liabliity
(more than $10,000) during tha reporting period? Yes [] No [

If yes, complete and attach Schadule V.

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

Exemptions— Have you excluded from this report any othsr asgsets, "unearned” income, transactions, or liabilities of a spouse or dependent child

Trusts-- Details regarding "Qualifled Blind Trusts” approved by the Committes on Standards of Official Conduct and certain other "excepted
trusts” need not be disclosad. Have you excluded from this report details of such a trust benefiting you, your spouse, or depandent Yes [7] No(y]

child?

hecause they mest all thres tests for exemption?

Yes [] No [y

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

This Financial Disclosure Statement Is required by the Ethics in Govemment Act of 1078, as amended. The Statement will be available to any requesfing person upon written .
application and will be reviewed by the Committee on Standards of Officlal Conduct or its designee. Any individual who knowingly and willfully fatsifies, or who knawingly and wilfully
faiis to file this report may be subfect to civil penalties and criminatl sanctions (See 5 U,S.C. app. 4, § 104 and U.S.C. § 1004).

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

Certification Signature of Reporting _lndividual . Date {Month, Day, Year}_

7y YW



SCHEDULE | - EARNED INCOME

Name Robert A. Brady

Page 2 of &

List the source, type, and amount of eamed income from any source {other than the filer's current employmaent by the U.8, Government) totalling $200 or more
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding

$1,000.
Source Type Amount
Philadelphia Writ Service Spouse Salary N/A
Indepéndence Biue.“(if.c)éém Spouse's Non-employee compensation N/A




SCHEDULE Ill - ASSETS AND "UNEARNED" INCOME

Name Robert A, Brady Page 3 of 6
BLOCK A BLOCKB BLGCKC BLOCK D BLOCKE
Asset and/or Income Source Year-End Type of Income | Amount of Income | Transaction

Identify (a) each asset held for investment or production of income with a
fair market value axceeding $1,000 at the end of the reporting perlod, 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 self
directed IRA (l.e., one where you hava the power to salect the specific
investments) provide information on each asset In the account that
exceeds the reporting threshold and the income earned for the account,
For an [RA or retirement plan that is not gelf-directed, name the institutior
helding 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 stat
the nature of the business and its geographic location. For additional
information, see instruction bookiet for the reporiing year.

Exclude: Your personal residence(s) (unless there is rental income); any
debt owed to you by your spousa, or by your or your spouse's chiid,
parent, or sibling; any deposits 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 incoms source is that
of your spouse (SP} or dependent child (DC) or Is Jointly held (JT), in the
optional column on the far left.

Value of Asset

at cloze of reporting
year. fyou use a
valuation method other
than fair market value,
please specify the
method used, If an
assot was sold and is
included only hecause
it is generated income,
the value should be
“None.”

If other than one of the
listed categories, specify
ths type of Income by
writing a brief description
in this block. (For
example: Partnership
Income or Farm Income)

Far retiremeant plans or
accounts that do nof allow
you to choose specific
investmants, you may write
"NA" for Income. For all
other assats, Indicate the
category of income by
checking the appropriate

. box below. Dividends, even

If relnvested, should be
listed as income.

Indicate If asset
was purchasad
(P), soid (S), or
axchanged (E} in
reporting year.

Phila. Fed. Credit Union $250,001- INTEREST $25,015,000
$500.000
SP Phila, Fed. Credit Union $1-$1,000 INTEREST $1 - $200
City of Phila, $50,001 - Other: Pension | $5,001 - $50,000
$100,000
| PA Tumnpike $15,001 - Other: Pension | NONE
_ $50.000
Metro Regilmal Council $100,001 - Other: Pension NONE
$250,000 & Profit Sharing
'SP | Phila. Redevelopment Authority $50,001 - Other: Pension | NONE
$100,000




SCHEDULE il - ASSETS AND "UNEARNED" INCOME

SP

SP

I'sp

D&B Investment, Inc.

PA Monitoring

Brigadoon Motel, LLC
Wildwood, NJ

Name Robert A, Brady Page 4 of &
$1-$1,000 Other: ‘Comm. NONE
Shares
$1-$1,000 Other: Comm:. NONE
Shares _
$15,001 - Other: Pension NONE

$50,000

Income




SCHEDULE VIl - POSITIONS

Name Robert A. Brady

Page 5 of 6

representative, employee, or consuiltant of any corpo
educational or other institution other than the United
honorary nature; and positions listed on Schedule I.

Report 2ll positions, compensated or uncompensated

ration, firm, partnership,
States, Exclude: Positio

» held during the current calendar year as an officer, director,

trustee of an organization, partner, proprietor,

or any business enterprise, any nonprofit organization, any labor arganization, or any
ns held in any religious, social, fraternal, or political entities; positions solely of an

Position

Name of Organization

Part-time Administrative Asst.

Metropolitan Regionai Council




SCHEDULE IX - AGREEMENTS

Name Robert A. Brady

Page € of 6

!fdentify the date, parties to, and general terms of any agreement or arran
government service; continuation or deferral of payments by a former or
employee welfare or benefit plan maintained by a former employer.

gement with respect to: future employment; a leave of absence during the period of
current employer other than the U.S. Government; or continuing participation in an

Date

Parties To

Terms of Agreement

2/19/99

Metropolitan Regional Council

Part-time Administrative Assistant. Received no salary. MRC
Continues the funding and vesting of the Member's pension and

annuity. The 2005 total was $13,544.30




