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FINANCIAL DISCLOSURE STATEMENT FOR CALENDAR YEAR 2005 For use by Members, officers, and empioyees 2006 MAY IS AMII: 29
Brian Nortan Bai @ GFFISE OF THE CLERK
i :?::, aird — 5. HOUSE OF REPRESENTATIVES

1421 Longworth House Office Building  Washington, DC 20515 | 202-225-3536 "AM nHWEﬂE'
{Mailing Address) ' e s Daytime Telephone: ' :

Filer ﬂemberfo}; the U.S. q State: _Wf___. 1O (E)fﬁc;ar Or Employing Office: A $200 penalty shall
Status _ vuse of Representatives District: 03 mployee be assessed against
— _ _ - — — anyane who files
Report Termination Date: more than 30 days
Type E E Arnual (May 15) [J Amendment [} Termination late.
PRELIMINARY INFORMATION —~ ANSWER EACH OF THESE QUESTIONS
Pid you ?r your spouse hiav‘ah "eamed: Income é%.g., salaries or fees) of $200 Vi __BTd you, your spouse, or a depandent child recelve any repo nable_gl'frt in
or more from any source in the raporting perio . the reporting perlod {l.o., aggregating more than $305 and not otherwize
Yes No D exempt]? 9 Yes D No
L If yes, complete and attach Schedule . L If yes, complete and attach Schedule VI.
p, D had '“d';"d“a] or °;fa“"a"°" make a gl?"l'alib';‘t" char:tlly in lleu %f? v, Did you, your spouse, or a dependent child recelve any reportable travelor
. paying you for & speech, appearance, or article in the reporting perio . reimbursemants for travel in the reporting riod rth more than $305
_ Yes [ ] No T rares)? o porting period {worth more Yes [] No
__Ifyes, complete and attach Scheduls H. L L If yas, complete and attach Schedule Vil.
" Did Y‘;:s V"s“zfogpim-ge' ora :Iapendein:j chllg rl%celve "unmggl“ I::fme rg’f ' Vlll Did you hold any reportable positions on or bofore the date of fiting Inthe
- mora than n the reporiing period or hold any repo asset w . t calend r?
more than $1,000 at the end of the perlod? y o o Yes Ne (7] current calencar yas Yes [7] No [y]
__ Hyes, complete and attach Schedule lll. if yes, complete and attach Schedula VIIl.
v Did you, ‘your sp?use. or dependent chiid purchass, sell, or exchange any I.X Did you have any reportable agreement or arrangement with an outside —
- rp:‘:'loor;%b e asset In a transaction exceeding $1,000 durlng the reporting Yes ] No - antity? Yos L—J No
if yes, complete and attach Scheduls IV, . If yes, complete and attach Schedules IX.
v Did you, your spouse, or a dependent child have any reportable ltability ' — - -
+ (more than $10,000} during the reporting perlod? Yos [/} No [] Each question in this part must be answered and the appropriate
If yes, complete and attach Schadule V. schedufe attached for each "Yes" response.
EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION -- ANSWER EACH OF THESE QUESTIONS
Trusts-- Detalls regarding "Qualified Blind Trusts” approved by the Committee on Standards of Official Conduct and certain other "excepted
trusts” nead not be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dopendent Yes [ No
child?
xemptions-- Have you excluded from this report any other assets, "unearned” income, transactions, or llabilities of a spouse or dependent child
hecause thoy meet all three tests for exemption? Yes [] No
CERTIFICATION - THIS DOCUMENT MUST BE SIGNED BY THE REPORTING INDIVIDUAL AND DATED
This Einancial Disdosure Statement Is required by the Ethics in Govemment Act of 1978, as amended. The Statement will be available to any requesting person upon written
application and will be reviewed by the Committee on Standards of Official Conduct or its designee. Any individual who knowingly and willfully falsifies, or who knowingly and
wilfully falls fo file this report may be subject to dvil penalties and criminal sanctions (See 5 U.S.C. app. 4, § 104 and U.S.C. § 1001).
Certification L _,_Date (Month, Day, Yean)
I CERTIFY that the statements | have made on this form and al! attached schedules [ 7 ﬂ
are true, complete and comect to the best of my knowledge and belief. T . e e -



SCHEDULE | - EARNED INCOME

Name Brian Norton Baird
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during the preceding calendar year. For a spouse,
$1,000.

IList 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

list the source and amount of any honoraria; list only the source for other spouse eamed income exceeding

Source

Type

Amount

Popuiation Reference Bureau

Spouse Salary

N/A




SCHEDULE ilt - ASSETS AND "UNEARNED" INCOME

Identify (a) each asset held for investment or production of income with
a falr market value exceeding $1,000 at the end of the reporting period,
and (b} any other asset or source of incoms 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 {i.e., one where you have the power to select the specific
investments) provide information on each asset in the account that
exceeds the raporting threshold and the income earned for the account.
For an IRA or refirement plan that is not self-directed, nama the
Institution holding 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 state the nature of the businass and its geographic location.
For additional information, ses instruction booklet for the reporting
year.

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 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 income source is
that of your spouse (SP} or dependant child {DC} or is jointly held (JT),
in the optional column on the far left,

Value of Asset

at close of reporting
year. Ifyou use a
valuation method other
than falr market value,
please speocify the
method used. if an
asset was sold and ls
included only because
if is generated income,
the value should be
"None."

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

For retirement plans or
accounts that do not allow
you to choose specific
invesiments, you may write
"NA" for Income. For all
other assets, indicate the
category of incote by
checking the appropriate
box below. Dividends, even
If reinvested, should be
listed as income,

Name Brian Norton Baird- Page 3 of 7
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Year-End Type of Income | Amount of Income | Transaction

Indicate if asset
was purchased
{P), sold {5}, or
exchanged (E} in
reporting year.

Congressional Credit Union $1-$1,000 NONE
Checking Account
Congressional Credit Union None Dividends $201 - $1,000
Money Market Account
o Congressional Credit Union $1-$1,000 Dividends $1 - $200
Savings Account | -
TIAA-CREF $100,001 - NONE
$250,000 o
" 'Hartford-HAFCX $1,001 - $15,000 | Dividends $1-$200
" Ipavis-NRVCX $1,001 - $15,000 $1 - $200




SCHEDULE Il - ASSETS AND "UNEARNED" INCOME

directed IRA)

Name Brian Norten Baird Paga 4 of 7
AIMFDS - Group FD, CL, L $1,001 - $15,000 | Dividends $1 - $200
Wachovia Securities Money '$1,001 - $15,000 | Interest $1 - $200 -
Market CLA _
Prentice Hall Royalty Indefinite Royalties $15,001 - $50,000 -
JT 508 Seward Sq., SE $500,001 - RENT $15,001 - $50,000 -
Washington DC 20003 (Value $1,000,000
of Entire Property) -
SP UBS Self Directed IRA (See Ncne NONE
below)
SP Allied Capital Corporation (part $15,001 - $1,001 - $2,500
of self-directed IRA) $50,000
| 8P j Autozone (part of self directed $1,001 - $15,000 | Dividends $1 - $200
iRA) _
SP Donaldson Company Inc (Part $15,001 - Dividends $1-$200
of self directed IRA) $50,000
SP First Industrial Realty Trust $15,001 - $1,001 - $2,500
(Part of self-directed IRA) $50,600
SP Intel (Part of self-directed IRA) $15,001 - Dividends $1 - $200
$50,000
SP NVR Inc (Part of seif-directed $15,001 - $1-$200
IRA) $50,000
'SP | Polaris Industries. (Part of self- $15,001 - $1 - $200
directed IRA) $50,000 L B .
'SP | SEl Investments (Part of seff- $1,001 - $15,000 $1 - $200
directed IRA) )
'SP Staples, Inc. (Part of self- $1,001 - $15,000 NONE




éCHEDULE lll - ASSETS AND "UNEARNED" INCOME

Investment Account)

Name Brian Norton Baird Page 5 of 7
SP Starbucks (Part of self-directed $15,001 - $1 - $200
IRA) $50,000
SP Universal Forest Products (Part $15,001 - Dividends $1-$200
of self-directed IRA) $50,000
SP Winnebago Industries (Part of $1,001 - $15,000 NONE
self-directed IRA) :
SP UBS Bank USA Money Fund $15,001 - Interest NONE
(Part of seif-directed IRA) $50,000
SP UBS Investment (see below) See Below See Below
|SP | Autozone (Part of UBS $1,001 - $15,000 NONE
Investment Account)
SP Donaldson Co inc {Part of $1,001 - $15,000 | Dividends $1 - $200
UBS Investment Account)
SP Microsoft (Part of UBS $15,001 - Dividends $1 - $200
Investment Account) $50,000
SP NVR Inc. (Part of UBS $1,001 - $15,000 NONE
Investment Account) '
SP Polaris (Part of UBS $1,001 - $15,000 NONE
Investment Account)
SP Salmon Beach 82 (House) $250,001 - Rent $250,001-$500,000
Tacoma, WA $500,000
SP TIAA-CREF $100,001 - $1-$200
$250,000
'SP Bank of America Checking $1,001 - $15,000 NONE
Account o
_SP SEl Investments (Part of UBS $1,001 - $15,000 NONE




gCHEDULE ili - ASSETS AND "UNEARNED" INCOME

Name PBrian Norton Baird
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(Part of UBS Investment
Account)

SP Staples (Part of UBS $15,001 - NONE
Investment Account) $50,000
SP Universal Forest Products $1,001 - $15,000 Dividends $1 - $200 B
{Part of UBS Investment
- Account) L o
SP CharterMac MLP (Part of UBS $15,001 - NONE
Investment Account) $50,000
SP Municipal LLC Growth (Part of $15,001 - NONE .
UBS Investment Account) $50,000
SP UBS Global Account (Part of $1,001 - $15,000 | Dividends $1 - $200
UBS Investment Account)
spP UBS Bank USA Money Fund None Interest $1-$200




SCHEDULE V - LIABILITIES Narme Brian Norton Baird | page 7 of 7

Report liabilities of over $10,000 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 all or part of it is rented out); loans secured by automoblies, household
furniture, or appliances; and liabllities owed to a spouse, or the child, parent, or sibling of your or your spouse, Report “revolving charge accounts” only if the
balance atthe close of the preceding calendar year exceeded $10,000.

SP,

DC,

JT Creditor Type of Liability Amount of Liability
JT Homecomings Financial (formerly cafled Capitol Mortgage on 508 Seward Sq. SE $500,001 - $1,000,000

Title) Washington DC
JT CFCU Home Equity Home Equity Loan $100,001 - $250,000




