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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

I. Did you or your spouse have “earned” income (e.g., salaries or

V1. Did you, your spouse, or a dependent child receive any

fees) of $200 or more from any source in the reporting period? Ivr reportable gift in the reporting period (i.e., aggregating more

If yes, complete and attach Schedule 1. Yes No thapn $305 and not othepmi_segegempt)(? ggregating Yes No "/
o _ L If yes, complete and attach Schedule V1.

il. Did any individual or organization make a donation to charity in A/VII. Did you, your spouse, or a dependent child receive any /

lieu of paying you for a speech, appearance, or article In the Yes No \/ reportable travel or reimbursements for travel in the reparting Yes' No

repotting period? period {worth mare than $305 from one source)?

if yes, complete and attach Schedule II. B . If yes, complete and attach Schedule Vii. L/

Il Did you, your spouse, or a dependent child receive “unsarned” / VI, Did you hold any reportable positions on or before the

income of more than $200 in the reporting period or hold any i Yas \/ No date of filing in the current calendar year? Y N

reportable asset worth more than $1,000 at the end of the period? If yes, complete and attach Schedule VIIL. es °

K yes, complete and attach Schedule IIl. 2 )

Iv. Did you, your spouse, or dependent child purchase, sell, IX. Did you have any reportable agreement or arrangement

or exchange any reportable asset in a transaction exceeding Yes No with an outside entity? Yes No

$1,000 during the reporting period? If yes, complete and atiach Schedule 1X.

If yes, complete and attach Schedule IV.

V. Did you, your spouse, or a dependent chitd have any reportable . . z

liability (more than $10,000) during the repariing period? Yes No Each question in this part must be answered and the

If yes, complete and attach Schedule V. appropriate schedule attached for each “Yes” response,

EXCLUSION OF .SPOUSE,_I 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 | v/
be disciosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child?

- . y
EXEMPTION—Have you excluded from this report any other assets, “uneamed™ income, transactions, or liabilities of a spouse or dependent child because they Yes No \/
meet alt three tests for exemption?

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

This Financial Disclosure Statement is required by the Ethics in Government Act of 1978, as amended. The Statement will be available to any requesting pe_r_son
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 willfully faiis to file this report may be subject to civil penalties and criminal sanctions (See 5 U.S.C. app. 4, § 104 and 18 U.S.C. § 1001).

Certification

Date (Month, Day, Year)

I 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 belisf,

Ay 9 o0k




SCHEDULE | — EARNED INCOME -

eme Tomes Crashoeg Fortl

Page =2 of _é;_

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 & spouse, list the source and amount of any honoraria; list only the source for other spouse earned income

exceeding $1,000,

Source

Type Amount
R Approved Teaching Fee | _%e000
.| State of Maryland Legislative Pension $9,000
Examples: |- = — = ~ = =~ = - - - o L .__._J_'cyselvelension ____j____3%00
_ Civil War Roundtable (Oct.2ne 1 SpouseSpeech _ _ _ _ _ _ ___)____ $1000 |
Ontario County Board of Education o Spouse Salary NA
5_/00 / /O.s 74,‘(_ ?é Ol/ O( (s TV S 30 C;u-d 7/}'/ SI/;)LJSL 344‘7 /\;/w.g

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



SCHEDULE Il — PAYMENTS MADE TO CHARITY IN LIEU OF HONORARIA

Nami‘j;m“ (ﬂ_fil\lzﬂf) dqoﬁ‘#—lhge_inf_éﬁ

List the source, activity (i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization
in lieu of an honorarium. A separate confidential list of charities receiving such payments must be filed directly with the Committee on Standards of Official
Conduct. An envelope for transmitting the list is included in each Member's filing package.

- Source Activity Date Amount
Examples: |- Association of American Assoclations, Wash. D€, _____ | Speech _ | Feb.2,2005 I~ $2000 |
" | XYZ Magazine Article Aug. 13, 2005 $500

N A
%

This page may be copied if more space is required.



S’E)HEDULE Il — ASSETS AND “UNEARNED” INCOME

Continuation Sheet (if needed)

Name 7, mea G«uudm, 44041.#

Pagei of 6_
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Asset and/or Income Source Year-End Type Amount of Income Transaction|
Value of Asset of Income
AIB|C|D|EIF|G|HII|J|KIL WP IVE WV VIV X X X
8P, o |8 = P,
ol|lS (& o
e, JEIEIE 2 g8 s,
o|8i8l2|g|gi= | e g o 2|8 E
T g|8/8|3|2l8|28i8 s 2121 8 31883
2eg|8! 8 s 8|8 a = < glgl8i2|a|8l8 g
S| BIRIR|Zi8(|8|T|2 2T =g clglgg|s|8|2 |9 8]
nlw|=lé| e a1 g z o 5 = QN Sy ie|di D
R Al B O B R A B B - Q =] i S la|wl=|eld T8
Bl AR ER N 1= r |y 38 2isFI®® i i-|81]2
3 N S I R | Sial2i9|c (812 o e ) 2 LI N Py QR i i I
Siclol|lo 8_ S8 8‘ y g | L o &lak == Al =l lclatalc|e
o7 g2laig|s|el8|BI8C|2ik(GIE Y2 % 21918 8l8|818/3/8|%
Sl li2le|gig|glg|2|2ie S5 |58 % 213 2 S~ gl2l2IS|dld|e|2|e
2|56 535 9\8 |58 2815 |&|z|d5|8|la] B zZ58|5|818585|5|0
T T | OrPcd ptCrinea. L Q. fomd X X X
F<NN Ido (t’dn‘u.i -‘d—c— 2 I n
e RS X X N X f"%‘.};.
PPV I Py 'lc.‘
L‘h‘k" P e A A D S e -
s? | " Yo 530 w-so-00s A X ]
e
oo e 875 Rcfruat-—3 ‘ -
157 |westonns st 3C MO RIEY CO G x X X
oot
— Lagd wulfnau*fw 5 I
M B T8 -00-of -8 X N/ﬂ X ]
l..- iy J’a- Py o
- ,ﬁwz‘uﬂ"_wtti'" Ll =
OC | 52 min, #5830 13-0/-033 X ) A}/A X
5 o J.l o . —_——
5P | ortmmrsh S X X ]
guuuc,iweﬁ‘%‘
TT | Ao trsgton, V9 Uit 2337 _ X X X
73T s N
T -—v okt 3 F ol P 7
5:,"' M ¥ 24200 0i-O52 X A},&_ X ]
PRERTRF NG ! )
I(NMJ‘ VeSO Ay : Famty
Wi tm, a.JS;L Sc X X X ] o
L S X X X Gt
T2 o Sooce, J

This pége may be copied if more space is required.



Ta S ol
SCHEDULE IV — TRANSACTIONS Name /o GrugAm ﬂM Page 52 of

Report any purchase, sale, or exchange by you, your spouse, or Type .
dependent child during the reporting year of any real property, M Date Amount of Transaction
stocks, bonds, commodities futures, or other securities when the o
amount of the transaction exceeded $1,000. Include transactions Bl c|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
o
=
.
~

{MO/DAY/YR)

PURCHASE
EXCHANGE

SALE
$1,001-
$15,000
$15,001-
$50,000
$50,001—
$100,000
$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

SP. DG, JT ... Asset

SP Efample:. | Mega Corporalion Common Stock B X 10-12-05 X

This page may be copied if more space Is required.



SCHEDULE VII —TRAVEL PAYMENTS AND REIMBURSEMENTS

Nam%”’u (7::;, 7 4/94/11#‘

Page __6_ of _é_

by the sponsaor.

Identify the source and list travel itinerary,
you, your spouse, or a dependent child du
the amount of time, if any,

dates, and nature of expenses provided for travel and travei-related expenses totalling more than $305 received by
ring the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and

Exclude: Travel-related expenses provided by federal, state, and local

that was not at the sponsor's expense. Disclosure is required regardiess of whether the expenses were reimbursed or paid directly

governments, or by a foreign government required to be separately reported under the
Foreign Gifts and Decorations Act (5 U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to
a spouse or dependent child that is totally independent of his or her relationship to you.

Polint of Departure—Destination— lLongng?

Was a Family

CGSA. Souvie Crokad

Source Date(s Food? ncluded? |Number of days not at
) Point of Return (Y/N) (Y/N}) Membe(rwrl:ﬁ uee sponsor’s expense
Examples;|- —1icag0 Chamber of Commerce | Mar.2 | Wash, D.C—Chicago—Wash.DC. | N | ~ | = N _ __None
pies: Roycroft Corporation Aug. 6-11 Wash., D.C.—Los Angeles—Cleveland Y Y Y 2 Days
|72z z/u:Ad‘, Coondglons  |d 3-9 | wndh oc - Bollimen oo - Y1y N O

This page may be copied if more space is requiresd,



