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FINANCIAL DISCLOSURE STATEMENT FOR CALENDAR YEAR 2005 For use by Members, officers, and empio
James E. Clyburn LEGISY FWE RESOURCE CENTER
(Full Name}
1703 Gervais Street  Columbia, SC 29201 803-799-1100
{Mailing Address) Daytime Telephone:
W] Member of the U.S. State: SC [] Officer Or Employing Office:
Filer House of Representatives Employee
Status District: 6th
—— anyone who files
Termination Date: more than 30 days
Annual {May 15) [J Amendment 0 Termination late.
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Dldwuoryourlpouum‘umd'lncome(o.g.,maﬂaorioea}ofsm mmwwmorammmwmgmm '
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: Dldwu,wurnpoun,orldopondantnhﬂdncuw “uneamed" income of Dldyouholdanyupomuopodﬂomonorhafmﬁnd-hdﬁﬂnginm
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EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS
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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 1978, as amended. The Statement will be availabls to any requesting person upan writlen
application and will bs reviewed by the Committes on Standards of Official Conduct or its designee, Any individual who knowingly and willfully falsifies, or who knowingly and
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SCHEDULE | - EARNED INCOME

Name James E. Clybum

Paga2of 6

List the source, type, and amount of earned income from any source (other than

during the preceding calendar year. For a spouse, list the source and amount of
$1,000.

the filer's current employment b

any honoraria;

Y the U.S. Government) totalling $200 or more

list only the source for other Spouse eamed income exceeding

_ Source - Type Amount
South Carolina Retirement System (This | Retirement from the State of South $49,920
income is not subject to the outside Carolina
eamed income limit)
U.S. Department of Veterans Affairs Retirement income N/A




SCHEDULE Ill - ASSETS AND “UNEARNED" INCOME

For an IRA or retirament plan that Is not solf-directed, name tha

asset was sold and Is

box below. Dividends, even

Name James E. Clybum Page3cof 6
_ BLOCK A BLOCK B BLOCKC BLOCK D BLOCK E

Asset and/or Income Source Year-End Type of Income | Amount of Income | Transaction
identity (a) each asset held for iInveatment or production of Income with Value of Asset i other than one of the For retirament pians or Indicate  asset
a falr market value exceeding $1,000 at the end of the reporting period, Hsted categories, specify | accounts that do not allow was purchased
and (b} any other asset or source of income which gencrated more than | at close of reparting the type of income by you to choose spacific (P), soid (8), or
$200 in “unearned® income during the year. For rental property orland, ] year. fyouusea writing a brief description | Investments, you may write exchanged (E)
provide an address. Provide full names of any mutual fundg. For a self valuation method in this block. {For "NA" for income. For all in reporting year.
directed IHA (l.e., one where you hava the power 10 select the specific othar than fair market example: Parthership other sasets, Indicate the
Investments) provide Information on each asset In the account that value, please specity Income or Farm Income) | category of income by
exceeds the reporting threshald and the income eamed for the account. | the method used. If an chacking the sppropriate

$50,000

institution holding the account and provide lis value at the end of the included only because i reinvested, should be
reporting period. For an active business that Is not publicly traded, in It Is generatad Incoms, listed as incoma.
Block A state the nature of the business and ite geographic location. the value should be
For additlonal Information, see Instruction booklet for the reporting "None.”
] year _
Exclude: Your parsonal residence(s) (unleas there is rental incoma);
any debt owed to you by your spouss, or by your or your spouse's child,
parent, or sibling; any deposits totaling $5,000 or less In parsonal
savings accounts; any financial interest in or income derived from us.
_ Government retirement programs.
if you 80 choose, you may indicate that an asset or Income sourca s
that of your spouse (SP) or depandent chiid (DC) or Is jointiy held (JT),
in the optional column on the far laft.
Fort Jackson Federal Credit $1-%$1,000 INTEREST -§1-$200
Union
South Carolina State Credit $1 - $1,000 INTEREST $1 - $200
Union ‘
Bank of America | $1,001 - INTEREST $1 - $200
$15,000
SCANA Corporation $1,001 - DIVIDENDS $1,001 - $2,500
. $15,000 '
Automated Data Processing $1,001 - DIVIDENDS $1 - $200
_ $15,000
| sp Bank of America $15,001 - DIVIDENDS $201 - $1,000




SéHEDI..!LE it - ASSETS AND "UNEARNED" INCOME

Name James E. Clybum

Pagedof 6

Federal Credit Union

645-47 W, Liberty Street $50,001 - RENT $2,501 - $5,000
Sumter, SC (50% ownership) $100,000
Bank of America $15,001 - IRA NONE
' $50,000
Merrill Lynch, Columbia, SC $15,001 - IRA NONE
$50,000
Investment Entrepreneurs, LLC $100,001 - Other: (Please | NONE
(10% Investment) $250,000 specify) No
Commerce Business Plaza Income
Conway, S.C.
Wright-Patman Congressional $1-$1,000 INTEREST $1 - $200




SCHEDULE VIl - TRAVEL PAYMENTS AND REIMBURSEMENTS

Name James E, Clyburn

Page 5of 6

~ |identify the source and list travel itinerary, dates, and nature of expenses provided for
your spouse, or a dependent child durin
|amount of time, if any, that was not at the
sponsor. Exciude: Travel-related expenses
the Foreign Gifts and Decorations Act (5 U.8.C §7342)
spouse or dependent child that Is totally independent of his or her relationship to you.

g the reporting period. Indicate whether a fami
provided b

travel and travel-related ex
ly member accompanied
Sponsor's expense. Disclosure Is required regardiess of whether the
y federal, state, and local governments, or

penses totalling more than $305 received by you,
the traveler at the sponsor's expense, and the
expenses were reimbursed or paid directly by the
by a foreign govemment required to be separately reported under

i political travel that is required to be reported under the Federal Election Campaign Act; travel provided 1o a

J Was a Family Days not at
Point of Departure-- Lodging? Food?|Member included? [ sponsor's
Source Date(s) | Destination—Point of Return (YIN) | (YN) (Y/N) expense
Inter-American Economic | Jan. 12-16 Wash., D.C.--Punta Cana, Y Y N N/A
Council ' Dominican Republic & St,
Johns, Antigua—-Wash.,D.C.
The Faith & Politics Inst. Jan. 7-9 Columbia, S.C.--Moncks Y Y Y N/A
Corner, S.C.--Columbia,S.C.
Assoc. Of American Feb. 18-21 | Columbia, S.C.--Orlando, FL-- | Y Y Y N/A
Railroad Columbia, S.C.
Nat'l Cable & Apr. 1-4 Columbia, S.C.--San Y Y Y N/A
- | Telecommunications Francisco, C.A.--Columbia,
. Assoc. S.C.
North Carolina Apr. 9 Columbia, S.C.--Raleigh, N.C. | N Y N N/A
Democratic Party ,
Kentucky League of Cities | Apr. 16 Columbia, 8.C.--Louisville, N Y N N/A
: KY--Columbia, S.C.
Durham Committee on Aug.27 | Wash., D.C.~-Raleigh, N.C.~ | Y N N N/A
the Affairs of Black People Columbia, S.C.




SCHEDULE VIii - POSITIONS

Name James E. Ciybum Page 6of 6

Report all positions, compensatad or uncompensated, held during the current calendar year as an ofticer, director, trustee of an organization, partner, proprietor,
represantative, employee, or consuitant of any corporation, firm, partnership, or any business enterprise, any nonprofit organization, any labor organization, or any
educational or other institution other than the United States. Exclude: Positions held In any religlous, social, fratemnal, or political entities; positions solely of an
hanorary nature; and positions listed on Schedula |. '

Position , Name of Organization
Board Member Allen University
Trustee Brookgreen Gardens
Board Member CBC PAC
Board Member = CBC Political Education & Leadérship Institute
Board Member | | Palmetto Conservation Foundation
Steering Committee International African American Museum




