UNITED STATES HOUSE OF REPRESENTATIVES

FORM A 7

FINANCIAL DISCLOSURE STATEMENT FOR CALENDAR YEAR 2005 | FOruse by Members, officars, and employeed § ANT) DELIVERED

JERRY ¥, COSTELLO

t £GHLATIVE RESOURCE CERTER

) (Full Name) WM B. SCHALTENBRAND H

2608 PRO TQUR DRIVE (618) 398-4173 28?6 HAY I2 AH 9 52 MO

_ {Malling Address) Daytime Telephone: FFICE OF THE & ERR
BELLEVILLE, IL 62220 1.5. HRUSE OF REPRESHALLILY EBhy)

Filer Member of the U.S. State: 1L Officer or Employing Office:

Status L..}.{- House of Representatives  District: 12 |1 Employes o A $‘_200 penalty shall be assessed

Report - _ Termination Date: against anyone who files more than
Type Annual {May 15) Amendmsnt Tarmination 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

;éeDi)d &o;zgro you rrn ﬁpc%rse have "eamed;‘ im;ume (%.Ig., salqrigg or wvi. I:\Idb:,;cau.I f\{?urﬁ.‘]apouse, or a dependent child receive any

s or more from any source in the reporting peric reportable n the reporting period (i.e., aggragating more

If yes, complete and attach Schedule |. Yes| X No thgn $305 gnd not otr?apmisegeaempt)g? goreget g Yes No |X

If yes, complete and attach Schedule V1.

Il Did any Individual or organization make a donation to charity In Vil. Did you, your spouse, or a dependent child recelve any

lieu of paying you for a speech, appearance, or article In the Yes CNelx reportabie travel or reimbursements for travel in the reporting Y N

reporting pericd? ‘Jeriod {warth mora than $305 from one source)? es1X o

If yes, complete-and attach Scheduie 1. t yes, complete and attach Schedule VIl

lii. Did you, your spouse, or a dependent child receive "uneamed” VIil. Did you hold any reportable positions on or before the

income of more than $200 in the reporting period or hold any Yes|x No date of filing In the current calendar year? Y. N

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

i yes, complete and attach Schedule Il :

IV, Did you, your spouse, or dependent child purchase, sell, [X. Did you have any reportable agreement or arrangement

g; %:acé\gr&?iﬁ ;?gerﬁgortr?bte a:rsigé !?n a transaction exceeding ves[x No with an outslde entity? Yes No[x
' poriing p ! .

If yes, complete and attach Schedule 1V, If yes, complete and attach Schedule X

V. Did you, your spousg, or a dependent child have any raportable i i

liability (moré than $10,000) during the reporting period? veelx 1 No Each question in this part must be answered and the

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

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE Q!.JESTIONS

TRUSTS—Details regarding “Qualified Blind Trusts” approved by the Committee on Standards of Official Conduct and certain other “excepted trusts” need not Yes No|x
be disclosed. Have you excluded from this report 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, *unearmed" income, transactions, or llabilities of a spouse or dependent child because they Yes Nolx

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

This Financial Disclosure Statement is required by the Ethics in Govern
upon written application and will be reviewed by the Committee on Stand

ment Act of 1978, as amended. The Statement will be available to any requesting person
ards of Official Conduct or its designee. Any individual who knowingly and wilifully. falsifies,

or who knowingly and willfully fails to file this report may be subject to/civﬂ\penalties and criminal sanctions {See 5 U.S.C. app. 4, §104 and 18 US.C. § 1001).

Certification Signature of Beforting Indjvidual

Date (Month, Day, Year}

| CERTIFY that the statements | have made on this form
and all attached schedules are true, complete and 7 5 - I ! "‘0 L
correct to the best of my knowledge and belief. ¥




Name JERRY F. COSTELLO Pagel....z_ o017

SCHEDULE | — EARNED INCOME

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Govemment) 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
Kaana State ' Approved Teaching Fee $6,000
______________________________________________ ) T m e s e S o s m s e e e T T e T T e
Examp]es:_.S_?a_;e_ot.hiar.ylﬂng__............___...____.___..._.._.._______._______.......___......‘._. _l_..egis_l_af_wglze_l_’rSLOE______‘_-_-____S_FB_,D_QO _____
| Civil War Roundtable (Oct-2nd)_ - _ _ _ L e meo ] _SpouseSpeech_ _ _ _ _ ____ [ ____$1.000 ___
Ontario County Board of Education Spouse Salary NA
STATE OF ILLINOIS SPOUSE SALARY NA
ST. CLAIR COUNTY : ' . ' SPOUSE SALARY NA 5
ST. CLATIR COUNTY EDUCATION COOP BOARD SPOUSE BALARY NA

For payments to charity in lieu of honorarla, use Schedule Ii.




SCHEDULE Ill — ASSETS AND “UNEARNED” INCOME

Name JERRY T,

COSTELLO

Page _— ..

3 ol _

BLOCK B

Value of Asset
at close of reporting vear.

BLOCKA

Asset and/or Income Source

Identlfy {a) each asset held for investment
or preduction of income with a fair market value
exceeding $1,000 at the end of the reperting
period, 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 seif-
directed IRA (i.e., one where you have the
power to select the specific investments),
provide information on each assel in the
account that exceeds the reporting threshold,
and the Income eamed for the account, For an

othar than fair market val

income, the value should he “No

if you use a valuation method

ue,

please specify the method used.
If an asset was sold and Is
included only bacause it gensrated

ne.”

BLOCK C
Type
of Income
Chack all columns that apply.
Leave blank if asset did not

generate any income during
the catendar year.

BLOCK D

Amount of Income

For retirement plans or accounts that
do not allow you to choose specific
investments, you may write “NA” for
income. For all other assets, indicate
the category of income by checking
the appropriate box below,
Dividends, even if reinvested, should
be listed as income. Check “None” if
no income was received.

BLOCK E
Transactior

Indicate if
asset was
purchased
{P), sold (8),
or
exchanged
(E) in
reporting
year.

IRA or refirement plan that is not sel-directed,
nama the institution holding the account and
provide its value at the end of the reporting
poriod. For an active business that is not
publicly traded, in Block A state the nature
of the business and its geograpbic location. For
additional information, see the Instruction
booklet for the reporting year.

Exclude: Your personal residence(s) {unless
there Is rental income}; 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 personal savings accounts;
any financial interest in or income derived from
1.8, Gevernment retirement programs.

If you so choose, you may indicate that an =1 |
asset or income source is that of your spousa
(SP) or dependent child (DC) or is jointly held
(JT), in the opticnal column on the far left.

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

$15,001 - $50,000
$100,001 — $250,000
Over $50,000,000

$250,001 — $500,000
$500,001 — $1,000,000

Nong

CAPITAL GAINS
EXCEPTED TRUST
GUALIFIED BLIND TRUST

INTEREST
(Specify: For Example, Parthership Income or Farm inoome)

Other Type of Income

1] Vi VIVl

$1,000,001 — $5,000,000

$100,001 - 1,000,000
Over $5,000,000

$20t — $1,000
$15,001 - $50,000

Xl

*x| $50,001 - $100,000

8P,
DG,

1
]
1
7
3
T
i
1
L
]

Simon & Schuster
151 Bank of Paducah, KY accounts

Examples:

»| DIVIDENDS

v
t
t
'
]

t
]
)
T

> $1,001 -$2,500

et

A s ek

[
€
1
T

WEST POINTE BANCORF, INC.
STOCK - TRA

WEST POINTE BANCORP, INC.

5P STOCK - IRA

PUTNAN INTERNATIONAL-NEW
OPPORTUNITY FD-CL-A-IRA

Ll

]

4

8P

DR R Ty IBECORARTRE"

P

LORD ABBET MID CAPITAL
VALUE ¥D~CL-B-—IRA

»a

P

LORD ABBET MID CAPITAL

SP VALUE FD—CL~B-IRA

For additional assets and unearned income, use next page.
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'|uame' JERRY F. COSTELLO
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‘Continuation Sheet (if needed)

BLOCK E
Transactio

NS

P,S.

BLOCKD
Amount of Income

000°000'5$ 1840

000°000'G$ — L00'000" 1S

N| FIIND

000'000'L$ ~ 100'001$

IR R

000°'001$ —~ 100°05%

EENS

000°05% — 100'G [

X

000'S 1S — +00'5%

000's$ — 105'2S

V| V[ vV VI X XX

008'2$ — 100'1$

Hi

000'E§ ~ LOES

It

002s— 1%

BUON

X

BLOCKC

Type

of income

{Ayoedg)
swoou) jo adA] WD

LSNHL ONI8 a3vYN0

Lsndl 931433xXd

- SNIVD IW1idvD

1S3HILNI

ANZH

SANICIAID

TLLINOLS | RETTREMENT

BLOCKB

Year-End
Value of Asset

Alpic|p|E|F|la|H

L

000'000°08$ 1000

K

000'000'05$ — 100'00D"SZS

J

000°000°e2$ — LCO'000°SS

000°000'S$ — LO0'000° 1S

000'000° 1§ — 100'005$

000'000% - 1000523

000'052% — 100'001 %S

000°001% — L00'0S$

000°06% ~ 1OO'S 1S

000'sLS ~ LOD' LS

DEFINED BENEFLT [prhn | PLLINOLS [TEACHER'S

Q00 L6~ LS

SuoN

BLOCK A
Asset and/or Income Source

TIT,

PUND ~ R4

M

CONGRRSTLONAL TEDERAL

STATE OF ILLINOIS

-

SP,
DC,
JT

HILLARD LYON .
SP | XA P o rRe

Sp | STATE OF ILLINOIS

LOT=2905_ TITLET N
JT | BELLEVILLE, IL 25220 ’

This page may be copied if more space is required.




5 - 5 off
Name JERRY F. COSTELLO Page — of ——
SCHEDULE IV — TRANSACTIONS _
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 securities when the :
amount of the transaction exceeded $1,000. Include transactions w w B|/C | D{E|FlG|{H|[!I]|]JIK
that resulted in a loss. Do not report a transaction between you, °§’ % - oldalle =9 2
your spouse, or your dependent child, or the purchase or sale of 5| w | £ |momavyry | i |iglse|dgl28/8818 8|88 2
your personal residence, unless it is rented out. E g % 58(88|8 g §-g g.g. gé sglgs|88i.8s
R [ =) Y3 o - oy - w o (=]
nh 5|8 58| 85180 5|98 88|68
SP. DG, JT " Asset
3P Example: i Meaga Gorporation Comman Stock X 10-12-05 X
JT LOT-2905 TITLEIST DR., BELLEVILLE, IL 62220 X 9-13-05 X
JT LOT~2905 TITLEIST DR., BELLEVILLE, IL 62220 X 11=-02-05 X

This page may be copled if more space is required.



SCHEDULE V — LIABILITIES Name  JERRY F. COSTELLO Page 6ol _

Report fiabllities of over $10,000 owed to any one creditor at ény Hima 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 automabiles, household furniture, or appliances; and liabilities

owed g;g §1p0t.:)se. or the child, parent, or S|bl|ng of you or your spouse. Report revolving charge accounts only if the balance at the close of the preceding calendar year
exces 0,000

Amount of Liability

SP. § | Bic|D|E|F|a|H[I [J]K
! . ! 1ol o
DC, Creditor Type of Liabliity sy lielieliali8|B888(88]
JT | £8|28/28|38/88|82)52 /58|88 . 8
‘ . gd|és|cs8|88igS 88|82 |8 |sa| g
$5|58|85| 580|888 (5888|8858
Example: | First Bank of Wilmington, Delaware "~ Morgage on 123 Main St., Dover, Det. X
MORTGAGE ON 2905
JT BANK OF OFALLON, TILLINOIS TITLEIST DR, BELLEVILLE, IL X {(PAID OFF NOV. 2, 2Q05)

SCHEDULE VI — GIFTS

Report the source, a brief description, and the value of all gifts totailing 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 to a spouse or dependent child that are totally independent of his or her relationship
to you. Gifts 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 T)escr!ption Value

Example: | Mr. Joseph H. Smith, Anytown, Anystate Sitver Platter {determination on personal friendship received from Committee on Standards) $325




Name - JERRY F. COSTELLO Page 7 of 7.

SCHEDULE VIl —TRAVEL PAYMENTS AND REIMBURSEMENTS

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totalling more than $305 received by
yoll, your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, ant
the amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardless of whether the expensas were reimbursed or paid directh
by the sponsor.

Exclude: Travel-related expenses prov:ded by federal, state, and local governments, or by a foreign government required to be separately reported under the
Foreign Gifts and Decorations Act {5 U.S.C. § 7342); polltlcal trave! that is required to be reported under the Federal Election Campaign Act; travel provided
a spouse or dependent child that is totally independent of his or her relationship to you.

Source _ Date(s) Point of Departure—Destination— 'Lodging'? Food? Maﬁ%ﬁf lﬁgmﬂid? Number of days not z
. _ | Point of Return (Y/N) {(YN) (Y/N) $pPaNsor's expense
Examplas: - Chicago Chamber of Commerce _ | Mar.2 __ {_Wash, D.C~Chicago—Wash, D.C. | N_ | | N _ ... N_ ___j.___Nore ___
pies: Royeroft Corporation Aug. 611 Wash., D.C.—Los Angeles—Clevaland Y Y Y 2 Days
NUCLEAR ENERGY INSTITUE BELLEVILLE - LAS VEGAS - ' R
(FACT FINDING) =~ NOV. 20-22 | BELLEVILLE ' Y Y N NONE




