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UNITED STATES HOUSE OF REPRESENTATIVES FORM A ND DE“VERED
FINANCIAL DISCLOSURE STATEMENT FOR CALENDAR YEAR 2005 For use by Members, officers, and employees £l
Joseph Crowley - R
(Full Name} ZUUG JUH -9 AN I 26
48-24 65th Street  Woodside, NY 11377 202-225-3965 L oFFicE oF e
(Maillng Address) Daytime Telephone; Ub. HO{3Hice @bﬁ]ﬁﬁw £s
. N
Filer i~ xember of the U.S. ' State: NY [ Officer Or Employing Office: A $200 penalty shall
Status ouse of Representatives District: 07 Employee be assessed against
TorminatonDet anyone who files
Report ermination Date: than 30 d
T?PG &2 Annual (May 15) (@Amendment {1 Termination ::?er_e o e

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

Did you or your spouse have "sarned” Incoms (s.g., salaries or fees) of $200
L or more trom any source In the reporting perlod?

If yes, complote and attach Schedule L )
Did any indlvidual of organization make a donation 1o charlty In lisu of paying

exompt)?
If yes, complete and attach Schedule VL.

Did you, your spouse, or a dependent child recaive any reportable gift in
Yes [] No VL. the reporting period (l.e., aggregating more than $305 and not otherwise  Yas [ No

Il you for a speech, appearanca, of article in the reporting parlod?
If yes, complete and attach Schedule Il

from one source)?
If yes, complete and attach Schedule VII.

Did you, your spouse, or a dependent child receive any reportable travel or
Yes [ No VIL  reimbursements for travel in the reporting pariod (worth more than $305  yagg No [

Did you, your spouss, or a dependent child recaive "unearned” income of
UL more than $200 in the reporting period or hold any reportable asset worth

Did you hold any reportable positions on or bafora the date of filing in the

more than $1,000 at the end of the perlod? Yes [Z] No D Vil curcant calendar yeart Yes D No 2
If yes, complete and attach Schedulae Il If yos, complate and attach Schedule VIII,
Did you, your spouse, or dependent child purchasa, sell, or exchange any Did you have any reportable agreemant or arrangement with an outside

V. reportable asset In 3 transaction sxcesding $1,000 during the reporting Yes [J WMo iX. antity? Yes [0 Ne
period?
If yes, complete and attach Schedule IV, If yes, complete and attach Schedule IX.
Did you, your spouss, or a depsndent child have any reportable Wability .

V- (more than $10,000) during the reporting pariod? Yes [] No [/ Each question in this part must be answered and the appropriate

If yos, compiete and attach Schedule V.

schedule attached for each "Yes" response.

EXCLUSION OF SPOUSE, 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 v N
trusts” need not be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or depandent es [J Ne

child?

Exemptions— Have you excluded from this report any other assets, “unearned” income, transactions, or labliitlss of a spouse or dependent child
because they meet all three tests for exemption?

Yos ] No [

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

This Financlal Disclosure Statement is required by the Ethics In Government Act of 1978, as amended. The Statement will be avallable to any requesting person upen written
application and will be reviewed by the Committee on Standards of Official Conduct or Its deslignes. Any Individual who knowingly and willfully falsifies, or whe knowingly and

wilfully fails to file this report may be subject to civil penaltles and criminal sanctions (See 5 U.8.C. app. 4, § 104 and U.5.C, § 1001).

Cerlification

~Figmatyre of ReportingJngividtal ) ) Date (Month, Day, Year)

are true, complels and comect to the bast of my knowledge and bellef,

I CERTIFY that the stalements | have made on this form and all attached schedulef'/ \ m g { i { 0 é

~— / e
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Joseph Crowley

(Full Name}
48-24 65th Street Woodside, NY 11377

202-225-3965

{Malling Address) Daytime Telephone: U.@Iﬁﬁéﬁ%ﬁ?ﬁmqu
Filor memberfo; the U.S.t . State: NY N Ofﬁcler Or Employing Office: A $200 penalty lshall "
Status ouse of Representatives  nyistrict: 07 _ Employee be assessed against
Tormiation Dat ——] anyone who files
Report ermination Date: more than 30 d
T-rrpe / @nnual (May 15) O Amendment (] Termination late. ays
PRELleﬁﬁr INFORMATION ~- ANSWER EACH OF THESE QUESTIONS

Did you or your spouse have "eamned” income (e.9., salarles or fees) of $200

Dl you, your spouse, or a dependent chiid recelve any reportable git in

. or more from any source in the reporting period? Yes [ ] No V1. the reporiing period {i.e., aggregating more than $305 and not otherwise Yes [ ] No []
. exempt}?
If yes, complete and attach Schedule I. If yes, complete and attach Schedule VI,
P1d any individual or organization make a donation to charity In lieu of paying Did you, your spouse, or a dependent child receive any reportable travel or
. you for a speech, appearance, or article In the reporting period? Yes ] No [ VIL reimbursements for travel in the reporting period {worth more than $305  vag W No [
from one source)?
If yes, complete and attach Schedule Il __If yes, complete and attach Schedule VIL
m Did you, yosur splousa, ora Ir_lﬂapendem child rleceive "unearned” income of Vil Did you hold any reportable positions on or hefore the date of filing in the
. more-than $200 in the reporting peried or hold any repertable asset worth Yes No ] . ¢urrent calendar year? : Yes [ ] No i/
more than $1,000 at the end of the period?
If yes, complete and attach Schedule Il If yes, complete and attach Schedule VIIL
Did you, your spouse, or dependent child purchase, sell, or exchange any Did you have any reportable agreement or arrangement with an outside
V. reportabie asset In a transaction exceeding $1,000 during the reporting Yes [ No [] IX. entity? Yes [] No
' period? .
If yes, completa and attach Schedule IV. If yes, complete and attach Schedule £X.
Did you, your spouse, or a dependent chifd have any reportable liability
V. {more than $10,000) during the reporting period? Yes [ No ] Each question in this part must be answered and the appropriate

if yes, complete and attach Schedute V.

schedule attached for each "Yes" response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION -- ANSWER EACH OF THESE QUESTIONS

Detzils regarding "Qualified Blind Trusts" approved by the Committee on Standards of Official Conduct and certain other "excepted '

Trusts- Yes No =
trusts” need not be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent O v
child? —

Exemptions-- Have you excluded from this report any other assets, "unearned” income, transactions, or liabilities of a spouse or dependent child
because they meet all three tests for exemption? Yes [ No

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

This Financlal Disclosure Statement is required by the Ethics in Govemment Act of 1978, as amended. The Statement wilt be available to any requesting person upon written
application and will be reviewed by the Commitiee on Standards of Official Conduct or its designee. Any individual who knowingly and willfully falsifies, or who knowingly and
wilfully fails to file this report may be subject to civil penalties and criminal sanctions (See § U.S.C. app. 4, § 104 and U.S.C. § 1001).

Certification

| CERTIFY that the statemsnts | have made on this form and ali attached schedules
are frue, complete and corract to the best of my knowledge and befief. /

Date (Month, Day, Year)

af//s*_/aé

NS

HAND DELIVERED

LEGISI ATIVE ReSoypee CENTER
2006 MAY 15 py |, 15

Tidis



SCHEDULE 1l - ASSETS AND "UNEARNED" INCOMEV

Identify (a) each asset held for Investment or production of income with
a fair market value exceeding $1,000 at the end of the reporting period,
and (b) any other asset or source of incomea 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 whers you have the power to select the specific
investments) provide information on each assaet in the account that
exceeds the reporting threshold and the income earned for the account.
For an IRA or retirement plan that is not self-directed, name 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 business and Its geographic location.
For additional information, see instruction booklet for the reporting

year,

Exclude: Your personal residence(s) (unjess there is rental mcome),
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. J

If you so choose, you may indicate that an asset or Income source Is
that of your spouse (SP) or dependent child (DG) or Is jo{ntly hefd (JT),
in the optional column on the far left.

Value of Asset

at close of reporting
year. #f you use a
valuation method
other than fair market
value, pleass specify
the method used. If an
asset was sold and is
Included only because
it Is generated income,
the value should be
"None.”

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

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

Name Joseph Crowley Page 20of 5
BLOCK A BLOCK B BLOCKC 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.

SP Reliastar Life Insurance $15,001 - Other: $1,001 - $2,500
Company-Qualified Annuity $50,000 Retirement
Account
4 Farley Drive $15,001 - RENT $2,501 - $5,000
Albany, NY $50,000
DC New York's Colllege Savings $1,001 - $15,000 | Other: N/A) NONE
Program held by Rep. Joseph ' '
Crowley for Kenzie Crowley
DC New York's College Savings $1,001 - $15,000: Other: N/A/ NONE
Program held by Mrs. Kasey
Crowley for Joseph Culten
Crowley
Prudential Financial Inc $1,001 - $15,000 | DIVIDENDS $1 - %200




SCHEDULE Il - ASSETS AND "UNEARNED" INCOME

Name Joseph Crowley

Page3of 5

SP

ROLL OVER IRA,
Northwestern Mutual
Investment Servies, LLC,
divided into following accounts

$15,001 -
$50,000

DIVIDENDS/INTE
REST

$1,001 - $2,500

Fidelity Advisor Ser { Small
Small Cap Fund CL B
Growth FD Amer Inc Class B
SHS

Mason Street FDS Inc. Index
400 STKFD CL B

Pimco FDS Multi MRG SER

NFJ Small Cap Value FD CL. B

Washington Mut Invs FD CL B
SHS

* Euro Pac Growth FD

American High Income

American Balanced FD CL B
SHS




SCHEDULE V - LIABILITIES

Name Joseph Crowley

Page 4 of 5

Report liabilities of over $10,000 owed to any ona 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 automobiles, household

fumiture, or appliances; and liabilities owed to a spousa, or the child, parent, or sibling of your or your spouse. Report "revolving charge accounts” only if the
balance at the close of the preceding calendar year excaedad $10,000,

SP,

DC, -

JT Creditor Type of Liability Amount of Liability
Chase Manhattan Morigage Mortgage on 4 Farley Drive $15,001 - $50,000




SCHEDULE VIl - TRAVEL PAYMENTS AND REIMBURSEMENTS

Name Joseph Crowley

PageSof 5

Identify the source and list travel Hinerary, dates, and nature of expenses provided for travel and travel-related expenses totalling more than $305 received by you,
your spouse, or a dependent child during the reporting period. Indicate whether a famity member accompanied the traveler at the sponsor's expense, and the
amount of time, If any, that was not at the sponsor's expense. Disclosure is required regardless of whether the expenses were reimbursed or paid directly by the
sponsor. Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign governmant required to be separately reported under
the Foreign Gifts and Decorations Act (5 U1.S.C § 7342); political travel that is required to be reported under the Federal Election Campaign Act; trave! provided to a
spouse or dependent chlld that is totally independent of his or her relationshlip to you.

2005

Orleans-Washington

Was a Family Days not at
Point of Departure-- Lodging?| Food? {Member Included? | sponsor's
Source Date(s} | Destination—-Point of Return| (Y/N) | (Y/N) (YIN) expense
Institute for SouthEast January Washington-Singapore Y Y N
Asian Studies 12-15,
: 2005
Communications January Singapore-Colombo Sri Y Y N
Consortium Media Center | 15- Lanka-Washington
‘ January
19, 2005
American Bankers February | Washington-Naples, FL.- Y Y N
Association 10-11, Washington
| 2005
New York Stock Exchange | March 7- Washington, DC-New York Y Y N
March 8,
2005
Futures Industry of March 18, ‘| Washington, DC-Boca Raton- | Y Y N
America/New York 2005- Washington
Mercantile March 19, :
2005 .
Democratic Leadership May 28- Washington, DC-New Y Y N
Council | June 1,
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