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Please note that Block B of Schedule ITI on my 2005 Financial Disclosure should have
read “None” for the following items that were sold last year and had a zero balance

4 Seasons Racquet Club Condominium

ING Russia Fund SEP Bg & %
Royal Dutch Petroleum - ?-'f‘—r:, t% =
KC Southern Corp. SEP =V
Dreyfuss Premiere Japan Fund SEP [ 3

=T 0 2
. 33U - ?’J
If you have any questions, please contact me at 202-225-4404 :r_“'_;m < ?:‘,
—i ol
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UNITED STATES HOUSE OF REPRESENTATIVES ~ FORMA I HARD DELIVER:
FINANCIAL DISCLOSURE STATEMENT FOR CALENDAR YEAR 2005 . For use by Members, officers, and employees . _ LA Pa
) L0518
Jo Ann Emerson | | B | LATIVE RESOURCE cenTrp
(Full Name) 2006 MAY (2 PY 2: mm
1637 Themis Street Cape Girardeau, MO 63701 _ _ 202-225-4404 3 - \\&G
) (Malling anmwmv Daytime ._.m_muso_._m hK
. c ; : cHIATIVE ¢
Filer . @ Member of the U.S. State: MO | [ Officer Or Employing Office: A $200 penalty shall | . iVES
; i o ; Employee ;
—_ - - s T , e ST --{ anyone who files
Report o Termination Date: more than 30 days
Type : nnual {May 15) 0 Amendment ] Termination late.
PRELIMINARY INFORMATION -- ANSWER EACH OF THESE Dcmmdozw
Did you or your spouse have “earned” income (e.g., salaries or fees} of $200 Did you, your spouss, or 2 dependent child recelve any reportable gift in
11 or more from any source In the reporting period? Yes ‘ zo D W VI. the reporting period (L.e., aggregating more than $305 and not otherwise Yes D No @
' exempt)?
If yes, complete and attach Schedule I. , o If yes, complete and attach mazmnc_.o Vi
Did any individual or o-nw:ﬁuzo: make a donation to n__mq_Q In __m: of n»i:n Did you, your u_uo_._mo. ora dependent chlld receive m:w reportable travel or
Il you for a speech, appearance, or article in the reporiing pericd? Yes [] No [ VIL. reimbursements for travel in the reporting period {worth more than $306  Yes 7 No [
: from ona source)?
If yas, non._u_m_u and attach Schedule H. , ] If yes, complete a and attach Schedule vil.
Did you, your nvocwn. ora dependent chiid recelve "unearned” income of _ Did you hold any nm_.o_.ﬂc_a positions on or before 1he date of filing In the
. more than $200 in the repatting period or hold any reportable assetworth  Yes (7] No [] | v, current calendar year? Yes [ No []
more than $1,000 at the end of the period? :
If yes, complete and attach Schedule [Il. . o : : yes, nm.au._.m»o and attach Schedule VIH.
Did you, your spouse, of n_o_ua:n»..: chidd uc..n:mma. sell, or exchange any . pid you have any .duo_.ﬂw_o apresment or n_._.mzno.:»:_ ‘with an outside
IV. reportabie asset in a transaction exceeding $1,000 during the reporting Yes [ No [, IX. entity? Yes [] No /]
perlod? :
If yes, complete and attach Schedule iV. ) _ If yes, complete and attach Schedule IX.
Did you, your spouss, or a ncﬂm_..n_aa child have any Suo_..m_u_m liability (more _
V- than $10,000) during the reporting perlod? Yes {y] No _U Each question in this part must be answered and the appropriate
If yes, complete and attach Schedule V. schedule attached for each "Yes" response.
EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST _z_uom_s>._._02 -- ANSWER EACH OF THESE QUESTIONS
Trusts- Details regarding "Qualified Blind Trusts" approved by the Committee on Standards of Officlal Conduct and certain other "excepted
trusts™ need not be disclosed., Have you excluded from this repart details of such a trust beneflting you, your spouse, or dependent Yes [} Noiv|
.. child? - . . o
Exemptions-- Have you excluded from this report any other mumﬁm .,:znqumn.. income, e.m:wnn:onm. or __m_u___:om ofa muocmo or %umzno_: child
: . because they meet all three tests for exemption? : Yes 7] No[y|
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 requesling persen 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 to file this report may be subject to civil penalties and criminal sanctions (See 5 U.S.C. app. 4, § 104 and U.8.C. § 1001).
Omnsom:o: _ . m_m:mE_,m of xmuo_.azm __.a_sn_cm_ m omnm Az_oa_._ Dm<. Year)
i - sl
_ om_ﬂ.__u,\ that the mﬁaam:ﬁ _ have amam on this 33._ m:a all attached mnsmac_mm : % E&\Q.(\ | \\
are true, complete and correct to the best of my knowledge and belief. _ 7 rm\\\w \ \ % &




SCHEDULE | - EARNED INCOME

Name Jo Ann Emerson

Page 2 of &

$1,000. :

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) {otalling $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

Source

Type

Amotint

Bartley Goffstein, LL.C

Spouse Salary




” 1] |
SCHEDULE Il - ASSETS AND "UNEARNED" INCOME | @ @ Wﬁ page3of 6
BLOCK A BLOCK B BLOCKC BLOCKD BLOCKE
Asset and/or Income Source Year-End Type of Income | Amount of Income [ Transaction
(dentify (a) each asset held for investment or production of iIncome with Value of Asset If other than one of the For retirement plans ar Inclicate if asset
a fair market value exceeding $1,000 at the end of the reporting period, listed categorlss, specify | accounts that do not allow was purchased
and {b) any other asset or source of income which generated more than at close of reporting the type of income by you to choose specific (P}, sold {8), or
$200 in "unearned” income during the year. For rental property or land, | year. If you use a writing a brief description | investments, you may write | exchanged {E) in
provide an address. Provide full names of any mutual funds. Foraself | valuationmethod other | inthis block. (For "NA" for income. For all | reporting year.
directed IRA (i.e., one where you have the power to select the specific | than fair market vaiue, | example: Partnership other assets, indicate the
investments) provide Information on each asset in the account that please specify the income or Farm Income) category of income by
exceeds the reporting threshold and the income earned for the account. | method used. If an checking the appropriate
For an IRA or retirement plan that is not self-directed, name the asset was sold and is box below. Dividends, even
institution holding the account and provide its value at the end of the included only because if reinvested, should be
reporting period. For an active business that is not publicly traded, in it is generated income, listed as income.
Block A state the nature of the business and its geographic location. For | the value should be ’
additional information, see instruction booklet for the reporting year. “None."

Exclude: Your personal residence(s) (unless there is rental income); any
debt owed to you by your spotise, 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 dependent child (DC) or Is jointly held (JT), In the
optional column on the far left.

JT m Lucent Technologies, SEP $1,001 - DIVIDENDS - $1 - $200
L $15,000 |

JT Avaya ,_ $1-$1,000 DIVIDENDS NONE

SP | 7720 Building Corp. (Law Firm $100,001- | None  INONE
Building) $250,000 ! _ m y
4399 Laclede , : , o
St. Louis, MO 63108

SP Bank of Salem SEP $50,001 - None  NONE |

. $100,000 , “ |

SP 4 Seasons Racquet Club $100,001-  RENT | $2501-$5000 'S
Condominium - $250,000 | | :
Lodge, Raquet and Country . , _
Club

Osage Beach, MO 65065




SCHEDULE Ill - ASSETS AND "UNEARNED" INCOME

Name Jo Ann Emerson | Page 4 of 9
8P h Bartley Goffstein, LL.C (1/6 W $250,001 - Other: _ - NONE
| pariner) ' $500,000  Partnership Value
" 4399 Laclede .
St Louis, MO 63108 o o _ -
SP Pershing Money Market Fund $1,001 ~ _ INTEREST $1 - $200
m - $15,000 |
SP _ First Commercial Bank of $1,001 - INTEREST $1 - $200
. Southeast Missouri (CD) - $15,000
SP . Business Bank of St. Louis SEP $50,001 - None NONE
. $100,000
SP [NG Russia Fund SEP $1,001 - None NONE S
$15,000 ,V
SP " Royal Dutch Petroleum SEP $1,001 - ' DIVIDENDS $1 - $200 S
$15,000 R |
SP - KC Southern Corp. SEP ! $1,001 - DIVIDENDS $1 - $200 S
A $15,000 |
SP ' Sirius Communications | $1,001 - ' None NONE
m __ $15,000 m
SP Marsh & McClennan ' $1,001 - | DIVIDENDS - $1-$200
| $15,000 ﬁ @
- : I R _
SP Dreyfuss Premiere Japan Fund . $1,001 - ' None | NONE 'S
SEP | $15,000 | | o
SP | Great Plains Energy $1,001 - DIVIDENDS | $1-$200 .fu
‘ | | $15,000 | m W
SP - Chile Fund . $1,001 - : DIVIDENDS - $201 - $1,000 P
| _ N - $15,000 m
SP ' Masisa Fund - $1,001 - m None NONE P
$15,000 | | |




SCHEDULE Ill - ASSETS AND "UNEARNED" INCOME

Name Jo Ann Emarson

PageSof 9

SP

_ Fosters Brewery

| $1,001 -
| $15.000

| DIVIDENDS

$1-$200
|




SCHEDULE IV - TRANSACTIONS

Name Jo Ann Emerson

PageGof 9

your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures,

Report any purchase, sale o_.. exchange by you,
or other securities when the amount of the transaction or series of transactions exceeded $1,000. Include transactions 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 itis rented out.
SP, |
DC, Type of
JT Asset Transaction Date Amount of Transaction
SP Great Plains Energy P 1-05 $1,001 - $15,000
SP | Chile Fund P 10-05 | $1,001 - $15,000
SP ' Masisa Fund P 1005 ' $1,001 - $15,000
SP | Fosters Brewery P | 4-05 - $1,001 - $15,000
w | | ;
SP 4 Seasons Racquet Club Condominium S ' 12-05 '~ $50,001 - $100,000
Lodge, Raquet and Country Club :
'Osage Beach, MO 65065 .
SP  Dreyfuss Premiere Japan Fund M S 1-05 - $1,001 - $15,000
SP . ING Russia Fund SEP m S 6-05 ” $1,001 - $15,000
SP | Royal Dutch Petroleum SEP s [ 6-05 ' $1,001-815000
SP | KC Southem Corp. SEP s . 6-05 $1,001-$15,000




SCHEDULE V - LIABILITIES | Name Jo Ann Emerson Page 7 of 8

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 re
or appliances; and liabilities owed to a spouse, or the child, parent, or sibling of your or your spouse, Report “revolving charge accounts

close of the preceding calendar year exceeded $10,000.

nted out); loans secured by automobiles, household furniture,
* only if the balance at the

SP,
DC, | ‘ | _

JT Creditor Type of Liability . Amount of Liability
SP | Bank of Salem " Line of Credit ' $50,001 - $100,000
SP | Enterprise Bank, St. Louis, MO " Mortgage on office building (25%  $50,001 - $100,000

7
ﬁw share)




SCHEDULE VIl - TRAVEL PAYMENTS AND REIMBURSEMENTS

Name Jo Ann Emerson Page 8 of 9

Identify the source and list travel itinerary,
your spouse, or a dependent child during the reporting pericd.
amount of time, if any, that was not at the sponsor's expense.

sponsor. Exclude: Travel-related expenses provided by federal, state,
the Foreign Gifts and Dacorations Act (5 U.S.C § 7342); pol
spouse or dependent child that is totally independent of his or her retationship to you.

dates, and nature of expenses provided for travel and travel-related expenses totalling more than $305 received by you,
Indicate whether a family member accompanied the traveler at the sponsor's expense, and the
Disclosure is required regardless of whether-the expenses were reimbursed or paid directly by the
and local governments, or by a foreign government required to be separately reported under
itical travel that Is required to be reported under the Federal Election Campaign Act; travel provided to a

Source

Date(s)

Was a Family Days not at

Point of Departure-- Lodging?| Food? |[Member Included? | sponsor's
Destination--Point of Return| (Y/N) | (Y/N) (YIN) expense

America's Trust, Inc.

April 15-17

Wash., DC--Napa, CA--
Wash., DC

Y Y Y . . N/A




SCHEDULE VIiI - POSITIONS

Name Jo Ann Emerson PageQof 9

honorary nature; and positions listed on Schedule L.

Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an o..mnaunmo:._unaso._._ proprietor,
representative, employee, or consultant 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 religious, social, fraternal, or political entities; positions solely of an

Position

Name of Organization

Member, Advisory Committee
0:.%._, ,

Io:oﬂma\ m. Lifetime ._.Em..ﬁmm
Co-Chair, _woma of Directors

Board Member

Aneson Institute for Practical Politics and Public Affairs, Ohio Wesleyan University,
Delaware, OH

Bill Emerson Group Charities, Inc., Alexandria, VA (unpaid)

Emmﬁamsm"m_, College, _uc_.&..s... _so

Congressional Hunger Center

Bread for :6 World




