UNITED STATES HOUSE OF REPRESENTATIVES FORMA >
{ FINANCIAL DISCLOSURE STATEMENT FOR CALENDAR YEAR 2005 | FOr Use by Members, officers, and employees \ DE MNL
SENTEY
. , (RCE CEM
Wayne T. Gilchrest ' LEpst ATIVE RESY
. {Full Nama) : 1 PH 12! 2\
13501 Turner's Creek Road, Kennedyville, Md., 21645 202-225-5311 I’lﬂ%“m
(Maifing Address} ~ Daytime Telephone: OFF‘C'E of THE G\E%TM}‘{ES }'ﬁ.,
T WaUSE OF ﬁg'e se Only} Sy
Filer Member of the U.S. state: Maryland Officer or Employing Office:
Status House of Representatives  District: F'i rat: Employee A $200 penaity shall be assessed
Report [P .' = Termination Date: against anyone who files more than
Type ﬂ Annual (May 15) D Armendment I Termination v ... | 30 days late.
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
}ée%i)do)&uzgé ycﬁur:-] g{:gl%:séemhave “eamed” i?hcome (%..g.‘ salarigg ot V1. Did you, your spouse, or a dependent child receive any
Tom any source in the reporting periog? repartable gift in th rti iod (i.e., i
If yes, complete and atach Schedulel. Yes Nol X || than $305 &nd not gtﬂeéjr?miéggeggnr:pt)%e Ag0regating more Yes No| X
. , , L | It yes, complete and attach Schedule Vi,
H. Did any individual or organization make a donation to charity in VIi. Did you, your spouse, or a dependent child receive any
lieu of paying you for a speech, appearance, or article in the " Yes Nol X reportable travel or reimbursements for travel in the reporting Y Nol X
reparting petiod? period (worth mare than $305 from one source)? es o
If yes, complete and attach Schedule Il. e o wwen | Hyes, complete and attach Schedule VI B
Ill. Did you, your spouse, or a dependent child receive “uneamed” VI Did you hold any reportable positions on or before the
income of more than $200 in the reporting period or hald any Yes No date of filing in the current calendar year?
reportable asset worth more than $1,000 at the end of the period? X if yes, compilete and attach Schedule VIl Yes No| X
If yes, complete and attach Schedule III. )
IV. Did you, your spouse, or dependent child purchase, sell, : . Di o
g; %)Bcg?jng.e a?hy reportable as;'s.e;i ,i?n a transaction exceeding Yes Nol x Lﬁ‘ithg‘ﬁ ggg%aevgn%?;r?repoﬂable agreement or arrangement Yes No | x
) uring the repotting period?
If yes, complete and atta?:l? Scheduleltv. . . 't yes, compz@te and attach Sehedule [X. ‘
V. Did you, your spouse, or a dependent child have any reportable ' H : :
bty {moré than $10,000) dlurihg the reporting perod? 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, 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 ather “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? ' :
EXEMPTION—Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dapendent child because they Yes No| x
meet all 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 person
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 fails fo file this report may be subject to civii penalties and criminal sanctions (See 5 U.S.C. app. 4, §104 and 18 U.S.C. § 1001).
Certification Signature of Reporting individual Date (Month, Day, Yaar
| CERTIFY that the statements | have made on this form , .
and all attached schedules are true, complete and 7F- ﬂ4 57/ ad£
-correct to the best of my knowledge and belief. : W 1 .




lName Wayne T, Gilchrest Page 2 of 3

-{ SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK &

Asset and/or Income Source Value of Asset Type Amount of Income Transaction
Idenli:‘jy {a) each asset held for investment at close of reporting year. of Income For retirement plans or accounts that | Indicate if
or preduction of income with a fair market value : do not allow you to cheose specific
exceading $1,000 at the end of the reparting If you use a valuation method Check all columns that apply. investments, {/ou may write "ISA” for asset was
pericd, anr?_ {hb) any otthlar asseitﬁr sogggg of other than fair market value, Leave blank if asset did not incoms. For all other assets, indicate | PUrchased
income which generated more than in . ; ;
“unearned” income during the year. For rental please specify the method used. generate any income during :l:‘e category of.lnforng by cl;eclklng (P), soid (8},
property or land, provide an address. Provide I an asset was sold and s e appropriate box Delow. | .,
full names of any mutual funds. For a selt ) i the calendar year. Dividends, even if reinvested, should
directed IRA (i.e., one where you have the included only because it generated ba listed as income. Chack “None” if exchanged
power to selact the specific investments), income, the value should be “Ncne.” no income was received. : (E)in

provide inforrnation on each asset in the reportin
account that exceeds the reporting threshold, . P 9
and the income earned for the account. For an vear.
IRA or retirement plan that is not self-directed,
nam%the institution holding the account and
provide its value at the end of the reporting

period. For an active business that is not AIBICIDIE FIGIH T KL
publicly traded, in Block A state the nature
of the business and its geographic location. For
additional infarmation, see the instruction
boaoklet for the reporting year.

[ H PRIV V| Vv [ VIEEIX | X | XE

Exclude: Your personal residence(s) (unless
there is rental income); 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 lgss 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,

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

Over $50,000,000

1 3| DIVIDENDS
QUALIFIED BLIND TRUST

$100,001 — $250,000
$250,001 — $500,000

$500,001 - $1,000,000
$1,000,001 — $5,000,000

$100,001 — $1,000,000
$1,000,001 — $5,000,000

$1,001 — $15,000
$15,001 — $50,000
Over $5,000,0600

$1 - $1,000

x| $50,001 - $100,000
RENT
INTEREST
CAPITAL GAINS
EXCEPTED TRUST
5201 — $1,000

x| $1,001 - $2,500

$2,501 — $5,000
$15,001 — $50,000
$50,001 ~ $100,000

(Specify: For Example, Partnership Income or Farm Income)
Nong

Other Type of Income

SP, _SF’ Mega Carp. Stock L

BC, | Examples: Simon & Schuster Indefinite Royalties
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JT 1st Bank of Paducah, KY aceoun

JT 1128 shs AT & T, Inc.
JT 39 shs Comcast Corp

>4 b4
b4 b
bd 4

JT 142 shs Dominion Resour
JT |141 shs General Motors

JT |400 shs Intel Corp

P I B M
>
pa

JT (233 units Nuveen Mun¥Fd

For additional assets and unearned income, use next page.




'_SCHEDQLE III_I}SSETS AND “UNEARNED" INCUME Nams Wayne T. Gilchrest page 3_of 3 _
. Continuation Sheet {if needed) i ' 1
| BLOCK A BLOCK B BLOCKCV BLOCK D V BLOCKE
Asset and/or Income Source Year-End Type ' Amount of Income Transaction|
Value of Asset of Income
AIBIC|IDIE|F|G | HII J|K]L PP HPHIE V]V VEVIEVID X | X X
SP, o |8 = P,
g2l8|3 D o |8 s,
?TC’ o218 é % § é = = g 2 S|g E
-|gl8|2i81818 58|g ©g] 3 ~lgl8g8],
Slglglg|g2|gigi=|8 21815| £g gleig|s|e 2|88
g e | m S =S Eig - = e Rl |98 |n S
o\ BI5|%|83 11 8], 2o 5% Slaigle|8lz|%]) s
25 e]a b? Hlitlslal8 8~ Q 'JJ ) w LDIJ 8_§_ ois(eleis |75 I8
Sl s sialalgle 2lg|g|z| |82k el &2 1714l 51518|8!8
i@ 5822228 8|18 12lE|elgiElmiT| e |®|l |85 8|88 ]2|8%
SAEER IR SR HE I - R IR I A R
Z h| 5| & 8628|588 |0la|le|l2|o|ll|B ] 2|8 la|d8ls855 8
] JT 1125 shs Pepco Holdings X X X
JT 725 shs Verizon Comm X X X
"JT 100 WGL HIdgs Inc X7 X X o
JT 4679 US Govt Money Mkt X X X
JT 1472 Allianceber Intl X X X
JT 1228 American Gr Td X X X
JT |380 American Inc Fd X X X
JT |197 American Wa Mutual X X X
JT |Time Share, Lewes, DE X X X

==

All securities are held ih street|name with Morgan, Staﬁlev. ean Witlter,) A1l dividends and
inflerest are paid directll to| them.|They in |[turn annpal federal |infgrmatign returns
(fgrms 1099) for the Gilchrests|in the § 01-% H,00C¢ range.

LW EIZ

CR

[S101=
H-
| —
@®

\"Thls page may be copied if more space is required.



