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Mailing Addresi Daytime Telophone:
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Filer Member of the U.S. Officer or Employing Office:
Status House of Representatives  District: D Employee A $_290 penaity -‘?fhﬂ"_ be assessed
Report Termination Date: against anyone who files more than
Type nnual (May 15) Amendment D Termination 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

. Did you or your spouse have "earned” income (e.g., salaries or

I y A Vi. Did you, %our spouse, or a dependent child receive any
fees) of $200 or more from any source in the reporting period? Yes NOVI reportable gift in the reporting period qe-. aggregating more Y N
If yes, complete and attach Schedulz I. § | than $305 and not otherwise exempt)? es o X
If yes, complete and attach Scheduie VI.
Ii. Did any individual or organization make a donation to charity in VIl. Bid you, your spouse, or a dependent child receive any .
lieu of paying you for a speech, appearance, or arficle in the Yes No g reportable travel or reimbursements for travel in the reporting Ye No
reporting period? period {worth more than $305 from one source)? $
If yes, complete and attach Schedule II. it yes, complete and attach Schedule Vil. .
Ilt. 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 end of the period? If yes, complete and attach Schedule VIII. es 0 Y-
it yes, complete and atiach Scheduje 1il.
o s e s 7 i Sy oo aarooment o aregare
] | S % with an outside entity?
$1,000 during the reporting period? Yes “ No If yes, complete and attach Schedule I1X. Yes No x
If yes, complete and attach Scheduie IV. o
V. Did you, your spouse, or a dependent child have any reporable - H i 1
ligbility (mere than $10,000) during the reporting period? Yes x No Each queStlon in this part must be ans“‘"ere,,d 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 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?

EXEMPTION—Have you excluded from this report any other assets, “unearned” income, transactions, or liakilities of a spouse or dependent 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 Staternent 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 to file this report may be subject to civit penalties and criminal sanctions {See 5 U.S.C. app. 4, §104 and 18 U.8.C. §1001).

Certification

Signature of Reporting indlvidual

Date (Month, Day, Year)

1 CERTIFY that the statements | have made on this form
and all attached schedules are true, complete and
correct to the best of my knowledge and belief.

mﬁ/ﬁ" 2006




SCHEDULE lll — ASSETS AND “UNEARNED” INCOME.

Name\b")n n %Q

ruge Lot 0

For additional assets and unearned income, use next page.

BLOCK A BLOCKB BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type Amount of Income Transaction
ic:er:tizly (teingneafc_:h asset .r‘1heldffpr in\.rfsitm?nt at close of reparting year. of Income For retirement plans or accounts that | Indicate if
or praduc of income with a fair market v: . ifi
ex,‘;eedi,,g $1.000 at the end of the repmaﬁ:“g If you use a valuation method Check all columns that apply. %?,:;Lg:ﬁ: z‘;‘:’ tf?‘;,h‘?v?ﬁg fﬁﬁ?ﬂf asset was
otiod, and (b) any other asset or sou of i . . i : indi
ﬁacome whic(h )gen!érated more than $2rgg in other than. fair market value, Leave blank if asset did not { income. For all o_ther assets, indicate purchased
“unearned” income during the year. Far rental please specify the method used. generate any income during the category of_lncome by checking | (P), sold {Sh
property or land, provide an address. Provide If an asset was sold and is the appropriate box below. [ .,
full names of any mutual funds. For a seli- . ; the calendar year. Dividends, even if reinvested, should
directed |IRA (i.e., one where you have the included only because it generated be listed as income. Check “None" if ex0hanged
power to select the specific vestments), incoma, the value should be “None.” no income was received. (E)in
provide information on each asset in the i
account that exceeds the reporting threshold, reporting
and the income earned for the account. For an year.
IRA or retirement plan that is not self-directed, - —
narme the institution holding the account and g
provide its value at the end of the repaorting
period. For an active business that ie net AIB|CID|E|FIG|H|jI|J]|KI|L E ELHH) BV WV ViV X XX
publicly traded, in Block A state the nature £
of the business and its geographic location. For g
additional information, see the instruction 5
booklet for the roporting year. ®
E
&
Exelude: Your personal residenca(s) (unless o I
there is rental income); any debt owed to you ol|la 5 £
by your spouse, or by your or your spouse’s o § 8g 3 o 8
child, parent, or sibling; any deposits totaling glgl8l 3 g|g £ T k=3
$5,000 or less in personal savings accounts; 81288 g— 2|8 g c",; o o o : o 28
any financial interest in or income derived from = § Sle| gl g- vy = =1 Eg o |88 (8|a
L., Government retirsment programs. SlalgigIg2B 8% e Z|IE D g8 -|818(8|2ig|2/8 8
slglziel81& 1|1l Ligl, < D2 £ & o"a8.ﬁ8535|d
8% 7T s 5888l8 |59 2|8 Ba o(2818a|T %1518l e
If you so choose, you may indicate that an sl =l=l5EBlEl2lels 5 & wig E|c a5 SIS 111 |7|2l=|B|3|2 '
asset or income source is that of your spouse #| 5 83|2|2|12/2|8|8 OtElE el w3 > dllslsizlgigle|gs e S,
i L Slolsl8l8 s BlS =i Y| < -2 o = (BB I2Li2L(DIB %
{SP) or dependent child (DC) or is jointly held sl liglwlala|w 8i2lalg 2 EXR IR Q 3 L G Cll|g|R i a5 gl Qe £
(T}, in the optional column on the far left. | 2| 5. 5 5| 8| 5|8 1815 | 8|8 66|z 2|5|d@|a| 28 2|88 618|558
. 0% ]
SF, SP|MegaCop Stock | SR U 05 U U O A A 2 I O O N T X L P
DC, | Examples: Simon & Schuster Indefinite Royalties X A
JT st Bank of Paducah, KY accounts X X X
»
T Boeirg(o.Sa X X AN X
I | &uson Inkenekyy| S | X X | ¥ X ]
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BLOCKC

SCHEDULE Ili — ASSETS AND “UNEARNED” INCOME
Continuation Sheet (if needed)

BLOCK E
Transaction|

o’ ¢y w

1§

- BLOCKD
Amount of Income

000'000's$ JeAQ

000°000°S5 — L00'000°1L$

000°000' 15 — L00'00LS

000'004$ — L00'0SS

000088 - 100'S1E

00051 ~ 100'SS

000°6$ — Lo5'2$

ViV [V VIRV X XX

00523~ LOO'LS

il

000°L$ — L02%

0028 - 1$

QUON

Type
of Income

(Ayoadg)
aweaul jo edA ), BuiD

LSNHL aNNg A3I2vno

18NYL a31d30x3

SNIVD TY1idvD

JS3HAINI

AN3H

SONIQIAIG

BLOCKB

Year-End
Value of Asset

£00'000°'05% 18A0

000°000°09$ - 100°000's2$

Jd KL

000°'000'62% — LOD'000'SS

000°000'e% — LOO'0G0' 1S

000°000°1$ ~ LOC'00GS

000'008$ — 100'052%

000'052$ — 100'00L$

000°00 1S — L00'0SS

000'08% — L00'SLS

000'SES — LOO'LS

000°}$ -~ L$

A|B|C|DIE|F|G|H

sUoN

BLOCK A
Asset and/or Income Source

SP,
DC,
JT

e

This page may be copled If more space is required.



SCHEDULE IV — TRANSACTIONS

Name \.br‘n n. H‘Dﬁ’d"‘m .

Page i ofb

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 BICI/D E{F|G|H|!I |J]K
that resulted in a loss. Do not report a transaction between you, 2 g ollellg 5' § g
your spouse, or your dependent child, or the purchase or sale of 5 " £ | (MO/DAYIYR) lollollgl 58 z3/58/88 g_cé. gd <
your personal residence, unless it is rented out. g Z g 5§_ 88823 |28/28 §§ 88|88|.8
o 7] w QmmoogomsgoQ.‘Qmmcgc
S5 0 | 85|58 B8 85 68|88 HR (88
SP.DC,JT Asset
3P Example: | Mega Corporation Common Stock X 10-12-05 X
T Boon Mol (orp. , Cormmon Shok X 10D 0I-08 |< |
T Luent Tedhroligies NG Commpn Stak X oA01-05 1%
T Gereeal Eeetdic (b. ,Common Stk X | _|oAor05 [X
NT - [Eduson Tnkenalersl Common Sl X oA010S | X
MT Tntenchon | Businese Maguns ool | | X | |030B-05 | X
T Bezing (omaany Comanm Stak X | |oAoeos|x
[ST_Reurdids Arnae X | loAo8os|x _
T h\ﬁ‘wﬁwm X IMDS' X
NT_ R foroTRE, News Comarum Dok X O120-ts| %

This page may be copied if more space is required.



SCHEDULE V — LIABILITIES wme JOhA N, HeoleHeg e Do

F{eport 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 morigage on your personal residence (unless it is rented out); icans secured by automobiles, hausehold furniture, or appliances; and liabilities

owedtoa ;pouse, or the child, parent, or sibling of you or your spouse. Report revolving charge accounts only if the balance at the close of the preceding calendar year
exceeded $10,000. .

Amount of Liability

SP B Cc D E F G| H i o K
DC. Cred 2lisli8(58| 8
) reditor iabili ! ! Le 58| &

Type of Liability lolloiag|sg|sa|28|88|82(38] 8

T 88/88|82|22(55 /88 98/88|88| §
ow|wo|SS i8R | B8 I82i0s|S5idg|Ba

b AR R R R AN e T A R 0| 2m

A B (DD (DD | | aed | e %ﬁ- O

Example: | First Bank of Wilmington, Delaware Mortgage on 123 Main St., Dover, Dal. X

T BansnlcTaes Fdiral Codd Union | Nisa coodet Cond.
Ry ChuseBank Lisp (FPevioesty First Unin eskreard Cud et cned

XK Ix

Bank of frnugiea Nisa cudst 0oRA

SCHEDULE Vi — GIFTS

Report the source, a brief description, and the value of all gifts totalling 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 axcept as specifically provided in the rule.

Source Description Value

Example: | Mr. Joseph H. Smith, Anytown, Anystate Silver Platter (determination on personal friendship received fram Committee on Standards) $325

lize addliicnal sheats if mora enace e ramitirad



Name J)hn n, "wﬂm Page_b_ ol‘b

SCHEDULE VIl —TRAVEL PAYMENTS AND REIMBURSEMENTS

Identify the source and list travel itinerary, dates, and nature of ex
you, your spouse, or a dependent child durin
the amount of time, if any,
by the sponsor.

Exclude: Travel-related expenses provided 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.8.C. § 7342); political trave! that is required to be reported under the Federal Election Campaign Act; travel provided to
a spouse or dependent child that is totally independent of his or her relationship to-you.

penses provided for travel and travel-related expenses totalling more than $305 received by
g the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and
that was not at the sponsor's expense. Disclosure is required regardless of whether the expenses were reimbursed or paid directiy

Source Date(s) Point of Departure—Destination— ILodging? Food? Meﬁ%‘:? .Eﬁ.’ﬂ{}‘éﬂ? Number of days not at
Point of Return (Y/N) (YM) (YIN) sponsor's expense
Examples: . £hicago Chamber of Commerce | | Mar2 _ | Wash, D.C.—~Chicago—Wash,D.C. | N _ | Nl N____ ] ___Nore
pres: Roycroit Corporation Aug. 6-11 Wash., D.C.—Los Angeles—Cleveland

5% (g Detnct GoP Graenk| S14-05 [Trdgle - MumaN Tk

‘ N]Y
Clagoonort Tnstuko |8lbs-BlasiCoigis- A 0 TN Y [V | Y None

This page may be copied if more space is required.



