Ua-1H-2004 3

17:08:40 a.m.

U7 725 44409

—MRY5-2006——

If yes, complete and attach Schedule V. ! schedule attached for each "Yes” response.
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FINANCIAL DISCLOSURE STATEMENT FOR CALENDAR YEAR 2005 For use by Members, officers, and employees 2006 MAY 22 PM 1: 54
Steve J. Israel - s e
S . . ‘ ] OFYiS 2 OF THE SLER
Ful Name) US. HOULE GF L6 RE SEN Tt s
) 66 Dix Highway Dix Hills, NY 11748 2022253335 &
{Mailing Address) ' ) Daylime Telephone: Office Use Only)
Member of the U.S. State: Ny Officer Or Employing Office:
Filer . ~ O ploying : A $200 ponalty shall
Status House of Representatives District: 02 Employee be assessed against
i ‘ e s Ym=—=—="1 anyone who files
Report o Termination Date: more than 30 days
Type Annual_(May 15) [0 Amendment L1 Termination late,
PRELIM! INFORMATION -- ANSWER EACH OF THESE QUESTIONS
Did you or your spouse have “samed” income {e.g., salaries or fees) of $200 Did you, your spouss, or a dependent chiid receive any raportable gitt in
l. . ormare from any source in the reporting partod? Yes 7] No [] VI the rapo;tlng pediod {l.e., aggregating mora than $305 and not atherwise Yes ] No
If yes, complete and attach Schedul_n I . : lefx;:sﬂomp!ete and attach Schedule VI.
OId any individual or organization make a donation to charfty In fied of paying Did you, your spouse, oF a dependent child recsive any reportabls travel or -
. youfor a spesch, appearance, or articlo in the reporting period? Yes [ No VIl. reimburssmonts for travel in the reporting period (worth more than $308 g 2 Ne [
from one source)?
If yes, complete and attach Schedule II. ) S ) ¥ yes, complete and attach Schedule Vi,
" Did yt:;:, yosl.lzr “IWT:' ora dapendentdchlld r:;:eive "uneamlod" income o': ' - Did you hold any reportable positions on or bafors the dats of filnginthe ~— T T °
B 00 In t i r H .
m:: !h:: “‘omnd ;. :nr:;t:;gth p-.ep: zio::ir? old any reportable assst wort Yes No D current calendar year? Yes [ Ne @
If yes, complets and attach Schedute 11 ) - If yes, complete and attach Schadule VI,
Did you, your spouse, or dependent child purchass, $oll, or sxchangs any Did you have any reportable agreement or arrangement with an outside . "
V. reportabie asset In a transaction exceeding $1,000 during the reporing Yes | ] No IX.  entity? Yas [] No
parlod?
' Ifyes, complete and attach Schedule Iv. N . Wyes, complete and attach Schedule (X. i
Did you, your 6pouse, or a dependant chiid have any reportabie HabHity
V. (more than $10,000) during the reporting period? Yes [/ No [] : Each question in this part must be answered and the appropriate y

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

Trusts- Details regarding "Quallfied Blind Trusts" approved by the Committee on Standards of Official Conduct and certain other "excepte«d
child? e

trusts” need not be disclosed. Have you excluded from this report detalls of such a trust benefiting you, your spouse, or dependent Yes [7] No

Exemptions— Haye you axcludsed from this report any other assets, “unearned" income, transactions, or liabllitios of a spouse or dependent child
hecause they meat all threo tests for exemption?

Yes [] No M

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

witfully fails to fila this report may be subject to civil penalties and criminal sanctions (See 5 U.5.C. app. 4, § 104 and U.S.C. § 1001),

This Financial Disclosure Statement is requirad by the Ethics in Government Act of 1978, as amended. The Staternent will bg available to any req_uesiing perscn upon written
application and will be reviewed by the Commiltee on Standards of Official Conduct or its designee, Any individual who knowingly and willfully falsifies, or who knowingly and

P - . o+ e

Certification - Signature of Reportin Individual - r Date {Month, @__Y_g_ar}_ ]
I CERTIFY that the slatements | have made on this form and all attached schedules —W . .; bs I a‘
are true, complete and correct to the bast of my knowledge and belief, ! ___, .

talic
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SCHEDULE | - EARNED INCOME

Name Steve J |srael Page2of 5

List the source, type, and amount of earned income

from any source (other than the filer's current employment by the {1.S. Government) totalling $200 o

059-15-2004

F 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’
Law Offices of Marlene Budd Spouse Salary n/a
Town of Hungtington Spouse Salary n/a
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SCHEDULE Ill - ASSETS AND "UNEARNED" INCOME

Name Steve J. Israsl

Page 3of 5
i
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Asset and/or Income Source : Year-End Type of Income | Amount of Income | Transaction
ldeqtiry (a) each asset hold for investment or production of income with Value of Asset if other than one of the For retirement plans or Indicate If agset
a fair market valup exceading $1,000 at the end of the reporting perlod, listed categories, specify accounts that do not allow was purchased
and (b) any other asset or source of income wh Ich generatod more than | at close of reporting the type of Incoma by you to choose specific (P}, said (S), or
$200 in "unearmed" income during the year. For rentat property or land, | year. IFyou use a writing a brief description investments, you may write exchanged (E) in
provide an address. Provide full names of any mutval funds, Foraself | valuation method in this biock, {For "NA" for Incoms. For all reporting year.
directed IRA {i.e., one where you have the power to select the specific other than fair market example: Partnership other assets, Indicate the
Investments} provide information on each asset in the account that value, please specify income or Farm Incame) category of income by
exceeds the reporting threshold and the income earned for the account. § the method used. #an checking the appropriate
For an IRA or retirement plan that is not self-directed, name the assot was sold and Is box below. Dividends, aven
Institution holding the actount and provide its value at the end of the included only because if reinvested, should be
reporting pericd. Foran active business that is not publicly traded, in itis generated Income, listed as Income.
Block A state the nature of the business and Its geographie location. the value should be
For additional information, see instruction booklet far the reporting "Nong."
year,
Exclude: Your personal resfdence(s} (unless thers 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 $5,000 or less In personal
savings accounts; any flnancial intorest in or income derlved from U.S.
Government retirement programs,
i you so choose, you may indicate that an asset or income source is
that of your spouse ($P) or dependent child (DC) or is Jolntly held (JT),
in the optional column on the far |eft.
Sp | American Funds Keogh $15,001 - DIVIDENDS/DIVI  $2,501 - $5,000
Account $50,000 DENDS . l
Merryl Lynch IRA--Contains $50,001 - DIVIDENDS $201 - $1,000 !
Israel Bonds $100,000 _3
SP NYS Retirement Account $15,001 - NONE
$50,000 .
- NYS Retirement Account $15,001 - DIVIDENDS NONE
j $50,000
Oppenheimer Funds Limited $15,001 - DIVIDENDS NONE
Term NY Municipal Class C $50,000 i
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SCHEDULE V - LIABILITIES

Name Steve J. [srael Page 4 of 5

Report liabilities of over $10,000 owed to any one creditor at a

fumiture, or appliances; and liabilitles owed to a spouse, o
balance at the close of the preceding calendar year exceed

amount owed during the year. Exciude: Any mortgage on you

ny time during the reporting pericd by you, your spouse, or dependent child. Mark the highest
F personal residence (untess all or part of it Is rented oy

r the child, parent, or sibling of your or your spouse. Repo

t); loans secured by automobiles, household
rt “revolving charge accounts" only if the

ed $10,000,
SP,
DC,
Jt Creditor Type of Liability Amount of Liability
SP American Express Credit Card $15,001 - $50,000
SP | Salie Mas/Educational Loan Serviong | Student Lom | $15,001 - $50,000
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SCHEDULE VJ] - TRAVEL PAYMENTS AND REIMBURSEMENTS

Name Steva J. Israel | Page 5 of 5

the Foreign Gifts and Decorations Act (5 U,S.C § 7342); politi
spouse of dependent child that s totally indepandent of

Was a Family Days notat
Point of Departure-- Lodging?| Food? [Member Included? sponsor's
Source Date(s) | pestination--Point of Return ] (YIN) | (Y/N) (YIN) expense
American Israel Aug. 8-15 | New York - Tel Aviv - Y Y Y | n/a
Education Fund l] Jerusalem and travel within E
e lsrael -NewYork ' ——
ﬁnstitute of Southeast January Newark - Singapore - h Y Y | Y * n/a
Asian Studies 10 - Colombi, Sri Lanka - ‘

January 18 * Singapore - Newark | |




