UNITED STATES HOUSE OF REPRESENTATIVES | FORM A Page T of S

FINANCIAL DISCLOSURE STATEMENT FOR CALENDAR YEAR 2005 | For use by Members, officers, and -emP'OVejHAN p M{ELBE D
i ) __ Eddie Bernic_e_ Johnson A ’ =
(Full Name) W06 MAY IS PMI2: 58
o _ 3102 Maple Avenue Suite 600 Dallas, TX 75201 214.922-8885 o ﬁ(a
(Mai!ing Addreés) ST ST Daytime Telephone'f" It S qu ‘ i VES
Filer 1 7 wemberfo}; the U.S.t ; State: TX 1 Ofﬁc:ar Or Employing Office: A $200 penalty shall
Status | ouse of Representatives District: 30 Employee be assessed against
R . - T N '|';rm' ation Dat povw Tl I oo o anyone who files
eport Cod ination Late: more than 30 days
Type @ Annual (May 15) i Amendment L] Termination late. y
PRELIMINARY INFORMATION -- ANSWER EACH OF THESE QUESTIONS
| Did you or your spouse have “sarned” Income (e.g., salaries or fees) of $200 | Did you, your spousa, or a dependent child receive any reportable gift In
+  Or more from any source Ir) the reparting perlod? Yes m No E T VI. the reporting period (l.e., aggregating mora than $305 and not otherwise Yes : No

aal exempt}?
3, complete and attach Schedule §. ———_ I yes, complete and attach Schedule VI,
Did any individual or organization make a donation 1o charlty in lieu of paying . Did you, your spouse, or a dependent child recelve any reportable travel or
I you for a speach, appoarance, or article in the reporting period? Yes { " No i VU reimbursements for travel In the reporting period {worth more than $305 Yos v No ' -
= from one source)? i
If yes, complete and attach Schedule V. B
i Did you hold any reportable positions on or before the date of filing in the
£ | VHL. gurrent calendar year? Yos  No ‘v
If yes, complate and attach Schedule I, | If yes, complete and attach Schedule VIIL

Did you, your spouse, or depsendsnt child purchass, sell, or exchange any Did you have any reportable agreemeont or arrangemant with an outside
V. reportabie asset in a transaction exceeding $1,000 during the reporting Yes [} No fyi| " entity? Yes '} No i/l
pericd? : " b .

if yes, complete and attach Schedule IV.

Did you, your spouse, or a depehdéﬁi-é_liild have any reportable Rability

_ W yes, complete and attach Schedule i,

If yes, complete and gﬂach__Schedule fl.

Did you, your spouse, or a dependent child receive "unearnod” income of
1. more than $200 in the reporting period or hold any reportable asset worth Yes i No i
more than $1,000 at the end of the period? -~

__ lfyes, complete and attach Schedule IX.

V- (more than $10,000) during the reporting period? Yes 1 No i: 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 INFORMATION -- ANSWER EACH OF THESE QUESTIONS
Trusts- Details regarding "Qualified Blind Trusts" approved by the Committee on Standards of Official Conduct and cartain other “excepted Yes ' No s
trusts” need not be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent es _; Now
— Chlld? — ———— pE— . I . .- . PR
Exemptions-- Have you excluded from this report any other assets, "unearned™ income, transactions, or liabllities of a spouse or dependent child
because they meet all three tests for exemption? Yes . Nojy!

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 1878, as amended. The Sizaterent will be available !o 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
wilfully fails to file this report may be subject to civil penalties and criminal sanctions (See 5 U.S.C. app. 4, § 104 and U.S.C. § 1001).

]

Certification o i ___I:_)g_l_g (Mor_nh, Day, Year)

| CERTIFY that the statements | have made on this form and all attached schedules 5
are true, complete and comect o the best of my knowledge and belief. :

ignature of Reporting Individual
KAttty vl Avabdpchaind / 4




SCHEDULE | - EARNED INCOME

Name Eddie Bemice Johnson

Page2of 5

List the source, type, and amount of earned incom

during the preceding calendar year. For a spouse,
$1,000,

e from any source (other than the filer's current employment by the U.S. Government) totaliing $200 or more
list the source and amount of any honoraria; list only the source for other spouse earned income exceading

Source

Type

Amount

State of Texas

Legislative Pension

Social Security

$25,000

Over 65

$18,000




[ =
SCHEDULE Hll - ASSETS AND "UN D"
ETS AND "UNEARNED" INCOME Name Eddie Bemice Johnson Page 3of 5
BLOCK A BLOCK B BLOCKC ELOCK D BLOCK E
Asset and/or Income Source Year-End Type of Income | Amount of Income | Transaction
Ider}tify (a) each asset held for investment or production of income with Value of Asset i other than one of the For retirement plans or Indicate if asset
a fair market value exceeding $1,000 at the end of the reporting period, listed categories, specify § accounts that do not allow was purchased
and (b} any other asset or source of income which generated more than | 2t close of reporting the type of income by you to choose specific {P}, sold (S}, or
$200 in "unearned” income during the year. For rental property or land, ] year. Ifyouusea writing a brief description | investments, you may write exchanged (E} in
provide an address. Provide full names of any mutual funds. Foraself | valuation method in this block. (For "NA" for income. 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 Income) 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 assetwas 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 perlod. 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. the vaiue should be
For additional information, see instruction booklet for the reporting “"None."”
year.
Exclude: Your personal residence{s) (unless there is rental income});
any debt owed to you hy your spouse, or by your or your spouse's child,
parent, or sibling; any deposits tetaling $5,000 or less in personal
savings accounts; any financial inferest 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,
Putnam New Oppurtunity $1,001 - $15,000 NONE !
Putnam Investors Fund $15,001 - ' Dividends NONE
$50,000 s
Oppenheimer Main Street $1,001 - $15,000 NONE
Fidelity Fund ;
Texas Federal Credit Union $1,001 - $15,000 | INTEREST $1,001 - $2,500 :
U.S. Savings Bonds $1,001 - $15,000 | INTEREST $5,001 - $15,000
Waterhouse Securities $1 - $1,000 DIVIDENDS $201 - $1,000




" SCHEDULE Il - ASSETS AND "UNEARNED" INCOME

Name Eddie Bernice Johnson

Page 4 of 5

EBJ Associates

: Metronomics
:

None QUALIFIED
BLIND TRUST
None QUALIFIED

BLIND TRUST

NONE

| NONE




" SCHEDULE Vi - TRAVEL PAYMENTS AND REIMBURSEMENTS

Name Eddie Bernice Johnson

Page 5of 5

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travelrel
your spouse, or a dependent child during the reporting period. Indicate whether
amount of time, if any, that was not at the sponsor's expense. Disclosu
sponsor. Exclude: Travel-related expenses provided by federal, state,
[the Foreign Gifts and Decorations Act (5 U.S.C § 7342); political trav
spouse or dependent child that is totally independent of his or her relationship to you,

ated expenses totalling more than $305 received by you,
a family member accompanied the traveler at the sponsor's expense, and the

re is required regardless of whether the expenses were reimbursed or pald directly by the
and local governments, or by a foreign government required to be separately reported under
el that is required to be reported under the Federal Election Campaign Act; travel provided to a

Was a Family Days not at
Point of Departure-- Lodging?| Food? |Member Included? | sponsor's
Source Date(s) | Destination--Point of Return | (YIN) | (Y/N) (YIN) expense
The Interreligious July8-9 | Washington, DC-- Y Y N - None
Foundation for . Philadeiphia, PA-Cancun, ' ' f
- Community Organization - Mexico--Havana, Cuba--
- Havana, Cuba--Miami,

i, oo ..., Florida—- Washington, D.C. e
Former Members of - May 19- ;i Washington, DC--New York, ' Y J Y N . None
Congress | May 25, | NY--Istanbul, Turkey-- | |

e 2005 Washington,0.C, e

Congressional Economic | November - Dallas, TX--Sao Paulp, Braizl, l Y f[ Y Y . None
Leadership Institute and 26~ : San Beranrdo, San Jose dos ;
Woodrow Wilson December ' campos; Brazilai:Rio de ' ‘

5, 2005 Janerio; AR Dallas, Texas o S -
Carib-News ' Novermber Washington, DC--Dalals, TX-- Y Y N l None

10-13, Miami, FL--St.Thomas, ViI; - | |

2005 Dalals, TX--Washignton, DC




