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LEGISI ATIVE RESOURCE CENTER
) Stephanie Tubbs Jones
[ (Full Name) | 06JUN I3 PH ¢ 29
.. 1009 Longworth House Offics Building  Washington, DC 20515 (202) 225-7032 OFFICE OF THE ¢1 ERk
T (Malling Address) Daytime Telephone: ] Uomses US8DOnlyE N AT ve S
7 Member of the U.S, State: OH Officer Or Employing Office: -
Filer v ] A $200 penalty shall
Status House of Represantative District: 11 Employee be assessed against
B Termination Date, ="~ -] anyone who files
Report ‘ :
T;’:e M Annual (May 15) O Amendment O Termination ;:&r.e than 30 days
PRELIMINARY INFORMATION — ANSWER EACH OF

— .

THESE QUESTIONS

Did you or your spouss have “earnad” Incoma (0.9, salaries or fees) of Did you, your Spouse, or a dependent child recelve any reportabie gift in
b $200 or more trom any source In the reporting period 7 Yes [} No ()| VI the ro:g;ung Period (1.e., aggregating more than $305 and not otherwise Yes [] No [
axan| - H
o yes, complate _I{I.d_ln_l_il?_§_?_2duh I If yes, complets and attach Schedule VI, _
Did any individual or organization maks & donation & charity In Geu of Did you, your $pouse, or & dependent child recalve any reportable travel o
Il paylng youtors spesch, sppearance, or articls In the reporting period? Yes [ No [ Vil :; ;;J;:r'l:ummantl fo; ?tnvol Int the reporting pariod (worth more than Yes | No 7]
M 0N BOUrce, ) °
it yes, complete and _gg_a_c_h__ §t_;_l_l_0£lgl'o_u. I yos, complete and attach Schgd_ul_g vil, e 7
" " Did you, your spouss, or 8 dependent child receive "uneamed” Income of Did you hold any reportable positions on of before the dateof flingInthe T T
W.  morw than $200 In the npoctl;:g period of hoid any reportzble assst worth  Ygg i No 3| VM. current calandar year? Yes [ No
more than $1,000 at the end of the ? -
i yos, complete and sttach Schedule I, If yes, complete and attach Schedule Vill, e
 Did you, your spouss, of dependent thitd purchass, ssll, or exchange any x Did you hava any reporiable agresmant or arrangement with an cutside’
' FepOrtable ssset n # Uaneaction exceeding $1,000 during the reporting Yes (3 No | % entiy? Yes [ No 7]
___'__If_!”!_;gq;p!og and attach Schedule Iv, if yes, complete and anach_SEI_tgdulo X, e
Did you, your spouss, of & dependent child hnvomynpuubullablmy
V. {more thwn $10,000) during the reportiog perioa? Yos (/] No [7] Each question In this part must be answered and the appropriate
If yos, complete and attach Schedule V. schedule attached for each "Yes" response,

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATI

ON -- ANSWER EACH OF THESE QUESTIONS

Trusts. Detalls regarding "Qualifled Blind Trusts” approved by the Committee on Standards of Official Conduct and certain other “excopted Yes - .
trusts” need not be disclosed. Have you excluded from this report detalls of such a trust benefiting you, your spouse, or dependent e [] Noly
child? e e e
Exemptions— Have you excluded from this report any other assets, “unearned" income, transactions, or liabilitles of a spouse or dependent child

bacause they meet all three tasts for sxemption?

Yos [[] Nojy

CERTIFICATION — THIS DOCUMENT MUST BE SIGNED BY THE REPORTING IN

DIVIDUAL AND DATED

ancial Dis Statement is required by the Ethics in Govemnment Act of 1978, as amenged. The Statemant w ilabla to any requesting parson upon written .
mn:bn u:dbwc?‘uur?vicwod by the Cngmmlufoyon Standards of Officlal Conduct or its designed! Any individual wh nowingly dnd willfully falsifies, or who knowingly and wiliully
fails {o file this report may be subject to civil pengltias and criminal sanctions (See 5 U.S.C, appl 4, § 104 and U.S.C, § 1004),
Certification ' / Sfanalure ofReporting pdividyal 177\ 7" Date (Month, Day, Yea) ~
"I CERTIFY that the statements | have made on (s form and all attached schedules /:(.5 Vi 6
are true, complete and comect Lo the best of my knowledge and bellef, (2’1 y
o " 7

/v

/




SCHEDULE Il - ASSETS AND "UNEARNED" INCOME

Name Stephanie Tubbs Jones

and (b) any other asset or source of Income which generated more than
$200 In “unearmned” Income during the year. For rental proparty or land,
provide an address, Provide full namss of ahy mutual funds. For a soif
directed IRA (l,e., one where you have the power 1o select the speciiic
investments) provide Information on sach asset In the account that
oxceeds the reporting threshold and the income sarned for the account,
For an IRA or retiremaent plan that Is not self-directed, name the
Institution holding the account and provide its valus at the end of the
reporting perlod. For an active business that s not publicly traded, in
Block A state the nature of the business and Its geographic location,

For additional information, see instruction booklet for the reporting
Yoar,

Exclude: Your personal residence(s) {unisss thers Is rental income); any
debt owed to you by your 8pouse, or by your or your spouse's child,
parent, or sibling; any deposits totaling $5,000 or lsss In pearsonal
savings accounts; any financial Intarest In of Income derived trom U.S,
Government retirement programs,

if you 80 choose, you may indicate that an asset or income source Is that
of your spouss (SP) or dependent ¢hild {DC) or is Jolntly heid (JT), In the
1 optional column on the far left,

listed categories, specify
the type of income by
writing a brief description
in this block. (For
axample: Partnership
income or Farm Income)

at close of reporting
year, lfyou use g
valuation method other
than fair market valus,
please spocify the
method used, If an
assot was sold and is
Included only because
it Is generated Incoms,
the value should be
"None,”

accounts that do not allow
you to choose specific
Investments, you may write
"NA" for Income. For al]
other assats, indicate the
category of income by
checking the appropriate
box below. Dividends, even
It reinvested, shouid be
listed as income.
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BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source _ Year-End Type of Income Amount of Income Transaction
identify (a) sach asset held for investment or production of Income with If other than one of the For retirement plans or Indicate If t
a fair market value excaeding $1,000 at the end of the reporting period, Value of Asset 9 - e/

was purchased -
(P), sold (S), or
exchanged (E) in
reporting year,

Public Emplbyees Retirement
System

$100,001 -
$250,000

NA

Jihaad Filmworks Inc.

$50,001 - $100,000

$1,001 - $15,000{ NA

| New York Lite Annuity

$100,001 -
$250,000

INTEREST

" NONE

$15,001 - $50,000




SCHEDULE V - LIABILITIES

Name Stephanie Tubbs Jones
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Report llabilities of over $1 0,000 owed o an

amount owed during the year, Exclude: Any mortgage on your person
furmlture, or appllances; and llabliities owed o a spouse, or the child,

balance at the close of the preceding calendar year excoeded $10,000.

¥ one creditor at any time during the reporting perlod by you,

Your spouse, or dependent child, Mark the highest

al residence (unless all or part of It is rented out); loans secured by automobiies, household

parent, or slbling of your or your spouse, Report ™

revolving charge accounts” only If the

I Union

SP,

DC, _

JT Creditor Type of Liability Amount of Liability
Wright Patman Congressional Federal Credit Credit Card

$10,001 - $15,000




- SCHEDULE Vil - TRAVEL PAYMENTS AND REIMEURSEMENTS

Name Stephanie Tubbs Jones

Identify the source and list travel itinerary,
your spouse, or a dependent child during the rep.
amount of time, If any, that was not at the sponsor's expense, Disclosure is requi
ded by federal, state, and locai g
18.C § 7342); political travel that is
ndependent of his or hor relationship to you,

the Fereign Gifts and Decorations Act (5 U
$pouse or dependent child that ls totally |

dates, and nature of 8xpenses provided for travel and travel-related expenses totallin

overnments, or by a forelgn government re
required to be reported under the Federal Elact

quired to be Separately reported under
lon Campalgn Act; travel provided to a

(Reimbursed)

Was a Family Days not at
Polnt of Departure-- Lodging?| Food? [Member Included? sponsor's
Source Date(s) | Destination-Point of Return | (YIN) | (viN) (Y/IN) expense
Inter-American Economic | Jan, 12- Wash., DC -Punta Cana, Y Y N None
Council 18, 2005 Dominican Republic - St.
e Johns, Antigua - Wash,, DC L o
| Delta Sigma Theta Jan, 28- Wash., DC - Syracuse, NY - Y Y N None
| Sorority, Inc. 29, 2005 Wash,, DC :
Bill Maher Show Feb. 25- Cleveland, OH - Los Angeles, | Y Y N None
26, 2005 CA - Cleveland, OH
'| Baylor University Coliege | Mar, 11- Wash,, DC - Houston, TX - Y Y N None
of Medicine 12, 2005 Wash., OH _
National Bar Association Apr.2-3, Cleveland, OH - Baltimore, Y Y N None
2005 MD - Cleveland, OH
United Steelworkers of April 10- Cleveland, OH - Las Vegas, Y. Y Y None
America 12, 2005 NV -Wash,, DC
CompuCredit April 24- Wash,, DC - Atlanta, GA - Y Y N None
_ 28,2005 | Wash,, DC |
Cook County Bar June 10, | Wash,, DC - Chicago, IL Y Y N None
Association 2005 N R
Rainbow PUSH Coalition | June 11, Chicago, IL - Wash., DC Y Y N None
: 2005 - i I
'('.‘;dngressional Black August 8- | Cleveland, OH - Tunica, MS - | Y Y N None
Caucus Institute 14, 2005 Cleveland, OH




SCHEDULE VII - TRAVEL PAYMENTS ANb REIMBURSEMENTS
Name Stephanie Tubbs Jones Page 5 of 7

identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totalling more than $305 received by you,
your spouss, or a dependent chlld during the reporting period, Indicate whether a family member accompanied the traveler at the sponsor's expense, and the
amount of time, if any, that was not at the sponsor's expense. Disclosure Is required regardlass of whether the expenses were reimbursed or paid directly by the
sponsor. Exclude: Travel-related expenses provided by federal, state, and focal governments, or by a forelgn government required to be separately reported under

the Foreign Glfts and Decorations Act {5 U.S.C § 7342); political travel that Is required to be reported under the Federal Electlon Campalgn Act; travel provided to a
3pouse or dependent chiid that Is totally independent of his or her relatlonship to you, _

Was a Family Days not at
~ Point of Departure-- Lodging?] Food? [Member Included? sponsor's
Source Date(s) | Destination--Point of Return (Y/N) | (YIN) (YIN) expense

Corzine for Governor October Cleveland, OH - Newérk, NJ- 1 Y Y N
30 - 31, Washington, DC
2005

None




'SCHEDULE VIII-POSITIONS

Name Stephanie Tubbs Jones Page 6ol 7

Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner,
representative, smployee, or consultant of any corporation, firm, partnership, or any business enterpriss, any nonprofit organization,
educational or other Institution other than the United States. Exclude: Positions held In any religlous, social, fraternal, or political en
honorary nature; and poslitions listed on Schedule |,

proprietor,
any labor organization, or any
tities; positions solely of an

Posltion ' Name of Organization
Trustee Bethany Baptist Church
Cleveland, Ohio
Trustee Community Reentry Program -
Cleveland, Ohio




' SCHEDULE IX - AGREEMENTS

Identify the date, parties to, and

Name Stephanie Tubbs Jones
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government service; continuati

on or deferral of payments by a former or
employee welfare or banefit pla

n malntained by a former employer,

Deneral terms of any agreement or arrangement with respect to;
current employer other

future employment; a leave of absence during the period of
than the 1.8, Government; or contlnuing participation In an

Date Parties To

Terms of Agreement

January 2, | Public Employees' Retirement System
1999

Agreement permits member to continue participating in existing
pension plan from her former service as an employee of
Cuyahoga County, Ohio




