'UNITED STATES HOUSE OF REPRESENTATIVES
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For use by Members, officers, and employees

Carolyn Cheeks Kilpatrick

- 7445 LaSalle Blwvd.

(Full Nama)
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LEGISLATIVE RESOURCE CENTEN
MAY IS PM 3: 12

(Mailing Adldress] Daytims Telephone: ory IGE OF JHE LERK
- US. HOUSE G RERAESENTATIVES
Filer 1 Member of the U.S. State: _.. - | Officer or Employing Office:
Status E House of Representatives  District: li%_ o Employes | 1A $_200 penaity shalI. be assessed
Report _ [ . Termination Date: | 2dainst anyone who files more than
Type  [|X ) Annual (May 15) L Amendment Termination 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

. Did you or your spouse have “earned” income (e.g., salaries or Vi. Did you, gour spouse, or & dependent child receive any
fees) of $200 or more from any source in the reporting period? Yes No reportable giit in the reporting period (i.e., aggregating more Yes N
If yes, complete and attach Schedule I, X | than $305 and not otherwise exempt)? ¢ o1x
If yes, complete and attach Schedule VI. o

1. Did any individual or arganization make a donation to charity in Vil. Did you, your spouse, or a dependent child receive any
iisu of paying you for a speech, appearance, or article in the Yes Nolx reportable travel or reimbursements for travel in the reporting Yes|X No
reporting pericd? period {(worth more than $305 from one source)?
If yes, complete and attach Schedule H. ‘ If yes, complete and attach Schedule VI,
lli. Did you, your spouse, or a dependent child receive “unearned” 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 fiing in the current calendar year? Yes No
reportable asset worth more than $1,000 at the end of the period? If yos, complete and attach Schedule VIII, X
if yes, complete and attach Schedule 1. ‘ —
V. Did you, your spouse, or dependent child purchase, sell, IX. Did you have any reportable agreement or arrangement
or exchang_e any reportable assel in a transaction exceeding Yes|x No with an outside entity? Yes Nolx
$1,000 during the reperting periad? if yes, complete and attach Schedute iX,

|If yes, complete and attach Schedule IV. o ) -
V. Did you, your spouse, or a dependent child have any reportable i H i
liability {more than $10,000) during the reporting period? Yes Nolx 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—Detalls regarding "Qualified Blind Trusts” approved by the Committee on Standards of Official Conduct and certain other “excepted trusts” need not Yes Nofx
be disclosed. Have you excluded from this report details of such a frust benefiting you, your spouse, or dependent child? _ )
EXEMPTION—Have you excluded from this report any other assets, “uncamed” incoms, transactions, or liabilities of a spouse or dependent child becauss they Yes NolX
meet all three tests for exemption?

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

This Financial Disciosure Statement is required by the Ethics in Government Act of 1978, as amended. The Statement will be available .to any reqqesting 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 civil penalties and criminal sanctions (See 5 U.S.C. app. 4, §104 and 18 U.5.C. §1001).

Certification

Signature of Reporting Indivitual

Date (Month, Day, Year)

| 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,

C/W@?L é f\[o/?a/;%, |

May 15, 2006




Name Carolyn C. Kilpatrick

Pagez_ otb__

- SCHEDULE | — EARNED INCOME

List the source, type, and amount of earned income from any source {other than the filer’s current employment by the U.S. Government) totalling $200 or
y honoraria; list only the source for other spouse earned income

more during the preceding calendar year. For a spouse, list the source and amount of an
exceeding $1,000.

Source

Type Amount
| KeeneState _ __ T T ___ | _ApprovedTeachingFee | seo00
State of Marylarid Legislative Pension $9,000
Examples: |- = = == o D - e - - .o yoTEEmEbETERON O )oL_oosERe
| Civil War Roundtable (Qct.2ng) ] _SpouseSpeech _ _ __ __ | __ __$000 __ |
Ontario County Board of Education Spousse Salary NA

State of Michigan legislative Retirement System

(for services rendered prior to house enployment and is not

Legislative Pension | = $47,559.84 |

subject to the outside earned income limit)

For payments to charity in lieu of honoraria, use Schedule Il




3 ot _
SCHEDULE lll — ASSETS AND “UNEARNED” INCOME Name Carolyn C. Kilpatrick Pages —of

BLOCK A BLOCK B ' BL.GCK C BLOCKD BLOCKE

Asset and/or Income Source : Value of Asset Type Amount of Income Transaction

tdentify (a) each asset held for investment at close of reporting year. of Income For retirement plans or accounts that | Indicate if
or production of income with a fair market value

: do not allow you to choose specific
exceeding $1,000 at the end of the reporting If you use a valuation method Check all columns that apply. | . esiments, you may write "NA” for | 355t Was

period, and (b) any other asset or source of other than fair market value . . i indi purchased
income which generated more than $200 in | it th thod usad ' Leave blank if asset did not ;gzog?égg:yagfﬁr:;rﬁzs:;séLn:l(:ﬁisﬁg (P), sold (S)
“unearned” income during the year. For rental please specily the method used. generate any income during | the appropriate box below ' ’
property ar land, provide an address. Provide If an asset was sold and is th lend Divid gp P i rei ted. shouid | &'
full names of any mutual funds. For a sslf- included onlv b . d e calendar year. Yigenas, even I reinvested, should | changed
directed IRA {i.e., one where you have the included only because it generate be listed as income. Check “None” if nang
power to select the speciiic investments), income, the value should be "None.” no income was received. (E}in
provide information on each asset in the reporting
account that exceeds the reporting threshold, P

and the income earned for the account. For an year,
IRA or retirement plan that is not seif-directed,
name the institution holding the account and
provide its value at the end of the reporting { o | g CiD|lEIFIGIH! 1id]KIL
period. For an active business that is not
publicly traded, in Block A state the natura
of the business and its geographic location. For
additional informaltion, see the instruction
booklet for the reporting year.

PRIV Vv VIHVEE IX] X | X

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 less 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.

$1,000,001 — $5,000,000
$5,000,001 ~ $25,000,000
$25,000,001 — $50,000,000

$250,001 — $500,000
$500,007 - $1,000,000
Cver $50,000,000
QUALIFIED BLIND TRUST

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

$1- 51,000

$1,001 — $15,000
$15,001 — $60,000
INTEREST
CAPITAL GAINS
EXCEPTED TRUST
$2,501 — $5,000
$5,001 - $15,000
$15,001 — $50,000

None

None
(Specity: For Example, Partnership income or Farm Income)

Other Type of Income

> | $50,001 — $100,000
> | DIVIDENDS

SP, SP | Mega Com. Stock

DC, | Examples: Simon & Schuster indsfinite ) Royailiss

13| $1,001-$2,500
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JT 15t Bank of Paducah, KY accounts X X X

_|.National City Bank X X X |- —_
Wright Patman Congressiongl

Federal Credit Union— - e LK X . X SR —

Fidelity Diversified Intl. X X . X
Spartan 500 Index Investor

Class

Fidelity Cash Reserves -4

Fidelity Mid Cap Stock X

| bl

For additional assets and unearned income, use next page.




'SQHEDULE Hl — ASSETS AND “UNEARNED” INCOME

Lontinuation Sheet (if needed)

Name Carolyn C. Kilpatrick

—IE'age 4 of_Q_

BLOCK A BLOCK B BLOCK C BLOCK D BL.OCKE
Asset and/or Income Source Year-End Type Amount of Income Transactio
- Value of Asset of Income 1
AIB|C|D|EIF|G|H|jI|J]K]|L Py ue e v v vikvil x| x1x
8P, 8 = P,
2 § 8 4 o 8 S
DC, : § &ig|8 T © 8la '
o|8/8|8|g 8|8 =2 g|S(8 E
JT zlgl8lz|2lg|2 |8 le 22 g 218|8|s
gle|ls(g|e8|g 8|8 8 o 25 2. 2/g8|8lg|8]8|8
HEIEE 1B A AR slrid 58 siBIS|Z|gIS|5|T|2
glalTiTI s lslglelg] |=|o 2l o B o |8 Bl&|TIFI2I58
at scilsis|8|8(2 (g1= Gl =5 £ & S| |1l |lisi8|3
Zl=8lel88|8|s|g(8 |8 _|2& % a2 Sl el |=is|a |8 |c |8
© e (e o Eluw| e @ |eioleid|id g pid
Ela%§8%§8,8.8“5;2.,.“_‘ﬂ-0§ 8 EISO,LO.C’.m‘r_-;Sag
2 5|55\85 8 8|5\¢g|93|5|&{28|5a 35 2158 2 |88|5|8(5!50
[Fidelity Short Term Bond X X X
Fidelity Fund X X X
Fidelity Agressive Growth X X NYA
-[Fidelity OTC PORT X X (A —
Ariel Fund X X X
Federal Home Ln MIG Corp 473 X X X
Fidelity Strategic, Income X X X
| Advantage Primary 1IQ FD X - X
International Game '
Technology ‘ X X X
Nokia Cirp Spons Adr b e - < i
Vells Fargo Co New X %
Ford Motor Cr Co Cont Offer
d 5.000% X INfA| | X E
CPSMARTNTBE 7.350% X | Inga X E

This page may be copied if more space is required.



Name Carolyn C. Kilpatrick Page 9 of 6.

SCHEDULE IV — TRANSACTIONS

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, commaodities futures, or other securities when the
amount of the transaction exceeded $1,000. Include transactions w w Bic p|lE|FlalRr]|I |J]K
that resulted in a loss. Do not report a transaction between you, @ g oldollg 5'8 =
your spouse, or your dependent child, or the purchase or sale of 5 " T ] (MODAY/YR) loldoidglas =g|=8i88 gglag g
your personal residence, unless it is rented out. 51 2| 8 58|58 588/33(388 §§ 88/88 g8 &
‘ a o [N} S dg | e8B! 88|88 aa ARE=IEE:
‘ ol 5s 85 58 8885|508 88/882(38
SP.DGC,JT . Asset
SP Example: Mega Corporation Common Stock X 10-12-05 _ X
| | Ariel Fund _ . X 02-28-05 | X
. . X
Federal Home LN MTG Corp 4,000% : b4 02-28-05 -
i Fidelity Strategic Income X 02-28-05 X
[ Ford Motor Cr Co Cont Offer Bd 5.000% , x | 02-28-05 X
General Mtrs Accep CPSMARTNTBE 7.350% x | 02-28-0s5 X

This page may be copied if more space Is required.
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SCHEDULE Vil —TRAVEL PAYMENTS AND REIMBURSEMENTS

Name

Carolyn C. Kilpatrick

Page b of b

by the sponsor.

Identify the source and list travel itinerary,
you, your spouse, or a dependent child du

dates, and nature of expenses provided for travel and travel-refated expenses totalling more than $305 received by
ring 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 regardless of whether the expenses were reimbursed or paid directly

Exclude: Travel-related expenses provided by federal, state, and local governments
Foreign Gifts and Decorations Act (5 U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to
a spouse or dependent child thal is totally independent of his or her relationship to you,

» Or by a foreign government required 10 be separately reperted under the

Lodging ?I ‘Food?

Was a Family

Detroit, ML

Source Date(s} Point of Departure—Destination— 2 |Number of days not at
’ Point of Return (Y/N) {Y/N) Member ?gﬁluded sponsor's expense
Examples: L Chicage Chamber of Commerce | Mar.2 __ | _Wash,D.C.—Chicago—Wash,D.C. | N_{ | N Lo N __J.___None_
P Royeroft Corporation Aug. 6-11 Wash., D.C.—Los Angeles—Cleveland Y N Y 2 Days
American Arab Chamber of Dullas, VA -Cairo, Egypt -
Commetce Mar. 19-25 |Dullas, VA _—Det;_ro:f.t, ﬁ Y Y N None
Congressional Black Caucus Jackson, MS~Yazoo City, MS-
Institute ~ Aug. 9-11 | Belzoni, M5~ Greenwood, MS- Y Y N None
Tunica, MS
Congressional Black Caucus :Eun:!.ca, M5 - Detroit, MI
Institute Aug. 11-14 1 Mémber already in Tunieca v v N None
For separate event '

African World Expo Aup. 20-27 {Detroit, MI-Abuja, Nigeria-] Y Y N None

This page may be copied if more space is reciiired.



