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Filer Member of the U.S. State: Ofiicer or Empioying Office: .
Status House of Representatives  District: E Employee . A 5_200 penalty Sha"_ be assessed
Report 7 Termination Date: against anyone who files more than
Type hnnual (May 15) Amendmant Termination 30 days late.
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
;. Di)d 3;0;285 your spouste have “eamed” i;g:ome (e.g., saracrfgg or VI. Did you, your r?pcxuse. or a dependent child receive any
eas) 0 or more from any source in the reporting period? reportable gift in the reparting period {i.e., aggregating more
If yes, complete and attach Schedule I Yes 5( No than $305 gnd not othemisege?cempt)g? ggregaing Yes No >(
. If yes, complete and attach Schedule V1.

il. Did any individual or organization make a donation to charity in VII. Did you, your spouse, or a dependent child receive any
tieu of paying you for a speech, appsarance, or article in the Yes No roportable travel or reimbursements for travel in the reporting Yes N
reporting period? d period (worth more than $305 from one souree)? o
If yes, complete and attach Schedule II. . If yes, complete and attach Schedule VII.
lil. Did you, your spouse, ar a dependent child receive “uneamed” VL. Did you hold any reportable positions on or before the
income of mare than $200 in the reporting period or hold any Yes No date of filing in the current calendar year? Y N
reportable asset worth more than $1,000 at the end of the pericd? If yes, complete and attach Schedule Vill. es o
If yes, complete and attach Schedule DI, —
V. Did you, your spouse, or dependent child purchase, sell, IX. Did you have any reportable agreement or arrangement
or exchange any repottable asset in a transaction exceeding Yes No >< with an outside entity? Yes No X
$1,000 during the reporting period? If yes, compiete and attach Schedule IX. :
If yes, complete and attach Schedule IV. S — ]
V. Did you, your spouse, or a dependent child have any reportable ' : s
liability {more than $10,000) during the reporting period? Yes No 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—Delails regarding “Qualified Blind Trusts” approved by the Committee on Standards of Official Conduct and certain other “excepted trusts” need not Yes No
be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? '

EXEMPTION—HMave you axcludad from this report any other assets, “unearned” income, transactions, or liabilities 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 Statement 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 individua! who knowingly and willfully falsifies,
or who knowingly and wilifully 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.S.C. §1001).

Certification Signature of Heporting individual . Date Month, Day, Year;

| CERTIFY that the statements | have made on this form ’ / ~
and all attached schedules are true, complste and I . {
correct 1o the best of my knowledge and belief. {Lb:? 6515|200
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SCHEDULE lf — PAYMENTS MADE TO CHARITY IN LI.EU OF HONORARIA

Conduct. An envelope for transmitting the list is included in each Member's filing package.

List the source, activity (i.e., speech, appearance, or article), date, and amount of any payment made by the spansor of an event to a charitable organization
in lieu of an honorarium. A separate confidential list of charities receiving such payments must be filed directly with the Committee on Standards of Official

Source Activity Date Amount
Examples: |- ABsodiation of American Assaciations, Wash., D.C. _ ___ _7:“ ) ;: _ ________ Speech __ _________}___ Feb.2,2008 | _, Vl §2_'0§0__ -
" | X¥Z Magazine Article Aug. 13, 2005 $500
Mey Y, 2005
New Mor® Posh (wreilew in 200w) 0f0-ED Armiic : 3500
. Bomattiva
t&.c&.‘wd

This page may be copled if more space is required.
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SCHEDULE | — EARNED INCOME

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

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
any honoraria; list only the source for other spouse eamed income

Source Type Amount
B | KeeneStte T Approved Teaching Fee | ___8spo0 ]
State of Marytand. Legislative Pension $9,000
Examples: ~ — — = — = S~ - . L _______.____________J}_‘egshatvePension —— e e — e o
| Civil War Roundtable Oct. 200 __ "1 SpouseSpeech_ _ _ _ _ _ ___ | ___$1000 __ |
Ontario County Board of Education Spouse Salary NA
Nassau County, New MortC Spouse Pe~sion | NIA
Store  of New Mork fensina $ 3%, 422

Umvm.‘.kl Cress of Mlew Mo, banamn MD 25304

Boox Coyaltves [ 3,070

For payments to charlty in lieu of honoraria, use Schedule il.
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SCHEDULE Il — ASSETS AND “UNEARNED” INCOME vme Peter T, W«g} Page =_of " .

BLOCK A BLOCK B BLOCK C BLOCK O BLOCK E

Asset and/or Income Source Value of Asset Type Amount of Income Transaction
ldenti;y rfta} ea?ch asset ?}:ald faflor invl?stment at close of reporting year. of Income For retire"ment plans or accounts thfat 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 :ou use a valuation methad Check all columns that apply. investments, you may write “NA” for 3559:] Waf:j
period, and (b) any other asset or source of other than fair market value, : ; income. For all other assets, indicate § Purchase
income which generated more than $200 in . Leave blank if asset did not - A y £
“unearned” income during the year. For rental |  Please specify the method used. generate any income during :2:; ca&t!egorrg °§i2§’2m§ ;5(/ cfl;zcllgrvlvg (P), sold (S),
property or land, provide an address. Provide i an asset was sold and is h lend ivid gp p ¥ rei d. should 19
tull names of any mutual funds. For a self- included only b . the calendar year. Dividends, even if reinveste d, shoulc exchanged
directed IRA (i.e., cne where you have the included only because it generated be listed as income. Check "None” if nang
power to select the specific 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,
and the income earned for the account. For an ] year.
IRA or retirarnent plan that is not self-directed,

name the institution holding the account and E’
provide its value at the end of the reporting E g
period, For an active business that i& not AlB|C|D FIGIH|1|J|K]|L g PRIV v v VIV X XX
publicly traded, in Block A state the nature £
of the business and iis geographic location. For o
additional information, see the instruction 5
baoklet for the reporting year. 2
g
Exclude: Your personal residence(s) (unless o a
there is rental income); any debt owed to you ola 5 e
by your spouse, or by your or your spouse’s ol 18|32 = ] o §
child, parent, or sibling; any deposits totaling oo g- § = E g I=Shs)
$5,000 or less in parsonal savings accounts; o 8l8[8|lgigja|d 5la P o812 §
any financial interest in or income derived from g2 2 eigl8 g. ve b= w2 = gg' olal818 8_ 22 o
U.S. Government retirement programs. Sig| 8|8l 3l=fe|e < z £ 3 e g alg8l8(2 Siglie e 2
glzi® @717 % zz88lgl [-13|glal =3 Sldlg|z (#5712 8 P
- - 3 = = o -8 '
If you so choose, you may indicate that an 2l =lB|lB|8l 2|2 a8 g D25z 2B § alvT VL5828
asset or income source is that of your spouse | 51 &1 3|81 82| 22| 8 § %ol |GiElw 2 B 5 o |®ilis|alal8|8|28|2 S,
(SP) or dependent child (OC) or is joinfly held | §| | 1 26| S| &I B| 8| 2|2 R HAEEIEIE 5 G sllgie|nigldla 828 E
(JT), in the optional column on the far teft. | Z| 5| & | & 3| & 2|25 |8 X SI5 £ 2|88 £ 2 Z|la|85| &8 51856
o2
5P, | SP|MegaCom.Stock I R R IO O O S O .5 O O OO O O R 1 U U a5 N 0 A A W P
DC, | Examples:| | Simon & Schuster Indsfinite N Eiicsccontl S TN N O O O O L .0 T I O
JT 15t Bark of Paducah, KY accounts X X X
I% Onose Bank L X X
S | New Mo Sdate Censiea X X
DT [N asSau Conaty Credirini. hd X X

‘For additional assets and unearned income, use next page.
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SCHEDULE VIll — POSITIONS ‘

Hepo-rt all positions, c_ompensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, pariner,
propnfemf, representative, employee, or consultant of any corporation, firm, partnership, or other business enterprise, any nonprofit organization, any labor
organization, or any educational or other institution other than the United States.

Exclude: Positions held in any religious, social, fraternal, or political entities; positions solely of an honorary nature; and positions listed on Schedule 1.

Position _ Name of Organization

{ Alvmnnl  Assec e ok
Gosrd NMemver N-O*Trg Vame Lew ASsaciakicn Nore, 55,:: ;,: $etuagl)
i

- SCHEDULE IX — AGREEMENTS

Identify the date, parties 1o, and general terms of any agreement or arrangement with respect fo: future employment; a leave of absence during the period of
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an
employee welfare or benefit plan maintained by a former employer.

Date Parties To Terms of Agreement

GPQ: 2006 25828 _
el Use additional sheets if more space is required.




