UMITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT FOR CALENDAR YEAR 2005

FORM A
For use by Members, officers, and employeH

Joun €. KuunL e

\2262 West Loke Road 601‘- 16-9\42

(Full Name} _?

“'\_O;M WAOW d's Po (.\_ ﬁagg uA:dres% fk | \ 464-3911#119 Telephone:;

AND DELIVERED -

LEGIS! ATIVE RESOURCE cENTER
2006 MAY 16 PN h4: 3}

OFFILE 0F 148 g en ﬁ,{({/
U.S. MOUSE OF pedprarini
HRUSE OF nEs g%ﬁ]”l‘ﬁis

{Oftice Us

Filer Member of the U.S. State: % Officer or Employing Office: . el
Status House of Represeniatives  District: - D Employae _ A 5_200 penalty Sha". be asé’éssed
Report ' ' Termination Date: against anyone who files more than

Type Annual (May 15) D Amendment D Temination | 30 days late.

'PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

. Did you or your spouse have “eamed”

foo%) OF S200 spou ] i{g.:ome (’eit.‘g., salqrigg ar VI. Did 3|rou, f\lfour spouse, or a dependent child receive any '
o5 Gr more irom any source in the reporting pericd? reportable giit in the reparting period (i.e., aggreqating more
If yes, complete and attach Schedute I Yes x No thgr? $305 gnd not otherwisege?(empt)(? 9gregating Yes NOZ

if yes, complete and attach Schedule V.

Il. Did any individual ar on
fieu of paying you for a sp
reportihg period?

| If yes, complete and attach Schedule I,

ganization make a donation to charity in ; Vil. Did you, your spouss, or a dependent child receive any
8ech, appearance, or article in the Yes No x reportable trave! or reimbursements for travel in the reporting Yes No
period (worth more than $305 from one source)?

If yes, complete and attach Schedule VIL.

i yes, complete and attach Schedule IV.

Ifl. Did you, your spouse, ora depende_nl child receive “uneamed” ‘ VIIi. Did you hold any reportable positions on o before tha

income of more than $200 in the reporting pericd or hold any Yes K No date of filing in the current calendar year? Y x N
reportable asset worth more than $1,000 at the end of the period? If yes, complete and attach Schedule Vil es o

If yes, complete and attach Scheduls Il

IV. Did you, your spouse, or dependent child purchase, sell, IX. Did you have any reportable agreement or arrangement

or exchange any reportable asset in a transaction exceeding Yes No with an outside entity? Y, N
$1,000 during the reporting period? If yes, complete and attach Schedule IX. es o K

V. Did you, your spouse, or a dependent child have an
liabitity (more than $10,000) during the n‘a})orting period?
If yes, complete and attach Schedule V.

reportable

Y Each question in this part must be answered and the
es|X]| No appropriate schedule attached for each “Yes” response.

EXCLUSION OF SPOUSE, DEPE.NDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS-Details regarding “Qualified Blind Trusts”
be disclosed. Have you excluded from this report de

approved by the Committee on Standards of Official Conduct and certain other “excepted trusts” need not Yes No E
tails of such a trust benefiting you, your spouse, or dependent child?

EXEMPTION—Have you exciuded from this report any other assets, “uneamed” income, transactions,
mest all three tests for exemption?

or liabilities of a spouse or dependent child because they Yes No x

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 wilt 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 individual who knowingly and willfully faisifies,
or who knowingly and willfully fails to file this report may be subject to civil penalties and criminal sancti

ons (See 5 U.S.C. app. 4, §104 and 18 U.S.C. §1001).

' Certiflcatlon

Slgnature of Reporting Individus|

Date (Month, Day, Year)

| CERTIFY that the statements | have made on this form (2 \< g Q |
and all attached schedules are true, complete and : GQM . ) '

correct to the best of my knowledge and belief.

Max lS'l 2006




Name AOH'H R. \Cu.HL,Ja

Page.é ofg_

SCHEDULE | — EARNED INCOME

List the source, type, and amount of earmned income from any source {(other than

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

the filer's current employment by the U.S. Government) totalling $200 or
unt of any honoraria; list only the source for other spouse earned income

Source Type Amount
MeemeState .. T Approved Teaching Fee $6,000
State of Maryland Legistative Pension $9,000
Bxamples: - o T e S s o — = e m— e ____.________ [_legslativePension | s$s000 |
- | Ol War Roundtable Ot.2ne) T T TTTTTmTTRTT _SpouseSpeech B __ _ $1,000 |
*Ontario County Board of Education Spouse Salary NA

| WS, House £ Qz(':we sevciotives

\‘&q"(oq\ ' S

\c@s\d‘\é e 'sq\mg

Pens lon

1, 160 36

NX STO*f. é Local EM?\o&ecs R eXivemenk go.}‘hw-s

For payments to charity in lieu of honoraria, use Schedule II.
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SCHEDULE Ill — ASSETS AND “UNEARNED” INCOME

neme JowmM R, Kuwe, 40

Page_i ol'na

BLOCKA

Asset and/or Income Source

Identify (a} each asset held for investment
or production of income with a fair market value
exceeding $1,000 at the end of the raporting
period, and (b) any other asset or source of
income which generated more than $200 in
“unearned” income during the year. For rental
property or land, provide an address. Provide
full names of any mutual funds. For a salf-
directed IRA (i.e., one where you have the
power to select the specific investments),
provide information on each asset in the
account that exceeds the reparting threshold,
and the income earned for the account. For an
IRA or retirement plan that is not self-directed,
name the institution holding the account and
provide its value at the end of the reporting
period. For an active business that is not
publicly traded, in Block A siate the nature
of the business and its geographic iocation. For
additional. infarmation, see the instruction
booklet for the reporting year.

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 ar less in personal savings accounts:
any financial interest in or income derived from
U.S. Government retirement programs.

If you s0 choose, you may indicate that an
asset or income source Is that of your spouse
{SP} or dependent child (DC) or is jointly hald
(JT), in the optional column on the far left.

BLOCK B

Value of Asset
at close of reporting year.
I you use a valuation method
other -than fair market value,
please specify the method used.

If an asset was sold and is
included only because it generated
income, the value should be “None.”

Check all columns that apply.

Leave blank if asset did not
generate any income during

BLOCK C

Type
of Income

the calendar year,

BLOCKD

Amount of Income

For retirement plans or accounts that
do not allow you to choose specific
investments, you may write “NA” for
income. For all other assels, indicate
the category of income by checking
the appropriate box below.
Dividends, even if reinvested, should
be listed as income. Check “None” if
no income was received.

BLOCK E
Transaction
Indicate if
asset was
purchased
(P}, sold (8),
or
exchanged
{E)in
reporting
year.

$100,001 — $250,000
$250,001 - $500,000
$500,001 — $1,000,000

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

Over $50,000,000

INTEREST

QUALIFIED BLIND TRUST

CAPITAL GAINS
EXCEPTED TRUST

Other Type of income

(Specify: For Example, Partnership Income or Farm Income)

VI VIV X X

$1-4200

$201 - 51,000

$5,001 ~ $15,000
$15,001 — $50,000
$50,001 — $100,00¢
$100,001 - $1,000,000
$1,000,001 — $5,000,000
Over $5,000,000

8P,
DC,

| SP | Mega Comp. Stock

Examples:

1st Bank of Paducah, K accounts

1| $50,001 - $100,000

]
:
T
'
'
1
:
i
'
]
I
T
I
'

>,

i
t

+ X DIVIDENDS

'
T
1
]
'
'
T
2
]

y
'
1
1
]
]
]
'

*x| $1,001 -%2,500

3
1
'
T
'
1
+
3
|

P,

3

10 GOnseucovy  oF,

JT
T ath
T ﬂuv\%\eh. Comve

tHoames Cuyy Fla.
Jobhnson a'. Aou g ot

For additional assets and unearned income, use next page.
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Name JOHH_ Q. \(QH‘. , Se

BLOCK E
Tgansactionﬂ

3

p

BLOCK D
Amount of Income

000°'000'5% 1840

000'000'Ss$ ~ LOD'000° LS

000'000'1L$ ~ +00'001$

000°'00L$ ~ LOG'0SS

000'05$ — 100'GLS

000'51$ — Lo0's$

000°6% - 105°28

VIV VIV VLG IX | XX

0DS'28 — 100" 1S

000°L$ ~ L0ES

0023 — 1$

auon

éCHED.ULE i -—ASSETS AND “UNEARNED” INCOME

Continuation Sheet (if needed)

BLOCKC

Type
of Income

(Ayoadg)
awoau| jo adit Jeyio

LSNHL gNME a14vND

1SNEL d31d430%3

SNIVD TYLIdYD

LS3H3LNI

ANIH

SaN3aaina

BLOCK B
Year-End
Value of Asset

L

000'000°08% 4840

K

000°'000'083% — 100'000'GeS

J

000'000'52% — 100'000°5S

000°000°S%$ - LOD'DO0" LS

600'000'1$ ~ LOO'00SS

000°'005% - 10G'0S2S

000°052% — L0000 LS

000'001$ ~ 1LD0'05%

000'0S% ~ LOO'G LS

X

000'S1$ ~100°1$

000°'LE~ 13

AlB CID|E|F|G|H

aLIoN

BLOCK A
Asset and/or Income Source

*
“

T RowéE PRICE £Quirt

otTc

Fdelity WMocella

Edeldd

Joanus " Fumd

SF,
DC,
J7

This page may be copied if more space is required.



Name JOHN =, K\LH\.,& Page—iofa_

SCHEDULE IV — TRANSACTIONS

Report any purchase, sale, or exchange by you, your spouse, ot Type
dependent child during the reporting year of any real property, Date Amount of Transaction
stocks, bonds, commodities futures, or other securities when the
amount of the transaction exceeded $1,000. Include transactions w w B/ C|D|E|F|G{H|I |J]|K
that resulted in a loss. Do not report a transaction between you, 2 g oldollg 5‘8 =
your spouse, or your dependent child, or the purchase or sale of 5 " £ | (MO/DAY/YR) ollallig =3 zg!28/88182|28 ©
your personal residence, unless it is rented out. g = 2 5888|8233 g.§ S2/28/83'88|, &
o 0 ul Quldgloo|cun Baiac|fe| g lug S
5% 23|83 58| 8883|6888 88|68
ISP.DC, JT Asset B
SP Example: J Mega Comoration Common Stock X 10-12-06 X
T, Rowyw TR E%Jﬂ'q X X
i ae\:‘\u\ ™ osell aw X ¥
N h -
Fideltt, 0O0Te X %
d
Jdonus Buwd ¥ s

This page may be copied if more space is required.



SCHEDULE V — LIABILITIES neme Joren K. K uue y SR Proe & o &

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount owed
during the year. Exclude: Any mortgage on your personal residence (unless it is rented out); loans secured by automobiles, housahold furniture, or appliances: and liabllities

owed ;o 3 ;EIJouse. or the child, parent, or sibling of you or your spouse. Repott revolving charge accounts only if the balance at the close of the preceding calendar year
exceede 0,000,

Amount of Liability
Sp BI|C|D|E|F|[G | H|I [J]K
DC' c d“t = 1] ] 1 'Q v‘— 1'-8 ég 8
T Tvpe of Liabiity ig|4s2888/88|82|88 188158 ¢
2222 /2gdgldgigglgg|ge|ad |8
ool o8 |8R IR 8a /88 |Sy|wo Lo
) k|66 |66 |68 |88 85 58831882 |132
Example:. | First Bank of Wilmington, Delaware Morigage on 123 Main St., Dover, Del, X
Bane o Pmenwa fuish . tvedit cav &= veodome accead |
Qo Natemal Bawk : Iwe of evad X
EQutrable LireINswauce Chxd Vife ws. 96\«.*3 ~\oaus X
MBeNA  Rwmoies vedid card ~veudynyy acet x
CuosE  Bomg Cradt cand loawn x
B ank Owe cvadt card \ecan x
SCHEDULE VI — GIFTS

Report the source, a brief description, and the value of all gifts totalling more than $305 received by you, your spouse, or a dependent child from any source during the year.

Exclude: Gifts from relatives, gifts of personal hospitality of an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her relationship
to you. Gifts with a value of $122 or iess need not be added towards the $305 disclosure threshold.

Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

Source Description ‘ Value

Example: [ Mr. Joseph H. Smith, Anytown, Anysiate Silver Platter (determination on personal friendship received frorm Committes on Standards) .- $325

| el g,ee\ic.o,\o\e, (mg’)

Use additional sheets if more space is required.




Name <)6HM ‘t- KL\.HL‘JQ Pagelof_e_

SCHEDULE Vii —TRAVEL PAYMENTS AND REIMBURSEMENTS

| 'dentify the source and list travel itinerary, dates, and nature of expenses provided for travel and fravel-related expenses totalling more than $305 received by
you, your spouse, or a dependent child 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 regardless of whether the expenses ware reimbursed or paid directly
by the sponsor.

Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the
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 of dependent child that is totally independent of his or her refationship to you.

Source ' Date(s) Point of Departure—Destination— |Lodging?] Faod? Meﬁﬁiﬁﬁﬁmg‘éd? Number of days not at
Polnt of Return (YMN) (Y/N) (Y/N) SpoOnsor’'s expense
[ xampies. . Chicago Chamber of Commerce | Mar2 | Wesh,D.C—Chicago—Wash,DC. | N | N | N Nene
' pres: Roycroft Corporation Aug. 6-11 Wash., D.C.—Los Angeles—Cleveland Y Y Y 2 Days

BlmericanTsvael Bt Bj21-9)20| ewlpte “Isael-Nupde] Y 1 X | X vene
Fouvn vetdion 206§ N

This page may be copied if more space Is required.



’ . Name Jo‘l\\n R. \(“\ﬂ— ) Je, Pagei °f~g—
SCHEDULE Vil — POSITIONS

Report ali positions, compensated or uncompensated held during the current calendar year as an officer, director, trustee of an organization, partner,
proprietor, representative, employee, or cansuitant of any corporation, firm, partnership, or other business enterprise, any nonprofit orgarization, any labor
organization, or any educational or other institution other than the United States.

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

Position ' Name of Organization

(resdedk )B&& O precwrs -Req\\’\\n\i.\\)odk Scouk Memortal TIwe.

SCHEDULE IX — AGREEMENTS

Identify the date, parties to, and general terms of any agreement or arrangement with respect to: 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

NOT & PlLicgLe (v\omc) |

GPO: 2006 25-828 (mac) : .
Use additional sheets if more space is required.



