UN%TEIT"STATES HOUSE OF REPRESENTATIVES

FINANCIAL DISCLOSURE STATEMENT FOR CALENDAR YEAR 2005

LEISLAIIYE RESOURCE CENTED

FORM A ‘ 2006 MAY IS PM L: 93

For use by Members, officers, and employees

Gregory W. Meeks

GFEICE OF THE CLER
—.5. HGUSE Br REPRESERTATIVES

(Ful Mame)

(Mailing Address)

Y
660 Grassmere Terrace Far Rockaway, NY 11691 202-225-3461 |
Daytime Telephona; ' EREB /‘(‘ E

— — {Ofiice Use Only)
Filer Member of the U.5. State: .. New York Officer or Employing Office:
Status House of Representatives District: & Employee A 5?90 penalty Sha"_ be assessed
Report Tormimation Date- 1 @gainst anyone who files more than
Type nual (May 15) D Amendment D Termination 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

|. Did you or your spcuse have “earned” income {e.q., salaries or

foce) camon u pinc o ries VI. Didbyl(ou, fytrour r?pouse, ara depe&n{dent child receive any

eas) o or more from any source in the reporting period? reportable gift in the reporting peried {l.e., aggregating mare

if yes, complete and attach Schedule |. Yes| x No than $305 and not otherwise exempt)? gqregating Yes No| X

if yes, complete and attach Schedule VI. ‘

Il Did any individual or organization make a donation to charity in Vil. Did you, your spouse, or a dependent child receive any
lieu of paying you for a speech, appearance, or article in the Yes Nol X repontable travel or reimbursements for fravel in the reporting Yes No
reporting penod? period (worth more than $305 from one source)? X
If yes, complete and attach Schedule Il If yes, complete and attach Schedule Vil
lil. Did you, your spouse, or a dependent child receive “unearned” VIIi. Did you hotd any reportable positions on or before the
income of more 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 period? If yes, complete and atiach Schedule VIlf. es X
If ves, complete and atiach Schedule Il
iV. Did you, your spouse, ar dependent child purchase, sell, IX. Did you have any reportable agreement or arrangement
or exchange any repona!b!e asset in a transaction exceeding Yes N X with an outside entity? Y N
$1,000 during the reporting period? o If yes, complete and attach Schedule IX. es i 4
If yos, complete and attach Schedule IV.
V. Did you, your spouse, or a dependent child have any reportable H : :
liability {mere than $10,000) during the reporting period? Yes No Each questlon in this part must be a“s.f"e"e,f’ 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-—Details regarding "Qualified Blind Trusts” approved by the Commitiee on Standards of Official Conduct and certain other “excepted trusts” need not Yes No
be disclesed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? X

meet all three tests for exemption?

EXEMPTION—Have you exciuded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child because they

Yes Nol*

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

This Financiai Disclosure Statermnent 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 individual who knowingly and willfully faisifies,
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.S5.C. §1001).

Certificatlon Signature of Reporting Individual

2 Date (Month, Day, Year}

. T T —
1 CERTIFY that the statements | have made on this form e

and all attached schedules are true, complete and
correct to the best of my knowledge and belief. %

5/15/06




| SCHEDULE | — EARNED INCOME

Name

Gregory W. Meeks

Page g_ :olt"_._

List the source, type, and amount of earned income from any source

other than the filer's current employment by the U.S. Govemment) totalling $200 or

more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for ather spouse earned income
exceeding $1,000.
Source Type Amount
KeeneState __ ______ T Approved TeachingFee |~ $6000 |
State of -Maryland _____ Legislative Pension $9,000
Examples: - - — - - -t - = - . L. __ ____.____. -—-———— s Rl i T A
| Civil War Roundtable (Oct.2ne)_ . ____ 1 Spouse Speech_ _ _ ___ _ _ | ____$1.000 |
Cnlario County Board of Education Spouse Salary NA
Nassau County Executive 0ffice Spouse Salary 1 $73 4928 |

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



4 -

( > ‘
LI > Name Gre Page .3 of 4 _
SCHEDULE 1l — ASSETS AND “UNEARNED” INCOME Sregory U, Meeks
BLOCK A BLOCK B BLOCK C BLOCKD BLOCK E

Asset and/or Income Source Value of Asset Type Amount of Income Transaction
ldenﬁ(ij c(t?) eafc_:h asset '?held fé1:cm- invkestment at close of reporting year. of iIncome For retirement plans or accounts that ] Indicate if
or production of income with a fair market val - ifi
exgeeding $1,000 at the end ofl th: rrepc;ﬁigg If you use a valuation method Check all columns that apply. g‘)?r:sﬁ:n?;lrﬁg ‘;(ooll‘: :ﬁ;yh\?vcrﬁ: sﬁgcgé? asset was

ariod, and (b} any other asset or source of i . . i : indi

ip:]Come wh|c(h )genygrated more than $200 in Other thal’!' fail’ mal’ket Value, Lea\le blank If asset d'd nOI‘. income. For a” o-ther assetsy lndlc-ate prChased
“unearned” incame during the year, For rental please specify the method used. generate any income during the category of income by checking [ (P), sold (S),
property or land, provide an address. Provide If an asset was sold and is the appropriate box below. |,
full names of any mutual funds. For a seli- . . the calendar year. Dividends, even if reinvested, should
directed IRA {i.e., cne where you have the included 0n|y because it generated be lisited as income. Check *None” if BXChanged
power to select the specific investments), incomne, the value shouid be “None.” no income was received. (E}in
provide information on each asset in the . :
account that exceeds the reporting threshold, reporting
and the income earned for the account. Far an year.

IRA or retirement plan that is not self-directed,
namedihe insii'lution holding the account and
pravide its value at the end of the reportin

period. For an active business thalpis no% AIBICIDIE FIGIH| 1 J KL
publicly traded, in Block A stale the nature
of the business and its geographic logation. For
additional infermation, see the instruction
hooklet for the reporting year,

Ef I piv vivipviivil x| XXl

Exclude: Your personal residence{s) {unfess
there Is rental incoms); any debt owed 1o 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
.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 ¢n the far feft.

$5,000,001 — $25,000,000
$25,000,001 - $50,000,300

$100,001 - $250,000
$250,001 — $500,000
$500,001 — $1,000,000
$1,000,001 - $5,000,000
Over $50,000,000

RENT

INTEREST

CAPITAL GAINS
EXCEPTED TRUST
QUALIFIED BLIND TRUST

None
{Specify: For Example, Partnership Income or Farm Income)

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

Other Type of Income
$1-%200
$1,001 — $2,500
$2,501 - $5,000
$15,001 — 350,000
Qver $5,000,060

> | $50,001 - $100,000
! DIVIDENDS

SP, 5P | Mega Corp. Stock

DC, | Examples: Simon & Schuster Indefinite Royalties
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JT 1st Bank of Paducah, KY accounts X X [ | e X
Merrill Lynch Global x| |

Merrill Lynch Latin
| American Fund X X X _
Nicolas Applegate Core X X X
- — 1 Growth—
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For additional assets and unearned income, use next page,



Name Page .._4_ of.f*k

b Gregory W, Meeks

SCHEDULE VIl —-TRAVEL PAYMENTS AND REIMBURSEMENTS

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 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 were 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 reporied under the Federal Election Campaign Act; travei provided 1o
a spouse or dependent child that is totally independent of his or her relationship to you.

. N Was aT:amin
Source Date(s Point of Departure—Destination— |Lodging?] Food? luded? [Number of days not at
(®) Point of Return {Y/N) {Y/N) Membe(:;{lm; ude sponsor’s expense
_Exa ’es- - _CE'Eagclc_hgmber—oi go_m{ngrge_ - - _Mar' 2. - - WESD.,_Q.C_.T‘Q]:\'%Q_D:“{?%I": P‘_(:_ 4 - - _.N _____ N ________ 'g (R Plo_n_e_ - =
mpres: Roycroft Corporation 1 Aug. 6-11 Wash., D.C.—Los Angeles-——Cleveland Y Y Y 2 Days
Jan, Wash, DC - Punta Cana,
the Inter-Amrican Economic 12-16 Dominican Republic—Wash,DC ] ¥ Y b4 0
Council
American Arab Chamber of March VA -~ Egypt - VA X Y N 0
Commerce 19-25
Inter-American Economic June NY-Ft, Lauderdale, FL- Y Y N 0
Council 3 -4 NY :
The CaribNews of New York Fovember NY-St.Thomas, VI-NY Y Y Y 0
11-13

This page may be copied if more space is required.
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