UNITED STATES HOUSE OF REPRESENTATIVES

) FORM A h R
FINANCIAL DISCLOSURE STATEMENT FOR CALENDAR YEAR 2005 | FoFuse by Members, officers, and employees AND D E u VERQP
LEGISLATIVE RESOURCE CEN

Betty L. MeCollumn | mwmvis m2is
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1.8, HOUSE OF R

< - - (Malling Address) Daytime Telephane: ' vES M :
Was 'ﬂ'hn'\ D A sis (Office Use Only) C'/ _

Filer Member of the .S, State: _%& D e Officer or Employing Office:
Status House of Representatives  District: 4 Employee A $200 penalty shall be assessed
: against anyone who files more than

Report Termination Date:
Type nuat {May 15) Amendment Tesmination 30 days late.

E—— S —

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

1. Did you or your spouse have “earned” income (e.g., salaries or Vi Did you, your spouse, or a dependent child receive any

fees) of $200 or more from ang source in the reporting period? Yeos No N reportable gift in the reporting penod (i.e., aggregating more Yes N X

if yes, complete and attach Schedule 1. o ::tan $305 anld not Ot;'ert‘tmalsi eg(elgn%t)‘i" vt o
yes, complele and attach Schedule VI.

It. Did any individual or organization make a donation to charity in VII. Did you, your spouse, or a dependent child receive any ‘
lieu of paying you for a speech, appearance, or article in the Yes No m reportable travel or reimbursements for travel in the reporting YESE No

reporting period? period (worth more than $305 from one source)?

If yes, complete and attach Schedule I ) If yes, complete and attach Schedule VIL

N1, Did you, your spouse, or a dependent child receive “unearned” VIil. Did you hold any reporiable positions on or before the

income of more than $200 in the reporting pericd or hold any Yes X No date of fiting in the current calendar year? Y N ‘
reportable asset worth maore than $1,000 at the end of the period? If yes, complete and attach Schedule VIII. es o »A

‘| yes, complete and attach Schedule k.

IV. Did you, your spouse, ar dependent child purchase, sell, 1X. Did you have any reportable agreement or arrangement

‘or exchange any reportable asset in a transaction exceeding Yes No with an outside entity? Yes N v
$1,000 during the reporting period? If yes, complete and aftach Schedule IX. i .4
If yes, complete and attach Schedule 1V.

V. Did you, your spouse, or a dependent child have any reponrtable H : H

liability {more than $10,000) during the reporting petlod? Yes No Each ques“cm in this part must be a“‘“’.‘.”e"e,f’ and the

If yes, complate 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 Committee on Standards of Official Conduct and certain other “excepted trusts” need not Yes Nom
be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child?

EXEMPTION—Have you excluded from this report any other assets, “unsarned” income, transactions, or lfabilities of a spouse or dependent child because they Yes No
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 individual who knowingly and willfully falsifies,
or who knowingly and willfully fails to file this report may be subject 1o civil penaities and criminal sanctions (See 5 U.S.C. app. 4, §104 and 18 U.5.C. §1001).

Certification Signature of Reporting Individual Date (Month, Day, Year

| CERTIFY that the statements | have made on this forng”
and all attached schedules are true, complete an l/( %k
correct to the best of my knowledge and belief. |




Name Page __of _ __

SCHEDULE lll — ASSETS AND “UNEARNED” INCOME

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E

Asset and/or Income Source Value of Asset Type Amount of Income Transaction
Identify (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 vaiue . 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. | investments, you may write “NA” for | 3556t was
period, anrc'i_ (r?) any otthzr assettzr sos;ggg of other than fair market value, Leave blank it asset did not income. For all other assets, indicate ] purchased
Income which generated more than in - H ¥
"unearned” income during the year. For rental please specify the method used. generate any income during :I;e; caat‘egorrg o:iugfgmggx ckt;een;!gr‘:'g (P), sold (S),
property or land, provide an address. Provide it an asset was sold and is 18 approprigie 1o
full names of any mutual funds. For a self- . . the calendar year. Dividends, even if reinvested, should
directed [RA (.e., one where you have the included only because it generated be listed as income. Check “None” if excﬁanged
power lo select the specific investments), income, the value should be “None."” no income was received. (E) in

provide information on each assst in the reporting
account that exceeds the reporting threshold,

and the income earned for the account. For an year.
IRA or retirernent plan that is not self-directed,
name the institution holding the account and
provide its value at the end of the reporting L A Bl |D|lEIFIG |H| 1d K (L
period. For an active business that is not
publicly traded, in Block A state the naturs
of the business and its geographic location. For
additional information, ses the instruction
booklet for the reporting year.

F{WEPIEIVE v VI VHIVEE DX XX

Exclude: Your parsonal residence(s) (unless

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

thers is rental income); any debt owed to you o8 [
by your spouse, or by your or your spouse’s 8182 o] o8
child, parent, or sibling: any deposits totaling ol o § g- 2|8 F_: 2 g-
$5,000 or less in personal savings accounts; <l 8|l8iI8glalalg Ele o ol8lgio
any financial interest in or income derived from glgleie| a8l 3E B8 wi | & £ ole|2]8 =4 82 e
U.S. Government retirement programs. Sl ol 8la Bl = ZE & § o|l8:8 Bl2ig|& 8 S
8.“—’@5"??‘?,'_,'_53:0 Clagialal 3 Blalg 218371
If you so choose, you may indicate that an ot BN I glg|gldlalgn & - 2 i/l =l ja |2 g
asset or ingome source Is that of your spouse &1 58812228818 914 [rell Wl BT > & lslsls|18i8(218 |+ 5,
" Pl [} = - =3 K] NE-N Wwipjoig = © - |22 < A ] 8 I
(SP) or dependent child (DC) oris jointly held } 51 | 1 Q1 4 g 8 ole o giglzlIg =12 R 3 5 A =R b 8. wige | S8 E
(JT), in the optional column on the far left. |2 | & | & | &B| 8| 5| 8 8| 5|88 O|o | | 26| W& g z 58| il |85 86|50
SP |SPMegaCom Stock -} | | XLl ] IS O S 5 R A N Y O Y DN P
DC, | Examples:| | Simon & Schuster Indefinite i | Poyaes | | |} o | X[ o}
JT 15t Bank of Paducah, KY accounts X X
MN ctate Derved Gmp P, X X X (yonviest \

Comprised of 1 | _
Fidehinyg Dvessified T find] | X
~ T Pwe Pite Small-Cap Filnd X ‘ __
—Januc TWMlﬂf‘ﬂ w T
—\VamAnare %Uﬁf“’bm"l X

“ i
or additional assets and unearned income, use next page.

)|




SCHEDULE lll — ASSETS AND “UNEARNED” INCOME |
Continuation Sheet (if needed) name Pese o~
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Asset and/or Income Source Year-End Type Amount of Income Transactior*
Value of Asset of Income
AlB| C E|FIG{H|!I |[JiIK:iL P UMWYV VIVEE X! XX
sP, .igi8 5 P
oG RRREEL i gl | ¢
T 288518812 2l 2lg| § <lg'8lg 8 g
AR 2022 £s <1818 8152|2218
2|2lBI2\%1%1%2\ 115 8)e| |88 2% AN e
ST slsisl8l8(S|8|2] [alEiEl & gla|TITIT L5182
.|5z18l881818 g |8|2|B|(s8a5 % |.l2'|z|z]58|8|2|8|8
AR E R HERNE HHE R E I MR R
_ 2l |lé|laldlaia| s |00 c|Z0 0|0 O Zith | lwidn || |d|w|w |0
—GOLDMAN SPOHS GRoWTH §F X X X| i (viewvested)
WNeovE 1D e A ) |
~GOLPAAAN SAEHS OpP1ITR. X X X | | (fenhvdsded B
&owTlt Fp oo A )
—LEOLDMMI CATHS copucnew X K X | [(verhveskA)
SNthi- CAP ERVITY FpoL A - [
| _LGnoma_chetts arWiieoer/ X X X ! (reaprvested )
P> A ' .
—[TP#N i cocky/s GLO B L- X X X| (revies 1)
LEKPERA GUWTHPD A |
—NG _ mioch? & -4 X X X (vérnyeslesd
LopeNpemmer. auer 2007y X ¥ X (reinverle )
VALUE £D A . _|
~+OP PENHEIMETL. QUEST X ¥ X| | (rehnvesicd) |
BN (€) FUND A T
R

This page may be copied it more space is required.
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Oppenkeimer & Co, Inc.
™ 125 Broad Street fri)
PPENHEIM :R 2 hd St STATEMENT OF  [&pe
: (212) 668-8000 ACCOUNT —
Member of All Principal Exchanges
Page Account Number Financial Advisor Period Ending
9 BE 88 C 2 of & L] MCMONAGLE, PHILIP - X28 12131105

Some prices, current valuss and Income eslimates may be approximations, resulting in gains and losses not being accurately reflected. Unrealized gains and/or Iosses are computed from the supplied
cost basls dala and may not be accurate for tax reporing purposes. Items for which a cost basis was not avallable as of the statement period ending date are indicated by the symbol M/A. The
total gains and/ or Josses do nol reflsct posifions which we do not have cost Information. Pleasa contact your Financial Advisor if you balieve amy cost basis related data is inaccurate or If you
require additional information,

Money Market Funds : . - - : N—
A Actoun! . nit urrent Total urrent nc. Rate Annua ortfolio
Description Type Quantity Symbol Cost Price Cost Basis Value or _Yield  Income Percent
ADVANTAGE PRIMARY LIQ FD CASH 599.40 CWPXX 1.00 1.00 509,40 589,40 3.20% 19 1.08
TOTAL MONEYMARKET FUNDS. 599.40 5949.40 19 1.08
| 0 A { it C Total ¢ Unrealized ine. R Annual _ Portio
. CCOUN : Und urrent ota ument nreal ne. Rate nua orttolio
Description Type Quantty Symbal Cost Price Cost_Basis Velue  Galnf(Loss)  or Yield  Incoma  Percent
GOLDMANSACHS GROWTHS REINV 259.658 GSGRX 22,7007 25.73 218,27 6,681.02 22 8035 91 1207
INCCME FD CL A :
GOLDMANSACHS CAPITAL REINV 436.244 GSCGX 18.3023 20.58 8,005.75 8,966.17 944  30.01 5 1620
GROWTHFD CL A
GOLDMANSACHS STRUCTUREDSMALL REINV 313512 GCSAX 11.8319 13.50 3,703.33 4.232.41 522 7.65
CAP EQUITY FD CL A
" GOLDMANSACHS GRWTHOPPTY FD A REINV 293.109 GGOAX 18,1705 2155 5,313.10 6,316.49 o088 11.41
JOHN HANCOQCKUS GLOBAL REINV 259,701 USGLX 27.0874 28.44 7.013.20 7,385.89 350 13.34
LEADERS GRWTHFD A ;
ING MIDCAP OPPORTUNITIES FD-A REINV 439.367 NMCAX 11.3885 14.50 5,000.00 6,370,682 1,366 11.5¢
QPPENHEIMER QUEST CPPTY REINV 244823 QVOPX 208145 2845 1,455.87 6,965.21 67) $0.24 50 1258
-VALUE FD A
OPPENHEIMER QUEST REINV 438.302 QVGIX 18.597 17.86 407.46 7.828.07 {16) 14.16
BALANCED FUND-A

TOTAL MUTUAL FUNDS. 31,114.98 54,749.08 4,116 156 98.92




Name

Page___of

SCHEDULE VIl —TRAVEL PAYMENTS AND REIMBURSEMENTS

by the sponsor.

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 regardiess of whether the expenses were reimbursed or paid directly

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 or dependent child that is totally independent of his or her relationship to you.

Point of Departure—Destination— |Lodging?

Was a Eamlly

Source Date(s Food? ? WNumber of days not at
© Point of Return (Y/N) (Y/N) Memhe(rvlir&t;mded sponsor’s expense
Examples,|. Chicago Chamber of Commerce _ | Mar.2 _ | Wash, D.C—Chicago—Weash. D.C. | N | ! N N ] ___Nome
PIES" Rayeroft Corporation Aug.6-11 | Wash., D.C.—Los Angeles—Cleveland | Y Y Y 2 Days
FFL- Searel of Levernmant™ Jan1B- b Mfinmfnbs - B lamdsdlalel Y Y N A 4(/'/%‘
& -
Harvaid

Minneaprtic, 1

Thic narns mav be conind if mara enace s reoudired



