UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT FOR CALENDAR YEAR 2005
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For use by Members, officers, and employees HAND DE L 'VE RED
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PO @D >( .3 é 0 {Full Name)
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Filer Member of the U.S. State: [ Officer or Employing Office:
Status House of Representatives  District: _. 10 j Employae poyne e A $200 P ena”y shall be assessed
Report o Termination Date: against anyone who files more than
Type Annual (May 15) D Amendment D Termination _ | 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

i. Did you or your spause have “eamed” income (e.g., salaries or

V1. Did you, your spouss, or a dependsnt child receive any

fees) of $200 or more from any source in the reporting perlod? ] | reportable gift in the reporting period (i.e., aggregating more
If yes, complete and attach Schedule | Yes No ’A‘ }pgn $305 gnld Fot oglepnvisiges?ccempt)('? goregaing Yes No E
f yes, complete and attac! hedule VI.
Il Did any individual or organization make a donation to charity in Vil. Qid you, your spouse, ar a dependent child receive any
?ggo?{i l[])gagggg g’c?g for a speech, appearance, or article in the Yes No m reporta(b e 1r€vel or rﬁimb$u rseTents for travel in?the reporting Yesg No
f period {worth mare than $305 from one source)®
K yes, complete and attach Schedule II. ‘ if yes, complete and atitach Schedule VIi. )
{Il. Did yau, 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 N No tate of fil%;ig in the current catendapr year? Y N
reportable asset worth more than $1,000 at the end of the period? A If yes, complete and attach Schedule VIII. es °
If yes, complete and attach Schedufe lIL
IV. Did you, your spouse, or dependent child purchase, sell, IX. Did you have any reportable agreement or arrangement
glrt %)gsggn?% am/ reponr?ble as§eé '|7n & transaction exceeding Yes No W with an outside entity? Yes No E
. uri & reporting period? .
if yes, complete and attach Schedule IV. | . | i yes, complete and attach Schedule IX
V. Did you, i son in thi ' '
"abi"lg, :{gﬂuo your zpé:fgl%,o%r) 2 3:?,?5?,‘32?; Sﬂﬂ?n'a",‘,’eeﬁi’&% reportable ves[X] o Each question in this part must be answeregg and the
if yes, complete and attach Schedule V. /N appropriate schedule attached for each “Yes” response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS—Details regarding “Gualified Blind Trusts” approved by the Committea on Standards of Official Conduct and certain other “excepted trusts” need not Yes
be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child?

NDE

meet alt three tests for exemption?

EXEMPTION—Have you excluded from this report any other assets, “uneamed” income, transactions, 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 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 wilifully falsifies,
or who knowingly and willfully fails to file this report may be subject to gi"“ penalties and criminal sanctions (See 5 U.S.C, app. 4, §104 and 18 U.S.C, §1001).

Certification

Signature of Hegdrtingfindividuat

) AL ﬁale Month, Day, Yeay)

I CERTIFY that the statements | have made on this form
and all attached schedules are true, complete and
correct to the best of my knowledae and belief.

7. Sk, | 5TRpe
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SCHEDULE Iil — ASSETS AND “UNEARNED” INCOME Neme Mc“emd |Page £ ot

BLOCK A BLOCK B BLOGK C : BLOCKD BLOCK E

Asset and/or Income Source Value of Asset Type Amount of Income Transaction
IdengLy (?) es;qh asset hr?ldffor inv:estment at close of reporting year. of Income For retirement plans or accounts that | indicate if
or production of income with a fair market vatue . do not allow you to choose specific
exceeding $1,000 at the end of the reporting It you use a valuation method Check all columns that apply. investments, 5{{Ctu may wrile “I‘EA" for assel was
period, and {b) any other asset or source of other than fair market value \ . i : ; urchased
income which generated maore than $200 in ifv th ’ Leave blank if asset did not mcomtta. For al fo_ther assgls' Lndlﬁ_a\te o
“unearned” incoms during the year. For rental please specify the method used. generate any income during he calogory o1 neams 2v ¢ eci ng { (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 aeli- el . the calendar year, Dividends, even if reinvested, should
directed IRA (i.e., one where you have the included only because it generated be fisted as income. Check “None” if | exchanged
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 i
account that exceeds the reporting threshold, reporting

and the income earned for the account. For an year.
IRA or retirement plan that is not self-directed,
named the inst:tuticm I;‘olding the account and
provide its value at the end of the reportin

period. For an active business thatpis nogt AIBICIBIEIFIGIHI 1) K IL
publicly traded, in Block A state the nature
of the business and its geographic location, For
additional information, sea the instruction
booklet for the reporting year.

PLHIIN IV VG VI VIVED X X[ X

Exclude: Your parsonal residence(s) (unless
there is rental income); 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 incorme derived from <
LL.S. Government retirernent programs. S

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 leff,

$1,000,001 — $5,000,000
$5,000,001 — $25,0600,000
$25,000,001 — $50,000,000

Over $50,000,000
QUALIFIED BLIND TRUST

$500,001 - $1,000,000
$1,000,001 — $5,000,000

$15,001 — $50,000
$250,001 ~ §500,000
Over $5,000,000

el

INTEREST

CAPITAL GAINS
EXCEPTED TRUST
$1- 85200

$201 - $1,000

$2.501 — $5,000
$50,001 - $100,000
$100,001 —- $1,000,000

{Specify; For Example, Parinership Income or Farm Income)
None

QOther Type of Income

X | $50,001 - $100,000
»| DIVIDENDS

| $1,001 -$2,500

SP, 'SP | Mega Gom. Stock . B - ) ]
DC, | Examples: Simon & Schuster Indefinite Royalties
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JT tat Bank of Paducsh, KY accourts X X X

cHeury- Qtan PAM@@ X
Meliene - Me lieey Gictetiyl X i | _
Allisvce Bouke + Tousk X X
Citizeus Soud Bamk. | X ).
Cete Grown Kddyer, -0 X _
SCANA Stock X X X

For additional assets and unearned income, use next page.
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Pageé of_(f_

Name MQ“EMR‘L

BLOCKC

SCHEDULE Ili — ASSETS AND “UNEARNED” INCOME

Continuation Sheet (if needed)

BLOCK E
Transaction]

o v

BLOCK D
Amount of Income

000°000°S$ 18A0

000'000°S$ — 100°000° LS

000°000°L$ — 100001

000'00L$ — LO0'0SS

000'05% — LOO'SLY

000'c1% - L00'SS

000'3$ — 105'28

V|V VvV X XX

005'2% ~ LOO'LS

000'+3 - 1023

00Z$ — 18

SUON

Type
of Income

(Ayo0ds)
awodu) jo adh] Jayi

1SNEL ANITg A3IHNvND

1SNYL Q31d30%3

SNIVD VLIdYOD

13353 NI
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SUN3aING

BLOCK B
Year-End
Value of Asset

000°000°05% 2rD

000'000°08% — 100°000'52%

J

000°000°62$ — L00°000'SH

000°000°6% — 100000 +$

000'000'1$ — 1L00°005%

0000055 - 100'0S2%

0000528 — 100'00 L4

000°C01$ — 100058

000°09$ - L00'S1$

000618 — LOO'LS

X

000'tE— 1§

A|B|C|IDIE|F|GI|H

auoN

BLOCK A
Asset and/or Income Source
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This page may be copled if more space is required.



SCHEDULE V — LIABILITIES Name MC leo Y page 4 ot (e

ﬂeport 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 morigage on your personal residence (uniess it is rented out); loans secured by automobiles, household furniture, or appliances; and liabiliies

owed Lo S;pouse. or the child, parent, or sibling of you or your spouse. Report revolving charge accounts only if the balance at the cloge of the preceding calendar year
exceaded $10,000.

Amount of LiabHity
Sp, B| C D | E F, G ’I-! II8 ‘,_Jo l;
DC, Creditor Type of Liability L |y |ieltelia|L8|88 (58188 &
JT —O i ro|l—O|ofH 08 [+ R - e .8 o9 [=]
88|88i82(22/22|128/88|88/88|.8
Se|dd 38| 88188825 |88 |86 |wa|bs
Example: | First Bank of Wilmington, Delawarer Mortgage on 123 Main St., Dover, Del. X

<

FesT N&TroML @fcwk_,if Le“.y NC LO;{A} ~CAMPAIGN

SCHEDULE VI — GIFTS

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

Exclude: Gifts from relatives, gifts of personat hospitality of an individuat, 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 less need not be added towards the $305 disclosure threshotd.

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

Source Description Value

Exampie: 1 Mr. Joseph H. Smith, Anytown, Anystate Silver Platter (determination on personal friendship received from Committeée on Stanidards) $326

1ilce addltional chapte if moara enaca e roaanirad




Name Mc HENE_\( Pageﬁ’_ on_.
SCHEDUL.E 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 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.

. . il
Source Date(s) Point of D;&i:tg;eéﬁiﬂnahon— Loggg;g? '?%7;:; Meﬂ%ﬁ(&iﬂ)mgd? lN:&::ﬂg!sdzxsegn%e at
Examples: |- OTicaga Chamber of Commerce | Mar.2 | Wash, D.C.—Chicago—Wash.D.C. | N | N | N __ J.__ None
xamples: Roycroft Corporation Aug. 6-11 Wash., D.C.—Los Angeles—Clevelan ] Y Y Y 2 Days
- Club foe Growm Migast 11113\ DO~ Mapres, Fz -Clatngd Y | Y N AONE
Hewimee Foradenon Jan [7-18 [ DC- &Lﬁﬂbﬂﬁ,md 1Y N NoNE
(72 %
MeriTase Foudege  [Fel3-4 | DC-~ Bacrmbee A ouspl, ‘/ N NONE

Thie pane mav be conled if more space is racuired.




SCHEDULE VIIl — POSITIONS

Name I\AC/HENE\( Pageg_ of_.c_'i

Fiepo_rt all positions, c_cmpensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, pariner,
proprl'etor_, 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 heid in any religious, social, fraternal, or political entities; positions solely of an honorary nature; and positions listed on Schedule I.

Position

Name of Organization
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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

GPO: 2006 25-628 (mac)

Use additional sheets if more space is required.




