UNITED STATES HOUSE OF REPRESENTATIVES

FORM A Page 1 HAND DELIVERED

FINANCIAL DISCLOSURE STATEMENT FOR CALENDAR YEAR 2005 - For use by Members, officers, and employ
i John Walter Olver LEGISLATIVE RESOURCE CERTER
(Full Name) ‘ - ) T .
PO.B ‘ 006 MAY |1 PM 2:08
ox28 Amherst, MA 01004 202-225-5335 M
{Mailing Address) i ) Daytime Telephone: _(Gifeet)se Ril.gfl‘.!"' s
: \ ) . ] TS HhvL
Filer v hHils:r;t;e;fo; ;her U-S'tat‘ State: MA - BEn (E)fﬁcler Or Employing Office: A $200 penalty shall
Status ‘ presemialves  District: 01 mployee be assessed against :
| - e e —=| anyone who files E
Report ermination Uate: more than 30 days
Type nnual (May 15) ] Amendment [J Termination late. y
PRELIMINARY INFORMATION -- ANSWER EACH OF THESE QUEST!ONS
Did you or your spouse have "earned” income (e.g., salaries or fees) of $200 : Did you, your spouse, or a dependent child recelve any reportable gift In
I ormore from any source in the reporting period? Yes No ] VI.  the reparting period (i.e., aggregating more than $306 and not otherwise  Yes (] WNo
exempt)?
| lfyes, complete and attach Schedule L. ) . If yas, complete and attach Schedule VI,
Did any individual or organization make a donation to charlty in lieu of paylng Did you, your spous-e, ora dependént child recelve dﬁy réportahlme"tr"a-v_el"m"" — h o
you for a speech, appearance, or article in the reporting period? Yes [] No VIl reimbursements for travel in the reporting period (worth more than $305  Yeg ] No []
from one snurce)?
| If yes, complete and attach Schedule o L o | Ifyes, complete and attach Schedule VIl
m Did yt:: yo;.l{osapiou:e, or a dep :Iﬁnt child recaive "unearned” income of Vil bid you hold any reportahle positions on or before the date a-ﬁiing tn the T T
« more than n the repoding perod or hold any reportable asset worth : [ rrant celendar year?
more than $4,000 at the end of the pariod? Yes Ne [ J “ ver Yes [] No jv
__ Ifyes, complete and attach Schedule [H. o o _ If yes, complete and attach Schedule VI,
v “Did y::blyour spouset.':r dependent cl;:l’lii pusmhase, sell, o:h exchange any . Did you have any reportable agreement or arrangement with an outside
«  repo o asset in a transaction exceeding $1,008 during the reporting H - entity?
period? Yes [] No [v] ity Yes [/ No []
If yes, com plete and attach Schedp!giv o i yes, ccmplete and attach Schedule IX.
Did you, your spouse, or a dependent child have any reportabis Hability o ’ T ' ST T i
{more than $10,000) during the reporting period? Yes No [ Each question in this part must be answered and the appropriate
If yes, complete and attach Schadule V. : 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 be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent Yes [ | Noly]
chiid? - - S e
Exemr’tions-- Have you excluded from thls report any other assets, "unearned” income, transactlons, or Ilabilltles of aspouse or depandent chlld
because they meet all three tests for exemption? Yes [] Nolv
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 Commitiee on Standards of Officiat Conduct or its designee. Any individual who knowingly and willfully falsifies, or who knowingly and
witfully fails o file this report may be subject to civil penalties and criminal sanctions (See § Ui'(.}j app. 4, § 104 and V.S.C. § 1001).
Certification B L _ : S §ign;{u(g Reporting tndl‘@ ? Date {Month, Day, Year) i
| CERT!FY that the statements ! have made on thus form and ali altached schedules ! /‘ /é
are true, complete and correct to the best of my knowledge and belief. L / / /V&" [/ %‘7 ﬂ
[




SCHEDULE | - EARNED INCOME

Name John Walter Olver Page 2of 7

during the preceding calendar year, Fora spouse,
$1,000.

List the source, type, and amount of earned Income from any source (other than the filer's current em
list the source and amount of any honoraria:

ployment by the U.S. Government) totaﬂing $200 or more
list only the source for other spouse earned income exceeding

Source

Type Amount

Amherst College -- Amherst, MA

. Spouse Salary
|

N/A




SCHEDULE lll - ASSETS AND "UNEARNED" INCOME

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 self
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 reporting threshold and the Income earned for the account,
For an IRA or retirement plan that Is not self-tirected, name the
institution helding the account and pravide its value at the end of the

at close of reporting
year. If 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

the type of income by
writing a brief description
in this block. (For
example: Partnership
income or Farm Income)

you to choose specific
investments, you may write
“NA" for income. For all
other assets, indicate the
category of income by
checking the appropriate
box below. Dividends, even
if relnvested, should be

Name John Walter Olver i Page 3of 7
BLOCK A BLOCK B BLOCKC BLOCK D BLOCK E
Asset and/or Income Source Year-End Type of Income | Amount of Income | Transaction
ldentify (a) each asset held for investment or production of income with Value of Asset If other than one of the For retirement plans or Indicate if asset
a fair market value exceeding $1,000 at the end of the reporting period, listed categories, specify | accounts that do not allow was purchased

(P), sold (8}, or
exchanged (E) in
reporting year.

reporting period. For an active business that is not publicly traded, in itis generated Income, listed as income,
Block A state the nature of the business and its geographic location. the value should be
For additional Informaﬂon. sea Instruction booklet for the reporting "None."
year.
Exclude: Your personal residence(s) (unless there Is rental incomey;
any debt owed to 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 U.S.
Government ratirement 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 on the far left.
JT | 120 acres of unimproved land - $50,001 - ~ NONE
| at 117 Central Street, | $100,000 i ;
. ... Plainfield, MA e o . -
JT © 25 acres of unimproved land at I $50,001 - | NONE ,
' | Beachlake, Berlin Township, PA $100,000 :
07 | $50,001 - NONE
‘ Buffam Road, Pelham MA | $100,000 ’
JT 33 Myrtle Street Boston MA : $100,001 - RENT | $5,001 - $15,000 .
.~ $250,000 | -
JT 45 acres of unlmproved land on . $15,001 - f NONE
North Valley Road, Pelham, MA . $50,000 E o B
JT AMCAP mutual fund ' $15,001 - . DIVIDENDS, $1 001-$2,500
. $50,000 | CAPITAL GAINS




SCHEDULE I1ll - ASSETS AND "UNEARNED" INCOME

Name John Walter Qlver Page 4 of 7
I
JT ' Canada Southern Petroleum ' $1,001 - | NONE
; $15 000
SP Bank of America  $50,001 - INTEREST . $201 - $1,000 |
1 South Pleasant Street, . $100,000 i'
_ Amherst, MA . IR S
JT : Hewlett-Packard Company $1,001 - DIVIDENDS $1 - $200
stock $15, 000
SP Texas Instruments Inc. Stock $1, 001 - DIVIDENDS $1 - $200
$15 000
SP Scudder New Europe mutual , $1 001 - DIVIDENDS, | $201 - $1,000
. fund } $15,000 CAPITAL GA#NS |
SP Pfizer, Inc. Stock i $1,001 - DIVIDENDS $1 - $200
$15, 000 |
Massachusetts state employee . $100, 001 - PENSION | $15 001 - $50,000
pensnon $250 000 _
JT Magellan Petroleum Company - $1,001 - | NONE
stock ' $15,000 ! i
SP | Monsanto Co Stock ' | $1,001 - } DIVIDENDS | $1-$200
{
i |




SCHEDULE V - LIABILITIES

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 all or part of it is rented out); loans secured by automobiles, household

furniture, or appliances; and liabilities owed to a spause, or the child, parent, or sibling of your or your spouse. Report "revolving charge accounts” only if the
balance at the close of the preceding calendar year exceeded $10,000.

Name John Walier Olver Page 5 of 7

SP,

DC,

JT Creditor ' Type of Liability Amount of Liability

JT Greenfield Savings Bank -- Greenfield, MA Mortgage on 33 Myrtle Street, $10,001 - $15,000
Boston, MA




~ SCHEDULE VIl - TRAVEL PAYMENTS AND REIMBURSEMENTS

Name John Walter Olver

i
i

i Page 6 of 7

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,

- |yeur spouse, or a dependent child during the reporting peried. 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.

Was a Family

Days notat

Point of Departure-- Lodging?] Food? [Member included? | sponsor's
Source Date(s) | Destination--Pointof Return| (Y/N) | (Y/N) (Y/N) expense
American Association of ' Jan. 9-14  Hartford, CT--Kona, Hi- Y 'Y N N/A

Airport Executives

Hartford, CT




SCHEDULE IX - AGREEMENTS

Name John Walter Olver

Page 7 of 7

employee welfare or benefit plan maintainod by a former employer.

Identify the date, parties to, and genoi'al terms of any agreement or arrangement with res
government service; continuation or deferral of payments by a former or current em ploy:

pect to: future employment; a leave of absence during the period of
er other than the U.S. Government; or continuing participation in an

Date Parties To

Terms of Agreement

06-14-91 Massachusetts State Employee Life
| Insurance Program

Continuing benefits as a state employee

06-14-91 | Massachusetts State Emponee Retirement
Program

Retirément effective November 20, 199§




