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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

I. Did you or your spouse have “earned” income (e.g., salaries or
fees) of $200 or more from any source in the reporting period?
if yes, complete and attach Schedule I

V1. Did you, your spouse, or a dependent child receive any
reportable gift in the reporting period (i.e., aggregating more
than $305 and not otherwise exempt)?

If yes, complete and attach Schedule V.

Yes NOM

It. Did any individual or organization make a donation to charity in
lieu of paying you for a speech, appearance, or article in the
reporting period?

If yes, complete and attach Schedule I,

VIl. Did you, your spouse, or a dependent child receive any
reportable travel or reimbursements for travel in the reporting
period (worth more than $305 from one source)?

If yes, compiete and attach Schedule VII.

Yes NOE

1. Did you, your spouse, ot a dependent child receive “uneamed”
income of more than $200 in the reporting period or hold any
reportable asset worth more than $1,000 at the end of the period?
If yes, complete and attach Schedule Iii.

Yesﬁ/ No
vesB( No
YesE/ No

Vill. Did you hold any reportable positions on or before the
date of filing in the current calendar year?
if yes, complete and attach Schedule Viil.

Yes NOE

IV, Did you, your spouse, or dependent child purchase, sell,
or sxchange any reportable asset in a transaction exceeding
$1,000 during the reporting period?

If yas, complete and attach Schedule IV.

YesE No

IX. Did you have any reportable agreement or arrangement
with an outside entity?
If yes, complete and attach Schedule IX.

Yes NOE

V. Did you, your spouse, or a dependent child have any reportabls
liability (more than $10,000) during the reporting period?
If yes, complete and attach Schedule V.

Yes

v

Each question in this part must be answered and the
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 Cohduct and certain ather “excepted trusts™ need not
be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child?

Yes No

mest all three tests for exemption?

EXEMPTION—Hava you exciuded from this report any other assets, “unearned”

income, transactions, or fiabilities of a spouse or dependent child because they

Yes

NDE |

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 availabte 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 to civil penalties and criminal sanctions (See 5 U.S.C. app- 4, §104 and 18 U.S.C. §1001).

Gertification

Signature of Reporting Individual

Date (Month, Day. Year}

5

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

7 K

5//2/66




Name Todd e,, —pla{'}j Pagel ofé

SCHEDULE | — EARNED INCOME

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.S. Government) 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 other spouse earngd income
exceeding $1,000. .

Source Type Amount
B KeeneStawe T T Approved Teaching Fee |~ " '$8000 |
State of Maryland Legislative Pension $9,000
Bxamples: [- - o = S o = e e —— e e e o
| Civil War Roundtable (Oct.2nd}_ _ _ _ _ _ _ _  __ ] _SpouseSpeech_ _ _  __ __1___ $1000 _ |
Ontario County Board of Education Spouse Salary NA

M%&&E@h@j@m’}% .___l.%);s)esﬁbé Bnven| Ftts 10

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



Name T‘Oc“)d z. p’a#&

Page 31 of&

SCHEDULE Il —— PAYMENTS MADE TO CHARITY IN LIEU OF HONORARIA

List the source, activity (i.e., speech, appearance, or article), date, and amount of any payment made by the gponsor of an event to a charitable organization
in lieu of an honorarium. A separate confidential list of charities receiving such payments must be filed directly with the Committee on Standards of Official
{ Conduct. An envelope for transmitting the list is included in each Member’s filing package.

Source Activity Date Amount
Examples: | Association of American Associations, Wash, DC. _ _ _ _ ______ | Speech . —___|}___Feb2200s ] ___s2000 |
| Xvz Magazine Article Aug. 13, 2005 $500
St. dacabs Stone Chorch, Ghnvilk, PA Sp‘a-u—)ﬂ Moy 29,20| F15 00

This page may be copied [f more space is raquired.



.SCHEDULE Ill — ASSETS AND “UNEARNED” INCOME

Name T oaldl 2 Pl§++s

Page_"'l of é

* BLOCK A BLOCK B BLOCKC BLOCKD BLOCKE
Asset.and/or Income Source Value of Asset Type Amount of Income Transaction
Identi;y (a) each asset meldffor investrment at close of reporting year. of Income I;or re:ire;?nent pla?s D‘r1 accounts ;I‘;?; Indicate if
i i i . o e
cxceading $1,000 o e o of i roporing | I You use a valuation mathod | ook a coumns that appy. | o 1ot alow vou to chocse seece | aseot was
period, and (b) any other asset or source of other than fair market value, : . income. For alf other assets, indicate | purchased
income which gensrated more than $200 In | ify th thod used Leave blank if asset did not the category of income by &hecking (P), sold (S)
“‘unearried” income during the year. For rental please speci e method used. . generate any income during the appropriate box below. ! !
property or land, provide an address. Provide H an asset was sold and is b . or
full names of any mutual funds. For a seff- . . the calendar year. Dividends, even if reinvested, should exchanged
directed IRA (i.e., one where you have the included only because it generated be listed as income. Check “None™ if ' g
power to selact the specific investmants), income, the valus should be *None.” no income was received. (E}in
provide information on each assef in the reporting
account that exceeds the reporting threshold,
and the income earned for the account. For an year.
iRA or retirement plan that is not self-directed, —
hame the institution holding the account and g
provide its value at the end of the reporting [ Al g {c | DJE|[F |G |[H| I|J|K|L 8 Fjufu| v vviivevig x| x| x
period. For an active business that is noi L
publicly traded, in Block A state the nature E
of the business and its geographic location. Far &
additienal information, see the instruction 5
booklet for the reparting year. E
8
=
Exclude: Your personal residence(s) (unless o -3
there is rental income); any debt owed to you -8 s B -
by your spouse, or by your or your spouse’s ol B 8 > z s
child, parent, or sibling; any deposits totaling ol al8 g b § E = § Co’.
$5,000 or less in personal savings accounts; ol 8|8 8lslalalsg Blo oo o858
any financial interest in or income derived from g2 2lal g8 38 9|2 wl 2= £ d o g2(8i2]8 P
U.S. Governmeant relirement programs. Sigl E8lY 8|l = &;} s? 1 g. = E a § g o8 § S iag|8|e 5% 2
R R R - < =g o[ iR D i o
b Sl zlslia el a9l 50 Slaig|s |&|a|Tis|8
“al |l alelalololialZ]o T = Q| (B e D e P,
If you so choase, you may indicate that an ,§; ! f—q-oogo.qc;%ﬁ ﬂ&'EE s 10 R LA L LA P PO 8«;
asset or income source is that of your spouse | o1 & 51 81 812 21 S 8|88 (¥|a || GIE| W 3 e o (®1L|8|81588|8(23|812 S,
(SP) or dependent child (DC) or is jointly held Sl 2w %“ o|a|a Qe FEEY 5 = & 3 5 5 5 €| 512 3_ UO’_ vl glei2|g E
{JT}, in the optional column on the far left. | 2| 5| 5| 5| 8| 5| & R 5|42 (8|52 2|S|& B g§ Zlwis|ble|6|&|dé|b|&|0
—r S
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assets and unearned income, use next page.
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Todd L. Plails
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SCHEDULE Hl — ASSETS AND “UNEARNED” INCOME

- Continuation Sheet (if needed)

BLOCK E
Transaction}

BLOGK D
Amount of Income

000'000'54 18A0

000°'000'5$ — £00'000° 1S

000°000° LS — 100'00LS

000°001$ — 100'0SS

000053 - LO0'SLS

000'G1$ ~ 100'a

000's$ - 105°2$

Wi vivi|vovig X XX

005°2$ - LOO' 1S

000'L$ - 1028

|

0023$ - 1$

!

BUON

BLOCK G -

Type
of Income

{Ayoedg)
awoauj jo adAt a0

1SNYL aNm8 aalvno

18NHJ, §31d430%3

SNIVD TVLIdYD

1S3HIINI

AN3H

SUNIAIAIG

BLOCK B

Year-End
Value of Asset

000'000'05$ JorD

000°000'08% — LO0'000°GES

J KL

000°000'62% - 100'000'SS

000°000°6% ~ LOO'000" LS

000'000°+$ ~ L00'005$

000°005% - L00'05ES

600'0s2% ~ LOD'00 1S

000'004$ — 1OO'0SS

000'05% — 100'518$

000'G1LE ~ LOO'LE

00G"1% - 1$

A|lB|CI D E|F|G|H

BLON

BLOCK A
Asset and/or Income Source

-

Communidy Bonles (Aect E)

Thernburg Valog Fand

Community Banles CAreck )
Herituge MenuyMerleet

SP,
DC,
JT

This page may be copied if more space is required.



’ Nme tpdd K. £ la"hlb Page (2. ot Ga.
- SCHEDULE IV — TRANSACTIONS
" Report any purchase, sale, or exchange by you, your spouse, or 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|jI |J]|K
that resulted in a loss. Do not report a transaction between you, @ g lollg ég g
your spouse, or your dependent child, or the purchase or sale of 5 W £ | (MO/DAY/YR) Lol lallglag =8|z § 8 § 8388l =
your personal residence, unless it is rented out. z 3 g2 8|88 |88 =sl8s18g/ 88 §§ §§ -1
a | » | o 84| 85|38/ 88/88|88|28 |8 g 8o
55 68 30 B3 P8 8558|886 8808
SB, DG, JT Asset
SP Example; | Mega Corporation Commen Stock X 10-12-05 X
IWilianT OCL Raunal
wnaiilance ﬁ-rd(fm.s:!m! Shares) y \2=tdaas | ¥

This page may be copied if more space is required.



