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UNITED STATES HOUSE OF REPRESENTATIVES Rt A WIEHAY IS PM 3: L6
FINANCIAL DISCLOSURE STATEMENT FOR CALENDAR YEAR 2005 | Foruse by Members, officers, and employees OFFICE OF THE CLERK

US. HGUSE GF REPRESENTATIVES
| STEvAn E. Pearce &

P.o. Box ISl o 202-225-~23¢(5 _ﬂﬁﬂn nHWERE

(Mailing Address) Daytime Telephone:
W ASHINGTIN, DC, ngpé-%ﬁfﬁ {Office Use Only)
Filer Member of the U.S. State: Officer or Employing Office:
Status- House of Representatives District; 02, D Employee A $200 penalty Shau_ be assessed
Report ’ Termination Date: against anyone who files more than
Type nnuat (May 15) D Amendment D Terminaton ________ ___ | 30 days late.

N
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

. Did you or your spouse have “eamed” income (e.g., salaries or VI. Did you, your spouse, or a dependent child receive any
fees) of $200 or more from any scurce in the reporting period? Yes No reportable gift in the reporting period (i.e., aggregating more Y N
If yes, complete and attach Schedule | . than $305 and not otherwise exempt)? es o
) If yes, complete and attach Schedule Vi.
it. Did any individual or organization make a donation to charity in Vil. Did rou, your spouse, or a dependent child receive any
lfeu of paying you for a speech, appearance, or article in the Yes No E reportable travel or reimbursements for trave! in the reporting Yes N No
reporting petiod? period {worth more than $305 from one source)? LA
If yes, complete and atiach Schedule il. . If yes, complete and attach Schedule VIL
It Did you, your spouse, or a dependent child receive “unearned” VIII. Bid you hoid any reportable positions on or before the
income of more than $200 in the reporting period or hold any Yes W No date of filing ip the current calendar year? Yes W N
reporiable asset worth more than $1,000 at the end of the period? A If yes, complete and attach Schedule VI, s N o
If yes, complete and attach Schedule Il
IV. Did you, your spouse, or dependent child purchase, sell, IX. Did you have any reportable agreement or arrangement
of exchang_e any reporlaple ass_et in a fransaction exceeding Yes No B with an outside entity? Yes No W
$1,000 during the reporting period? ’A If yes, complele and attach Schedule IX. -
If yes, complete and attach Schedute IV, ‘
“[ V. Did you, your spouse, or a dependent child have any reportable i : :
iabilty (more than $10,000) during the reporting period? Yes No [ Each question in this part must be answered and the
It 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—Deilails regarding “Qualified Blind Trusts” approved by the Committee on Standards of Official Gonduct and certain other “excepted trusts™ need not Yes No W
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, “uneamned" income, transactions, or liabilities of a spouse or dependent child because they Yes No g
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 to civil penalties and criminal sanctions (See 5 U.S.C. app. 4, §104 and 18 U.5.C. §1001).

Certification Slgnature of Reporting indlviduat Date (Month, Day, Year}
1 CERTIFY that the statements | have made on this form
and all attached schedules are true, complete and : l;) 7800
correct to the best of my knowledge and belief. M




LY

SCHEDULE | — EARNED INCOME

Name S. EVAN E. QERRC.E. Page_’_ohf):

exceeding $1,000.

List the source, type, and amount of earned 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 souree and amount of any honoraria; list only the source for other spouse earned income

Source Type Amount

 KeeneSwate ~_____  ______ . ____ . ______ Approved TeachingFee _ } $6.000 |

Examples: |- e ofMayland R N Logislative Pension .~ _ | _$9000 |

| Civil War Roundtable ©ct.2ng) T __ | _SpouseSpeech_ _ _ ___ _ )___ _s8to00 ___ |

Ontario County Board of Education Spouse Salary NA

Trivity  IvousTRizs , Tne. __ |Seouse Sawsry | NA
| Les County Srars Rawnx Seoune Digscpe Fee NA
Lea Gounry “Bancsnages Ave . Seouse Digeeree Fee | NA

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



Page é of ;5:_

SCHEDULE Il — ASSETS AND “UNEARNED” INCOME wme Srevay E. Peapce

B8LOCK A BLOCK B ) BLOCK C BLOCK D BLOCKE

Asset and/or Income Source Value of Asset Type Amount of Income Transaction

\dentify (a) each asset held for investment § at close of reporting year. of income gor retirement plans or accounts that | Indicate if
production of income with a fair market valueg . o not allow you to choose specific
exceedingd$1 ,000 al the end of the reporting if you use a valuation method Check all columns that apply. investments, §ou may write “I\’?A” jor { 2556t was
period, and (b) any other asset or source of other than fair market value, . . i indi urchased
income which generated more than $200 in | ity th hod Leave blank if asset did not mt;o::;teéFgr agfoit:fc;rizsgtsé;]n:éﬁiar:e pP Id (S
“unearned"” income during the year. For rental please specify the method used. generate any income during th gory o1 i B Y bel g | (P}, sold (8),
property or land, provide an address, Provide If an asset was sold and is he calend e appraopriate DOX Dheiow. J,.

full names of any mutual funds. For a seli- includ v b . the calendar year. Dividends, even if reinvested, should h d
directed IRA (i.e., one where you have the included only because it generated be listed as income. Check “None” if | XChange
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 reportin
account that exceeds the reporting threshold, eporting
and the income earned for the account. For an year.
IRA or retirement plan that is not seli-directed,
name the institution holding the account and
provide its value at the end of the reporting

period. For an active business that is not AlB|CIDIE\FIG IHI1J KL
publicly traded, in Block A state the nature
of the business and its geographic tocation. For
additional information, see the instruction
booklet for the reporting year.

PRI IV E v vipvinvilg X X[ X

Exclude: Your personail residence(s) (unless
there is rental incomae); any debt owed {0 you
by your spouse, or by your or your spouse’s
child, parent, or sibling; any deposits totaling
$5,000 or less in parsonal savings accounts;
any financial interest in or Income derived from
U.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 chiid (DC) or is jointly heid
(JT), in the optional column on the far left.

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

Qver 350,000,000

» | DIVIDENDS
QUALIFIED BLIND TRUST

$500,001 - $1,000,600
$1,000,001 ~ $5,000,000

$15,001 — $50,000
Over $5,000,000
)

' | 50,001 - $100.000
$100,001 - $250,000

$250,001 — $500,000
INTEREST

CAPITAL GAINS
EXCEPTED TRUST
$15,0061 - $50,000
$100,001 - $1,000,000

{Specily: For Example, Partnership income or Farm tncome)
None

Cther Type of Income

= $1,001 - $2,500

SF, | SP | Mega Corp. Stock 1 | 1 L
DC, | Examples: Simon & Schuster Indefinite Royalties
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TRINMITY  INDuGTRIES, e SToLK,
Eguipr RewtAL  WolagNm X
Exrgben bts STotK,

Coure_REniaL _HobAS, NM X sae X _
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[
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Eawie Renron e @Be,
LeA CounTy Bancsnatees Siowd
SPRBanking . _ Hn@es, Vm X AX ' X

e waie Fageo  _stock]l | X | X X

For additional assets and unearned income, use next page.




SCHEDULE Il — ASSETS AND “UNEARNED” INCOME 3 5
Page of &

. o . . Name
Continuation Sheet {if needed) 2TEvaN E. PoageE
BLOCK A : BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source v IYear}E:d . f;rVPe Amount of Income Transaction{
alue o1 Asse o1 Income
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This page may be copied if more space is required.



Name Sy EvAN

E. Pepece

SCHEDULE VIl —TRAVEL PAYMENTS AND REIMBURSEMENTS

Page i of 5~

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 regardless 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.5.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to
2 spouse or dependent child that is totally independent of his or her relationship to you.

Source Date(s) Point of Departure—Destination— |Lodging?] Food? m.;ﬂii?uﬁﬂmﬂi a7 |Number of days not at
Point of Return (YN) {(Y/N) (Y/N) sponsor’s expense
Examples: | CHicago Chamber of Commerce _ | | Mar.2 _ | Wash,D.C~—Chicago—Wash.,D.C. | N_| N |} N__ _ 4 ___Noe
mples: Roycroft Corporation Aug. 6-11 Wash., D.C.—Los Angeles—Cleveland Y Y Y 2 Days
' __PuﬁLm._&nleg.&ﬂMEJum‘mJ‘ﬂﬁ&_‘?L ._Jumggmuswmw ¥ N N _NanE
 Clus  For. GeowTtw MAR. W2 |washhe- Prmyees B wasnde | Y ) NONE
New VoRK Stock BxenanaE |ner 223 husssne- Ny, w9-when e y N NOWE |

Thie nace mav be conied if more snace ic reauired.
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SCHEDULE VIl — POSITIONS

Page §___. of 45:

Neme Syevan €. Pepees

Fiepo_rt all positions, cpmpensated or uncompensated, heid during the current calendar year as an officer, director, trustee of an organization, partner,
proprietor, 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 held in any religious, social, fraternal, or political entities; positions solely of an honorary nature; and positions listed en Schedule |.

Position Name of Organlzation
PresipEwT TRivTy  IvdusTRiES, INe.
Memear Exemra, Lo

Gres. V1c

MEmMBER LFT"L.LL
_mgm%wcs Presenr | Papres  MusBum o Ber  avd Antiguimies
bigsEcTO N 4-H NourH Founsamay
DIREcTOR/PrBsupent | Sveven And CivtiAa  Pepecr. CuAaRiTARLE  FoundATion .

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

NA

GPC: 2006 25-628 (mac)

Use additional sheets if more space is required.



