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Filer Member of the LJ.5. State: ms Officer or Employing Office:
Status House of Representatives  District: o - D Employee — . A S?OO penalty Sha“_ be assessed
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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

;. Di)d %?286 your Spmrxse have “gamed” i?r?ome (e.g., salajrigg or V1. Did you, your spouse, or a dependent child receive any A

ees) O or more from any source in the reporting period? \ 7‘ reportable gift in the reporting period (i.e., aggregating more

If yes, complete and attach Schedule | Yes No thgn $305 gnd not othepn?visegeaempt)(’.? ggregaiing Yes No
L If yes, complete and attach Schedule Vi

Il Did any individual or organization make a donafion to charity in VI\. Did you, your spouse, or a dependent child recelve any

fieu of paying you for a speech, appearance, or article in the Yes No ‘/’ repontable travel or reimbursements for travel in the reporting Y N

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

If yes, complete and atiach Scheduie IL f yes, complete and attach Schedule Vil

lil. Did you, your spouse, or a dependent child receive "uneamed” VIl Did you hold any reportable positions on or before the

income of more than $200 in the reporting period or hold any Yes No date of filing in the current calendar year? Y N

reportable asset worth more than $1,000 at the end of the period? If yes, complete and attach Scheduie VIIL. es o| V1

If yes, complete and attach Schedule L.

e e T anaation sxssoany i Jout Gy eporale agramant orarangaman

i 5 with an outside entity? g

$1,000 during the reporting period? Yes No | /] if ot h Sch : Yes No |+
| If yes, complete and attach Schedule IV, yes, complete and altach Schedule X

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

liability (more than $10,000) during the reparting period? Yeslv’l No Each ques"on in this part must be a“s“.’vere,fi and the

If yes, complete 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 Biind Trusts” approved by the Committee on Standards of Official Conduct and certain other “excepted trusts™ need not Yes Nol-
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, “unearned” income, transacfions, or liahilities 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 avaitable 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 fais to file this report may be subject to civil penalties and criminal sanctions (See 5 U.S.C. app. 4, § 104 and 18 U.8.C. §1001).

Certification Signature of Repartigd Individual

.y Date (Maonth, Day, Year)

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

5-15-06




- . Name AR\ EUGENE e “Af wﬁlpage& of _':l'_
SCHEDULE | — EARNED INCOME
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 source and amount of any honoraria; list only the source for other spouse sarned income
exceeding $1,000.

Source ' Type Amount
| KeeneState I Approved TeachingFee |~ 6000 |
State of Maryland Legislative Pension $9,000
EXamples: - - — = — - S = e s s o o — e — e m ——m e o P
#PS || Gt War Roundiable (Oct. 20y~ _ T TTToTTTmoomommommommoe Spouse Speech__ ___ . _ | _si000 __ ]
Ontario County Board of Education Spouse Salary NA
Spouse.- ~ .,
SOOTHERN  GraPH (G5 salon Conumusadn| WA

G;@r\.a—‘m.?j&(sfﬂ,@sr Cﬂ'\'\&)ftﬁ Cevuyoddze, msaﬂ_afg@ NA

For payments to charity In Hleu of honoraria, use Schedule Il.



SCHEDULE V — LIABILITIES | Nme(AR| EBENE “CeNE TRALOL pege D ot

Heport liabilities of aver $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 it is rented out); loans secured by automobiles, househald furniture, or appliances; and liabilities

owed to da ;pouse, or the child, parent, or sibling of you or your spouse. Report revolving charge accounts only if the balance at the close of the preceding calendar year
exceeded $10,000.

Amount of Liability
B : C D E F G | H i J K
o6 Credt 1|8 (48|48 88| ¢
, reditor iabili ! 28 |5
° Type of Liability t1olic|t8(28|58|85(38|85(38| &
JT gxlzg(ge|(aalaec|ag glgel28 =]
clev(eg Sliog o §8 A A
gg\ag| 25|88 281821221 25/88)| &8
Example; | First Bank of Wilmington, Delaware Mortgage on 123 Main St., Daver, Del. X
- .-t v + 1 D\lfﬂiﬂ‘\ ns )
JT | Harcock Sl | Gedfat, Mrasissippi Qusomal las X @Md off [in N 1205 _
L8 I ¥

- SCHEDULE VI — GIFTS

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

Exclude: Gifts from relatives, gifts of personal hospitality of an individual, 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 threshold. '

Note: The gift rule {House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the ruie.

Source Description Value

Example. [ Mr. Joseph H. Smith, Anytown, Anystate Silver Platter (determination on personal friendship received from Committee on Standards) $325

Use additional sheets if more space is required.




SCHEDULE VI —TRAVEL PAYMENTS AND REIMBURSEMENTS

Name@bﬂ}[ cUeENsE “Gaﬁﬁ”rr&f-lwﬂ

Page'i ofi

Identify the source and list travel itinerary,
you, your spouse, or a dependent child du
the amount of time, if any,
by the sponsor.

Exclude: Travel-related expenses provided by federal, state, and local
Foreign Gifts and Decorations Act (5 U.S.C. § 7342); p

olitical travel that is re

dates, and nature of expenses provided for travel and travel-related expenses totalling more than $305 received by
ring 1he reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and
that was not at the sponsor's expense. Disclosure is required regardiess of whether the expenses were reimbursed or paid directly

governments, or by a foreign government required to be separately reported under the
quired to be reported under the Federal Election Campaign Act; travel provided 1o

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

Source Date(s) Point of Departure—bDestination— ]Lodging?} Food? Meﬁ%ﬁflﬁgmg‘éd? Number of days not at

Point of Return (Y/N) (Y/N) (Y/N) spongor’s expense
Examples; - Cricago Chamber of Commerce | Mar.2 | Wash, D.O.—Chicago—Wash.,DC. | N | A N_ . __J.___None
piss: Roycroft Corporation Aug. 6-11 Wash., D.C.—Los Angeles—Cleveland Y Y Y 2 Days

‘ o Mov Q8- | & Mpo MS -
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This paade mav be coniad If more space ie reqguired.



