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Type | Annual (May 15) D Amendmant D Termination 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

:_éébsi)d (§0$u285 y(:)url;1 spom;gmha\ra‘e “garned" lm:ome (t?ﬁg.. saiairigg or X V. otr)tig l;,lrou, f3{c:uru?pnusa-;_tlor a de%%n?ent child receive any
r more any source in the reporting perio Yos No rep e gift in the reporting period (i.e., aggregating more Y
If yes, complete and attach Schedule i, than $395 and not otherwise exempt)? es No X
if yes, complete and attach Schedule V1.
i|. Did any individual or organization make a donation to charity in VI\. Did you, your spouse, or a dependent child receive any
“rae:)] o?fi gga;ggg gé);: for a speech, appearance, or ariicle in the Yes No E rep%r:jable %avel or {ﬁimb;ggements for travel in the reporting Yes E No
! riod (worth more than $305 from one source)?
If yes, complete and attach Schedule Il f yes, (complete and attach Schedule Vi )
lIl. Did you, your spouse, or a dependent child receive “unearned” VIil. Did you hold any repartable 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
;}aportable asisett wor‘t’h ragreh ﬂéz?-. g:l.(JIOC:I?I the end of the period? If yes, complete and attach Schedule Vil es °
yes, complete and attacl ule L.
V. Did you, your spouse, or dependent child purchase, sell, | id h t
g; %ﬁgwgﬂgﬁ ;r&yarfepmlglge ass_gb !? a fransaction exceeding Yes No 3( \z(i‘thoa':n oynli;idzvgn%rg?repoﬁable agreement or amrangemen Yes No )(
) peri
It ves, completo and attaeh Schedule IV, if yes, complete and attach Schedule IX.
?i'éb'ﬁg {‘,‘,’,‘3 your. gp;fgzb%r)g’ 3.-?3;'?#:‘?; chlrlgnza;g d%gxarewﬂab'e Yes No Each question in this part must be answered 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 Blind Trusts” approved by the Committee on Standards of Official Conduct and certain other “excepted trusts” nead not Yas No E
be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child?

meet all three tests for oxemption?

EXEMPTION—Have you excluded from this report any other assets, “unearned™ income, fransactions, or liabilities of a spouse or dependent child because they Yes No

CERTIFICATION — THIS DOCUMENT MUST BE SIGNED BY THE REPORTING INDIVIDUAL AND DATED

This Einancial 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 civil penalties and criminal sanctions (See 5 U.S.C. app. 4, §104 and 18 U.S.C. § 1001}.

Cortlfication Stgnature of Reporting Individuat

Date (Month, Day, Yean

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

5-09-06C
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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) totaliing $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 earned income
exceeding $1,000.

Source Type Amount
KeemeState oo _______})- Approved TeachingFee 1 $6,000__ _ _
Stale of Maryland Legislative Pension [ $9,000
Examples: | — o — o S e e e e e e e e e e e e e e e R e s T
Cwil War Roundtable (Oct. 2nd) e ____ SpouseSpeech _ _ _ _ __ __ | ___ $1000 _ _
Ontaric County Board of Education Spouse Salary NA

_Eubjzc_émp&yas “Pedirement _Assoc. Spase_Pediwment | 3, °°°

For payments to charity in Heu of honoraria, use Schedule NI,




SCHEDULE Il — ASSETS AND “UNEARNED” INCOME e TAN(1edO w2

BLOCK A BLOCKEB BLOCK G BLOCKD BLOCKE

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

Lﬁm,igl éagne;ch asset l:held f;:ar i“‘;lfsttm?m at close of reporting year. of Income sor re%irf.-'e];'nent plans o;; accounts thfat Indicste if
i income with a fair market value . 0 not allow you to choose specific
exceeding $1,000 at the end of the reporting If you use a valuation method Check all columns that apply. investments, gvou may write ..,,‘}A, for | 355et was
perfod, and (b) any other asset or source of other than fair market value, Leave blank if asset did not | income. For ait other assets, indicate purchased

income which generated more than $200 in . A
. n's se spec od . . the category of income by checki
unearned” income durlng the year. For rental please specify the method used. generate any income during | the apgp:g:rilgtemg oz cb?a o g:)- sold (S),

roperty or land, provide a . Provi i L e

g.lllpneans:es of an)e mvt:?l?all}u?fidsr}e girpaqgé?E !f I.':l :; e: Ssetbwas St?ltld and is the calendar year. Dividends, even if reinvested, should exchanged
directad 1RA (i.e., one whare you have the included oniy because it generated be listed as income. Chack “None" if | 8Xthang
power to select the specific investments), income, the value should be “None.” no income was received. (E}in
provida information on each asset in the rtin
account that exceeds the reporting threshoid, reporing
and the incoma earned for the account. For an year,
IRA or retirement plan that is not self-diracted,
namt:j the institution holding the account and
provide its value at the end of the reporting

pariod. For an active business that is not AIBICIDIE|FIGH I 11J KL
publicly traded, in Block A state the nature
of the business and Ifs geographic location. For
additional information, see the instruction
booklet for the reporting year.

LW vivilv

VAl 1X| X [XI

Exclude: Your personal residence(s) {unless
there is rental income); any debt owed to you
by your spouse, or by your or your spouse’s
child, pareni, or sibling; any deposits totaiing
$5,000 or less in personal savings accounts;
any financial interest in or income derived from
U.S, Government ratiremsent 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 hetd
(JT), in the optional column on the far left.

$1,000,001 ~ $5,000,000
$5,000,001 — $25,000,000
$25,000,001 ~ $50,000,006
Over $50,000,000
QUALIFIED BLIND TRUST
$1,000,001 — 35,000,000

$15,001 -- $50,000
Over $5,000,000

$250,001 - $500,000
$500,001 — $1,000,000
EXCEPTED TRUST
$2.501 — $5,000
$5.001 ~ $15,000
$15,001 - $50,000
~$50,001 - $100,000
$100,001 - $1,000,000

$1-§1,000
CAPITAL GAINS -
$201 - $1,060

INTEREST

(Speciy: For Example, Partnership Income or Farm Income)
None

Other Type of Income

X | 350,001 - $100,000
»x| $1.0601-82,500

1 >| DIVIDENDS

5P, SP | Mega Carp. Stock

DG, | Examples: Simon & Schuster indefinite Royafties
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For additional assets and unearned income, use hext page.
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SCHEDULE VIl —TRAVEL PAYMENTS AND REIMBURSEMENTS

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totailing 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 o 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.

Source Date(s) Point of Departure—Destination— |Lodging?] Food? Memralﬁ:lmu:i'gd? Number of days not at
Point of Retum (YIN) {YIN) (YIN) sponsor's expense
Examples; | Chicage Chamber of Commerce | Mar2 | Wash., D.C.—Chicago—Wash.,D.C. | N | N L_____ N____fJ.___ Nome = __
pies: Roycroft Corporation Aug. 6-11 Wash,, D.C.—Los Angeies—Cleveland Y Y Y 2 Days
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