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UNITED STATES HOUSE OF REPRESENTATIVES FORM A E\.NE-RH‘
For use by Members, officers, and employees h““ ¥ 5,

. — y {Full Name}) _ e
Wos™ Okt Sy G | Tensichn Md 2057 e
{Mailing Address) (= Daytima Telephone: 8 Hg{é?hﬁ‘igg‘é‘g’g‘éﬁ%ﬂvﬁs M
. - - ;i . .
_ A2~ 225~ TR Y| u. (Office Use Only)
Filer ember of the U.S. State: . Mg——— Officer or Employing Office:
Status ] Ho f Representatives  District: Employes ) A $_2 00 penalty shall be assessed
Report Termination Date: against anyone who files more than
Type nual (May 15) Amandment Termination 30 days Ilate.
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
%ée[;i)doyéosyzgg y:ur spgtf:rsoemhave “eamed"” i?hcome (r?t..g., salqrisg or Pl Vi, Didbylrou. r3{0ur spouse, or a dependent child recelve any -
r mor any source in the reporting period? reporiable gift in the reporting period (i.e., aggregating more
If yes, complete and attach Schedule 1. Yes|i/] No thgn $305 gnd not othepr?visegeaemp!)(? dgregating Yes No "/(
It yes, complete and attach Schedule VI
Il Did any individual or organization make a donation to charity in 4 VI Did you, your spouse, or a dependent child receive any
lieu of paying you for a speech, appearance, or article in the Yes No reportable travel or reimbursements for travel in the reporting Yes N
reporting period? period (warth more than $305 from one source)? b
If yes, complete and attach Schedule 1. ] if yes, complete and attach Schedule VIL
fll. Did you, your spouse, or a dependent child receive “uneamed” ” VIIl. Did you hold any reportable positions on or before the
incame of more than $200 in the reporting period or hold any Yes No date of filing in the current calendar year? d
reportable asset worth more than $1,000 at the end of the period? If yes, complete and attach Schedule VHI. Yes \// No
if yes, complete and attach Schedule Ili. )
IV. Did you, your spouse, or dependent child purchase, sell, 1X. Di h rt
g: %ﬁgng‘e anr)'; reportr?ble assett:I .i?n a transaction exceeding Yes No i/ d f &?thDa‘ﬁ gﬁfs;dae"gn?i’?}’?repc’ able agreement or arrangerment Yes No V .4
, uring the reporting period? If yes, -
If yos, complete and attach Schedule IV. yes, complete and attach Schedule IX
V. Did you, your spouse, ot a dependent child have any reportable : : :
liability {more than $10,000) during the reporting period? Yes No Each ques“{)n in this part must be ans.“"ere,,d 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
L
TRUSTS—Details regarding "Qualified Blind Trusts” approved by the Committea on Standards of Official Conduct and certain other “excepted trusts” need not Yes No |11 q
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, transactions, or liabilities of a spouse or dependent child because they Yes No B‘ é
meet all three tasts 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 wilt 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).

Gertlicatlon Signatura of Repopting TRaVIdM! Date (Month, Day, vear)

I CERTIFY that the statements [ have made on this form / ] - 5""7/5—/ & 6
and all attached schedules are true, complete and ~ ‘ %/
correct to the best of my knowledge and belief, Ao ey
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SCHEDULE | — EARNED INCOME

List the source, type, and amount of earned income from an
more during the preceding calendar
exceeding $1,000.

y source (other than the filer's current employment by the U.S. Government) totalling $200 or
year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse eamed income

Source Type Amount

KeeneState _ .. P Approved Teaching Fee _ | " $5000 |
Examp]ss_- - S_Ta_?eyi_M_ag@n_d ____________________________________________ I:egis_iayvg EBESI_OE _ - e §9’090 _____
| Ol War Roundtable (Oet.2ne)_ T SpouseSpeech  _ _ _ __  _ 1 _ _ _ $1,000 _ |

Ontario County Board of Education Spouse Salary NA

- . Ay i .
L, e\ \A\"(:@z&:!s_ Cauw.xl % L&\m&w D, < pois? Sl sty N i B
N

For payments to charity in lleu of honoraria, use Schedule II.
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SCHEDULE Il — ASSETS AND “UNEARNED” INCOME N 6\""* VM\ Hellon I"age o

BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE

Asset and/or Income Source Value of Asset Type Amount of Income Transaction
Identify (a) each asset held for Investment at close of reporting year. of Income Eor retirement plans o'r1 accounts ".‘f?“ Incicate i
or production of income with a fair market value . o not allow you to choose specific
exceeding 51,000 at the end of the reporting If you use a valuation method Check all columns that apply. investments, you may write “NA” for asset was
period, and (b) any other asset or source of other than falr market value, Leave blank if asset did not | income. For all other assets, indicate purchased
income which generated more than $200 in lease specify the method used the category of income by checking | (P), sold (S),
*unearned” income during the year. For rental P P T generate any income during the appropriate box beiow.
property or land, provide an address. Provide If an asset was sold and is the calenda Dividends, even if reinvested, shouta | °F
full names of any mutual funds. For a self- included only b it d € calenaar year. . 7 "l’\l it | exchanged
directed IRA {i.e., one where you have the included only because It generate be listed as |ncome.'Check one” i '
power to select the specific investments), income, the value should be "None.” no income was received. (E)in
previde information on each asset in the reporiing
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,
name the institution holding the account and
provide ils value at the end of the reporting AlB|C|D!'EjFlIGaiH! || K IL
period. For an active business that is not
publicly traded, in Block A state the nature
of the business and its geographic location. For
additional information, see the instruction
booklet for the raporting year.

VLIV v v VIEVIE X x| xt

Exciude: Your personal residence(s) (unless
thera I8 rental income); any debt owed to you
by your spouse, or by your or your spouse's
child, parent, or sibling; any deposits lotaling
$5.000 or less in personal 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 child {DC) or is jointly held
(JT}, in the optional column on the far left.

$250,001 — $500,000
$500.001 — $1,600,000
$1,000,001 - $5,000,000
$5,000,001 ~ $25,000,000
$25,000,001 — $50,000,000
Over $50,000,000
QUALIFIED BLIND TRUST

$100,001 — $1,000,000

$1,000,001 — $5,000,000

$1-$1,000
INTEREST
CAPITAL GAINS
EXCEPTED TRUST
$201 — $1,000
$2,501 ~ $5,000
$5,001 - $15,000
$50,001 - $100,000
Over $5,000,060

k)

None

‘(Specify: For Example, Partnership [ncome or Famm Income)
None

GCther Type of Income

> | $50,001 — $100,000
. $15,001 — $50,000

> | DIVIDENDS
x| $1,001 —%2,500

8P, | SP | Maga Corp. Stack . | ) | i |
DC, | Examples: Simon & Schuster Indefinite | Royalties

JT 1st Bank of Paducah, KY accounts
TN G Digeet” ’~/
Cowsy, Fed- Candd o /[
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For additional assets and unearned income, use next page.



SCHEDULE Ill — ASSETS AND “UNEARNED” INCOME : - '
Name C\l % %u/\ l,t‘ IL/\/ JPage_-?L_ nfi

Continuation Sheet (if needed)

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Year-End Type Amount of Income Transactio
Value of Asset of Income
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This page may be copied if more space is required.
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SCHEDULE Vill — POSITIONS

F{epo.rt all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, pariner,
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, fraiernal, or political entities; positions solely of an honorary nature; and positions listed on Schedule |.

Position Name of Organization

Digecor A Rege & Gods Clas of Condnr Lofostonghn

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

employes welfare or benefit plan maintained by a former employer.

Date ' Parties To Terms of Agreement

GPO: 2006 25-828 (mac) . B
Use additional sheets if more space is required.




