'UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT FOR CALENDAR YEAR 2005

FORM A

For use by Members, officers, and employees M AY ' 1 2006

| Zacanay L tpme

119 HArwks MesT

(Full Name)

£ istIATIVE RESOURCE CENTER
2006MAY 22 AMII: 16

®

ME

(Mailing Address) Daytime Telephone: @Frico o Tie CLERK
| CHATTRACOZA, TA 37419 _ U, HQUSE JF REPRE SIS LBSOnly)
Filer tember of the U.S. State: N Officer or Employing Office: 8%
Status House of Represantatives  District: Employee A $?00 penalty Sh‘ﬁ be assessed
Report Termination Date: against anyone whao files more than
Type nrual (May 15) Amendment Termination 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

][. Di;:l ¥o$u285 your spgtf:fe hgve “earned” i;}?ome (%_g., salqrig_s; or VL Didb);_ou, ?{om:t r?pouse, ora depen?ent child receive any
095} 0 or more fram any source in the reporting period? YGSE No reportable gift in the reporting period (i.e., aggregating more Y \/
if yes, complete and attach Schedule 1. than $305 and not otherwise exempi)? es No b‘
’ if yes, complete and attach Sche%l).lie vI. ~=
l. Did any individual or organization make a donation to charity in V11, Did you, your spouse, or a dependent child receive any
?ggo org_ ﬁayggg you for a speech, appearance, or article in the Yes No VA reporct'a(ble trﬁve! or rﬁimtqé.largeTents for travel ir)1 the reporting Yes E No
ing ! period (worth more than $303 from one source)?
| i yes, complete and attach Schedule Il If yes, complete and attach Schedule VII.
lll. Did you, your spouse, or a dependent child receive “unsarned” VIil. 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 cafendar year? Yi N W
Ir?ponable aslse;t wor:lh Ttomhu;i?\ $:’ 'Oloqlat the end of the period? K yes, complete and attach Schedute Vil es PN
yes, complete and attac edule IH.
IV. Did you, your spouse, or dependent child purchass, sell, 1X. Did you have any reportable agreement or arrangement
or exchange any reportable asset in a transaction exceeding Y N K./ | with an outside entity? Y N
$1,000 during the reporting period? es o )A‘ If yes, complete and attach Schedule IX. es o
It yes, complete and attach Schedule IV,
V. Did you, your spouse, or a dependent child have any reportable : . .
iabilty (more than $10,000) during the réporting period? 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” need not Yes
be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child?

no [

EXEMPTION—Have you excluded from this report any other assets, “uneamed” income, transactions, ot llabilities of a spouss or dependent child because they Yes
meet all three tests for exemption?

vo[X]

'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 willully falsifies,
or who knowingly and willfully falls 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).

Certiication

Slgnature of Reporting Individual

Date (Month, Day. Year}

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.

ﬁwwf:' S‘/&’/)ﬁ,




SCHEDULE | — EARNED INCOME

name ZACAARY 2 MAme

Page 2o _'t

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 source and amount of any honoraria; list only the source for other spouse earmed income

Source Type Amount
I B Approved TeachingFee | %6000
| State of Maryland Legislative Pension $9,000
Examples; |- = - — = — 0 =2 - m s — = —m s mmm e mmmm — i s mm o — e e m e m e m s e R e s m s s s e m s e e
 Civil War Roundtable (Oct.2nd) _ _ _ _ _  _ _ _ _ __ _____ ________ _ ______ __| _SpousaSpeech_ _ _ _ _ ___f____$.000 __
Ontario Gounty Board of Education Spousa Salary NA

| Frignns or ZAcd tdamf

SPousE SA-ARY

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



SCHEDULE Il — ASSETS AND “UNEARNED” INCOME Neme 7 ACHARY A L Amng page 3. of -

BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE

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

]der::)i:;y (a) eafch asset hheld\f for investment at close of reporting year. of Income For retirement plans or accounts that § Indicate if
of production of income with a fair market value : do not allow you to choose spacific
exceeding $1,000 at the end of the reporting If you use a valuation method Check all columns that apply. | jnvestments {rou may write "ISA” for | 2SSetwas
period, and {b) any other asset or source of other than fair market value, . : i : indi urchased
income which generated more than $200 in | it ¢ thod Leave blank if asset did not ;?12022?:2: agfo}:‘?c: ;ssstséggﬁ:e DP Ny
“ynearned” incame during the year. For rental please specify the method used. generats any income during | (o gory of i ¢ g Y pod g | (P). sold (S),
property or land, provide an address. Provide If an asset was sold and is | e appropriate box DeIOw. § qf

full names of any mutuat funds. For a self- included onty b - the calendar year. DlVl_dends, even if relnvestez‘:‘l, Shol‘j,ltlll chanaed
directed IRA (i.e., one where you have the included only because it generated be listed as income. Check “None” if § €XeNange
power to select the specific investments), incoma, the value should be “None.” no income was received. (E)in
provide information on each asset in the regortin
account that exceaeds the reporting threshold, P g
and the income earned for the account. For an year.
IRA or retiremeant plan that is not self-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 AlBIC DIE FIG H}I1J KL
publicly traded, in Block A state the nature
of the husiness and its geographic location. For
additional information, see the instruction
booklet for the reporting year.

PPV E V|V VIV X XX

Exclude: Your personal residence(s) (unless
there is rental income); any debt owed to you
by your spouse, of by your or your spouse’s
chiid, parent, or sibling; any deposits tolaling
$5,000 or less in personal savings accounts;
any financial interest in or income derived from
L1.S. Government retirement programs.

If you so ¢hooss, you may indicate that an
asset or income source Is that of your spouse
(SP) ar dependent child {DC) or is jointly held
(JT), in the optional colurmn on the far lett.

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

QOver $50,000,000

> | DIVIDENDS
QUALIFIED BLIND TRUST

$100,001 - $250,000
$250,001 — $500,000
$500,001 — $1,000,000
$1,000,001 — $5,000,000

$100,001 — $1,000,000
$1,000,001 — $5,000,000

31 - %1,000

$1,001 — $15,000
$15,001 — $50,000

> | $50,001 - $100,000
INTEREST
CAPITAL GAINS
EXCEPTED TRUST
$1 - $200
3201 ~ $1,000

¢ $1,001 —$2,500
$2,501 — $5,000
Qver $5,000,000

!

None
{Specify: For Example, Partnership Income or Famm Income}

Cther Typa of Income

SP, | SP | Mega Corp. Stack

DC, | Examples: Simon & Schuster Indefinite Royallies
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JT 1at Bank of Pagkicah, KY accou X

BTI7M vausr chedir Pauow] | X | % X _

>

For additional assets and unearned income, use next page.



name Z ey Z. Wisme

Page £ of _9.“_.

SCHEDULE Vil -—TRAVEL PAYMENTS AND REIMBURSEMENTS

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 sponsot'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 raquired 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.

Imey z-m&gH WAs -~ MNYP. (WaS

Source Date{s) Point of Departure—Destination— |Lodging?] Food? Me‘:rvuzsel? l:gmggd? Number of days not at
: Point of Return (YIN) (YM) (Y/N) Sponsor's expense
Eeamojes; | CPiCag0 Chamber of Commerce |~ Mar2 | Wash, D.C.—Chicago—Wash,0C. | _~N_ | "~ [~ N ]  _Nene
ples: Roycroft Gorporation Aug. 6-11 Wash., D.C.—Los Angeles—Cleveland Y Y Y 2 Days
1Mo Riw_léaﬁ.m_u_, Y N }/ NowE

DR. OV, DeslBiusk
Lin ot NEmesipt Janyv .

pec. (7]

UIAS - M109LE S Bopstcy = LUAS

Hhetn mamn vavg e creanlard  Ara enars ie rafdirard



