UNITED STATES HOUSE OF REPRESENTATIVES FORM A (/

FINANCIAL DISCLOSURE STATEMENT FOR CALENDAR YEAR 2005 "o use by Members, officers, and e’“""’yeesliﬂ AND DELIVERED
' LAGISI ATIVE RESOURCE CENTLS:

David J. Weldon, M.D.

(Pl Name) S O0EMAY 11 PM 1:S56
365 Newport Drive (202) 225-3671
{Mailing Address) Daytime Telephone: QFFICE OF THE CLERK H&
Indialantic, FI, 32903-4031 UP. HOUSE OF RERIRSE 8IODKS
Filer Member of the U.8. State; __FL._ .. __ Cfficer or Employing Office:
Status | House of Representatives District. 15 | Employee _ A $200 penalty shall D® assessed
Report Termination Date: against-anyone whao files more than
Type Annual (May 15) Amendment Termination .. __ | 30 days late.
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
:éeljsi)do%%lzgro 3,1(;:|ur11 spotgse have "eamed” i?fg:ome {c:l._g., salqrigg or Vi. Did you, IL\{our spouse, or & depeéndent child receive any
r more from any source in the reporting period? reportable gift in the reporting period (i.e., aggregating more
If yes, complete and attach Schedule 1. Yes No |x thgg $305 gnd not otheﬁ.\jvisegegempi)(? sgreasing Yes No| X
. I yes, complete and attach Schedule Vi.
II. Did any individual or organization make a donation 10 ¢harity in Vil. Did you, your spouse, or a dependent child receive any
lieu of paying you for a speech, appearance, or article in the Yes No Ix reportabie travel or reimbursements for travel in the reporting Yes No
reporting period? period {worth more than $305 from ene source)? X
if yes, compiete and attach Schedule iI. ) If yes, complete and attach Schedule VIL.
lll. Did you, your spouse, or a dependent child receive “unearned” VIl Did you hold any reporiable positions on or before the
income af more than $200 in the reporting period or hold any ) Yes| X No date of filing in the current calendar year? Yi Nol %
reportable asset worth more than $1,000 at the end of the period? If yes, complete and attach Schedule Viil, es o
If yes, complete and atiach Schedule lit. .
IV. Did you, your spouse, or dependent child purchase, sell, l){. Did h
g:; %x[;:c:tgnge amf reportr?lble asgeé i7n a transaction exceeding ves| x No with a:n gﬂrsidaevgnatl%;?reportable agreement or arrangement Yes No| x
1 31, uring the reporting period? .

If yos, complets and attach Sohedule IV. If yes, complete and attach Schedule IX |
V. Did you, your spouse, .or a dependent child have any reportable i i i
liablity (more than $10,000} during the reporting period? Yes No Ix Each questlon in this part must be a“"’.'i"ere,f‘ 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 No|{ x
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, “uneamed” income, transactions, or liabilities of a spouse or dependent child because they Yes No
meet all three tests for exemption? 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 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).

Certification Signature of Reporting Individuat Date (Monih, Day, Year)

I CERTIFY that the statements | have made on this form

and all attached scheduies are true, complete and | /% _ _ . .
correct to the best of my knowledge and belief. -l _) e (o Z A (:'/7 0 JCOUKE

g




« » 7 Name David J. Weldon, M.D. Pagei ofd
SCHEDULE lll — ASSETS AND “UNEARNED” INCOME
' BLOCK A BLOCK B BLOCK G BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type Amount of Income Transaction
ldenti;y (te;) e&;qh asset _?':aldffpr invrf.s;lm?nt at close of reporting year. of Income SOr re:irelznent pla?s o:; accounts tt_\ft indicate if
of proauction of income with a fair market value f O not allow you to choose spechilc
exceading észt')()mo at the end of the reporting i r‘tfou use af valuation method Check all columns that apply. | i estments, yg;ou may write “IeA" for asse; waz
period, an any other asset or source of other than fair market value : i income. Far all other assets, indicate | PUrChase
income which generated more than $200 in . ’ Leave blank if asset did not - ; : ;
“unearned” income during the year. For rental please specify the method used. generate any income during :}rﬁz ca;egorrg orfigfgmgg;( c!geecllg:’g (P), sold (8),
property or land, provide an address. Provide If an asset was sold and is th lend Divid gp e if reinvested, should or
full names of any mutual funds, For a seif- included onty b it tod € calencar year. S T s omar f | @xchanged
directad IRA (i.e., one where you have the included onty because it generate be listed as income. Check “None” if f
power to select the specific investments), income, the value should be “None.” no income was receivec. (E)in
provide information on each asset in the reporting

account that exceeds the reporting threshold,
and the income earned for the account. For an year.
IBA or retirement plan that is not self-directed,
name the institution holding the account and ’

provide its value at the end of the reporting

petiod. For an active business that is not AIBICIDIEIFIGIH 1 ]J KL
publicly traded, in Block A state the nature
of the business and its geographic iocation. For
additional information, see the instruction
booklet for the reporting vear,

PPV VLV IXE XX

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, parent, or sibling; any deposits totaling
$5,000 or less in personal savings accounts; o
any financial interest in or income derived from 8|3
L.S. Government retirement programs. S

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.

$5,000,001 - $25,000,0600
$25,000,001 - $50,000,000

Qver $50,000,000

> DIVIDENDS
QUALIFIED BLIND TRUST

$1,000,001 — $5,000,000

$500,001 - $1,000,000
Over $5,000,000

$1 - $1,000

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

CAPITAL GAINS
EXCEPTED TRUST
Nonhe

515200

$2,501 - $5,000
$5,001 — $15,000
$15,001 — §50,000
$100,001 — $1,000,000

None
(Specify: For Example, Partnership Income or Farm Ihcome}

Cther Type of Income

> | $50,001 — $100,000

L3¢ | $1,001 —$2,500
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Thomas Nelson Publishers

Congressional Federal
Credit Union X . X X _—

Indefinite Rovyalties|X

Bank of America Checking X X

Space Coast Credit Union X X X
Cartridge Source of America1 _ X X X

R A X X

For additional assets and unearned income, use next page.




SCHEDULE Il — ASSETS AND “UNEARNED” INCOME David J. Weldon, M.D. lpage_iof 4

. , . Name
Continuation Sheet (if needed)
BLOCK A BLOCK B BLOCK C BLOCKD BLOCK E ,.J
Asset and/or Income Source Year-End Type Amount of Income Transactio
Value of Asset of Income
AlBICID|E|FIGIH|I [J]|K|L o fm v v e vidvin x| x| xr
SP, 8 b P,
pC, a18 g S =1 28 5,
-|8igl8ig|8.8 il B o |28 E
JT gig8la 8ig g|12lgty @0 S 1818 § 8
g8l8 glglei8|a|818 8 eI gsiglgla|ai8|g|8
sigle|eBlz 9|5 |8 ZEal w2 g1B|12|5 g|2m|1]2
- - [ — -—
gla(T|TIL LillglglBIEl8] 150818 g8 | |slz@ 2710 i1L18 8
=|=1815/8|8(|8|3|3 8 Bla|. ®IE gl £¢ S1Tlsl=lz8l88(2|8
o”Eoo-d-Sgo_or—Etm_l o q,“},_oooo_ng._
AR E TR A EIE LR sl LB 2 nlg|e|gIElR S
2laa|al8 588 5888|5126\ 0| o Zlin|e | la|e|éa|éle |6 O
axtel ﬁ&grucatlons Inc. ¥ - B
Ford Motoxr Credit Co., 7.25% X X X
| _pac cap Trust IV 5.875% X X X
| Federal National Mtg. Assn. X X X P _]
Government Nat'l Mtg. Assn. X X X P
Templeton Foreign Fund C X X XX X P
I i » Fd_of America X X Ixix X
can Inv Co of America X X XX X P _ |
| __AIM Basic Value C X X XX B4 ]
nit VK Cohen & Steers REIT [3:4 X X X
Unit VK Select 10 Industriall | X X X X P
| MS Spectrum Select 1 X Xl XX X ]
Spectrum Tech X X XX X
| Init VK Oohen & Steers Focq?x X X s ]
]Jnlt m&‘@j.eci: 10_Industry X X S
‘ é§ A Acch. X X X
4M1cm Gr Fd_of AMerica X X X X
Chevy Chase Bank . X X

This page may be copied if mare space is required.



, . Name David J. Weldon, M.D. Page—% of 4
SCHEDULE IV — TRANSACTIONS
Report any purchase, sale, or exchange by you, your spouse, or Type .
dependent child during the reporting year of any real property, Date Amount of Transaction
stocks, bonds, commodities futures, or other securities when the
amount of the transaction exceeded $1,000. Include transactions W w B C/ D]E|F|G H]I|J K
that resulted in a toss. Do not report a transaction between you, 2 g oldalls ‘é8 §
your spouse, or your dependent child, or the purchase or sale of 5 " T I MODAYYR) | L ioiig =slzgls58 8_§_ 22 g.g- 2
your personal residence, unless it is rented out. % I 2 £2|58|82 23 g88igg g8|8s8/88|.8
m | @ | @D Soiug g8 88| B8I8228 |38 98|28
525 B8 85 08 2R B3R 8848|8804
I8P, DG, JT Asset
5P Example: | Maga Corporation Common Stock X 10-12-05 X
Templeton Foreign Fund C X 10-21-05 X
Federal National Mortgage Assn. X 11-1-05 X
American Inv. Co. of America X 3-4-05 X ]
B Unit VK Cohen & Steers REIT X 7-26-05 X
|| Unit VK Select 10 AMustrial X 9-8-05 X
tnit VK Select 10 Industry 2004-5 X 9-8-05 X
Unit VK Cohen & Steers Focus X 7-26-05 X

This page may be copied if more space is required.



