£GISLATIVE RESQURCE CEXTER

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

! Far use by Members, officers, and employees

FORM A Page 1

7006 MAY 15 P 5: 20

__Roger F. Wicker

FEiGE DF THE CLERK

{Full Name)

5. H&.’SE OF REPRESENTATIVES M C

Type

2455 Rayburn House Office Buil_d_hg Washington, DC 20515 202-225-4308 :
T T T T ~(Mailing Address) =7 paytimeTelephome: E“EB
lor v Nerbalveus  Se WS oMo EmposgOfke A 5200 penay o
Status District: 01 be assessed against
enort T T T T T T T tminmonDate: | Amenewho files
epo :
P . Amendment Termination mare than 30 days

late,

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

Did you ar your spowse hava “earned” incoma |e.g.; salaries or feax) of §208

Did yau, your $pouse, or a dapendant ehild recsive any reporiehle giftin

It yas, complete and attach Schedule V. ]

L ormore from any soprce in the reporting pariad? Yes No & Vi. me rﬂ:;;l]‘ng periad {i.e., aggregeting more Bvan S305 and pot otherwisa Yes {— No f
- - uxem}? h
_ . lfyes, complele and altach Schedulel. e . |_ . _tryes, complete and attach Schedule Vi,
Did any individual or organizallon make 2 donation to charily in llau ol paying Did you, your spouse, of & dependent child recaive any repostable iravel o - -
fl.  yowfor a speech, appesrance, or article in the reporfing perfod? Yes ~ No . YL reimbursements for travel In the reporting perod fworth more 1han $305  Yas ¢ No
- — [rom one source)? —
_ [fyes, complets and atiach Scheawle . - = Jryes, complete and attach Schedule Vil
Did you, your spouse, or a depe ndent child recatve "unearnad” ingome of ! D! you hold any reportable poattions on or Befars the date of fing n & —_—
. more th’an $200 In Ih'.:rtporﬂng petiod or hold any eportatie asset worth Yos o No [ VIll. current calendar year? P are the date of filing in the Yoo [ Wo JJ:‘
more than $1,000 at the end of the period? - - bl
. Hyes, complets and attach Schedvlem. _ _ Hyes, complete and attach Schedule VIt},
Diti youw, your spouss, or dependent child punchasa, sell, or exchange any Did you have any reportable agrezment or aTrang ament Wit an ouLside — e
V. repartable assetin a ransaclipn exceeding 51,000 during the reforting Yes No o, IX. entiy? Yes No v
period? - |
.. [Tyes, complate and attach Schedule IV. — ) If yes, complate and attach Scheduls IX.
Did yau, your spouss, nr a depandent child have any reportable llability [ i - — —_ [N
V. (more than $10,000} during the reparting peflod? Yes | No

Each question in this part must be answered and the appropriate
schedule attached for each "Yes” response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORﬁAT!

ON -- ANSWER EEH OF THESE QUESTIONS

Trusts-
_ chid?

hecapse they meet all throe tests for exemplion?

Detalls regarding "Qualifizd Blind Trusis" approved by the Committee on Standards of Officlal Qunduct and certain other "exceptad
trusts® need not be disclosed. Have you exclided from this report details of stch a trust benefiting you, your spouse, ar dependent

Exemptions— Have you excluded from this reportany other assets, "uneamad” Income, transactions, or llabilitles of 4 s-pousa or dependent chitd

Yes

Nao &

Yes 7 Nu!_

CERTIFICATION — THIS DOCUMENT MUST BE SIGNED BY THE

REPORTING INDIVIDUAL AND DATED

applicalioh and will be reviswed by the CommBtee an Standards of Official Conduct of its desig
wilfully falls to file this reperl may be subject o elvil penaliies and criminal sanctions {See 5 UL

Cerfification

| CERTIFY that the slatements | have made on this form and aY aitached schedules
are trus, complete amd correct to the bast of my kmowledge and belief,

This Financial Dischosture Statement is requived by the Ethics in Governmant Acl of 1878, as amended. The Statement will be availabla ta any requasting person upon writlen

Any individual who knowingly and willtully Falsifies, ar whe knowingly and
pp. 4, § 104 and U.S.C. § 101).

Date (Month, Day, Year)

C lm l_z‘_iﬂﬂ()!p R




SCHEDULE lil - ASSETS AND "UNEARNED" INCOME ,
Name Roger F, Wicker Page20f 5
BLOCK A BLOCKB BLOCK G BLOCK D BLOCKE
“yAs,sethandigdlpcome Sourc:du - Year-End Type of Income | Amount of Income | Transaction
Identify (8) each asset ar investment or production of income with If other than one of i
a Fair market vaius exceeding $1,000 at the end of the reporting period, Value of Asset | Tt ategor a:,:::;@ ::;;:ﬂg’:;;';‘(f;“:;g;, o | ekeate i asset
and {b) any other asset or source of income which generated more than ] at close of reporting the lypa of income by you to choose specific P) pul;c ased
$200 In "unearned” income during tha year. For rental praperly or land, § ysear. lfyouusea wiriting 2 brief description | investments Yogelﬁay ile [xr:: };0“ lg). gl'
provide an address. Provids full names of any mutual funds, Foraself | valuation melhod in this block. (For "NA" far income. Far all ? gf s
direcled IRA {i.e., one where you have the power to select the specific other than fair market | example: Partnership other assets. indicate the R reporting year.
invesiments) provide information on each asset in the actount that value, please specify income of Farm income) category of i;-m ome by
exceeds the reporting threshold and the income earned for the account. | the msthod used, ifan checking the appropriate
Far an IRA or relitement plan that is not self-directed, name the asset was sold and is box baiow DMdan;:is even
institution holding the atcount and provide Its value at the end of the included only bacause i reinvested, should be
reparting periot, For an active business that is not publicly traded, in ILis generated Income, listed as 1m::ame.
Biock A state the nature of the business znd its gaographic location. the value should be
For additional information, ses Instruction booklet for the repording "None."
year.
Exclude: Your personal tesidence(s) {uress there is rental incomej;
any debt owed to you by your spousa, or by your of your 5pousa’s child,
parant, or sibling; any daposits totaling 55,000 or less in personal
savings accounts; any Enancial interast in or incotne derived from (.S,
Gavernment retitfament programs. ’
If you so choose, you may indicate that an asset ot incoma source is
that of your spouse (SP)or dependent child {DC) o1 is jointly held {T),
in the optional colurn on the far left
511-1 Bashford Lane, $250 001 - RENT * $5,001 - $15,000
| Alexandria, VA ' $500,000 l
SP Renasant Corp stock, formerly $1,001 - DIVIDENDS i $201-$1000
Peoples Bank $15,000
DC Schering-Plough Stock $1,001 - DIVIDENDS $1-%200
l $15 000
- Fr— = - — —_— - — e e — ————— —_—
Lucent Technologies Stock l $1- $1,000 |, DIVIDENDS NONE
Avaya Stock $1-81, 000 DIV!DENDS NONE o
. I
Amazon.com stock . $1-$1,000 . DIVIDENDS i NONE B




SCHEDULE Il - ASSETS AND "UNEARNED" INCOME Name Roger F. Wicker

Paga 3 of &
Putnam Growth [RA | $5,001 - " N/A | NONE
{_sso,ooo g |
| Bio-Key Stack } $1,001 - J[DIVIDENDS NONE
| $15,000 i
; American Funds IRA $1,001 - N/A iNoNe

L$15'000 i




SCHEDULE V - LIABILITIES Name Roger F. Wicker r

Page dof &

rieporl liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, o dependent child. Wark the highest
amount owed during the year. Exclude: Any mortgage on your personal residence {unless all or part of itis rented out); loans secured by automebiles, household
furniture, or appliances; and liabiiities owed to a spouse, or the child, parent, or sibling of your or your spouse. Raport "revelving charge accounts” only if the
balance at the close of the preceding calendar year exceeded $10,000,

SP,
DC,

JT Creditor Type of Liabllity Amount of Liability

| Chevy Chase Bank, MD Mortgage on 511-1 Bashford Lane,  $100,001 - $250,000
I | Alexandria, VA ' |




SCHEDULE Vil - TRAVEL PAYMENTS AND REIMBURSEMENTS

Name

Roger £. Wicker

l

Page5af 5

{dentify the source and list travel itinerary, dates, and nature of expenses provided for travel and fravel-related expenses totalling more than

$305 raceived by you,

your spouse, of 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 regardiess of whether the expenses were reimbursed or paid directly hy the
sponsor. Exclude: Travel-related expenses provided by federal, state, and local governments, ar by a foraign government required to be separately reported under

the Foreign Gifts and Decorations Act {5 U.S.C § 7342}; political travel that is required to 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.

Was a Family Days notat
Point of Departure-- Lodgingdq Food?|Member Inciuded? | sponsor's
Source Date{s) | Destination--Pointof Return| (YIN) | (Y/IN) (YIN) expense
Congressional Institute Jan. 7-9 Memphis to Phoenix to Y 'y Y i N/A
- Memphis |
—_ e e - — = - — e e - — . ..
Aspen Instituie Jan. 8-14 I Pheonix-Puerto Vallaria- | Y Y Y N/A
Memphis
Ko_re; US Exhange : Feb. 18-29 Washington, DC - Seoul - Y Y Y NA
Council & US Malaysia - Kuala Lumpur, Malaysia - i | |
Exchange Assn _ _ Washigtonoc 0
Aurora Flight Sciences TApriI 29 ! Manassas, VA - Starkville, MS ' N N N " N/A
Isle of Capri/BB King  July 30-31 | N/A , Y y iy T T T T
Museum _}_ L o - )
Aspen Institute ' Aug. 2126 Memphis-Dublin-Memphis ' Y Y |y N/




