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z UNITED STATES HOUSE OF REPRESENTATIVES 5
?g“ FINANCIAL DISCLOSURE STATEMENT FOR CALENDAR YEAR 2005 i
2 Grogory Paul Walden LEGISLATIVE RESOUASE LENTER
{Full Name) 7BBS H .
1504 Sherman Ave. Hood River, OR 97031 202-225-6730 ] ' AY I 5 PH l‘ I 3 m
ailing Address) Daytime Telephone: . goﬂlt!ﬁ Hﬁ%@tﬂ% ﬁ'ﬁgﬁr
| , . " ] N . ATIVES
: Fller | :?mber fo}i; the US. . State: OR O gﬂicer Or Employing Office: A $200 penalty shall
- Status i ouse of Representatives .40t 2 mployee he assassed against
o . — anyons who files
Report . 1 o Termination Date: more than 30 days
o Type phnual (May 18) | (5 Amendment [0 Termination late.
Q ‘ !
g PRELIMINARY INFORMATION —~ ANSWER EACH OF THESE QUESTIONS
0 ' Did yous or your Spotde hawe “sicned” income {3, walaries or feus) of 3200 “Did you, your spouse, ora depensent child recalve any raportable gift tn
0 L ormonelrom any sokrea in the reporting perfcd? Yes 7 WNo (] VL. the reporting period (Le., aggregating more than §305 and noloBierwles  Yes (] % &
- aXom
¥ \f yos, complste and attach Schedule L . " yull.mcom plete and attach Schedule Vi.
% Did ary ladividual or organization make donation to charity In lieu of paying : Did you, your Spouas, Ora dapendant chiki recelvs any reporiable Lravel or
b (.  yon for aspesch, appearance, or ssticle in the reporting parod? Yes [] No ¥ Vil :lmmmu.m‘l:r pravel fn the reporting pericd (worlh mors Ban$305  Yes ] Neo |
onl
A if yas, complets and attach Schadule I, Hyes, ;omplah and attach Schedule VI,
! Did you, your spouss, of § depsndant chid recelve “unesamed® incoine of Did you hold any reportsble posttons on or before the date of fiing In the
. more than $200 in the reporticg period or hold xny reporiabis assstworth  Yag §7] No [ VL curmnt calendar ysar? Yes ] Ne [
more than $1,100 at the ead of the pariod?
If yos, complate and attach Schedule L. if yes, complete and sttach Schedule VIl
Dld you, your apouse, or depandent child purchase, seil, of sxchange any Did you hava any reporable agresmedt of smangemant with an oulzide
w. mhmatlnlhnmmm“slmuuﬂuthonm Yes [ No 7 X pniy? Yes (] No
if yos, complete and attach Schedule V. 1f yeu, complote and aitach Schedule IX.
Did you, your speuss, of a dependent chiid have awy mpaciatie Habllity
V. (more than $10,000) during the raparting period? Yes [7] Mo [] Each question in this part must ba answered and the appropriata
It yes, compleie and sttach Scheduls V. ! schedule attached for each "Yes" response.
EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION -- ANSWER EACH OF THESE QUESTIONS
Trusts- Details ragarding "Qualified Bilnd Trusts” approved by the Committes on Standards of Official Cenduct and certain othar “axceptod Y - No L7
trusts” need not be disclesed. Have you sxciuded fram this report details of such 2 trust benefiting you, your spouss, or depandent o [
T} Chﬂ_g
‘?! Exemptions— Have you excluded from this report any other assets, "uneamed™ incoms, transactions, or liabilities of a spouse or dependent child
n because they mest all three tests for exemption? Yoa 7] No'y
- on
<C
_ ‘3 : CERTIFICATION - THIS DOCUMENT MUST BE SIGNED BY THE REPORTING INDIVIDUAL AND DATED
o : This Financlal Oisclosure Slatement is required by the Ethics in Govermment Acl of 1978, as amended. The Staternent will be available to any requesling person upon waitten
E - application and will be reviewsd by the Commiltze on Standards of Official Conduct or its dasignee, Any individual who knowingly and wiltfully falsifies, or who knowingly and
) witlully falls io file this reparl may be tubjest lo civil penalties and criminal sanclions (Sea 5 U.S.G. app. 4, §104and US.C. § 1001).
< v iem—
T & Certification Sighature of Reporting Ingvidual O\ Date (Morth, Day, Year)
T ~
> o | CERTIFY that the stalements | have made on this form and all altached schadules (T -] 100
"3 ~ are true, complete and cgfecl 1o the best of my knowiedge and befief. . J u‘&-l m__‘z‘___i
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SCHEDULE | - EARNED INCOME

Name Gregory Paul Walden

Page2of 9

List the sourts, type, and amount of earned income from any source {other than the filer's ¢
during the praceding calendar year. For a spouse, list the source and amount of any honora

$1,000.

urrent employment by the U.S. Government) totalling $200 or more
rla; list only the source for other spouse earned income exceeding

Source

Type

Amount

Columbia Gorge Broadcasters

Spouse Salary

N/A
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SCHEDULE fll - ASSETS AND "UNEARNED" INCOME

Name Gregory Pa@ Waiden Page3of 9
|
BLOGK A BLOCKA BLOCK C BLOCKD BLOCKE
Asset andfor Income Source Year-End Type of Income | Amountof income | Transaction
tdentlfy (s} each aasat held for Invastment or production of income with Value of Asset [ Ifother than one of the For retitemont plans or Indicate H asset
a falr market value sxceeding $1,000 a1 the and of the reporting perlod, iistad categories, spacify | accounts that do not allqw was purchiaued
and (b) any other asset or soucs of Income which geherated movre than ] at close of reporting the typs of income by you to choose specific {P), sald {8), or
$200in "uneamed” income during the year. Forrenta! property of land, ] year. Hyouuse g writing a brief description | investments, you may wiile sxchanged (E) in
provide an adidress. Provide full names of any mutual funds. Foraself [ valuation method in this block, {For “NA" for income. Forall reporting yoar.
directed IRA (I.¢., one whers you have the Powsr to select the specific other than Rir market axample: Partnership other assels, indicate the
nvesimenis) provide information on each asset in the 2ccount that value, please spacily Income of Famn Income) | catsgory of income by
exceeds the reporting threshok! and the Income samed for the account. | the mathod used. Ifan checking the appropriate
Foran [RA or refivement plan that is nol self-directed, name the asset was sold and is box below. Dividands, evan
irstitution holding the account and provide its value at the end of the included only because i reinvested, shouid ba
raporting period. For an active business that s not publicly traded, in itis generated incoms, Bated as inceme.
Block A state the nature of ths business and its @eographic localian, the value should be
For addRional information, see instruction boakist for tha reporting "Nors.”
year.
Execlude; Your personal residenco(s) funless there is rentai income);
any debit cwed to you by your spouss, or by your or your spouse’s child,
parsnd, or sibling; any deposits totaling $5,000 or (sss in parsonal
savings accounts; any financial interest in or incoms derived from 1.8, h h
Goverrment retirement programs.
¥ you s chooss, you may indicate that an asset or Income source Is
that of your spouse {SP) or dependent ciilld {DC) or Is jointly held {47),
In the optional eotumn on e far Ieft.
JT i Columbia Gorge Broadcasters $1,000,001 - DIVIDENDS $15,001 - $50,000
$5,000,000
" State of Oregon PERS $15,001 - NONE NONE
$50,000
JT Columbia Bancorp Stock $250,001 - DIVIDENDS $5,001 - $15,000
_ ' $500,000
JT Tower Property (land), 1190 $100,001 - RENT $15,001 - $50,000
22nd St., Hood River, OR $250,000
97031 _
| Columbia Bancorp Stock-IRA- $15,001 - . DIVIDENDS $201 - $1,000
| (administered by Prime Vest) $50,000
JT | Investment Company of $1,001 - $15,000 | DIVIDENDS $1- $200
I America
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SCHEDULE lll - ASSETS AND "UNEARNED" INCOME

Name Gregory Paul Walden

Pagadof §

Market (surpassed the $1 k
threshhold in 2005)

| nvestment Company of | $15,001 - DIVIDENDS $201 - $1,000
Amaerica-iRA $50,000
Growth Fund of America-IRA $15,001 - DIVIDENDS $1-$200
$50,000
Columbia River Bank Premium $50,001 - INTEREST $201 - $1,000
Money Market (formerly Prime $100,000 l :
" Vest money market)
Columbia River Bank DDA $50,001 - INTEREST $201 - $1,000
$100,000
SP Investment Company of $15,001 - DIVIDENDS $201 - $1,000
H America-IRA $50,000
SP ! Growth Fund of America-IRA $15,001 - DIVIDENDS $1-3%200
| | $50,000 |
JT MSW Communications, LLC $15,001 - Royalty Payment | $15,001 - $50,000
Hood River, OR $50,000 | {Royalty
' Agreement}
Oregon State General $15,001 - | INTEREST $204 - $1,000
" Baccalaureate Bond $50,0600
NJT Home fot: 2909 Hidden Valley $50,001 - NONE NONE
Dr., Lake Havasu City, AZ $100,000
1 JT ! Property (house), 128 N. $250,001 - RENT $5,001 - $15,000
' Carolina, SE, Washington, DC $500,000
" 20003
SP Columbia Bancorp Stack-RA $15,001 - ! DIVIDENDS $201 - $1,000
. (administered by Prime Vest) $50,000
JT | Columbia Gorge Community $15,001 - INTEREST $201 - $1,000
: College bond $50,000
Columbia River Bank Money $1,001 - $15,000 | INTEREST $1 - $200
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SCHEDULE Ill - ASSETS AND "UNEARNED" INCOME

Name Gregory Paul Walden

Page50of 8

[ sp

| Columbia River Bank Money

' Market (passed the $1 k
threshhold in 2005)

' $1,001 - $15,000 | INTEREST

l $1 - $200




Page &8

-> KIHR K105 KACT;

5/12/06 13:58; -

05/12/2008 16:10 FAX

Receiveci:

A 008/011

SCHEDULE IV - TRANSACTIONS

Name Gregory Paul Walden

PageGof B

Report any purchase, sale of exchange by you, your spouse, or deperdent child during the reporting year of any rea) property, stocks, bonds, commedities futures,
or other securities when the amount of the transaction or series of transactions exceadoed $1,000. Include transactions that resulted in a loss. Do not report a
transaction hetween you, your spouse, of your dependent chidd, or the purchase or sale of your personal residence, unless itis rented out.

SP,

bC, Type of

JT Asset Transaction Date Amount of Transaction
J7 | Columbia Gorge Community College bond P " 5-13-05 ~$15,001 - $50,000
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SCHEDULE V - LIABILITIES

Name Gregory Paul Walden

Page 7 of 9

amount owed during the year. Exclude: Any morigage an your personal residence {unless al) or part of it is rentad out); loans secured by automobiles, household
furniture, or appliances; and llabiiities owed to a spouse, or the child, parent, or sibling of your or yourspouse. Report “revolving charge accounts” only if the

‘ﬂport tiablliies of over $10,000 owed to any one creditor at any time during the reporting perlod by you, your spouse, of dependent child. Mark the highest

balance at the close of the precading calendar year exceedud $10,00D.

SP,
DC,
JT Creditor Type of Liability Amount of Liability
JT Countrywide Mortgage on 128 N. Carofina Ave., $250,001 - $500,000
SE, Washington, DC 20003
JT  ° Citi Mortgage (Homecomings Financial sold : Mortgage on 128 N. Carolina Ave., $15,001 - $50,000
, mortgage to Citi Mortgage in 2005) | SE, Washington, DC 20003
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SCHEDULE VIi - TRAVEL PAYMENTS AND REIMBURSEMENTS

Name Gregory Paul Walden

Paga 8ol 9

Identify the source and st travel ltinerary,
your spouse, or a dependent child during t
amouni of time, If any, that was not at the sponsor's sxpense,
sponsor. Exclude: Traval-related expenses provided by federal,
the Foreign Gifts and Decorations Act (5 U.S.C § 7342); political travel that is required to b
se or depandent child that Is totally independent of his or her relationship to you.

dates, and nature of expensea provided for travel and travel-relatad expenses totalling more than $305 received by you,
he repoarting period. Indicate whether a family member accompanied the traveler at the sponsor's expansa, and the
Disclosure is required regardiess of whether the expenses were reimbursed or paid directly by the
stats, and lotal governments, or by a foreign government required to be separately reported under
@ reparted under the Federal Election Camnpaign Act; travel provided toa

Source

Date(s)

Destination—Point of Return{ (Y/N) | (Y/N)

Was a Family Days notat

Point of Departure-- Lodging?| Food? [Member Included? | sponsor's

(YIN) axpense

National Assn of
Broadcasters

April 17-18 _ Reno, NV-Las Vegas, NV- . | Y Y

| Reno, NV

N

| NA




