—-AND DELIVERED

UNITED STATES HOUSE OF REPRESENTATIVES . FORM A
FINANCIAL DISCLOSURE STATEMENT FOR CALENDAR YEAR 2005 | Foruse by Members, officers, and employees
e - ~_DavidWu __ LEGISLAFIVE RESQURCE CENTEN
. {Full Name) R l M0
Y
N 1023 Longworth HOB Woashington, DC 2051 5 202-225-0855 2006 HAY l 5 PH §:3
{Malling Address) ) ' " Daytime Telephone: - r Only)
Filer 1 xslrjr;t;erfo; the U. St . State:. OR gfﬁcler Or Employing Office: A $200 penalty shall
Status § of nepresentative District; 1 mpioyee be assessed against
e e .. —— ——L o T ———'t '—'—E')' t—— S mnn T anyone who fl les
Report ermination Liate. more than 30 days
Type i ]/ Annual (May 15) [} Amendment O Termination late.
PRELIMINARY INFORMATION -- ANSWER EACH OF THESE QUESTIONS
| Did you or your spouse have “earned” income (¢.g., salaries or fees) of $200 I Did you, your spouse, or a dependent child receive any reportable gift in the
+  armore from any source In the reporting period? Yes [] No Vi :ig?nrggg peried (i.e., aggregating more than: $305 and not otherwise Yes [] No
I yes, complete and attach Schedule |. o _ T If yes, complete and attach Schedule VI,
Did any individual or organization make a danation fo charity in lisu of paying , Did you, yo'ur spouse, or a dependent child receive any reportable travelor
Il you for a speech, appearance, or article In the reporting petiod? Yes [ ] No ;o VI ;mmh:rsemencti};or travel in the reporfing period (worth more than $305  ygg ¥ No ]
i rom one sSour
If yes, complete and aﬂg@ﬁgllequla il. S i if yes, complete and attach Schedule VIL. ]
m Did YC:: yosuzrusapiout_;e ora dependent child receive "unearned" income of e - Did you hold any re'pomble positions on or hefore the date of filing in the o
+ more than n the reportfng period or hold any reportable asset worth ! . t calend ?
moreg than $1,000 at the end of the period? yrer s Yes No D ’ climent ealondar year Yes No [:I
I yes, complete and aftach Schedulem. ' _ It yes, complete and attach Schedule VIl ]
. Did y::l;lyour q:oue‘.et or dependent child purchase, sell, or exchange any X Did you have any reporlable agreement or arrangement with an eutside B
LI 4 -] [ .
p;:‘oo tal e asset in a transaction exceeding $1,000 during the reporting Yes No [ entity? Yes [ ]| No [y
| If Fyes, complete and attach Schedule V. R If yes, compiete and attach Schedule IX,
V. Did YOu, your spouse, ora dependent child have ; any reportable liability (more : B D ' T T T o T
than $10,000) during the reporfing period? Yes [vj No [ Each question in this part must be answered and the appropriate
If yes, complete and attach Schedule V. i 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 "excepfed > N
trusts™ need not be disclosecd. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent es [] o
_child?
Exemptmns-— Have you exciuded from thls report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child
because they meet all three tests for exemption? Yes Ne ]
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 wilfully
fails to file this report may be subject to civil penalties and criminal sanctions {See 5U.5.C. app. 4, § 104 and U.S.C. § 1001).
Certification Signature of Reporting Individual ) Date (Month, Day, Year) o
| CERTIFY that the staternents | have made on this form and aII attached schedules - i d
are true, cormnplete and correct to the best of my knowledge and belief, — _ ls_a




SCHEDULE Iif - ASSETS AND "UNEARNED" INCOME

Identify (2) each asset held for investment or production of incams with
a fair market value exceeding $1,000 at the end of the reporting period,
and {b) any other asset or source of income which generated more than
$200 in "uneammed" Income during the year. For rental property or land,
provide an address. Provide full names of any mutual funds. For a self
directed IRA (i.e., one where you have the power to select the specific
investments) provide information on each asset in the account that
exceeds the reporting threshold and the income earned for the account.
For an IRA or retirement 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 publicly traded, in
Block A state the nature of the business and its geographic location. For
additional information, see instruction booklet for the reporting year,

Exclude: Your personal residence(s) (unless there [s 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; 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 saurce is that
of your spouse {SP) or dependent child (DC) or is jointly held {JT), in the
optional column on the far feft.

Value of Asset

at close of reporting
year. fyouusea
valuation method other
than fair market value,
please specify the
method used. If an
asset was sold and is
included only because
it is generated income,
the value should be
"None.”

if other than one of the
listed categories, specify
the type of income hy
writing a brief description
in this block. {For
example: Partnership
income or Farm Income)

Name David Wu Page 20f 7
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Year-End Type of Income | Amount of Income | Transaction

For retirement plans or
accounts that do not allow
you to choose specific
investments, you may write
"NA" for income. For all
other assets, indicate the
category of income by
checking the appropriate
box below. Dividends, even
if reinvested, should he
listed as income.

Indicate If asset
was purchased
{P}, sold (8), or
exchanged (E} in
reporting year.

SP | 1602 SE Flavel St. $100,001 -  RENT . $5,001 - $15,000

| Portland, OR - rental house - $250,000 |

Agere Systems SEP-IRA $1-%1,000 | NONE - N/A '
| | Ameritrade cash acct SEP-IRA ' $1,001-$15,000| INTEREST | $201-$1,000

' (formerly Bidwell & Co.) - o
SP - Capitol Hill Kitchens (Interior ' $15,001 - - Sales of custom gross $123416 net

| design, Washington, DC) . $50,000 | cabinetry and $31336

f : ' design services

! Cisco Systems Stock SEP-IRA $1-$1,000 ' NONE N/A

' Fog Cutter Capital Group SEP- $1-$1,000 | NONE/DIVIDEND  $1-$200

L IRA . 'S |




SCHEDULE Ill - ASSETS AND "UNEARNED" INCOME

' self directed)

Name David Wu Page 3of 7

' General Electric Co. Stock SEP- '$1-$1,000  : NONE /A |

IRA | } 1
" Hershey Stock SEP-IRA $1,001 - $15,000 | DIVIDENDS $1 - $200 |
_Intel Stock SEP-IRA © $1,001 - $15,000 DIVIDENDS - $1-$200 |

Loan to David Wu for Congress | $15,001 - { Loan | NONE

$50,000 I Repayment/Intere
e o= . .- . - . N A St - . l - — —— S
| Merrill Lynch Cash Acct IRA J $1,001 - $15,000 ; DIVIDENDS $1 - $200
: s | |
' Microsoft Corp Stock SEP-IRA . $15,001 - ' DIVIDENDS $1 - $200
' $50,000 |
NVR Inc Stock SEP-IRA $15,001 - " NONE N/A
$50,000 |
Pfizer inc Stock SEP-IRA $1,001 - $15,000; DIVIDENDS - $1-$200
| |
- Vanguard Heaith Care Fund ' $15,001 - | DIVIDENDS $1,001 - $2,500
- SEP-IRA $50,000 | |
SP | Wright-Patman Congressional - $1,001-$15,000 INTEREST $201-$1000 S

i Federal Credit Union IRA {not i i




SCHEDULE IV - TRANSACTIONS Neme David W | pagedof 7

Report any purchase, sale or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures,
or other securities when the amount of the transaction or series of transactions exceeded $1,000. Include transactions that resulted in a loss. Do not report a
transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless It is rented out.

SP,

DC, Type of

JT Asset Transaction Date Amount of Transaction
SP ! Wright-Patman Congressional Federal Credit + 8 04-21-05 $15,001 - $50,000

‘Union IRA - partially sold as ioan to Capitol Hill | |
Kitchens and self = .




SCHEDULE V - LIABILITIES Narme David Wu f Page 5of 7

Report liabilities of over $10,000 owed to any one creditor at any fime du ring the reporting period by you, your spouse, or dependent chiid. Mark the highest amount
owed during the year. Exctude: Any mortgage on your personal residence (unless all or part of it is rented out); loans secured by automobifes, household furniture,

or appliances; and liabilities owed to a spouse, or the child, parent, or sibling of your or your spouse. Report "revolving charge accounts™ only if the balance at the

close of the preceding calendar year exceeded $10,000.

SP,
DC,
JT Creditor Type of Liability Amount of Liability
SP . Washington Mutual Bank, Milwaukee, W1 and - Home Equity Loan on 1602 SE $15,001 - $50,000
- George Reinmiller Flavel St., Portland, OR rental
wwm e el e ... ._._.  properyto Capitol Hill Kitchens
SP - Washington Mutual Bank, Milwaukee, W . Mortgage on 1602 SE Flave} St., | $50,001 - $100,000
; Portland, OR rental property ;
SP Wright Patman Visa Revalving Charge Acct. $15,001 - $50,000

| |
| | |




SCHEDULE VIl - TRAVEL PAYMENTS AND REIMBURSEMENTS i

Name David Wu : Page 6of 7

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 chiid 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 relmbursed or paid directly by the
sponsor, Exclude: Travel-related expenses provided by federal, state, and focal governments, or by a foreign government required to be separately reported under

the Foreign Gifts and Daecorations Act (5 U.S.C § 7342); political travel that is required to be reported under the Federal Election Campalgn Act; travel provided to a
spouse or dependent child that is totally independent of his or her refationship to you.

Was a Family Days not at
Point of Departure-- Lodging?] Food? [Member Included? | sponsor's
Source Date(s) | Destination—-Point of Return| (Y/N) | (Y/N) (YIN) expense
Harvard Medical Schoot: . Jan. 13-17 Aventura, FL Y Ly Y | 2 Days
JFK School of ! ! !

Government, The ; | i
Commonwealth Fund

Vision New America ! Nov.13 i San Jose, CA N

v IN " NA




.

HAND DELIVERED

UNITED STATES HOUSE OF REPRESENTATIVES FORM A Page 1 ¢2) , ,
FINANCIAL DISCLOSURE STATEMENT FOR CALENDAR YEAR 2005 | For use by Members, officers, and employees * £GISLATIVE RESOURCE, CENTER
C. W. Bill Young . 6 E
o (Full Name) T e ———— {7006 MAY 12 AN |0: 82 :
2407 Raybum House Office Building Washington, DC 20515 202-225-5961 QFFICE OF T¥" © fiin
— : \ — - — | 1S HRISEGES Brligy = IVES
{Maillng Address} Daytime Telephone: e onlyy
Filer W ﬁemberfof the U.S. ' State: ) F_Lk‘___ L ' ] gfficer Or Employing Office: A $200 penalty shail
Status ouse of Representatives District: 10 mployae be assessed against
. =T — — : —={ anyone who files
Report : _ Termination Date: more than 30 days
Type nnual (May 15} [T Amendment ] Termination late.
PRELIMIN INFORMATION — ANSWER EACH OF THESE QUESTIONS
Did you or your spouse have “earned™ Income (2.g., salaries or fees} of Sﬁs Did you, your spouse, or 2 dependent child receive any reportable gift In
I ar mare from any source In the reporting period? Yes [—| Mo VL. the reporting period (Le., aggregating more than $305 and not otherwise Yes [ ] No /|
ik e ‘
If yes, complete and attach Scheduie I | ffx;:‘sp, )compleie and attach Schedule VI.
Did any individuat or organization make a donation to charity in lieu of paying B Did you, your spouse, or a dependent child receive any repdrtable tavelor |
Il you for a spoech, appsarance, or article in the reporting period? Yes [} No [7 VIl relmbursements for travel in the reporting perlod (worth more than $305  Yes [ ] No |
from one source)? hod
B if yos, co_mplete and attach Schedule I\ o _ o ) I; yes, ::ml:f:te and attach Schedule VIl. o |
Did you, your spouse, or a dependent child receive "unearmed" income of Did you hold any reportable positions on or before the date of fil'iﬁé'—irrﬂua _ S
HI.  more than $200 in the reporting period or hold any reportable asset worth Yes 7} No [] VIl current calendar year? Yes ] No ]
more than $1,000 at the end of the period? ! -
if yes, complste and attach Schedule Iil. R L I yes, complete and attach Schedule VIII. . ]
Did you, your spouse, or dependent child purchase, sell, or exchange any "Did you have any reporfable agreement or arrangement with an outside T
V. reportable assetin a fransaction exceeding $1,000 during the reporting Yes D No @ entity? Yes :3 No [;_F[
period?
if yes, complete an_dattach Schedule V. o N If yes, complete and attach Schedule IX, ) ]
Did you, your spolise, ora dependent child have any reportable Hability ) T T
V. (more than $10,000) during the reparting period? Yes [} No | Each question in this part must be answered and the appropriate
If yes, complete and attach Scheduls V. schedule attachead for each "Yes" response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION -- ANSWER EACH OF THESE QUESTIONS

Trusts- Detalls regarding “Qualified Blind Trusts” approved by the Committee on Standards of Officlal Conduct and certain other “excepted Y No !
trusts” need not be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent es [[] Nojv
child? . . - . e _ e
Exemptions-- Have you exciuded from this report any other assets, "unearned” income, transactions, or liahilities of a spouse or dependent child _
because they meet all three tests for exemption? Yes [1 Nofv

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 1678, 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
wilfully falls to file this report may be subject to civil penalties and criminai sanctions (See 5 U.8.C. app. 4, 4 and U.S. 1001).

Date (Monit}, Dmay, Year)

Certificaion T

| CERTIFY that the statements | have made on this form and all attached schedules
are tiue, complete and correct to the best of my knowtedge and belief,

R

(g st



-

-

SCHEDULE il - ASSETS AND "UNEARNED" INCOME

Name C.W. Bill Young Page 2 of 2
|
BLOCK A BLOCK B BLOCKC BLOCK D BLOCKE
Asset and/or Income Source Year-End Type of Income | Amount of Income | Transaction
Identify (a) each asset held for investment or production of income with Value of Asset If other than one of the For retirement plans or Indicate if asset

a fair market value exceeding $1,000 at the end of the reporting period,
and (h) any other asset or source of income which generated more than
$200 in "unearned” income during the year. For rental property or land,
provide an address. Provide full names of any mutual funds. For a self
directed IRA (.e., ona where you have the power to select the specific
investments) provide information on each asset In the account that
exceeds the reporting threshold and the income earned for the account.
For an IRA or retirement 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 publicly traded, in
Block A state the nature of the business and its geographic location.
For additional information, see instruction bookfet for the reporting
year,

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; any financial interest in or income derived from U.S.
Government retirement programs.

If you s choose, you may indicate that an asset or income source is
that of your spouse {(SP) or dependent chiid (DC] or is jointly held (JT),
in the optional column on the far left,

at close of reporting
year. Ifyou usea
valuation method
other than fair market
value, please specify
the method used. If an
asset was sold and is
Included only because
it is generated income,
the value should be
“None.”

listed categorles, specify
the type of income by

writing a brief description

in this block. (For
example: Partnership
income or Farm Income)

accounts that do not aflow
you to choose specific
investments, you may write
"NA" for income. For all
other assets, indicate the
category of Income by
checking the appropriate
box below. Dividends, aven
if reinvested, shouid be
listed as income.

was purchased
{P). sold (S}, or
exchanged (E}in
reporting year,

SP Wright Patman Federal Credit $1,001 - $15,000 | None/None NONE
Union - IRA

JT Wright Patman Federal Credit $15,001 - INTEREST $201 - $1,000
Union $50,000




T
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" SCHEDULE VIli - POSITIONS

Name David Wu ' Page7of 7

Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, proprigtor,
representative, employee, or consultant of any corporation, firm, partnership, or any business enterprise, any nonprofit organization, any fabor organization, or any

honorary nature; and positions listed on Schedule |

aducational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political entities; positions solely of an

Position

Name of Organization

Director {uncompensated)

~ Washington County Community Action




