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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

1. Did you or your spouse have "earned” income (e.g., salaries or VI. Did you, your spouse, or a dependent child receive any

fees) of $200 or more from any source in the reporllng period? Yes Nom reportable gift in the reporiing period (i.e., aggregating more Y, N
If yes, complete and attach Schedule 1. than $305 and nat otherwise exempt)? es o I(
o if yes, complete and atlach Schedule VI. *
I} Did any individual or organization make a donation to charity in VIl. Did you, your spouse, or a dependent child receive any
lieu of paying you for a speech, appearance, or article in the reportable travel or reimbursements for travel in the reportin
reporting period? Yes No pe'?iod {worth more than $305 from one source)? poring Yes No
If yes, complete and attach Schedule Il If yes, compiete and attach Schedule VIl )
ll. Did you, your spouse, or a dependent child receive “unearned” VIIl. Did you hold any reportable positions on or before the
income of more than $200 in the reporting period or hold any Yes X No date of filing in the current calendar year? Yes No
:?portable asset worth more than $1,000 at the end of the period? It yes, complete and attach Schedule VIII.
yes, complete and attach Schedule ll. o )
V. Did you, your spouse, or dependent child purchase, sell, IX. Did you have any reportable agreement or arrangement
or exchange any reportable asset in a transaction exceeding Yes N with an outside entity? Y N
$1,000 during the reporting period? o A If yes, complete and attach Schedule IX. es °

if yes, complete and attach Schedule IV.

V. Did you, your spouse, or a dependent child have any reportable P : n
liability (moro than $10.000) duting he reporting period? Yes[Zl 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 No
be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? Al

EXEMPTION—Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child because they Yes No f‘
meet all three tests for exemption?

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 Individual "Bale (Monte, Day, Year,
| CERTIFY that the statements | have made on this form
and all attached schedules are true, comptete and . May 15, 2007
correct to the best of my knowledge and belief. 6z ﬂ%’h—-«/

p— ’
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SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

e o Lorreie Bt

Page 2 of %

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type Amount of Income Transaction
Identi‘ij (a) eafch assel hr;eldffor invEstm?nt at close of reporting year. of Income 50" re:ire;:nent pla?s Oaggggu:;zgﬁ Indicate if the
or production of income with a fair market value ; o not allew you to c ific Yascet had
exceeding $1,000 at the end of the reporting If you use a \..raluatlon method Check all colurmnns that apply. investments, you may write “NA” for
period, and (b} any other asset or source of other than fair market value, Check “None” if asset did not income. For all other assets, indicate |Purchases (P),
income which generated ey thar;: $200 in please specify the method used. . . the category of income by checking |sales (S), or
unearned” income du.rmg the year. For rer_lla| o generate any income dunng the appropriate box below. Dividends, exchanges (E)
property or land, provide an address. Provide If an asset was soid and is included PR i g
full names of any mutual funds. For a self. i . the calendar year. even if reinvested, should be listed excesdin
directed IRA (i.e., one where you have the only because it generated income, ?S income. Ch,eCk None™ if no . 9
power to select the specific investments), the value should be “None.” income was received. $1000 in
provide information on each assef in the reporting year.
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 thc_a institution holding the account qnd g
provide its value at the end of the reporting | A | B |C|D|E|F |G |H | 1|J KL 8 Llpm] v v v virva x| x| X
period. For an active business that is not publicly £
traded, in Block A state the name of the E
business, the nature of the business, and its k3
geographic location. For additional information, 5
see the instruction booklet for the reporting o
year. g
[
Exclude: Your personal residence(s) {untess e
there is rental income); any debt owed to you =8 i £
by your spouse, or by your or your spouse’s g 8|2 5 & 2
child, parent, or sibling; any deposits totaling olol8 2lg|8 [ £ g e
$5,000 or less in personal savings accounts: - 8/8i8 g. 28 8" o o r o 2|2
any financial interest in or income derived from olald|gigl e 2 v w8 ol Z = o l818218 |8
U.S. Government retirement programs. gl 2lgwnlal2i8 d|%|a Z | = 8o gl1glg|e|lg |2 |88
2 8|2 8857718 |8 <5 g32ls 8|25 |72
ol2 @& TITITL sl 0 wlGlal 52 k|2 |8 & |T|L 8
it h indicate th 1=3 Bl B O P I O =S I =T I~ e % m_,E > = =R A A N N R PN T P,
you so choose, you may indicate that an 2 |- 5|l5cl5lele|ls |8 2 w25 g5 =R I I I P~ =
asset or income source is that of your spouse | 161518182212/ 8i8 (82| |ale | |E|w e |l zslislzg|lgl=|g # S,
(SP) or dependent child (DC) or is jointly held | £} | 1S |5 | o SI8I8 | &ia |5 8 % 5|3 i &9 - 2 2lriclea|@ale |glalg2le s E
(JT}, in the optional column on the far left. | B o o 1 S| LI H B8 |I&i18lz|8(c| 2|55 g (% S2lalflz 82518 5|58
SF, SP | Mega Corp. Stock X L XL I E )_( L I P
DC, | Examples: Simon & Schuster Indefinite Royalties X
JT | | 1stBankof Paducah, KY acoounts | ] X X X
g&étf of 4»4&»{14 X ¢ _
Qe o mown W K K X
lg‘ Lanld | \ _

For additional assets and unearned income, use next page.




SCHEDULE V — LIABILITIES e font. (2 vy G pagecd ot/

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount owed
during the year. Exclude: Any mortgage on your personal residence (unless it is rented out); loans secured by automobiles, household furniture, or appliances; and liabilities
owed 1o a spouse, or the child, parent, or sibling of you or your spouse. Report revolving charge accounts (i.e., credit cards) only if the balance at the close of the preceding
calendar year exceeded $10,000.

Amount of Llablllty

SpP B C D E F G H | |J K
P olde | +8iI58| 8
DC, Creditor Type of Liability | § lolidolloll8 |08 |08i88] B
ro|lro|lrd | o0 |8 |aS | 2SS | CBggo o

JT S |0 |00 |60 |00 |00 @8 |20 88 =1
CQL Qe Qg og (oo |98 (88 |82l

ow | wo 0o | Sn (B !lax | LY | QLnivalPg

rre =D (D= (=0 (NG D | =0 (DA NN | R D

PP BN PR PP PP PO | Be | He e | 0&

Example: | First Bank of Wilmington, Delaware Mortgage on 123 Main St., Dover, Del. X

AA{/?@(LMM&ML _Aimiéznfa Mﬂ/
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SCHEDULE VI — GIFTS

Report the source, a brief description, and the value of all gifts totalling more than $305 received by you, your spouse, or a dependent child from any source during the year.

Exclude: Gifts from relatives, gifts of personal hospitality of an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her relationship
10 you. Gifts with a value of $122 or less need not be added towards the $305 disclosure threshold.

Note: The gift rule (House Rule 25, clause 5} prohibits acceptance of gifts except as specifically provided in the rule.

Source Description Value

Exampie: | Mr. Joseph H. Smith, Anytown, Anystate Silver Platter (determination on personat friendship received from Committee on Standards) $325

Use additional sheets if more space is required.
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SCHEDULE VIl —TRAVEL PAYMENTS AND REIMBURSEMENTS

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling 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 sponsor’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 paid directly by the sponsor
or were paid by you and reimbursed by the sponsor.

Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign 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.

S City of Depart Destination— |Lodging?] Food? Was aFamily — [Number of days not at
ouree Date(s) e egii:y l;;eI;tuﬁf\ naton (Yg/N) {Y/N) Membe(rvlllgﬁluded? Sponsor’s expense
Exampies.. CPicago Chamber of Commerce | Mar2z | DC—Chicage—0C | U T N [ Nene ]
ples: Roycroft Corporation Aug. 611 DC—Los Angeles—Cleveland Y Y Y 2 Days -
Eﬁ@&m’ . S=F Moy - el o olas. }/ Y y prowve
'459/—“-5(‘9( /.(.L_ K (oucisc [rmdalls) /I/fg §- \Weel - M ~ .(M:AV/e l'/ y /l/ Nope
Colgrescioqol Blaak lousus Blrtcal TaL, - ATL.—Memgha v v ] &
MJMM@/‘Q_L IA 7h = Tasksonelle | | ) Ao |
NVAACY — Leytora bt do-21| " Prsesaanct? = y y | Lon'e
i . ] . Zak - ATL - [FFMyers \/ Y /l/
_Mﬁﬂ@ﬁ%‘_&?ﬁ. L 29-29] Ard - LAk { , Nop/e

This page may be copied if more space is required.




