UNITED STATES HOUSE OF REPRESENTATIVES

FORM A LEGITL ATIVE RESQURCE CEMTT
2007 FINANCIAL DISCLOSURE STATEMENT + Foruse by Members, officers, and employees .
| ~~, L00THAY 1S PM L:33
e ¥
oA 72PHE )i it
CAPVE], _ CHli570 UL YA
) bt S AN A P . e 4.5 HOUSE Or REPRESENTATIVES
(Full Name) é
FO. BoX 38  “pimock) BA 9816 zoz-225-373] |
- t {Mailing Address) T Daytime Telephons: ' N O 1MD DEL'VEHEU
(Office Use Only)
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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
|. 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 reporting period? Yes \/ No reportable gift in the reporting period (i.e., aggregating more Y No
If yes, complete and attach Schedule 1. than $305 and not atherwise exemph? es \
7 ' I yes, comptete and attach Schedule VI.
Il. 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 'Yes No reportable travel or reimbursements tor travel in the reporting Yes No 7|
reporting period? ; | pericd (worth more than $305 from one source)?
If yes, complete and attach Schedule Ii. 7 _ if yes, complete and attach Schedule Vil
lil. 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 No / date of filing in the current calendar year? Y, No \/
reportable asset worth more than $1,000 at the end of the period? If yes, complete and attach Schedule VIII. es
If yes, complete and attach Schedule Ill. ] )
IV. 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 No 7| with an outside entity? Yes No
$1,000 during the reporting period? If yes, complete and attach Schedule IX.
It yes, complete and attach Schedule IV. 7 o o
V. Did you, your spouse, or a dependent child have any reportable H H H
liability (more than $10,000) during the reporting period? Yes 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 Commitiee on Standards of Official Conduct and certain cther “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?

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 \/
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 wilifully fails to file this report may be subjec;to civil penalties and criminal sanctions (See 5 U.S.C. app. 4, §104 and 18 U.5.C. §1001).

Certlfication ﬁgnature of deortir)g Individual Date (Montn, Day, Year)

I CERTIFY that the statements | have made on this form } ! :
and all attached schedules are true, complete and - { /( 07
correct to the best of my knowledge and belief,

= p—



DaVince Tools
This PDF file was created by an unregistered copy of the shareware program DaVince Tools. For more information about DaVince Tools and how to register your software (which will remove this notice), visit http://www.davince.com

DaVince Tools
This PDF file was created by an unregistered copy of the shareware program DaVince Tools. For more information about DaVince Tools and how to register your software (which will remove this notice), visit http://www.davince.com


Name /4 ﬂ;JE\/' W{Sﬁ%ﬁ P Page &-_ of i

SCHEDULE { — EARNED INCOME

List the source, type, and amount of earned income from any source {other than the filer's current employment by the U.S. Government) totalling $200 or
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income
exceeding $1,000,
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Fat payments to charity in lieu of honoraria, use Scheduie .
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BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type Amount of Income Lfran's»acticn
Identify {a} each asset held for investment at close of reporting year. of Income f;or retire‘:nem plans or accounts tljlfat Indicate if the
B o e aang | 1 you use a valuation method | Check all columns that apply. | 1o s are: Yoo b e Yiac tov [255¢1 1
period, and (b} any other asset or solurce of other than fair market value, Check “None” if asset did not income. For all other assets, indicate jrurchases (F),

income which generated more than $200 in ;
“unearned” income during the year. For rental please specify the method used.

property ar land, provide an address. Provide If an asset was sold and is included

\ . the category of income by checking {sales (S), or
generate any income duling | the appropriate box below. Dividends, exchanges (E)

the calendar year. even if reinvested, should be listed
full na f I f . F If- : f . ' . i
directed IRA (o) r;‘,ﬁ';"fvh;r';dﬁou oo the only because it generated income, as income. Check “None™ if no lexceeding
power to select the specific investments), the value should be “None.” income was received. $1000 in
provide intormation on each asset in the Lrepomng 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 the institution holding the account and ] g T F
provide its value at the end of the reporting | a plelrig!y JIK 1t <] tlntn
period. For an active business that is not publicly B|C " £ ITIVEV VIV IXT XX
traded, in Block A state the name of the E o
business, the nature of the business. and its I NS
geographic location. For additional information, 5
see the instruction booklet tor the reporting @
year. £
2
Exclude: Your personal residence(s) (unless =
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by your spouse, or by your or your spouse’s 2812 s b b=
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For additional assets and unearned income, use next page.




SCHEDULE V — LIABILITIES vame (HINEY, Gl 5ol P rage? o

Report liabilities of over $10,000 owed 1o 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 morigage on your personal residence (unless it is rented out); loans secured by automobiles, househeld furniture, or appliances; and liabilities
owed to 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 Liability
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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 relaticnship
to 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
Example: E Mr. Joseph H. Smith, Anytown, Anystate Sitver Plaiter {determination on personal friendship received from Committee on Standards) $325

Use additional sheets if more space is required.





