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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

;. Di)d );Oéj or your spOijse have “earned” income {e.g., salarigg or V. Didb¥ou, f){(ourﬁ.pouse, or a dependent child receive any
ees) of $200 or more from any source in the reporting period? Yes ‘/ No reportable gift in the reporting period (i.e., aggregating more Y
If yes, complete and attach Schedule I. d . ] - than $305 and not atherwise ex es] Noh/
7 _ If yes, complete and attach Schedule VI.
. Did any individual or organization make a donation to charity in Vil. Did you, your spouse, or a dependent child receive any
Irlggo?tfi ﬁg’ggg yg’u?.j for a speech, appearance, or article in the Yes No \/ rzppréa(b e rt1rr‘=;wel or trﬁimlt§$u3rggr::1ents for trave ir)1 ?the reporting Yes \/ No
riod? riod {worth more than rom one source)?
| If yes, complete and attach Schedule Il o ﬁ yes, complete and attach Schedule VII.
III. 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? Yes No
'r;epoﬂable asset wor‘tjh more tléar;' $‘1’ ,OIOOIIi—,it the end of the pericd? If yes, complete and attach Schedule VIII. v
yes, complete and attach Schedule . i )
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 N with an outside entity? Yes No \/
$1.,000 during the reporting period? \/ o If yes, complete and attach Schedule IX. @
if yes, complete and attach Schedule V. ; . ) ) N
V. Did you, your spouse, or a dependent child have any reportable P i P
liability (more than $10,000) during the reporting period? Yes No N Each q_uestlon in this part must be a“s):ver"’,f’ 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? V]

EXEMPTION—Have you excluded from this report any other assets, “unearned” income, transactions, or fiabilities 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 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.5.C. §1001).
™ Cerfification ggnature of Reporting Individual ate (Month, Day, Year,

| CERTIFY that the statements | have made on this form
and all attached schedules are true, complete and % A Y
correct to the best of my knowledge and belief. L ( M \! | ) 1 00—]
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Name Thomas M DAVism PageL of:l;

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.

Source Type Amount
| KeeneState  _ _______________ _____________.__. ...} Approved TeachingFee | $6000
Slate of Maryland Legislative Pension $9,000 1
Examples: - - - — — — 2 = Z o . e o e T
| Civil War Roundtable (Oet.2,d) | Spouse Speech ~ $1,000
Ontario County Board of Education Spouse Salary NA ]
Senate ok Nwginia Spouse Salany NA

S pauise SA)AY(] NA

\G Government | LLC
S.PO\A.SC S’\(ﬂ.v\! Np(

Srudentr Loan Mar\Lc-hVﬂ Assocdation

For payments to charity in lieu of honoraria, use Schedule Il




SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

Name T\(\omas M . Davis TIL

Page 3_ of 3{' _

BLOCK A

Asset and/or Income Source

Identify {a) each asset held for investment
or production of income 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
“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 (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 name of the
business, the nature of the business, and its
geographic location. For additional information,
see the instruction booklet 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 so choose, you may indicate that an
asset or income source is that of your spouse
(SP) or dependent child (DC) or is jointly heid
(JT), in the opticnal column on the far left.

BLOCK B

Value of Asset

at close of reporting year.

If you use a valuation method
other than fair market value,
please specify the method used.

If an asset was sold and is included
only because it generated income,
the value should be “None.”

Check “None” if asset did not
generate any income during

BLOCK C

of Income
Check ail columns that apply.

Type

the calendar year.

BLOCK D
Amount of Income

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 be listed
as income. Check “None” if no
income was received.

BLOCKE

Transaction
Indicate if the
asset had
purchases (P),
sales (S), or
exchanges (E)
exceeding
$1000 in
reporting year.

$5,000,001 - $25,000,000
$25,000,001 — $50,000,000

$500,001 — $1,000,000
Over $50,000,000

$15,001 — $50,000
$100,001 — $250,000
$250,001 — $500,000
$1.000,001 —$5,000,000

DIVIDENDS
RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

(Specify: For Example, Partnership Income or Farm Income)

Other Type of Income

It VI VIL VL Xi

$201 - $1,000

$1,001 - $2,500

$2,501 - $5,000
$100,001 — $1,000,000
$1,000,001 — $5,000,000
Over $5,000,000

SP,
CC,
JT

SP | Mega Corp. Stock

Examples:

1st Bank of Paducah, KY accounts

> | $50,001 — $100,000

Indefinite

v
'
'
v
T
'
'
T
'

T
I
|
|
|
I
I
|

»| NONE

|3

x|

u
|
|
I

]
|

'

'

v

'

'

Vivainia Beach, VA
Ocean o

o DTl

W2
v

Bank, ot ca

New \l‘orL e \vsuranes
Piuck. & Decker Sock.

> >

JER. Inveshrs Trust

A

Awmencan FD Balanced

X

Cadilas

< [><

For additional assets and unearned income, use next page.




IISCHEDULE Il — ASSETS AND “UNEARNED” INCOME Name ) rage] ot}
Continuation Sheet (if needed) “Thomas M. Davis T S

BLOCK A BLOCK 8 BLOCKC BLOCK D BLOCK E

Asset and/or Income Source Year-End Type Amount of Income Transactior“
Value of Asset of Income

I

A/B|C|D|E{F|G | L eIV v vV VEE X

>

x|
SP,
De, |
JT

m®w o

$25,000,00t — $50,000,000 x
(Specify)

Over $50,000,000

$5,000,001 — $25,000,000 <
NONE

$100,001 — $250,000
$250,001 — $500,000
$500,001 —~ $1,000,000
$1,000,001 — $5,000,000
EXCEPTED/BLIND TRUST
$15,001 — $50,000
$50,001 — $100,000
$100,001 — $1,000,000
$1,000,001 - $5,000,000
Over $5,000,000

$1,00t — $15,000
Cther Type of Income

x> | $15,001 - $50,000
$50,001 — $100,000

None
$1 —$1,000
DIVIDENDS
RENT

< > | INTEREST
CAPITAL GAINS
None
$201 — $1,000
$2,501 — $5,000
$5,001 — $15,000

{>< | $1,001 - $2,500

Awevican FD Capital
Javnus rowth4 Income FD

>3

|
|
X >

Sthwalr (ash Restrves

Pag
<
ral

-G Premier Pank

American Cevdury Equi

_|tanstellshsnTip [Touchs oY
Extelsior Values

4><,<|',(

Hardind Loevner Fmetvdina X

Janus e ineym
Janus _Mrdeag Vatue Fund

taudus |Schwab View Bints
Maovised v, Fund

K el W X

Piwieo Tetml Retwn Fund

Seawap tealth Care Fund

Sehwab Preier Equihy

SSA \ntl. Stock

e B PE P ¢ b X P DE | P g K

UMB Seout Wavidwide i,

> P | | (X

Nalue Liie Emer |

AR AR

Withom Plar SmaiMap Fo

<

Sthwab Dvidend Eauthy X

Sthwalo Swmail Cap EamN X

o<, pe P<| PR e g AP PR DK PR

Sehwab Yield Pus Selest' ¥ I

This page may be copied if more space is required.




SCHEDULE !l — ASSETS AND “UNEARNED” INCOME .
Continuation Sheet (if needed) ame Thomas Y- Davis T Page mi
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
| Asset and/or Income Source Year-End Type Amount of Income Transactio
Value of Asset of Income
A/BICID|IE|F|GI/H|I!|J KL P IVEV VIV X XX
SP o |8 § & o R
oe. si2l85lg8 z 0 g5 2
T -1818i18|3 /8|8 |3, o & gig|g |8
520t lalg el 8 giE &k | slz3e 0 e
ZlLl55l8l818 218 8 8|ulE. 4L £ 8722+l 8lg 4
gl 78lg|s|glglgdlalg 5| |E|zicio B gz 8885|382 s
Sslzml25818z8 3 8|2|5823E 3§ S zl8a8 2585538
1§thwab 1000 indty Fund 1% | XX 1%
Ttans Aminta Life lns dnn X X! Y X .
Vicdinia Rebrement Sisem! | X XX X
Di%cover Bank P X Y| X X
GMAC Bank cP> X ¥ Y X
Akmevican Charer CH X Y| X p
Drisn Bank oD X | ¥ LR
Stexling Bank. ¢ X M X X ‘ ]
Colonial Bank CD X X X X
Waswhingron Mutual Bank (D} , X X i X
Fedoral towe Loan banco A X| | K b
Laudus LnH. svull cap p AN X
Schwab Savinas ) 4 X[ X X
RIT Stock. ~ | | IX X X P

This page may be copied if more space is required.




N , Pa eLL of
SCHEDULE IV — TRANSACTIONS sme Thomas M. Davis TIT pold_or
Report any purchase, sale, or exchange by you, your spouse, or Type . .
dependent child during the reporting year of any real property, | ©f Transaction Date Amount of Transaction
stocks, bonds, commeodities futures, or other securities when the ]
amount of the transaction exceeded $1,000. include transactions w w B|C |D| E|F|G|H]|I J | K
that resulted in a loss. Provide a brief description of any exchange @ g i loldol o
transaction. Do not report a transaction between you, your spouse, L < | (MO/DAY/YR) L lielteldo|LB88|52 88 8
) Q w I io|lroird|odlocd|olle | Sg|gg| 4
or your dependent child, or the purchase or sale of your personal £ = g 58/88/82/35|22|28|88|88/28|.3
residence, unless it is rented out. & @ w So|wg | 26/09 we 2220 2n eg g
Hh|her Hn| PE | B || vah | B e |06
SP, DC, JT Asset
SP Example: | Mega Corparation Common Stock X 10-12-06 X h
RTL Stock- X 1-20-0ls| X
Havding Locvney Emerging X 9-1-0l0 | X
William Blaiv Swall Cap Fund X 9-1- 00| X

This page may be copied if more space is required.




Name TFIDWS M. PA_\/IS :[]I_, Pagej'_ of i

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 spensor'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.

Was a Family Number of days not at

Source Date(s) City of Departure—Destination—  |Lodging?} Food? | pember included? phiuts
City of Return (Y/N) (Y/N) (Y/N) SpONsor’s expense
Exarm 195'; Chicégo Chamber of Commerce ~ Mar2 DC—Chicago—DC N N N Nono )
P ‘| Roycroft Corporation Aug. 6-11 DC—Los Angeles—Cleveland Y Y Y 2 Days

(onsumey” Elechyomic Aseodedion's | 1f3]ou-
Leadens in Tednnoloqyy Proaco.m 1o |DC- LoeVerss- PC b
. vl 134 0le —
Microsetd . gasfew | DL- Sadle - DC ¥
. b{n./ou - [Memvor: W“GSO - Lﬁb\’% -l

Natl. deont - o} Vet Cavviens | o/ieforr  |eanity Member: DU~ Lesvems -pe| Y
/1% /o - N y

Virynio fssodadion of Coudies fuyiazow | OO Hoboping Vi~ DC

This page may be copied if more space is required.






