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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

|. Did you or your spouse have “earned” income {e.g., salaries or Did you, your spouse, or a dependent child receive any
fees) of $200 or more from any source in the reportlng period? Yes E No reponable gift in the reporting period (| e., aggregating more Yes N
if yes, complete and attach Schedule I than $305 and not ctherwise exempt)? . o

If yes, complete and attach Schedule V1.

[I. Did any individual or organization make a donation to charity in VIl. Did you, your spouse, or a dependent chlld receive any

lieu of paying you for a speech, appearance, or article in the N reportabie travel or reimbursements for travel in the reporting N/
reporting period? Yes No h‘ Fenod (worth more than $305 from one source)}? Yes No N
| If yes, complete and attach Schedule il. f yes, complete and attach Schedule VIl.

Ill. Did you, your spouse, or a dependent child receive “unearned” VIll. Did you hold any reportable positions on or before the

incorne of mare than $200 in the reporting peried or hold any Yes >( No date of filing in the current calendar year? Y N
reportable asset worth more than $1,000 at the end of the period? If yes, complete and attach Schedule VIIL. es o

if yes, complete and attach Schedule lll. . - ) |
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 x No with an cutside entity? Yes No X
$1,000 during the reporting period? If yes, complete and attach Schedule IX.

If yes, complete and attach Schedule IV.

V. Did you, your spouse, or a dependent chilg have any reportable b ; 1 and the
Iiability%morﬁ. thanp$10,000) during the reporting period? Yes No Each q.ueStlolI: Ig tIhIS parthmu?t be arlls‘\!vvere’g and the
If yes, complete and attach Schedule V. appropriate schedule attached for eac es 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 YesA No X
be dlsc|osed Have you excluded from this report details of such a trust benentmg 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 Disciosure Statement is required by the Ethics in Government Act of 1878, 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 faisifies,
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).

Certification Signalure of Reporting Individual ate (Month, Day, Year,

| CERTIFY that the statements | have made on this form

and all attached schedules are true, complete and - -

correct to the best of my knowledge and belief. O 5 6_7 2,007
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


SCHEDULE | — EARNED INCOME

Geaorrrzy DAY)S

Name

Page é of 2_

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
mare 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
B 3 Ifefnf §t§te_ ____________________ T . o Approved Teaghing Fgg 777777777 $6,000 - ]
State of Marylana 1 Legislative Pension T 89,000 |
Examples: - — — — — T L e e e R T - - - D ]
| Civil War Roundtable (Oct.20g¢ | Spouse Speech $1,000
Ontario County Board of Education 1 Sspousesalary " 1 NA ~
Repuatic ConsalTive  INC., Sponse Saialty N/A

For payments 1o charity in lieu of honoraria, use Schedule i.




Name GEZOFFREY  DAV)S Page;f o>

SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

BLOCK A BLOCK B BLOCK C BLOCKD BLOCK E
Asset and/or Income Source Value of Asset Type Amount of Income Transaction
ldentify (a) each asset held for investment at close of reporting year. of Income sor Fetire”meﬂi plans OLaCCOUHtS Thfat Indicate if the
or production of income with a fair market value ; o not allow you to choose specific
exceeding $1,000 at the end of the reparting 'f you use a ‘_’aluatlon method Check all columns that apply. investments, you may write “NA” for asset had
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 more than $200 in .
“unearned” income during the year. For rental please specify the method used.

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

) duri the category of income by checking [sales {S), or
generate any income Auning | +he appropriate box below. Dividends, exchanges (E)

full names of any mutual funds. For a self- ; ; the calendar year. even it reinvested, should be I.isted i
Hirertad IRA (i_e?” one where you have the only because it generated income, as income. Check “None” if no |exceeding
power to select the specific investments), the wvalue should be “None.” income was received. $1000 in
provide information on each asset 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 the institution holding the account and ;
provide its value at the end of the reporting l A IBic!D|EIF|GIH| 1idJ | K|L
period. For an active business that is not publicly
traded, in Block A state the name of the i
business, the nature of the business, and its |
geographic location. For additional information,
see the instruction booklet for the reporting
year.

FOAE I IV Vv VI VI X XX

Exclude: Your personal residence(s} (unless

(Specify: For Example, Partnership Income cor Farm Income}

there is rental income); any debt owed 1o you ol 8 ia
by your spouse, or by your or your spouse’s 8182 o =1
child, parent, or sibling; any deposits totaling ol o gia|g|8 F_‘: =1
$5,000 or less in personal savings accounts; oc|lelal28 82 a @ o |8 |e
" it ! : . ol o oloigl8 2lag o | ig |8
any financial interest in or income derived from oS &gl 2w D |8 o Z £ o 81818 e
U.S. Government retirement programs. alag|glgi28 8% |e Z| 3] 2188 |a|gieig 8
w o= |elelal | 2 z 2 = glelc | |B|2i1alT |2
glmielel =158 0 @8 5 S la o |2 |8 |5 o
indi g7 gle|e|s 2 o0 w ° ol-|®®e |} |7 |58 P
If you so choose, you may indicate that an il -5l |2lC s |B Zz w| = e 2 S|t ||l |- |52 |5 )
asset or income source is that of your spouse ® &lzliglg|lele|2(g8|2|8 | |w “Q‘ | E|E| W = g Slslzlglg . c|g |+ S,
(SP) or dependent child (DC) or is jointly held Sl 2w g S 2l8leia|m a;; % = 5 i & 9 = 2lrizlga|lB|a|lglaigie s E
(JT), in the optional column onthe farleft. | 3 | o 15 | L B LSRR & B (S 6lz18c 2lGll g ZD I8 al8%8 0255 C>)
SP, SP | Mega Comp. Stock X X X P
DC, | Examples: Simon & Schuster Indefinite Royalties
JT 151 Bank of Paducah, KY accounts X X X
fFers Tk,-.e-r-SAvm_cp Flan , X

>~
RS

3T | C2NTAGSY FEDERAL C.U,
IT | wsah fegerol SAUII_)PBAUJC
TT | REPWRLIC CONSULIING X X | o

A N,r.\c_c.‘]’

K
A

For additional assets and unearned income, use next page.




Name GEoFFRREY DAVIS Page l ofé

SCHEDULE IV — TRANSACTIONS

Report any purchase, sale, or exchange by you, your spouse, or Type . ]
dependent child during the reporting year of any real property, of Transaction Dater ) ﬁ'}"oum of Transaction
stocks, bonds, commedities futures, or other securities when the T
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 | leldal o
transaction. Do not report a transaction between you, your spouse, 5w | £ |mooavvm)y | i ligles igl28 88 38|88 &
or your dependent child, or the purchase or sale of your personal < 3 2 58/88(82/23|25(2g|88/828(|88|.8
residence, unless it is rented out. A Jwlugdidolog wg g2 2e 28831eg
ol e | Be| vE | b | bolews | Belasa0s
SP, DC, JT , Asset 1

SP Example: \ Mega Corporation Common Stock X 10-12-06 X

S2 | Umomap S0 Tdax LA X | oc-o¢ | X

SP | VANGUATDS A8 Grwtw TRA X og-0f | X

TT | vaTIsmAL  CTITY BANIC CH ECEINGT A | oI=°7IX

JT_ |l eiern THiRD Bank SAUINGS ¥ ¥ | 03-07|X

1% Raic NecounnTs QoseED AND o

PROCEEPS MOVUED T U SAA

FEDRABL SANINGS pak --

wHItH wWAsS ORENED 1;/1,oq(;.

This page may be copied if more space is required.




SCHEDULE V — LIABILITIES

Name G0 ~FleEY DAV IS Pageé of _5_

Report liabilities of over $10,000 owed to any one creditor at any time during the repoerting 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 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 Liabi-lity

Sp B C D E F G H | IJ K
’ oliol8158 3
DC, Creditor Type of Liability L lolro|to 8|88 /82|28] @
roiro | -0 |00 (00 o2 |22 | Qoo =

JT o000 |06 |68 &8 | &0 |00 O8I 86D S
2029 Qo |lgo |logg | g8 | Bl 82igq | o9

cniug g |01 (B |2l |l | Quivgol o

i~ (- [ (NN (O ([~ (N NE [ 20

PO BH (HH (P (B S e (B e | On

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

HEITAGE

SAMK pourie

oo K9 | CAMPAIGN AN

X

Z

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
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: l Mr. Joseph H. Smith, Anytown, Anystate Silver Platter (determination on perscnal friendship received from Committee on Standards) $325
N/ NoT ARPLICABLE N /A

/

/

/

/

/

/

/

/

Use additional sheets if more space is required.




