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Filer ﬁ Member of the U.S. State: Ca {ithia Officer or Employing Office: 4
Status &—&wse of Representatives District: {4t €D Employse ) 1A $:?00 penalty Sha"_ be assessed]
Report | 02 ] o Termination Date- | @gainst anyone who files more than
"Type ;@ Anfwal {May 15) i D Amendment ‘ D Termination 30 days late.

PBELIM!N}-\RY INFORMATION — ANSWER EACH OF THESE QUESTIONS

I. 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? ‘ reportable gift in the reporting period (i.e., aggregating more
If yes, complete and attach Schedule I Yes No ‘ than $305 and not otherwise exempt)? Yes No
| B ) | If yes, complete and attach Scheduie VI. ] ]
Il. Did any individual or organization make a donation to charity in . VII. 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 for travel in the reporting Yes No ""
reporting period? period (worth more than $305 from one source)? Al
If yes, complete and attach Schedule Il 7 If yes, complete and attach Schedule VII. ; _ _
IIIl. Did you, your spouse, or a dependent child receive “unearned” VIli. 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 %
reportable asset worth more than $1,000 at the end of the period? If yes, complete and attach Schedule VIii.
| If yes, complete and attach Schedule Ill. - ) ~ i )
IV. Did you, your spouse, or dependent child purchase, sell, IX. Did you have any reportable agreement or arrangement
or exchange any reportable asget in a transaction exceeding Yes I! N ! with an outside enlity? Yes N°g
$1,000 during the reporting pericd? ) 0 If yes, complete and attach Scheduie IX.

i_ygs, complete and attach Schedule IV.

V. Did you, your spouse, or a dependent child have any reportable
liability (more than $10,000) during the reporting period?

If yes, complete and attach Schedule V. Yes

no [

Each quéstion in this part must be answered and the
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
be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child?

Yes

meet all three tests for exemption?

EXEMPTION—Have you excluded from this report any other assets, “uneamed” income, transactions, or liabilities of a spouse or dependent child because they

Yes

No

CERTIFICATION — THIS DOCUMENT MUST BE SIGNED BY THE REPORTING INDIVIDUAL AND DATED

Certlfcation

r—=

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 individua! 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).

§ignaluﬁ ﬁeporling Individua}]

\ 7

Date (Month, Day. vear,

[ 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.

7 MNay 2207



SCHEDULE | — EARNED INCOME
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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

[ Keene State Approved Teaching Fee $6,000 |

T - - - - T - - - - - - = - - - - - - - - - - - - - T T T T T T T 7T TN o P P - - !000
Examples:| SP€otMayland -~ ] Legislative Pension | $9000 ]
Civil War Reundtable (Oct. 200y [ Spouse Speech o _)____s00

Ontario County Board of Education o - ) Spouse Salaty o~ NA

) Qoo Nadeo O (denni N, G| 9,390
] 1 | (. - ;

For payments to charity in lieu of honoraria, use Schedule II.
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SCHEDULE Il — PAYMENTS MADE TO CHARITY IN LIEU OF HONORARIA

List the source, activity (i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization
in lieu of an honorarium. A separate confidential iist of charities receiving such payments must be filed directly with the Committee on Standards of Official

Conduct. An envelope for transmitting the list is included in each Member’s filing package.

Source Activity Date Amount
Exarr-vples: N 685’(10@!09 0*7A£ngriic§n”A755_oéi£_-l-i7(_Jin_F:_V!a_sh_in_gt_orl, bc_ ________ L. Speech __Feb.2, 2008 ,,, | _ _ %2000 j j _
XYZ Magazine Articie Aug. 13, 2006 $500

This page may be copied if more space is required.
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SCHEDULE Ill — ASSETS AND “UNEARNED” INCOME
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BLOCK A BLOCKB BLOCK C BLOCK D LI- BLOCK E
Asset and/or Income Source Value of Asset Type Amount of Income ransaction
Identify (a) each asset held for investment at close of reporting year. of Income Sor re’;irel[g?vn;glf?g g;gggguggséé?ﬁ Indicate if the
or production of income with a fair market value : O hot a A . asset had
exceeding $1,000 at the end of the reporting If you use a valuation method Check all columns that apply. investments, you may write NA for urchases (P)
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 Fp '
income which generated more than $200 in | o cify the method used . ) the category of income by checking |sales (S), or
‘unearned” income during the year. For rental please speciy o : generate any income during the appropriate box befow. Dividends, laychanges (E}
property or land, provide an address. Provide If an asset was sold and is included i rei i 9
full names of any mutual funds. For a seii- ” ) the calendar year. even if reinvested, should be |.|sted exceading
directed IRA (i.e., one where you have the only because it generated income, as income. Chfecz None™ if no $1000 in
power -to select the specific investments), the value should be “"None.” income was received. :
provide infaormation on each asset in the reporting year.
account that exceeds the reporting threshold,
and the income earned for the account. For an
[RA or retirement plan that is not self-directed, =
name the institution holding the account and °E’ -{7
provide its vaiue al the end of the reporting [ A | glcip|lE | Fla|H] 11J K IL § P IvE v VETVIVREE XL X[ X
period. For an active business that is not publicly = i
fraded, in Block A state the name of the E J J
business, the nature of the business, and its ! e | {
geographic location. For additional information, 5 ;
see the instruction booklet for the reporting ! @
year. £
2
Exclude: Your personal residence(s) (unless o [
there is rental income); any debt owed 1o you o |8 "u_) £
by your spouse, or by your or your spouse’s ci8:;< > & g
. i h . [=] o [T £ ==
child, parent, or sibling; any deposits totaling alol@lSc|o = £ S 2
$5,000 or less in personal savings accounts; glgl8 g 2|82 o ® 0 o |8 8’ 8
any financial interest in or income derived from o|l88ig|3|8|2|s 8|8 ol Z £ 21812812 |
U.S. Government retirement programs. gl v a|28 Y s z 2 38 -181818 2|8 218 |g
s R1I28 8|5 T ,I_ =3 | = £ @ o | 2lwjglieie 115
gla|®®| i lislslg |8 2 =GB sd Sldg(x|®®|7 58 b
If you so choose, you may indicate that an 271 sisls8l8|2 g = a2 g5 § Sl s lsiels ,
asset or income source is that of your spouse ® @ S1818i21212/8(8/8 #lw ”QJ =X e o B 51515 :8 8218 bid S,
(SP) or dependent child (DC) orisjointlyheld [ €| 1 S| S S8 |3 3| 2(aig!lb % T & = & g 55 cilgleim | |g |g |88 ] E
{JT}, in the optional column on the far teft. § 2 | o I Z iR s 2|2z 2 Y 8l 58l S £ é Sl |8 |Y 16"3 5817|156
(L“L — — [ 8 —
sp, ! SP|MegaCorp.Stock | | X T } _)_(_Lh I I X I O R O U O I S P
DC, Examples:‘} Simon & Schuster Indefinite 1 N H?Sfa_'“eﬁ | I I j 777777 .
______________ B I SRR Bl IEEY SR (SRR SERE sER SRS Sl Su INL EEN Rt SRCEEREEERE - X
JT | 1st Bank of Paducah, KY aocounts | X ! X | | | -
d L X l d\a.n X ] - fﬂﬁ-*
1 -
Coonky £ Sen i o \an X ola
1 J — | - X
rvﬁﬁ Daiverasbler| TEO | S (A | J L{g—kﬁ—g
X | X l X [ | n\‘g _
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K
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J
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BLOCK B
Year-End
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Value of Asset
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SCHEDULE 1l — ASSETS AND “UNEARNED” INCOME

Continuation Sheet (if needed)

- Noween

This page may be copied if more space is required.
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SCHEDULE IV — TRANSACTIONS wmef oA Gesrges Eshoo  JpunS B

Report any purchase, sale, or exchange by you, your spouse, or Type . .
dependent child during the reporting year of any real property, | Of Transaction Date Amount of Transaction ]
stocks, bonds, commeodities futures, or other securities when the r
amount of the transaction exceeded $1,000. include transactions " " B/ C | D E|F!G H|I |J|K
that resulted in a loss. Provide a brief description of any exchange 2 9 ollol LB zg| g
transaction. Do not report a transaction between you, your spouse, z < | (MO/DAY/YR) | lo|tolia|42i88(22 (22 &
- O w X lol-rol-ro|og|og|es| @S E0|gg| ©
or your dependent child, or the purchase or sale of your personal < 3 Q 5888|182 33/223138 88(88|88 53
residence, unless it is rented out. & @ w ;g S8|32(38 88 8522288868
SP.0C, T Asset B B 1
SP Example: Mega Corporation Common Stock X 10-12-06 X
\(anc\ua\h N%M@m&%ﬂeé&mn pd \l\l\‘i \\ofa ¥
\_{

M@%&M X .
2 H\olo

(Dansforred o el Targp hecicing bk Ajet | .
i D ¥ l3| 2o
I | . R dlizdole X
(hmfiralz DelisTanp Cpeckg Pect] | | i

Q\MM B %\‘u\‘&. ¥

This page may be copied if more space is required.
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SCHEDULE V — LIABILITIES vame (Aned Qeo’!éas Tslwo [ruweb oD

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 fumiture, or appliances; and liabilities
owed to a spouse, or the child, parent, or sibfing 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
la! H|[1 | g ] K
SP, | B|C D_E(FGO.IO|8l5,8 ¢
H H . ags H | ~— ~—
oc: Creditor Type of Liability loiollgltg|8|88(88182 /28 &
JT 00 00 |90 ool !lgo ! o0 |10 [=}
22 2285 |gg 29|88 gg‘gq SS 52
‘ g0 190818228 88 8- g ud (88138
B |he | B | HO BB (B (e [BE (B OB
—— T S- - - - —rr . . —
: Example. | First Bank of Wilmington, Delaware Mortgage on 123 Main St., Dover, Del. X ‘
| |
|
! |
\4- T ’ [
n\ ( f 1 T |
{ | } | ‘

SCHEDULE VI — GIFTS

Repaort 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 ruie.

Source Description Value
Example: l Mr. Joseph H. Smith, Anytown, Anystate Silver Platter {determination on personal friendship received from Committee on Standards) $325

~NONE -

Use additional sheets if more space is required.




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 thg sp_onsor'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 sepqrately reported un(_:ler 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.

Saource Date(s) City of Departure—Destination—
City of Return
] Chicago Chamber of Commerce Mar. 2 DC—Chiéago—DC
Examples: - == - e B T -——-
Roycroft Corporation Aug. 611 DC—Los Angeles—Cleveland

Was a Family
Food? Number of days not at
Member Included? , —
(Y'N) (Y/N) sponsor’s expense
N N} Nome
Y Y 2 Days

This page may be copied if more space is required.



SCHEDULE Vil — POSITIONS
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Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organiZE_ltion, partner,
proprietor, representative, employee, or consultant of any corporation, firm, partnership, or other business enterprise, any nonprofit organization, any labor
’ organization, or any educational or other institution other than the United States.

Exclude: Positions held in any religious, social, fraternal, or political entities; positions solely of an honorary nature; and positions listed on Schedule |.

Position

Name of Organization

|- NoOME -

SCHEDULE IX — AGREEMENTS

employee welfare or benefit plan maintained by a former employer.

identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during t_he peripd of
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an

Date Parties To

Terms of Agreement

- NoNE -

GPO: 2007 33-427 {mac) . . A .
Use additional sheets if more space is required.




