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{Full Name) o 7]
/07 <cORPERATE DR 202-225-4" 75/ AnD DELIVERED
' - {Mailing Address) Daytime Telephone: ;%
STAFFoRD . TX 77 Y77 (Office Use Only) (L
Filer Member of the U.S. State: .. ,Jf?ci Officer or Employing Office:
VStatus : House of Representatives  District: 2.2 D Employee A 5_200 penalty Sha"_ be assessed
Report [ . o Tormination Date- against anyone who files more than
Type ( )( Jnnual (May 13) Amendment | Termination 30 days late.
N ol
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
1. Did you or your spouse have “earned” income (e.g., salaries or V1. Did you, 1)_:(Jur spouse, or a dependent child receive any
fees) of $200 or more from any source in the reporting period? Yes 7( No repartable gift in the reporting pertod {i.e., aggregating more Yes No x
If yes, complete and attach Schedule L than $305 and nat otherwise exempt)? "
7 ] i yes, complete 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 7‘ reportable travel or reimbursements for travel in the reporting Yes No
reporting period? period (worth more than $305 from one source)? X
if yes, complete and attach Schedule Il. If yes, complete and atlach Schedule Vil . ]
Ill. Did you, your spouse, or a dependent child receive “unearned” VIIl. Did you held any reportable positions on or before the
income of mare than $200 in the reporting period or hold any Yes X No date of filing in the current calendar year? Yes N
reportable asset worth more than $1,000 at the end of the period? If yes, complete and attach Schedule VIII. X 0
If yes, complete and attach Schedule lIL. i B o
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 | | with an outside entity? Yes No x
$1,000 during the reporting period? X It yes, complete and attach Schedule IX.
It yes, complete and attach Schedule IV. ) o B
V. Did you, your spouse, or a dependent child have any reportable ; i i
liability (more than $10,000) during the reporting period? Yes X No Each queStlon in this part must be ans‘\!vere”d 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 other “excepted trusts” need not Yes No Zl
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
upan written application and will be reviewed by the Committee on Standards of Cfficial 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 penatties and criminal sanctions (See 5 U.S.C. app. 4, §104 and 18 U.5.C. §1001).

Certfication Signature of;&b&‘ling individual Bate (Mo, Day, Ve
| CERTIFY that the statements | have made on this form

and all attached schedules are true, comgplete and 7, @__’M—e——v 5//5’ o7

correct to the best of my knowledge and belief.



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

Name /Ny < HoLAS V. e Armpser)

Page 2 of Z

exceeding $1,000.

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

Source Type Amount
| KeensStae e Approved TeachingFee | ~ $6,000
State of Marylana oo oo oo Tmm o n T Legislaﬁvé Pension | $9.000 i
Exammples: - - - - - -2 - - - oy R T T L]
| Civil War Roundtable {Oct.2na) Spouse Speech 1 $1,000
Ontario County Board of Education Spouse Salary - NA T
BEAumonNT I. 2. D. BEALUMONT, TERA SPOLSE gcAsARY N A
| LAMPSeN conNsurLTac, INC WA GES L 20,2 0%
TEkhs coudTY F DisszicT RETIREMENT SYSTEM PeNsron) E3 112

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




Name ~ (€ (foLas /. LAMmESN |page 3 of 7_
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 list 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
ExampI‘;aS' _ Association of American Associations, Washington, DG _ | Speech | Fevzzoos | szo00
| XYZ Magazine Article Aug. 13,2008 ss60
-
Noa &

This page may be copied if more space is required.
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SCHEDULE Ill — ASSETS AND “UNEARNED” INCOME Name A} | c Ho (AS V. cAmpsop Page T _of 7_

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type Amount of Income Transaction
Identify (a) each asset held for investment at close of reporting year. of Income For retirement plans or accounts that {Indicate it the
3;5;‘;%?,?3"%‘3{,5”3 ‘;T?h‘;”'g‘n";‘, fg}rt;”:rf;ggmg If you use a valuation method Check all columns that apply. sfv:;ﬁglrﬁg z‘gt‘] trga‘;h“,’v‘r’:: 'iﬁ?fécr 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

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

full names of any mutual funds. For a self- " ; the calendar year. even if reinvested, should be listed ;
directed IRA (i.e{ one whe:'e you have the only because it generated income, as income. Check “None” if no |exceeding
power to select the specific investments), the value should be “None.” income was received. $1000 in

provide information on each asset in the
account that exceeds the reporting threshold,
and the income earned for the accounti. For an

reporting year.

IRA or retirement plan that is not self-directed, -
name the institution holding the account and “E’
provide its value at the end of the reporting | A Bl c|DIE|FIG |H J K iL Q
pericd. For an active business that is not publicly ! £ PLIEIE IV v v VI VL X X X
traded, in Block A stale the name of the E
business, the nature of tha business, and its - - - N R F el
geographic location. For additional information, 5
see the instruction booklet for the reporting o
year. E
£
Exclude: Your personal residence(s) (unless o
there is rental income); any debt owed to you o3 5 <
by your spouse, or by your or your spouse’s 83812 =] T g
child, parent, or sibling; any deposits totaling olo Sla|ls|8 E E g8
$5,000 or less in personal savings accounts; ol ola|l2g|I8|2 a P o218
any financial interest in or income derived from ol8/8|228|2|v|Big ol Z £ g o |8181(8 18
.5, Government retirement programs. glelgdlw|a|2 B 8| |5 Z 3 Sa giglgleigle|g 3
s 8288 s |1 |Lig |2 £ £ gea|lg 88|l |2
ol=|éle | |lilelel5 |8 w0 o2 - X S |0 |y |- |B [ =4
N g« | Slal8 |2 (=] 5 i ou ol-|®|wleal] |58 P
i you so choose, you may indicate that an 2l |- ~|&l5|Ea|l2|e| a8 = w E‘ = 2 S Sl ||| |- - |5le = !
asset or income source is that of your spouse Hli-lelelelolelg|ldgl e ie]lu | = U g1 - |- |-loio|tlc |8 S
- iy o o|la|la ER=A = [l = | u [t Lid oo |lol@id| a0 ’
{SP} or dependent child (DC) or is jointly held cl !l |8lw| o g 8l8lal|lalg & % S|z l_U_J o (>_<) 5= gV izl lR|e|lgigigsi8 s E
(JT), in the optional column en the farleft. |3 | & 1516 2|53 2 1B S IBI1X |81z |1aic|Z|G|0 g % 2 8 nlYe z8isisid
SP, SP|MegaCorp. Stock L IR U O A O . U O A T S N U O U O A P
DC, | Examples: Simon & Schuster Indefinite Royalties X
JT 15t Bank of Paducah, KY accounts X X X
638 CAR K mUAbsw’
Ty BEAA s T 752 X } X
r 20 %0 PRUTZ a~ir/ X %
BEA Uaneon/T” TR )&
HNEcHES FED. ca,, A, v x ¥
3 SR Mo NTY | TR A A
11 MW o TS TERCHERY Lt X )(
REDPERLAND, T2 ) )( ‘ —
T TERCOGCA TECHBNOLS GrES, s, x x
Heusrer M X

For additional assets and unearned income, use next page.




SCF!EDQLE 1] —ASSETS AND “UNEARNED” INCOME Name (N]CHOLAS UL Lampiond Page 5 ot 7
Continuation Sheet (if needed)

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Year-End Type Amount of Income Transaction|
Value of Asset of Income
AB|{CID|E|FIG|H|I |J|K| L Pl v v viepvanvi x| x| xi
o - P,
SP. g 8|S 2 8 S
De, 8|s g8 T 22 :
o|l8i8|2lg|g|= = £ o |28 E
JT ol o|alo g8 |2ilg o =] & - 8121818
218|2lgigs|8|lg |8 & 2 w| £ g olo|d 6|6 |dgle
& slgleige =l e S 2 == o lglgle|a|8 (=18
g | BI2IE B &7 T ]e = = 2 o |Rle ldgle|=leil |2
o~ & |a = |2 2] =] o S (oW |~ (B[, (=3
= B T B L =g b~ = =4 a = O 29 al-|®le e | |71 I8
Slti-l-|alalaielels || |Z] |ul 2% Sa Sie 1|1 | -lgialg
55 88121212888 |¢|widlelxeElm LT @ ! 5558|8128 |¢
glriglslglglgiglee|d|e|lziSizldg|e 2 gliizlglBla|g|glg8ig|E
2z 25|88 8|28|28 =35 & Zla8ald 8858

S8 SMITH BARNEY - - N - - ,
MONEY MARIET Per ]
0, &G ¢ E sTocek Y X

EXEroN sTPCK X

>
>
ay

,
|

[CALAMDS LoBAL LRpuwts

£

N | £iNecome Faws X X A

,;{,GRSSH—)TH Lt

¥ oF Arn CRicA X X

}J“cDHH' HAN co < ks,
CLASSIe VRLaE Fovy| o

L0y ABBOTT
BonD DERENTURE X A X

Mee

P
>

This page may be copied if more space Is required.




SCHEDULE IV — TRANSACTIONS

Name N/ CHBEAS V. CAmPsew

Page Jé of i

Report any purchase, sale, or exchange by you, your spouse, or
dependent child during the reporting year of any real property,
stocks, bonds, commaodities futures, or other securities when the
amount of the transaction exceeded $1,000. Include transactions
that resulted in a loss. Provide a brief description of any exchange
transaction. Do not report a transaction between you, your spouse,
or your dependent child, or the purchase or sale of your persenal
residence, unless it is rented out.

Type
of Transaction

Date

Amount of Transaction

PURCHASE
EXCHANGE

SALE

B|C | D E| F

(MO/DAY/YR)

$1,001-
$15,000
$15,001-
$50,000
$50,001-
$100,000
$100,001-
$250,000
$250,001-
$500,000

$500,001-

o

$1,000,000

=~

$1,000,001-
$5,000,000

|
l‘
|

[

$25,000,001~
$50,000,000
Cwver
$50,000,000 &

$5,000,001-
+ $25,000,000

SP, DC, JT Asset

sP Example: | Mega Corporation Common Stock

>

10-12-06 X

NS &

This page may be copied if more space is required.




Name'\(/ c/HoLAas - Aﬂm;bgoh} Page_zofz_

SCHEDULE V - LIABILITIES

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 perscnal residence (unless it is rented out); loans secured by autornobiles, 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 Liability
i
Es)g, - ] B|C | D|E|F! Gc: 'Ho Ilg SIJS K8
) reditor ype of Liability | . lollollall|ace|aa|88! &
JT 52|52 58/88(88 82|38 |s8 (88! 8
L0019y g0 (00 g3 (|88 (82 |22
ow | wo o6 &b (b 6 |fL8 | Qy|lue (g
—— =D (W= =0 AN D~ [~ (A | N | 2D
PR ([ Hh (PP (BB B (B (B w8 s | O
Example: | First Bank of Wilmington, Delaware Mortgage on 123 Main St., Dover, Del. X
Warrse ahct &£S5TRTE
a5 PICiinSon, TX Peérsodne  LoAN X !
L1 LMAL Mo 2TEASE MerTelbse &N X i
BERLLs KT | 12 o388 FAREKEMEAR DO L)
5T | CARPITAL OMNE BALK MERTEAGE & x .
v PERLLA 06T v 2060 PRUT 2ambaxS
; RiczaY Bawk of TEXATY 275 L1EN bR PARK mEn@s]
I ; Housrod, TR BEA e ml o psy T
Y ‘ MID COUNTY TedcHElS cREDIT unsonS PrRsoNar Lo
i NEPERLAND, 7y SECUREY b i7H SAUVrnJEsS I
L35 | mBNA (MASTER c 4D ) NER CReEDIT cArd X VoL L\ |

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 gifis 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: \ Mr. Joseph H. Smith, Anytown, Anystate Silver Platter (determination on personal friendship received from Committee on Standards) $325
/ - e
N O <&

Use additional sheets if more space is required.




Name p{ ¢ C HSL,AS V- L& ()_‘,"c.h{ Page_q.; ofi

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 spause, or a dependent child during the reporting peried. 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.

Source Date(s) City of Departure—Destination—  |Lodging?} Food? Mem?)iflrfgmgg g7 |Number of days not at
City of Return {Y/N} {Y/N) (Y/N) | sponsor’s expense
Examples Chicago Chamber of Commerce Mar. 2 " DC—Chicago—DC N N N None B
X e s e I S S et
4 Roycroft Corpoeration Aug. 6-11 DC—Los Angeles—Cleveland Y Y Y 2 Days

N OSE

This page may be copied if more space is required.
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SCHEDULE VIl — POSITIONS

Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, 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 1.

Position Name of Organization
] Abvisor DfRETTIR. TERDEA TECHNOLOE(ES, o,
PrRESIDENT Lgnpserd coNSULrre/s , 1 K C

SCHEDULE IX — AGREEMENTS

Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period 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
employee welfare or benefit plan maintained by a former employer.

Date Parties To Terms of Agreement

N &

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






