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Filer Member of the U.S. State; ._C ¢ 0 . I Officer or Employing Office:
Status House of Representatives District: - ’ | Employee _ —— A $_200 penalty s::alfl_lbe assessed
Report : Termlnatlon Date: against anyone who files more than
Type nnual (May 15) E Amendment Termination 30 days late.

PRELIMINAR"Y INFORMATION — ANSWER EACH OF THESE QUESTIONS

L Dl)d yfo$u or your spomfjse have “earned™ income (e.g., salaries or V1. Did you, your spouse, or a dependent child receive any
ees) of $200 or more from any source in the reportlng period? reportable gift in the reporting penod (i.e., aggregating more \_/
Ay Sourcen’ Yes No Yes| ] No[

If yes, complete and than $305 and not otherwise axempt}? AN
_ ) _ If yes, complete and attach Schedule VI.
l. 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 N| | reportabie travel or reimbursements for travel in the reportin
reporting period? Yes No N peﬁaod (worth more than $305 from one source)? poring Yes No
| If yes, complete and attach Schedule Il If yes, complete and attach Schedule VIl. )
lIl. Did you, your spouse, or a dependent child receive “unearned” VHI. Did you hold any reportable positions on or hefore 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
Ir;apdrtable asset worth more than $1,000 at the end of the period? If yes, complete and attach Schedule Vill.
yes, complete and attach Schedule Il B B
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 exceedmg Y, N with an outside entity? Yes N
$1,000 during the reporting period? es 0 if yes, complete and attach Schedule IX. o

If yes, complete and attach Schedule IV.

Each question in this part must be answered and the
appropriate schedule attached for each “Yes” response.

V. Did you, your spouse, or a dependent child have any reportable

liability (rore than $10,000) during the reporting pericd? Yes No
If yes, complete and attach Schedule V.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS—Details regarding “Qualified 8lind Trusts” approved by the Committee on Standards of Official Conduct and certain other "excepted trusts” need not Yes No E
be dlsclosed 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 willfully fails to file this report may be subject to civil penalties and criminal sanctions (See 5 U.5.C. app. 4, §104 and 18 U.S.C. §1001).

Certification ﬁgnature of Eeporllng 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. %\_ﬁ""v@/—r/vh . de/tauﬂz 5// © /@ 7

1
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Name MAR’LYM N Mhﬁémve Page_z_ofl

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 I B Approved TeachingFee |~ $6,000
Exampfes: L S_tla,lte,othn,ar,yléng ______________________________________________ Eeglg[aqvg Eeﬁslorl - - _ _ §g'oqo ,,,,,
| Civil War Roundtable (Qct.20y | Spouse Speech | $1,000
Ontario County Board of Education N Spouse Salary TTTNA T

| Cotorsroo Faen Bunesu Hurune Twswansce Conpsre | Spouse Siany NA
,,,,,  Sreve Mhseanve Asewcy Spouse S e srbnomr NA

For payments to charity in lieu of honoraria, use Schedule Il
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SCHEDULE Ill — ASSETS AND “UNEARNED” INCOME name Maizyw N. Husecrave

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Value of Asset Type Amount of Income Transaction

Asset and/or Income Source

at close of reporting year. of Income
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.”

Identify (a) each asset held for investment
or preduction 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

Check all columns that apply.

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

the calendar year.

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.

Indicate if the
asset had
purchases (P},
sales (8), or
exchanges (E)
exceeding
$1000 in
reporting year.

IRA or retirement plan that is not self-directed, ;
name the institution heolding the account and :
provide its value at the end of the reporting :
period. For an active business that is not publicly AIBICIDIEIF G IHIT]J:K
traded, in Block A state the name of the
business, the nature of the business, and ite
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
chitd, parent, or sibling; any deposits totaling
$5,000 or less in personal savings accounts;
any financial interest in or income derived from o
U.S. Government retirement programs. Si=2

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 held
{JT), in the optional column on the far left.

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

$250,001 — $500,000
Over $50,000,000

$500,001 — $1,000,000
$1,000,001 - $5,000,000

None

DIVIDENDS

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

$1—-%200

{Specify: For Example, Partnership Income or Farm Income)
None

Other Type of Income

$2,501 — $5,000

Vi

v

$15,001 —- $50,000

Vil

X!

$100,001 - $1,000.000
$1,000,001 — $5,000,000

Over $5,000,000

X

Xl

"> | $50,001 — $100,000

SP, SP | Mega Corp. Stock i
DC, | Examples: Simon & Schuster Indefinite

JT 1st Bank of Paducah, KY accourts X

. x| NONE

»| $1,001 —$2,500

3

REAL ESTATE -24867 3RDST
G 0623 X

Farn Bureau LiFe-Deshotoes | TA
TRA - Ao (NSD) X

PeERA sfCote. , Demver, (o ,
Y03(h) ~ NSE~ X

Check 16 AcconwT- ForT
VT Mot GeruSrave Panke

CHECK DG PccounT - FARNERS
JT ok G2 *

F8L-Desrowes, TA
SP " HRA-Nsp X

e S L

—

[NA

For additional assets and unearned income, use next page.




SCH_EDLIJLE i — ASSETS AND “UNEARNED” INCOME name MarsLyw M. Musgrave page ¥ ot 7
Continuation Sheet (if needed)
I

! BLOCK A BLOCK B BLOCK C 8LOCK D BLOCK E
! "
. Asset and/or Income Source Year-End Type Amount of Income Transaction
f Value of Asset of Income
@"5"9: NoDSELFDmE!—TEb A{B|CID|E|F|G|H|I|J|K|L CLafnjv]vive|vievie ix] x|x
SP. | o |8 7 P,
DG, | o882 3 N A
' C)_ o a 2 y
T EFGLanmBumuu,bFe 2888 g8 & N Jligl2|s E
| g18Sg|2|8 5|8 8|8 9 2| 8 slg 8815185
’ Slas|g|@2|g|28|8 7|2 z 3 Exg - 18181813(|8 =483
! wiDl- e é|e | 1| _|8 0 <3 B 5 =1 g. g. A - N
; Slal®?I® 1|11 |=|=slala a8 RCAN o @ 1818 & T|T |58
f s 7| islislzl8l@igigl =zl 8 2ie & & S| |l 58 3
} & slglglelelalg|lgig|@uw ¥ ix By e = 8l lsilslsigig 2|g|#
! @ 2l2iC|lglala|l8|8iCislz8|5|w g 5 21T =8l BlZ2iI2 g8 |5
i s|ti2|s|gle|le|le 2 (2ig|8l§5I5 G % g 2 5 212G Iwigle|2 |8
: 25| 5|5 8 5|88\ 5|88|0|zic|c|Z il 5 Z & & || |8 | &le b s |0
!
SP T,Rowe Payce 100 E Peary ST b3 X Ina E
- Yofk) - NS~
JT Farm - 15434 AL 155 X Rop S e X
. Foartepaan, (o
i rd
.SR..@gmﬁtw/cezu s x x| X P i

This page may be copied if more space is required.




SCHEDULE IV — TRANSACTIONS vame Mprinyn N. Musonmve  JrageS o7

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, commodities 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 @ Q | leldol o
transaction. Do not report a transaction between you, your spouse, 5 W < {(MO/DAY/YR) Lolloldg EIS o g é§ §§ §§ §§ 5]
or your dependent child, or the purchase or sale of your personal 5 = Q 58|88 |85|32 §.g, Sg/8g g5/88, 8
residence, unless it is rented out. o @ w Suidggolo® a2 22 BujuaCa
BB BB | HiH|BHD | P A | P AL BH O
SP, DG, JTi Asset
SP Example: | Mega Corporation Common Stock X 10-12-06 X
- Pera |90 Litenl | x | Lhzfee | X , B
P /
SP  Rewrover.- T RowePisce fl’ol&)] 1 FaL _LIRQ—_} X 5,//5// Ols X
SP | Coms X 5/13/ob | %

This page may be copied if more space is required.




SCHEDULE V — LIABILITIES vne Magiryw N Musernse |poe b o 7

Report liabilities of over $10,000 cwed to any one creditor at any fime 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 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

B C D E F G H | J K
SP ollollelagl 8
DC, Creditor Type of Liability ol lielie Lo L8188 |88 ss! g
JT 88 |c8|88|88|851a5(58i881 8
2090 P25 |log (gg |[@g8i88|82i22 |2
guiag |ge |28 1823 B2 120wl 88123
55%&9&9 @B |bhits |Ge |Bhibe |6 e |08
Example: | First Bank of Wilmingten, Delaware Mortgage on 123 Main St., Dover, Del. { X
‘ ]
i !
ForT Meropss Siate Bask Moareace - Caeron horeart] X
JT BAIOK Coronpbo MreTorce - Faan X
SP | Pank %ﬁmm Buswes s Oreanrivg Lon X

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: | Mr. Joseph H. Smith, Anytown, Anystate Silver Platter (determination on personal friendship received from Committee on Standards) $325

Use additional sheets if more space is required.




Name Mﬂg:}.lﬂ\) M. MKséMUE. Pagel_ofl

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 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 o be separately reported under the
Foreign Gifts and Decorations Act (5 U.5.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— Jtodging?] Food? o not
© City of Return ) | oy | MEmPELRSIId? | sponsor's expense
Examples: Chicago Chamber of Commerce Mar. 2 DC—Chicago—DC N N N | None —
ples: Roycroft Corporation Aug. 6-11 DC—Los Angeles—Cleveland Y Y Y 2 Days

| feasrace Fouwopmen  |Fes /-3 |Wpswmero DC. Burmme e Y | Y v Nene

This page may be copied it more space is required.




