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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

I. Did you or your spouse have “earned” income {e.g., salaries or
fees) of $200 or more from ang source in the reporting period?
If yes, complete and attach Schedule I.

VI, Did you, your spouse, or a dependent child receive any
reportable gift in the reporting period (| ., aggregating more
than $305 and not otherwise exempt)?

If yes, complete and attach Schedule VI.

Yes

NOE

li. Dig any individual or organization make a donation to charity in
lieu of paying you for a speech, appearance, or article in the
reporting pericd?

if yes, complete and attach Schedule II.

es[X] ne
|
| |
|

VIl. Did you, your spouse, or a dependent child receive any
K]

Yes

Yes E No

1l. Did you, your spouse, or a dependent child receive “uneamed”
income of more than $200 in the reporting period or hold any
reportable asset worth more than $1,000 at the end of the period?
if yes, complete and attach Schedule Ill.

VIil. Did you hold any reportable p05|t|ons on or before the
date of filing in the current calendar year?
If yes, complete and attach Schedule VIil.

reportable travel or reimbursements for travel in the reparting
Yes E No

Yes M No

IV. Did you, your spouse, or dependent child purchase, sell,
or exchange any reportable asset in a transaction exceedlng
$1,000 during the reporting period?

If yes, complete and attach Schedule IV.

IX Did you have any 'reportable agreemenf or arrangement
with an outside entity?
If yes, complete and attach Schedule IX.

Yes No

period (worth more than $305 from one source)?
\//
Yes },‘4 No

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.

Each question in this part must be answered and the

appropriate schedule attached for each “Yes” response.

It yes, complete and attach Schedule Vil
Yes No ‘

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

meet all three tests for exemption?

TRUSTS—Details regarding “Qualified Blind Trusts” approved by the Commitiee 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?

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

Yes

Yes

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

or who knowingly and willfully fails to file this report may

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 Gommittee on Standards of Official Conduct of its designee. Any individual who knowingly and willfully fzisifies,

be subject to civil penalties and criminal sanctions {(See 5 U.S.C. app. 4, §104 and 18 U.S5.C. §1001).

Certificatlon

Slgnature of Reporlmg Indlwdual Date (Montn, Day, Year)

F 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.

e’

fe Tl 777



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

s

v Tovvoll [ ewsie Madler

Page i— of L

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
[ Keene State Approved Teaching Fee $6,006
| StateofMarylana """ T T T T T T oo | lLegislativePension | s9000
Examples: |- — — S . Lo JoTREEEERTEIAMT ooV
Civil War Roundtable (Oct. 2nd) Spouse Speech $1,000
| Ontario County Board of Educaton """ ToTo om0 Spouse Salary | T ° NA ~ ]
Ne ws [Vm/,é Cr'éf anfﬁ"o//p Jo  OFfe _% suce ol avy N 4
New  \erk  state E VVL,P/’ yee Retlremed  Sycte, %hg rom #1929/
[ a (\t o ‘ L/ ) . i
New )/WL 5% éh}&é/u ce  fetiomed ;w::ﬁ:;w -?0“65 farnsion D:s‘fiﬂl:iii,m Nﬁ’ ]

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




Name ﬁrv‘o& A e wl‘s A/&MV Page of 1

-SCHEDULE lil — ASSETS AND “UNEARNED” INCOME

BLOGK 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 Jindicate if the

or production of income with a fair market value do not allow you to choose specific

exceeding $1,000 at thEeT ST e reparmg | || YOU use a valuation method Check alf columns that apply. | i ectments, you may write “NA” for |55 had
AT (b) any oiner asset or saurce 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. lease specify the method used ) the category of income by checking |sales (S), or
'Wor rental p pecily - UsSed. generate any income duting | ihe appropriate box below. Dividends '
5 Fiand, provide an address. Provide If an asset was sold and is included the calendar vear even if reinvested. should be listed f&<C1an9es (E)
full names of any mutual funds. For a self- lv b it ted | year. - C g exceeding
directed IRA (i.e., one where you have the only because It generated income, as income. Check “None” if no :
power to select the specific investments), the value should be “None.” income was received. $1000 in

provide infoermation 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 helding the account and
provide its value at the end of the reporting | 5 8Ic|DIE|F|lain]l1id|KIL
period. For an active business that is not publicly
traded, in Block A state the name of the
busingss, the nature of the business, and its W
geographic location. For additional information,
see the instruction booklet for the reporting
year.

reporting year.

Vi IV v v VI VI X X | X

e: 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 Iess in_personal savings accounts;
any nnancial interest in or ncoime derved from o
u.s. Government retirement programs. oy

(o]

(=]
If you so choose, you may indicate that an 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.

EXCEPTED/BLIND TRUST

DIVIDENDS

RENT
INTEREST
CAPITAL GAINS

None
$5,000,001 — $25,000,000

$25,000,001 — $50,000,000
Over $50,000,000

$100,001 — $250,000
» »| NONE

$250,001 - $500,000
$500,001 — $1,000,000
$1,000,001 — $5,000,000

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

$15,001 — $50,000
QOver $5,000,000

$201 - $1,000
$1,001 - $2,500
$50,001 — $100,000

(Specify: For Example, Partnership Income or Farm Income)
$2,501 — $5,000

Cther Type of Income

> | $50,001 - $100,000

SP, SP | Mega Corp. Stock

P>
™

|
'
'
'
'
|
F
'

U N N S S

DC, | Examples: Simon & Schuster Indefinite Royalties

L

JT st Bank of Paducah, KY aocounts

i Bwnmf Fundls |
W Hecvunts

HSBC Buk USA accomls )
Chase Bomk acepuchs ' . £

A’Me\/li as yﬁ?ffnevz Lf A f g.qlz <‘/€«cowﬂ-—
Histalvdt Chavitable ‘% / \
emainder ~Trust

For additional assets and unearned income, use next page.
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* SCHEDULE IV — TRANSACTIONS Nome Tavroll Lewis Nadler rage Tt

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 @ g | loltel o

transaction. Do not report a transaction between you, your spouse, 5 1 L | £ | momAvYR) L lielieltalL8lE8l58|28 8

of your dependent child, or the purchase or sale of your personal €\ 28 =81588/85/35 /88 /8g/5g/58/88)|_8§

residence, unless it is rented out. & @ w Swinaic8SRI28 /8229 Swiga|Ba
N AD(HD| RD | HH B | Bh | B Be|0S

SP, DC, JT, Asset
SP Example: ‘ Mega Corporation Common Stock X 10-12-06 X ]

Chase Bunk Covtificte o5 D?aéé_ﬁ M“—r't“”'i ”,/ 2"7/ o¢ ><

This page may be copied if more space is required.




SCHEDULE V — LIABILITIES

Name ﬁv’ra/i Lewrs /\/aéd/e*/

Page S of A

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 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 ot Liability
!
SP, . o B C D E F GO IHO II8 slJ8 I$:>
DC, Creditor Type of Liability | 1g|iglig £8 58|g8/83! &
JT 58|58 |8 |88 |88 |85 |agi1c8 (88| 8
QL |l |Bg|go |log | ol | BRiIEL | o | .2
ow g | o0 |on o (g2 (2C | Qy vwo | fa
- ) (B [ rA AR O (-0 (DA (NN | 20
B (PSR PP P B | BB P e | O
Example: | First Bank of Wilmington, Delaware Mortgage on 123 Main St., Dover, Del. ‘ X
1 i
 CHibawk Plus  Stulevt loay '>< |
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 iess need not be added towards the $305 disclosure threshold.

Note: The gift rule (House Rule 25, clause b) prohibits acceptance of gifts except as specifically provided in the rule.

§OI.| rce

Description

Value

Example: | Mr. Joseph H. Smith, Anytown, Anystate

Silver Platter (determination on personal friendship received from Commitiee on Standards)

$325

Use additional sheets if more space is required.




SCHEDULE VIl —TRAVEL PAYMENTS AND REIMBURSEMENTS

Name ﬁrroﬂ— Lew fS

NMedley

Page 76 of _7_,

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 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%zflﬁgmggd, Number of days not at
City of Return {Y/N) {Y/N} (Y/N) * 1 sponsor’s expense
TExam fes: |- ptjigago}‘ihgrgberroj Cf)oﬁmmerce o _IVlaE. ? B DC—Chicﬁagﬁoj-—iDgi ;_- N, 1 7N N | None
ples: Roycroft Corporation Aug. 6-11 DC—Los Angeles—Cleveland Y Y Y 2 Days
deench Commarty Refations .
" St . ) - - , v
Covncid o | )J“/ NVork U7 <a,|u+|709 Ny~ Ted Ani ¢ fetusn Y 1Y N

(TR

This page may be copied if more space is required.




v
Name jC;Yro/J, lewis Ndué/él’ Page T of _:1_

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 consuttant of any corporation, firm, partnership, or other business enterprise, any nonprofit crganization, 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 I.

Position Name of Organization

/\/a:f?I( Vice — Presilent Brnoi P Fouwndstio

CAalar- East of Miudson Roil F}f-/éﬁf Task Fovce. , N i
Mml:cw; N Bord _oF S fit i — D efnmation l—-eju@/ o ]
Dlm;ed‘ca N , )

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

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






