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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

I. Did you or your spouse have “earned” income (e.g., salaries or . V. Did you, your spouse, or a dependent child receive any
fees) of $200 or more frorm any source in the reporting period? Yes| T No reportable gift in the reporting period (i.e., aggregating more Y No
if yes, complete and attach Schedule I. than $305 and not otherwise exempt)? es .

If yes, complete and attach Schedule VI.

Il. Did any tndividual 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| »7] | reportable travel or reimbursements for travel in the reporting Yes No
reporting period? period {worth more than $305 from one source)?

I yes, complete and attach Schedule Il B If yes, complete and attach Schedule VII.

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

income of more than $200 in the reporting period or hold any II 7| . date of filing in the current calendar year?
reportable asset worth more than $1,000 at the end of the period? Yes No If yes, complete and attach Schedule VIII. Yes No |+
| If yes, complete and attach Scheduie il

IV, Did you, your spouse, or dependerit child purchase, sell, | 1x. Did you have any reportable agreement or arraﬁgement
or exchange any reportable asset in a transaction exceeding Yes]v1 No with an outside entity? Yes Nol +
$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 child have any reportable
liability (more than $10,000) during the reporting period? Yes No é
It yes, complete and attach Schedule V.

Each question 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 Cfficial Conduct and certain other “excepted trusts” need not Yes No
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 chitd 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 wilifully 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.S.C. §1001).
Certification Signature of ﬁeportlng Individual Date (Month, bay, vear

| CERTIFY that the statements | have made on this form

and all attached schedules are true, complete and - V/Md?
correct to the best of my knowledge and belief. W

 p—
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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
| ReeneState _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ____ _______________-________1 Approved Teaching Fee | __ %6000
Examp[es_- 757?6.;6_0f_M_ar_y|§n(_:| _____________________________________________ llegis_la‘_wg ﬁe[lSlOrl - - - _r____ §9i090 ,,,,,,
| Civil War Roundtable (Oct. 200y Spouse Speech i $1,000
Ontario County Board of Education 1 sSpousesatay ] NA ]

STpTe ol Hlew jc‘xsﬁ’/ Jen's,00 3,477

%57 Vow You Bomed oF 5d- 5,,vausafpﬁm)/ AA

For payments to charity in lieu of honoraria, use Schedule IL.
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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 list of charities receiving such payments must be filed directly with the Coemmittee on Standards of Official
Conduct. An envelope for transmitting the list is included in each Member’s filing package.
Source Activity Date Amount
| Examples: | Association of American Associations, Washington, DG _ | Speech |  Feb2po06 | g2000 |
XYZ Magazine Article Aug. 13, 2006 $500
- N _, ]
- L

This page may be copied if more space is required.




SCHEDULE lli — ASSETS AND “UNEARNED” INCOME
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BLOCK A

Asset and/or Income Source

Identify (a) each asset held for investment
or production 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 threshaid,
and the income earned for the account. For an

BLOCK B

Value of Asset

at close of reporting year.

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.”

Check all columns that apply.

Check “"Nong” if asset did not
generate any income during

BLOCK C

Type
of Income

the calendar year.

BLOGCK D
Amount of Income

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.

BLOCK E

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

IRA or retirement plan that is not self-directed, T —
name the institution holding the account and i g
provide its value at the end of the reporting ) A (1B [Cc|D|E|FIGIH| 1 |JiK|L 3 TR,
period. For an active business that is not publicly € ! V| VI VIEVI X X X
traded, in Block A state the name of the E
business, the nature of the business, and its 3
geographic location. For additional information, 5
see the instruction booklet for the reporting o
year. £
Q
c
Exclude: Your personal residence(s) (unless o
there is rental income}; any debt owed to you o8 '(3 £
by your spouse, or by your or your spouse’s 218 < -] ] 8
child, parent, or sibling; any depasits totaling clo 2ic|lg |8 E £ =]
$5,000 or less in personal savings accoums; -l 288 g. 28 g a P o (2|8
any finangial interest in or income derived from 2818 o 8 2|2 w o8 w| Z E g o218 8|2
U.S. Government retirement programs. 3l2iglglg|lea|s ‘-‘I’ 5] z| 2 § 2 -8lgig|2le|e g §
Glm| - lela|el 1|2 |8 <| = =g e T T T B B~ R
Szl e | 1i=|=|5 |8 Q = a3 5 SYE 8L |ele -8
It - S 1|l lclelole | w3 — Q [~ |# B\ o & P
you so choose, you may indicate that an - —|ala|alelela | =z w! =k ¢ 5 S e | 1|1 |1 518 |5 !
: i Ll-locloclel o ol glgle il o gd o 51518 |4
asset or income source is that of your spouse ol #5838 2|22|2I8|8/8|Pw|al=|TE|w &L & | SIs|s1819212i8 |# S,
(SP) or dependent child (DC) or is jointly held RS Sl 8l8ialels Ea CZ) 5|5 = 2 gg 5 £ 2l se B8 IF|I2iEi8 |5 E
(JT). in the optional column en the farleft. | Z | 5 15| 5| 8| &R S|SB 1d &8l 8/ clZ|G|d g c% 2z ¥ 818 518 %5138
5P, SP | Mega Corp. Stock | IR X i | Ji,,,,,,, 7)8” e o | ‘)_(_ S - N P
DC, | Examples: Simon & Schuster indefinite ' Royalties X
JT 15t Bank of Paducah, KY acoounts X X
M 1Tle Prawny TV | Tadtuoasnd X 5
/ {a 1 MeomMe v}
u ¥
Mate . Receive money g J
Lo A
__|{eom A. Moeeil for 2y et i
sale of \Wleradl (V- _ i
am hfe.
| L

For additional assets and unearned income, use next page.




SCHEDULE lll — ASSETS AND “UNEARNED” INCOME \ . eg . i
Continuation Sheet (if needed) Name A/ ( {010 \S‘ M S Page = ot 4

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E ,-,I
Asset and/or Income Source Year-End Type Amount of Income Transactio
Value of Asset of Income
AlBlc|ple|Flalmlilalk|L Elu b v v vl ix] x| xi
s 258 ; e
DG a8 i2|g e o2 s,
: glg|8lsig|8 N o818 E
JT 2888 s|82|3 | 9 E -lg8lg|8
: 88|28 /g 8|a IS 2 w5 s glgigle|sic|g 3
' S glglgsiz|v¢| s Zal L& gBlealgeln|T|S
2R 8IBIT|TI%|L L 518 0 = o8 S a8 =l e Y| |8
2Tl ==l=|2l2 a5 o o oW g3 =P~ el el v AU A S = =
Sl lslolo 0|9 |2 |g B & w ZlE & @ I i L DA L B P =T R A Y
2588|1213 21818 18|12?IY| ol Elw . o |®1 855388 2|81(¢
g*quiggﬁgqqls‘agsﬁﬂgo g 2l lgdis 81513181818
25|55 8581858 8825|235k 3B 2@ ad 858558
domma&e‘?ﬂw( X K X
wvéo Prilip STock X X X
Genegn\ Fledlicie ’ % v % |
Phrzet ¥ K ] X
MUNia prr| BOVd ¢ X .
VBRI’ Emproy mewd Plon
|. ba CagiTa\ " GR x |
2. Steak Tudex Fund x
3.Vehe (AM Cevto ry) L
4. /Augnu Witdsot x .

This page may be copied if more space is required.
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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 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| Il |J]K

that resulted in a loss. Provide a brief description of any exchange 2 g | lolrol o

transaction. Do not report a transaction between you, your spouse, 5| w | T |mooavvmy | i _ligig|ds 2818 81§88 88| 8

or your dependent child, or the purchase or sale of your personal g 2 g £8,88(83/23|22 /28 S8/88|88|.8

residence, unless it is rented out. S Suldgigoi ol lee 22 22| 38|88 23
| he | Bw| e b B | wh  BHe | Be 06

SP, DC, J Asset
SP Example: | Mega Corporation Common Slock a X 10-12-06 X T

AV Tl ggene) LY x| e X

This page may be copied if more space is required.
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SCHEDULE V — LIABILITIES wme Mo Gi(eS page! | o1 ]

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) anly if the balance at the close of the preceding
calendar year exceeded $10,000.

| Amount of Liability

sp | B/ C|D E|F | G|H[! |[J]K
' . N olto|+8|58| 8
DC, Creditor Type of Liability loltiollsg E'O ’|‘8 ég 88(82|22| 2
JT 38 /58185/52 /85 825288 |88 &
Sw wo o8 |88 |88 82128 |85 |dg |83

= =10 |[D— |0 ND b =0 | WU [0 | 2D
BB B BB O B (B (B B8 | ead O

Example. | First Bank of Wilmington, Delaware Mortgage on 123 Main St., Dover, Del. E X
N A
& 1 ]
\

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 fram any source during the year.

Exctude: 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 {(delermination on personal friendship received from Committee on Standards) $325

WA

Use additional sheets if more space is required.
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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 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— JLodging?] Food? Meﬁﬁ?iﬁgm:}gd? 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
pres: Roycroft Corporation Aug. 6-11 DC—Los Angeles—Cleveland Y Y Y 2 Days

This page may be copied if more space is required.
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SCHEDULE Vill — 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 arganization, 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

pon | - o .

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

WA |

\

GPO 2007 33-427 (mac)

Use additional sheets if more space is required.






