UNITED mmdﬁ‘mm HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT FOR CALENDAR YEAR 2007

| For use by Members, officers, and employees
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| David Davis 202-225-6356 . -~
T T T T T T T RwiNamey T T T T T T (Daytime Telephone) Rﬁmomi
Filer _ State: \._.2\1 O Officer Or Employing Office: A $200 penalty m:m:
Status | r House of Representatives District: 1st Employee be assessed against
IR _la . e \\.Il —_— =) . T Syttt gt — N=<°=m who —..:@M
Report | ‘ Termination Date: more than 30 days
Type @ Annual {May 15) ] Amendment (J Termination late.

PRELIMINAKY INFORMATION -- ANSWER EACH OF THESE QUESTIONS

Did you or your spouse have “earned" income (e.g., salaries or fees) of $§200 Did you, your spouse, ot a dependent child receive any reportable giftin

. or more from n_.;. source in the reporting period? Yes [ ] No V] VI.  the reporting period (i.e., aggregating more than $305 and not otherwise Yes G No [
exempty?
_ lfyes, oo:.v_ﬁm and attach Schedule I. - -  Ifyes, complete and attach Schedule VI. L
Did any _..E_Sa_cm_ pr oqmuz_nmm.o: make a donation to chartty in lleu mﬂwﬁ:m Did you, your spouse, or a dependent child Teceive any qmuo:mu__m travel or
. youfora mummJ: appearance, or article in the reporting period? Yes [ ] No [/ Vil. reimbursements for travel In the reporting period {worth more than $205  Yes [] Ne [
from one source)?
| liyss, no_:n_mm and attach Scheduie Il. ‘ | Ifyes, complete and attach Schedule Vii. e
 Did you, your spouse, or a dependent child receive "unearned” income of Did you hold any Sﬁonm_u_m _".Ow;_o:m on or before the date of fi 2:6 in the
1. inore than $200)in the reporting period or hold any reportable asset worth Yes ] No [] VL. current calendar year? Yes [] No []
more than $1,000 at the end of the period?
if yes, complete and attach Schedule IiL. | lfyes, complete and attach Schedulevit.
Did you, your spouse, or dependent n:__n.yn_.mmm. sell, or mxa:m_._mm m_..e_ Did vou have any reportablie agreement or arrangement with an outside
IV reportable asset in a transaction exceeding $4,000 during the reporting Yes [¢] No [] IX.  entity? Yes [ ] No [y

period?
if yes, oo:..t_%m and attach Schedule V.

If yes, complete and attach Schedule IX.

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

Yes [} Ne [V

Each question in this part must be answered and the appropriate
If yes, complete and attach Schedule V. 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 Yes [] Mo
_ trusts"” need not be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent
). child? e —— -
- I : - - T T ! - .
Exemptions—- Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or dependent child
because they meet ali three tests for exemption? Yes ] Nolv|




i
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SCHEDULE _:, - ASSETS AND "UNEARNED" INCOME Name David Davis Page 2 of 7
M BLOCK A BLOCKE BLOCK C BLOCKD BLOCKE
Asset m;m&oq Income Source Year-End Type of Income Amount of Income .....m:mmo:oz
Identify {a) each asset held for investment or production of income with Value of Asset Check all columns that For retirement plans or Indicate if asset
a fair market value exceeding $1,000 at the end of the reporting period, apply. Check "None" if accounts that do :o., allow had purchases
and (b} any other assets or sources of income which generated more at close of reporting asset did not generate you to choose specific {P), sales (5), or
than $200 in “unearned” income during the year. For rental property or year. fyou usea any income during the investments, you may write mxnsms.uom (E)
land, provide a complete address. Provide full names of stocks and valuation method calendar year. If other “NA" for income. For all exceeding
muual funds (do not use ticker symbals). For all IRAs and other other than fair market than one of the listed other assets, indicate the ﬂ.eoc. in
retirement plans {such as 401(k) plans) that are self directed {i.e., plans value, please specify categories, specify the category of income by reporting year.
in which you have the power, even if not exercised, to select the specific [ the method used. If an } type of income by writing | checking the appropriate
investments), provide the value and income information on each asset asset was sold and is a brief description inthis | box below. Dividends, even
in the account that exceeds the reporting threshold. For retirement inciuded only because | block. {For example: if reinvested, should be
plans that are not w_m:.n:mﬂmn_ nante the institution holding the account | it is generated income, [ partnership income or listed as income. Check
and its value at thelend of the reporting period. Far an active business the value should be Farm Income) “None" if no income was
that is not pubticly r.mamn state the name of the business, the nature of | "None.” earned.
its activities, and its geographic location in Block A. For additional
information, see the instruction booklet.
Exciude: 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 of fess in personal
savings accounts; any financial interest in or income detived from U.S.
Government retirement programs.
|
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.
SP AllianzAnnuity $1,001 -$15,000| DIVIDENDS/INTE | $1 - $200
_ REST _ L
JT Omnmﬁ County mm:x . $50,001 - INTEREST | $201 - $1,000
f $100,000 B
e e P s T bt EI >y~ —
JT Congressional Credit Union $1,001 - $15,000 | INTERES 'S 1-$200
_ I
pC Priamerica LMP Division $1,001 - m‘_m_ooo DIVIDENDS/INTE | wmo._ $1,000
mﬁﬁomq 1 REST _ .
SP P,_?m:om LMP D_Sm_o: $15,001 - U_<_szom\_2.:m , m; ooA mm moo
Strategy 1 $50,000 REST _ o
S N [
DC2 Primerica LMP Division , $1,001 - $15, ooo U_<_Um2_um\_2._.m mwo‘_ m‘_ 000
i
Strategy 1 REST ,(




+
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SCHEDULE ___W - ASSETS AND "UNEARNED" INCOME Name David Davis _ Page 3 of 7
, |
JT ju&,:mzom L MPDiv. Strategy 1- 1 $15.001 - | DIVIDENDS/NTE | $2, 501 - $5,000
IRA $50, ooo REST -
SP _u_‘camzcm_ Oo:mm2m~_<m mg 001 - $15,000 U_<_DmZUm=Z._.m m‘_ $200
mmwgma Fund REST
,:1 _uEam::m_ Oo:mmémgm ﬂ ooA - ﬁm ooo U_<_sz__um=z.ﬂm $201 - w‘_ 000
mm_m:oma Fund REST _T
SP *uEamzzm_ mn_c_a\ Fund ﬁ oo‘_ $15,000 D_<_Umzom=zqm $1- mwoo
- , ﬁlmmm._. ]
JT _uEam::m_ Equity m::a $1,001 - m\_m ooo U_<_Umzom=z,ﬂm $201 - $1,000
- , REST I
JT ﬂuEam:ﬁ_m_ me Fund f oo; $15,000 Qéomzowzz._.m mmo; $1,000 _
REST L
SP vEQm:zm_ _n_mx z_m:mmma Fund ﬁ oo‘_ m._m 000 ._u_<__umz_umzz._,m m\_ - $200
, REST
I S o [ Nl o
SP Prudential Government Income $1,001 - $15,000 | DIVIDENDS/INTE | $1 - $200 _
Fund REST
_i,'rl.\!’ Ilil[l‘ _— e ——— . — -_— - —_— e — - — —_—
JT ‘ucmﬁ nam Fund for Growth & ﬁ ooA $15,000: DIVIDENDS/INTE | $1 - $200
Income (Banc of America) REST
SP vcﬁﬂ:m:‘_ Fund for Growth & w; $1, ooo DIVIDENDS/INTE | NONE
Income (Banc of America) REST
JT wmwg Health Services, inc, $1,000,001 - None NONE
Jofinson City TN $5,000,000 b |
ﬁ,ﬁ mﬂmm of Tennessee 401k $1,001 - $15,000 O,SUmz_uw:Z._.m mmm: $1, ooo
7.( REST
w_u ,_.Bsmm_.:m:om Omn_#m_ Guardian | $1-$1,000 T D_<__umz_um=zqm mmol_ ﬁ ooo
Value REST |
SP ._.M:mmBm:om Equity _ucsa | $1-%$1,000 O_<_Umz_uw\_zl_.m wmﬁ: m\_ ooo w
I REST
| | ,

!
|
|
i



- SCHEDULE it - ASSETS AND "UNEARNED" INCOME
|

Name David Davis i Page 4 of 7
|

SP Transamerica T Rowe Price $1,001 - $15,000 | DIVIDENDS/INTE | $201 - $1,000 f

Equity Income REST |




,

. SCHEDULE 1V - TRANSACTIONS

!

Name David Davis

_ Page Sof 7
i

i

Reportany purchase, sale or exchange by you, your spouse, or dependent chiid during the reporting year of any real property, stocks, bonds, commodities futures,
or other securities!'when the amount of the transaction or serles of transactions exceeded $1,000. Include transactions that resulted in a loss. Do not report a
transaction between you, your spouse, or yaur dependent chiid, or the purchase or sale of your personal residence, uniess it is rented out. Provide a brief

|

|
|
|
|

spP, !

DC, | Type of

JT ( Asset Transaction Date Amount of Transaction
DC2 | Primerica LMP Division Strategy 1 S(part) 1126107 $1,001 - $15,000
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SCHEDULE VIl - POSITIONS

Name David Davis k Page6of 7

honerary nature; mra positions listed on Schedule I.

Report all vom:._o:m compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, proprietar,
representative, mau_o<mm_ or consultant of any corporation, firm, partnership, or any business enterprise, any nonprofit organization, any labaor 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

H_uomEo:

Name of Organization

- 1
President

Presdient OOL:Q_ Member
,

S — IILaL -]

Board Membeér

Milligan College

Fresh Start Surgical Gifts

Shared Health Services, Inc.




. FOOTNOTES

fName David Davis

Page 7 of 7
|

. Number

” Section / Schedule
|

Footnote

This note refers to
the following item

'Schedule I

owns 51%0f stock - 20% given to employees/not sold

Shared Health
ﬂ Services, Inc.
(Hyberbaric oxygen )




