2008 FINANCIAL DISCLOSURE STATEMENT
For 2007 Calendar Year Reporting Period

UNITED STATES HOUSE OF REPRESENTATIVES

Form A

For use by Members, officers, and employees

REPRESENTATIVE EDOLPHUS TOWNS

202-225-5936

(Full Name)

{Daytime Telephone)
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.
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Filer Member of the U.S. State: NEW_YQRK
Status X1 House of Representatives District_10

Employing Office:

_ _ Officer or
Employee

Report
Type (] x | /nnual (May 15) _ — Amendment

Termination Date;
_ _ Termination

A $200 penalty shall be assessed
against anyone who files mare than
30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

I. Did you or your spouse have “earned” income (e.qg., salaries or

V1. Did you, your spouse, or a dependent child receive any

If yes, complete and attach Schedule V.

feas) of $200 or more from any source in the reporting period? Y, N reportable gift in the reporting period (i.e., aggregating more Yes No

It yes, complete and attach Scheduie 1. es1x o “wm: $305 ms_a .:Q om:mﬂw.mmﬂ Mnmqq_:ﬂﬁ” v X
yes, complete and attach Schedule VI.

I. Did any individuai or organization make a donation to charity in VII. Bid you, your spouse, or a dependent child receive any

lieu oM. Ums:m. <%w_ for a speech, appearance, or article in the Yes No % reportable travel or qmmq:cm:mowzwm:a for travel .:w .ij reporling Yes No X

reporting period? _ period (worth more than $305 from one source)?

If yes, complefe and attach Schedule il. if yes, complete and atiach Schedule Vil.

1. Did you, your spouse, or a dependent child receive “unearned” VIII. Did you hold any reportable positions on or before the date

income of more than $200 in the reparting period or hold any Yes No of filing in the current calendar year? Yes No| x

reportable asset worth more than $1,000 at the end of the period? X K yes, complete and attach Schedule VIIl.

| I yes, complete and attach Schedule Ill.

IV, Did you, your spouse, or a dependent child purchase, sell, IX. Did <%c have %3\ reportable agreement or arrangement with

or exchange any reportable asset in a transaction exceeding an outside entity? No

$1,000 during the reporting period? Yes X No If yes, complete and atiach Schedute IX. Yes A

If yes, complete and attach Schedule IV. i

V. Did you, your spouse, or a dependent child have any reportable uesti in this part must be answered and the

liability (more than $10,000) during the reporting period? Yes| No Each g on P

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 Commiitee on standards of Officiai 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? X
-—]

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

they meet all three tests for exemption?




SCHEDULE | —EARNED INCOME

Name EDOLPHUS TOWNS

Page 3 oilQ

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 m.wmoo 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. See examples helow.

Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

Type

Amount

f Keene State

Examples.

Ontario County Board of Education

Approved Teaching Fee

Spouse Salary NA
INTERFAITH MEDJICAL CENTER SPOUSE SALARY NA
TEACHERS RETIREMENT SYSTEM SPOUSE PENSION NA

MORNING STAR COMMUNITY CHRISTIAN CHURCH

APPROVED

RELIGIOUS SERVICE

| $10060 —

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




Name pnolPHUS TOWNS

Page _4 of_1Q

SCHEDULE 1 —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 sponsar of an event 1o 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. A green envelope for transmitting the list is included in each Member's fiing package.

f Source Activity Date Amount

Examples. |-580¢iation of American Associations, WashinglonDC Speech S M Feb.2,2007 N ... $2000
P88 1"X¥Z Magacine Atticle Aug. 13, 2007 $500
_ILI.I —
B NONE o
E—
R L]
-
| —
— | S
—_— ]
S
— — — —_— - - —— —— -

This page may be copied if more space is required.
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SCHEDULE Ill—ASSETS AND “UNEARNED” INCOME Name BDOLPHUS TOWNS Pag

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction

identily (a) each asset held for investment or pro- | Indicate value of asset at close of | Check all columns that apply. For | For retirement plans or moooczm.m that a~o Indicate if the
duction of income with a fair market value : . relirement plans of accounts that do } not aliow you to choose specific invest- | geget had
exceeding $1,000 at the end of the reporting peri- reporting year. If you .:mm a valuation not aliow you to choose specific | menis, you may write “NA” for income. N

od, and (b) any other asset or sources of income | Method other than fair market value, | investments, you may write "NA" For | For alt olher assets, including all iRAs, | purchases (P),

which generaled more than $200 in “unearned” please specify the method used. all other assets including all IRAs, | indicate the category of income by | o e (S}, or
income during the year. For rental property or indicate the type of income by check- § checking the appropriate box below, N s E)
land, provide a complele address. Provide full : : ing the appropriate box below. | Dividends and interest, even if rein- | exchange
names of stocks and mutual funds (do not use Ifan asset .S.m.m soid during the ﬁmtcl_:m Dividends and interest, even if rein- § vested, should be listed as income. exceeding
ticker symbols). For ail IAAs and other retirement | Year and is included only because it | vested, should be listed as income. | Check *None” if no income was received. .

plans (such as 401(k) plans) that are seif directed | generated income, the value should be | Check “None” if asset did nat gener- $1600 in

(ie., ptans in which you have the powes, even if “None.” ate any income during calendar year.

: T reporting year.
not exercised, to select the specific investments), P 9y

provide the value and income information on
each asset in the account that exceeds the
reporting threshold. For retirement plans that are
not seif-directed, name the institution holding the

If only a
Pl H e IV V] VE VBTV X X X

portion of an

s

=

[+]

2
account and its value at the end of the reporting e asset is sold,
period. For an aclive business that is not publicly ¢ . se indi
traded, state the name of the business, the nature _.m . blease indicate
of ils activities, and its geographic location in 2 . as follows:
Block A. For additional information, see the 5} i
! ! . - artial
instruction booklet. £ (5} tpartial)

. o See below for
Exclude: Your personal residence(s) {(unless ol B |
there is rental income); any debt owed to you by o 3 g o example.
your spouse. or by you or your spouse’s child, 2 m ® % 3 8
parent, or sibling; any deposits totalling $5,000 or o =4 g [ E = == W
less in perscnal savings accounts; any financiat 2 nOu,. ol 2 8 3 o] 2|8 Sl 3l o P
interest in of income derived trom U.S. skel g% 8ial « 2 £ g ol 888|382 8lg s
Government retirement programs. b aw IL -t M : T G 8 ﬁ N Pl8Bi & m_w 1_. g m<
| [ 3 [ sy A o | o !
If you so choose, you may indicate that an asset LB 5 S AL | aln g 2 .m @b 1t ;_i 4_1 ol 8 =
or income source is that of your spouse (SP) or =1 a mw, m, w m " =B ol ® ' slalsl 282 m N
dependent child (XC) or is jointly held (JT), in the Sle® | oifs| Sk w o 23 st s 8| 3|3| 31| 8l8 c
optional column on the far [eft. S it o B=51 = | Gl 0O 2 EARA TR BT DA A = )
Sk, (S} Mega Comp. Stock, X Xy - XL S (partial)
DC, |Examples:{ Aﬁ:ml_,ummm-m@@m@ ...................... | Royaltes  } TN U0 S R IS a0 OO Y R
JT 151 Bank of Paducah, KY Accounts X
MUTUAL OF AMERICA % Annuities X ] |
BANCO POPULAR b n

]

S

COMMERCE BANK

e

O

BANK OF AMERICA (1)

T |

BANK OF AMERICA (2)

BANK OF AMERICA (escrow)

For additional assets and unearned income, use next page.



- SCHEDULE HI—ASSETS AND “UNEARNED” INCOME

. . . Name Page 6__ofl0
Continuation Sheet (if needed) EDOLPHUS TOWNS -
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Asset and/or Income Source Year-End Type Amount of income Transaction
of Income

SP,

DC,

JY

None

Value of Asset

m
o]

BT

% e
$50,000,000 =

el

$1,000,001 — $5,000,000

$250,001 - $500,000

$25,000,001 -

LTMM COMMUNITY BANK (1)

NY COMMUNITY BANK (2)

CAPITAL GAINS

Other Type of Income

(Specify)

MNone

$201 - $1,000

$1,00t - $2500 .

$2,501 — $5,000

V[ VI vivin

$50,00% - $100,000

$5,001 - $15,000
$15,001 — $50,000

$100,001 - $1,000,000

$1,000,007 — $5,000,000

Over $5,000,000

Xl

mwmT

B

NY COMMUNITY BANK (3)

| NY COMMUNITY BANK (4)

PFIZER INC STOCK

ROCHESTER MUNICIPAI BONDS

COUNTRYWIDE ESCROW (1)

|| COUNTRYWIDE ESCROW (2)
| CONGRESSIONAL FCU (1)

CONGRESSIONAL FCU (2}

PRUDENTTIAL_TINSURANCE STOCH

REAL PROPERTY @

256 Highland Blvd,

— T Brookiym NY

This page may be copied it more space is required.




) Name Page 7 ot 1(
SCHEDULE IV— TRANSACTIONS LODLPHUS TOWNS
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 2 R
amount of the transaction exceeded $1,000. Include transactions , (MO/DAY/YR) E| F HiTiJd K
that resulted in a loss. Provide a brief description of any exchange or _

. . ; Ry Quarterly, . ol o
transaction. Do not report a transaction between you, your spouse, ] WL Monthly, or ol2alr8|88|588(88] 28
or your dependent child, or the purchase or sale of your personai | w pg Bi-weakly, if 88|88i85|s5|s8|88| 8
residence, unless it is rented out. if only a portion of an asset is b applicable gg|g8(88|38a|S85|ag 8o

x . . . it — O N W ] DN NN 0
sold, please so indicate (i.e., “partial sale”). See example below. BHEIBY Be e sl en 06
SP, DC, JT Asset : i
SP Example: _ Mega Coporation Common Stock {partial sale} X 10-12-07
REAL PROPERTY @ 256 Highland Blvd 6-11-07 X
Brooklyn, NY
]

This page may be copled if more gpace is required.




SCHEDULE V— LIABILITIES

Name photpuus TOWNS

Page 8 ot 10

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 automabiles, household furniture, or appliances; liabilittes of a

business in which you own an interes!; 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
cC | D | E F G H | J K
SR _ col-ol o
_Uo . . HT [ * d ! w mm mmov mm m
, Creditor Type of Liability ftol 2858188522833 ]| S
JT 5818582188 92/gg(g818¢8 ], 8
so| g8 8hIRE 82|22l Anids |8
3| EE| 68|82 8558 88 |88]0648
[~ o —
Example: | First Bank of Wilmington, Delaware Mortgage an 123 Main St., Dover, Del, X
Mortgage omn
COUNTRYWIDE HOME 1.OANS 4304 Hawksnest, Lutz Fl X N
Mortgage on
BANK OF AMERICA 256 Highland Blwvd, Bklyn NY X
L g 3 Y rlTI\\JJR‘
P — ||,A 4\ " |_|F|

SCHEDULE VI— GIFTS

Report the source, a briet 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, gifis of personal nospitality of an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her
refationship 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

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

Description -
Silver Platter (determination on personal friendship received from Committeg on Standards)

Value

$325

I

NONE

Use additional sheets if more space is required.




Name

EDOLPHUS TOWNS

Page. 9 of 10

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 totalling 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 lime, 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 sponscr.
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 thai is totally independent of his or her relationship to you.

Source Date(s) City of Departure—Destination— |Lodging?] Food? gmﬁﬂmmw_”wﬁmm 47 | Number of days not
City of Return (Y/N (YN (Y/N) at sponsor’s expense
S S J
Examples; Chicago Chamber of Commerce Mar. 2 DC—Chicago—DC N 4 N L Ny None
Roycroft Corporation Aug. 6-11 DC—Los Angeles—Claveland Y Y Y 2 Days
NONE
i B
rl T |
[ — ] S SR S
- _— _ ]
— R ———— S
-
_I‘! ]
———— ] - . | R

This page may be copied if more space is required.



Name PagelQ _ ofLO_
SCHEDULE VIli—POSITIONS EDOLPHUS_TOWNS 9

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 non profit organization, any labor
organizafion, or any educational or other institution other than the United Stafes.

Exclude: Fositions listed on Schedule |; positions held in any religious, social, fraternal, or political entities; and positions solely of an honorary nature.

Position Name of Organization

NONE

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

NONE

Use additional sheets if more space is required. GPOI200R  41-219 fach




