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Enclosed please find an amendment to my 2007 Financial Disclosure statement. In reviewing
my records, it came 10 my attention that interest received from a short term investment entered
into and completed during calendar year 2007 was inadvertently omitted from my statement.

Please accept this letter and accompanying enclosure as an amendment to my 2007 statement. 1f
you require any additional information, please feel free to contact me. Thank you for your

assistance.

Sincerely,

Gurnon R

James R. Langevin
Member of Congress

PRINTED ON RECYCLED PAPER
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2008 FINANCIAL DISCLOSURE STATEMENT
For 2007 Calendar Year Reporting Period

Form A
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Filer Member of the U.S. State: _ W\ Officer or Employing Office: i be ass
Status B House of Aepresentatives  Distict;_©@2 Employee A u&g penalty sha y essed
Report Termination Date: against anyone who files more than

Type D Annual (May 15) Nl Amendment _ _ Tormination __ | 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
I. Did you or your spouse have "earned” income (e.g., salaries or Vi, ._..mg you, your spouse, or a dependent child receive any
fees) of $200 or more from any source in the reporting period? v A reportable gift in the reporting period (i.e., aggregating more Yes Nol
If yes, complete and attach Schedule !. es No than $305 and not otherwise exempt)?
If yes, complete and attach Schedule VI.
_ﬂ._. Uﬁ w:w..:n_aﬁcw_ or organization make a ncsmzoﬂ to charity in VIL. Did you, your spouse, ot 8 dependent child receive any
leu of paying you for a speech, appearance, or article in the reportable travel or reimbursernents for travel in the reporting
reporting period? Yes No}., ] period (worth more than $305 from one source)? Yes No —_\—
It yes, complete and attach Schedule I If yes, complste and attach Schedule Vi§.

1t Did you, your spouse, or a dependent child receive “unearned” VHI. Did you hold any reportable positions on or before the date
income of more than $200 in the reporting period or hold any Yes N— No of filing in the current calendar year? Yes Nol.
Treportable asset worlh more than $1,000 at the end of the period? " if yes, complete and attach Schedule VIN.

I yes, complete and attach Schedule &,

1V, Did you, your spouse, or a dependent child purchase, sell, 1X. Did you have .w:q reportable agreement or arrangement with

or exchange any reportable asset in a transaction exceedin an outside entity?

$1.000 duving the roporting period? 9 Yes|/| No If yes, complete and attach Schedule X Yes No| |
If yes, complete and atlach Schedule IV.

V. Did you, your spouse, of & dependent child have any reportabie Each question in this part must be answered and the

Kability (more than $10,000) duri rhi iod? g A -

o Comeiots s Setacr Sorg the reparting period Yes No appropriate schedule attached for each “Yes” response.

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

TRUSTS—Detatls regarding “Qualified Blind Trusts” approved by the Committee on standards of Official Conduct and certain other "sxcepted trusts® need not

be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? Yes No | ]
EXEMPTION—Have you excluded from this report any other assels, "unearned” income, tfransactions, or liabilities of a spouse or dependent child because Yes No \
they meet all three tests for exemption?




: Name SANVGS R. LAaGEY W Page___of .
SCHEDULE Il—ASSETS AND “UNEARNED” INCOME
BLOCK A BLOCK 8 BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
Identify (a) each asset held for investment or pro- | Indicate vaiue of asset at close of | Check all columns that apply. For | For retirement plans or accounts that do | Indicate if the
duction of income with a fair market value i ¥ vo juati retirement plans or accounts that do I not allow you to choose specific invest- | gccet had
exceeding §1,000 at the end of the reporting peri- reporting year. 1 you .cmm a valualion § . allow you to choose specific | ments, you may write “NA” for income.
od, and (b) any other asset or sources of income | method other than fair market value, | investments, you may write “NA” For { For all other assets, including all 1fAs, ] purchases (P),
which generated more than 5200 in "uneamed” please specify the method used. all other assels including all iRAs, | indicate the category of income by | gy {8), or
income during the year. For rental property or indicate the type of income by check- | checking the appropriate box below.
land, provide a compiete address. Provide full If an asset was sold during the reporti ing the appropriate box below. | Dividends and interest, even if rein- ] exchanges (E)
names of stocks and mutual funds (do not use o g PO | pividends and interest, even if rein- | vested, should be listed as income. exceeding
ticker symbols). For ail IRAs and other retirement | Year and is included only because it | vested, should be fisted as income. | Check "None® if no income was received.
plans (such as 401(k) plans) that are self directed | ganerated income, the value should ba | Check “None” # asset did nol gener. $1000 in
(f.e., plans in which you have the power, even i “None” ate any income during calendar year. reporti
not exarcised, to select the specific investments), ) porting year.
provide the value and income information on E
anoaggnwmﬁiio account that exceeds the = , . A If onty a
ng threshold. For relirement plans thatare Ya (B locip JElFlalnl 1 lolk]|L E RNy mw) vyvi]|wivil x§ X{ X "
not sell-directed, name the institution holding the g ‘ porfion of an
account and its value at the end of the reporting E assetl is sold,
period. F-or an aclive business that is not publicly & | indicat
traded, state the name of the business, the nature 5 please ©
of i3 activities, and its geographic location in 2 as follows:
Block A, For additional indormation, see the
ingtruction booklet, m {S) (partial)
Exclude: Your personal residence(s} (uniess .W See bolow for
there is rental income); any debt owed 1o you by S m m e £ example.
your spouse, of by you Of your spouse's child, - mw..iw. i 5 : mm.
parent, or sibling; any deposits totalling $5,000 or , 8 m 18] m = Ly g = . AR
less in personal savings accounts; any financial 8 mw -mo.s.oo g m.m Gm‘mmm. P
interest in or income derived from U.S. m‘-m.mmt%&ﬁm ez 2E 28 = 2| 8] 28] 8 ¥
Government retirernent programs. w ..Wv & t_v i I m o M M T m ol 8 2] W 4 e_w 3 g 5,
: ! ! 1 o > -
f you 80 choose, you may indicate that an asset m..w (000 gl e 3l 3 2 ML g m._m mﬁ.ﬂ T s 8 3 &
of income source is that of your spouse (SPYor | | & =i B wmmm&.JMWEMTRm & = 1 1m1mwm.ms
dependent child (DC) or is jointly held (JT), inthe | £} 1| 8 3 sl 8l g m m.m. o 512(8] = m giol 28 gils 8|88 aslglal s
optional column on the far lek. 2alz a8 8B =g 8 ESIZY S5 &2 Nﬂmmwﬁmmmm%
SP, SP| Mega Com. Stock X X X X . S (partial} |
DC, {Exampias: ﬁ... Siman & Schuster indefinite ) Royatlties 3 . X1 3
Jr 15t Benk of Paducah, KY Accounts X Xl X :
uPeaRy Seove nes, X X X
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For additional assets and unearned income, use nexi page.




