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2008 FINANCIAL DISCLOSURE STATEMENT
For 3FrCalendar Year Reporting Period

UNITED STATES HOUSE OF REPRESENTATIVES

Form A
For use by Members, officers, and employees
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TimoTny L. WALRERZG
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{Fuil Name) {Daytime Telephone) -
_(Office Use Only)
Filer Member of the U.S. State: _INIX D Officer or Employing Office:
Status X House of Representatives District __07 4 Employee N A .w.NQQ penally m&m:. be assessed
Report | y Terminaton Date: against anyone who files more than
Type Annual (May 15) D Amendment E ermination __{([2./09 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

1. Did you or your spouse have “earned” income (e.g., salaries or

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

if yes, complete and attach Schedule V.

fees) of $200 or more from any source in the reporting period? reportable gift in the reporting period (i.e., aggregating more

If yes, complete and attach Schedule |. Yes| X No "wm: $305 mh_w .Mow oﬂ.m::smm Mxmh:mﬂsw " Yes No | X
yes, com nd attach Schedule VI.

M. Did any individual or organization make a donation to charity in VII. Did you, your spouse, or a dependent child receive any

lieu oH. ums:o. <%.w_ for a speech, appearance, or article in the Yes No X Ennﬂm%_m :nSw_ or ﬂn_scﬂmwmﬂmnﬁ for travel _:v ‘w_._m reporting Yes No

reporting period? period (worth more than rom one sourge}?

If yes, complete and attach Schedule II. If yes, complete and attach Schedule VII.

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

income of more than $200 in the reporting period or hold any Yes vA No of filing in the current calendar year? Yes No X

reportable asset worth more than $1,000 at the end of the period? If yes, complete and attach Schedule VIl

If yes, complete and attach Schedule lil.

IV. Did you, your spouse, or a dependent child purchase, seil, IX. Did you have any reportable agreement or arrangement with

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

$1,000 during the reporting period? If yes, complete and attach Schedule IX. X

If yes, complete and attach Schedule IV.

V. Did you, your spouse, ot a dependent child have any reportable Each question in thi must be answered and th

liability {more than $10,000) during the reparting period? Yes No VA appr Oﬁw_m ate mM—._ e Q““JQ_ mm_ﬂw._“—._ ed for mmw—._m..:<m s” re spon mm e

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 trusts” need not Y N

be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? es ol R
EXEMPTION—Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child because Yes No
they meet all three tests for exemption? X




SCHEDULE | —EARNED INCOME

Name T/ meTHY L. E)ﬁ\@ﬂg

Page /.m o?m

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, iist the source and amouni of any honoraria; iist 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.

1 1
Source ._.<—um Amount
KesneState Approved TeachingFee | | $6000
| State of Maryland Legislative Pensio $9,000
Examples: et - e L R B R ISR e
Civil War Roundtable (Oct.2nd) Spouse Speech $1,000
Ontario County Board of Education Spouse Salary NA
STATE oF MicarIGAN LEGISLATIVE PENSION |50, 393 —

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




SCHEDULE Ill—ASSETS AND “UNEARNED” INCOME

Name TIMOTHY L. WALBERG

Page Inﬁ of. m .

BLOCK A
Asset and/or Income Source

Identify {(a) each asset held for investment or pro-
duction of income with a fair market value
exceeding $1,000 at the end of the reporting peri-
od, and (b) any other asset or sources of income
which generated more than $200 in “unearned”
i Ticome duning the year: For menta piopeity i
land, provide a complete address. Provide full
names of stocks and mutual funds (do not use
ticker symbols). For afl IRAs and other retirement
plans (such as 401(k) ptans) that are self directed
(i.e., plans in which you have the power, even if
not exercised, to select the specific investments),

BLOCK B
Value of Asset

Indicate 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 during the reporting
year and is included only because it
generated income, the value should be
“None.”

BLOCKC
Type of Income

Check all columns that apply. For
retirement plans or accounts that do
not allow you to choose specific
investments, you may write "“NA.” For
all other assets including ail Ehu.

allm ks Ao m hnim o f Pmmmimm b

BLOCK D
Amount of Income

For retirement plans or accounts that do
not allow you to choose specific invest-
ments, you may write “NA” for income.
For all other assets, including ail IRAs,
indicale the category of income by

LY (AvI= 1L~ BTRL~] —W—\.q o TS vy f\. —qgn
ing the appropriate box below.
Dividends and interest, even if rein-
vested, should be listed as income.
Check “None” if asset did not gener-
ate any income during calendar year.

Shooking the oppropriate box below—
Dividends and interest, even if rein-
vested, should be listed as income.

Check “None” if no income was received.

BLOCK E
Transaction
Indicate if the
asset had
purchases (P),
sales (5), or

[ exchanges (E)
exceeding
$1000 in

reporting year.

provide the value and income information on e — b ’ g " ) p S
each asset in the account that exceeds the o T e = <o 7 : T a7t e < If only a
reporting threshold. For retirement plans thatare | A {8 c [B:| E {E]{ G [#] | 1]k o R N E ! gy v VIR X LX) XY portion of an
not self-directed, name the institution holding the s s e s v St e . e S
account and its value at the end of the reporting " il b S : o . : u £ o ) - asset is sold,
period. For an active business that is not publicly a . B : o7 a3 = 3 o i .
traded, state the name of the business, the nature : 1B o I . 0 I . s i e | | please indicate
of its activities, and its geographic location in . . o o e e ” as follows:
Block A. For additional information, see the ‘ : E . 5 = i ’ s .
: / . ‘ . T . i . 3 o L > artial
instruction booklet. -l ‘ : : £ o 2t : : g mA Vwﬁ_ *u
- N = » A . - ee below for
Exclude: Your personal residence(s) (unless o =) o = ) - i |
there is rental income); any debt owed to you by 3 . 1a wm ] : o ; - o - W example.
your spouse, or by you or your spouse’s child, N - ,m m. : m,, - N ® E i s | 8
parent, or sibling; any deposits totaliing $5,000 or o ?W 8 - Sl & 2 - : E ﬂ.. = e @l 2l
less in personal savings accounts; any financial @ =2 M. m_ Sl Bl : e s 2 ; T = $ m 8 P
interest in or income derived from U.S. o 2l Sh& ol-% 8l Jw“ - BEE- £ E , ¥ 3 =8 g s
Government retirement programs. ‘o] 2 M oY m_w &m (5} m i o M o 4 . m 2 £ m_w IF nou, ,
. - N $ B M CM b 4 " p " 0 - " 3 . A e 5 ~ .-'). ‘,k : M m
It you so choose, you may indicate that an asset m bkl el 5lsl 8 8 S m g a @ \m S Lt si@] 2
or income source is that of your spouse {SP) or ‘ol = m or-& a8 o Sl wh g A =& B e org Sl &
- . ol e S elral o =18 Si- = = 5 © o5 ~ af Sl =
dependent child (DC) or is jointly held (JT}, inthe | 5|'4| S| &{ of 2 o & G w = m mwm W £ 8 5 wwq ol o S| &
aptional column on the far left. Zle Bl S 318 S Pl = W I W G o) z Mﬂ MM% Ll olew O
SE Do 3 s FE ppee =T sil g o =
SP b e X e Bl F P Folxgp oo b X Fey el bl 1 Si(partial) |
DC, |[Exampiles: Indefinite wmﬁ W o wwm ,wn“ M T Royalties e b - X fe
- P AR ey i RS e 0 F M zr-it " Pind paieiet S
1st h, KY Accounts e v o - o s X st : L - mm ’ o
JT Bank of Paducal - - x — i —— iy -_ " PR
B b : 3 Pia o A T : It
gy [Tt = et i ; L : o i e
Wash :‘5.3: Huhial Tnvestors fund#] |9X 5] 150 EC e .S X X it M i
Py o o Sat s s ‘] o e e +d o P
‘ i I O et B T B e % B X o5 v % B e B T4 Ty
AMeaP fund A HER = il e e IS s R X = St It j
5 I S I S D 3 I S 4 Feel E] e
i R e B B < AR et ¥ o pFe
. ; - pae - b : e - . s ] o2 S b e
\&.32, 1tan Mutual fund A S D9 B B ) I s X % s I e I 2
i il N woe e i © 5 e w ol we s
o : B : ol " - o I 25 B 2o I
The Grewth fund qﬁbsﬂ\ﬁﬁ.n\ A SoED Qe il o I X IR xw ¢ B 5 I 53 I
o . . PR 5 4 M e N 55,5 P = 7|
The Cash .3»:»%:.3& Tauat of Sk : =1 ¥ . W s I o I
e s i N A 5 i 3 - Yr » s} o z T rm
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For additional assets and unearned income, use next page.




SCHEDULE Il—ASSETS AND “UNEARNED” INCOME
Continuation Sheet (if needed})

Name \N\:JJG.H.IJ L. WALPBERG

_umcmbMQI.%L

BLOCK A
Asset and/or Income Source

BLOCK B
Year-End

Value of Asset

BLOCK C

Type
of Income

Amount of Income

BLOCKD

BLOCK E
Transaction

w K| a4 1
-l ob@ m :
T EE m“ ol m - Ll &
: @ TrE L E 5 3 gl E R E
uE S zé | [alSdaEETEs
o8 B FEEE S8 5 M BeH
2 B » £ 3 o S 2 3t o z 81 5 .,w s : m
- e " s
| SMALLeAP World funds A | |} 1%L R X %
lton Mg tenads fund IR S X| %) P
\eon) Conaumey” Distretion furd] | 1% X : E
LN Eneany fund ‘_ AX| X g X} A E
(oM Frnantial fund 5L X] Loix - S.E
[CoN Heaithean Fumd CIx] LN 5 LS. E
\eon Leiowtg, v Consumus Stoplec B | 1 X | B Ll :
ord Indushyvisls Fund i ‘,,X : X X PE
iton) Telecomm,« Uhilihestand | X] | ‘ EAEMRES S.E
ton infor. Technalagy fund X : | LR P.S.E

Fidilty US Goyt Rastrvtd fund £C

._#_u,m._u hah Tocome

Torpleton Do MKE Sec.

Amar. Growth

Amir. Geowdh + Ineonas

MES Growth Series

MFS Mid Cap Growth

MFS Total Return

Mutugl Shares Sec

[ [ R | = | [ X [ %

This page may be copied it more space is required.




SCHEDULE 1V— TRANSACTIONS

Name TienoTHY L. WALBERG __umnm®|3&m”

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
stocks, bonds, commodities futures, or other securities when the §
amount of the transaction exceeded $1,000. Include transactions (MO/DAY/YR) K
that resulted in a loss. Provide a brief description of any exchange ocmﬂmq_
traneaction, Do not ranart o traneantinn hatwaan van, unur enniiea il -8 8
r ? e . ’ miuTiuuy, Wi [ E) -
or your dependent child, or the purchase or sale of your personal Bi-weekly, if mm ]
residence, unless it is rented out. if only a portion of an asset is applicable S5 mm.
sold, please so indicate (i.e., “partial sale”). See example below. S . O «
IBF DC, JT Asset
sp Example: | Mega Coporation Common Stock (partial safe) 10-12-07
Yh: Cash Managemunt Taust of Amonea # - 15008
" 3 -as5-04%

if

Ttod materitals fund

1]

IoN Consumue Discretonery fund

| Zeon Enerqy fund

L& Laanclad Fund

This page may be copied if more space is required.




SCHEDULE IV— TRANSACTIONS

Name | IMOTHY L. WaALBERG _guol\Nlo..lml

Report any purchase, sale, or exchange by you, your spouse or
dependent child during the reporting year of any real property,
stocks, bonds, commodities futures, or other securities when the
amount of the transaction exceeded $1,000. Include transactions
that resulted in a loss. Provide a brief description of any exchange
transaction. Do not report a transaction between you, your spouse,
or your dependent child, or the purchase or sale of your personal
residence, unless it is rented out. If only a portion of an asset is
sold, please so indicate (i.e., “partial sale”). See examplie below.

Type
o. Transaction

Date

Amount of Transaction

(MO/DAY/YR)
or
Quarterly,

Llmmdbab e e
AT e

Bi-weekly, if
applicable

o
b

SALE
$1,000,000
$5,000,0(1-
$25,000,C00
$50,000,(00

$500,001-

r

kF DC, JT Asset i e 00§
sSp Example: | Mega Coporation Common Stock (partial sale) = E [ 10-12-07 |
LCoN Healthcare fund [-11-DR

L1

TCON Indushriais fund

1Y

IcoN Telecormmy. + UHIINES fund

|

i3

This page may be copied if more space is required.




SCHEDULE IV— TRANSACTIONS

Name [1MOTHY L. WAL BERG _umnomlo*lm

Report any purchase, sale, or exchange by you, your spouse or
dependent child during the reporting year of any real property,
stocks, bonds, commodities fuiures, or other securities when the
amount of the transaction exceeded $1,000. Include transactions
that resulted in a loss. Provide a brief description of any exchange
transaction. Do not report a transaction betwsen vou. vour spouse.
or your dependent chiid, or the purchase or sale of your personal
residence, unless it is rented out. If only a portion of an asset is
sold, please so indicate (i.e., “partial sale”). See example beiow.

I

SP, DC, JT Asset
5P Example: | Mega Coporation Common Stock (partiai sale)
ECoN Infor. Technology Fund

Type
of Transaction Date Amount of Transaction
omavvr) Bl ¢ E G K
or

Quarterly, .2 a
nMonthly, or g3 S
Bi-weekly, if g m I g
applicable 1 gg

SS S

10-12-07

This page may be copied if more space is required.




