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CALENDAR YEAR 2008 FINANCIAL DISCLOSURE STATEMENT % For use by Members, officers, and employees
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oy Daytime Telephone: 20.92% /18 ©
45, HoUSE og& cwm%& Ve
._u_m_mw : — Member of the U.S. , mﬁﬂ... . _ — _ Officer or Employing Office: A $200 penalty shall be assessed
satus House of Representatives  District: | Lemmad EMplOyee ; "
Report Torminafion Date: against anyone who files more than
Type nnual (May 15) _ Amendment D Termination 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

I. Bid you or your spouse have “earned” income {e.g., salaries or

V1. 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? Yes N reportable gift in the reporting period (i.e., aggregating more Yes No [\~
If yes, complete and attach Schedule I e o than $335 and not otherwise exempt)?
If yes, complete and attach Schedule VL.

_._. Did any individual or organization make a donation to charity in VIi. Did you, your spouse, or a dependent child receive any
lieu oM. paying <%% for a speech, appearance, or article in the Yes v No Buo:m%_m :n&m_ or Mm_auwmmwmm_.ﬂmﬁm for travel _:v .w:m reporting Yes " No
reporting period? period (worth more than ¥Om ohe source)?
If yes, complete and attach Schedule i If yes, complete and attach Schedule Vil.
Hl. Did you, your spouse, or a dependent child receive “unearned” Ve VIll. Did you hold any reportable positions on or before the date \
income of more than $200 in the reporting period or hold any Yes v No of filing in the current calendar year? Yes No
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 il
V. Did you, your spouse, or a dependent child purchase, sell, Ve 1X. Did <%c have %E reportable agreement or arrangement with
or exchange any reportable asset in a transaction exceeding an outside entity”
$1,000 during the reporting petiod? Yes|yv| No If yes, complete and attach Schedule IX. Yes No |\
If yes, complete and attach Schedule IV.
_,.__ww“n <Mu3:ow%__“ quw.ﬁmﬂmyma%w@:ﬂwsvnﬁm_umém mumoﬂ%o:mc_m ves[ V] 7 N Each question in this part must be answered and the

ity _ Sdule v o periott ° 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 Official Conduct and certain other “excepted 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 assets, “unearned” income, transactions, or liabilities of a spouse or dependent child because
they meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Standards of Official Conduct. Yes No T
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SCHEDULE |—EARNED INCOME

exceeding $1,000. See examples below.

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

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

Source Type Amount
Keene State Approved TeachingFee | $6,000
Legislative Pension $9,000
3 L1171l e T T T B e L
........................................................ Spouse Speech ] $1,000
Ontario County Board of Education Spouse Salary NA

Egu Ao

Spevse Spnts |

E_hnotn\tl.&hﬁig \IQ

N%n..ms;%

For payments to charity in lieu of honoraria, use Schedule II.
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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 Committee on Standards of Official
Conduct. A green envelope for transmitting the list is included in each Member’s filing package.

Snurea _ A ntivrits _ Nata _ A v ord
- m————-—y - FuEEFAW I T.
Examples: |-1530¢iation of American Agsociations, Washington DC ) Speech e ) Feb.2,2008 | .. $2000 ...
PeS |"X¥Z Magazine Article Aug. 13, 2008 $500
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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”
income duiing the year. For rental property or
land, provide a complete address. Provide full
DAMST I SISSHS GOl dueal Turnius (UL HUL USe
ticker symboils). For alf IRAs and other retirement
plans (such as 401(k) plans) that are self directed
(.e., plans in which you have the power, even if
not exercised, to select the specific investments),

Value of Asset

Indicate value of asset at close of
reporting year. It you use a valuation
method other than fair market value,
please specify the method used.

If an assat was sold Aurinn the rennrtineg
year and is included only because it
generated income, the value should be
“None.”

Type of Income

Check all columns that apply. For
refirement plans or accounts that do
not allow you to choose specific
investments, you may write “NA” For
all other assets including all IRAS,
indicate the type of income by check-
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.

Amount of Income

For retirement plans or accounts that do
not allow you o choose specific invest-
ments, you may write "NA” ior income.
For all other assets, including all IRAs,
indicate the category of income by
checking the appropriate box below,
Dividends and interest, even if rein-
vested, should be listed as income,
Check “Mone” if no income was earned
or generated.
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SCHEDULE Hl-— ASSETS AND “UNEARNED” INCOME I 7 _ ]
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E

Transaction
Indicate if the
asset had
purchases (P),
sales (8), or
exchanges (E)
exceeding
$1000 in

reporting year.

provide the value and income information on
each asset in the account that exceeds the

If only a

. . =
reporting threshold. For retirement plans thatare | A (B]C |D|E|F|G|H |1 |J KL E PLab] ey vy v e VOEVRL X X X portion of an
net self-directed, name the institution holding the 2 )
account and its value at the end of the reporting & asset is sold,
period. For an active business that is not publicly i -
traded, state the name of the business, the nature :m. please indicate
of its activities, and its gecgraphic location in o as follows:
Block A. For additional information, see the m (S) (partial)
instruction booklet. £ See bolow f

) a ee below for
Exclude: Your personal residence{s) (unless o~ - <
there is rental income); any debt owed to you by ol 8l 8 oy o o example.
your spouse, or by you or your spouse’s child, 2 n0~ g % @ 5 3 W,
parent, or sibling; any deposits totalling $5,000 or o m =i R=] =] m w = £ T Q o g
less in personal savings accounts; any financial ol 8 8 e nnuv, g &l g B o W g 2 ol 88| 8f S P
interest in or income derived from U.S. 32 g 8l 2 S 8l g Jw 2 eNu w £ E o gl 8 8 M_, g el 8 m s
Government retirement programs. ol O W b mw ﬁw mw = 8 - <5 D o 2 % M, 6 o= w_¢ I % ,
.o [ =) & —| =1 =0 L 5 —| &l &l e = E
If you so choose, you may indicate that an asset Q) ew 4.. s sl 5 A nmu. 3 W @2 © o SI&| il L ,__n P 2 W.
or income source is that of your spouse (SPy or | ! &| = B| 5 8| &; &] S| g S MEEEEEE - &3 lislslslglgl el gl #
dependent child (DC) or is jointly held (JT), inthe | =1 11 3| 3 3 2| gl gl 8/ 8 2 slz |2 |=z|H| | g g 2l sl 88|83 28l 8l s
) ' G N w| g 2 = S SIS E| | x £ & 5 b s B v B = =Y I
optional column on the far left. Z\ 5| n a8 5 38|58 & Slziaa|zls|m 6« 258|588 a8 550
SP SP| Mega Corp.Stock o L X L X]. . N T W I X .l o] ] S (partial)
DG, |Examples: ) Simon & Schuster Indefinite Royalties X
............................................. - O S SR S ArtiodSOOURE N WO SR S U
JT 1st Bank of Paducah, KY Account X X | X

s

[P

Hin Ao
.S,

W

L

’

N

&

For additional assets and

unearned income, use next page.
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. $1,001 -$2500 Z Q
4 $2,501 — $5,000 < 3 E
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SCHEDULE iV— TRANSACTIONS SN AR dadd =71
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 (MODAY/YR) | B | C D | E|F | G |H 1 ]J K
that resulted in a loss. Provide a brief description of any exchange W u q o” | _
transaction. Do not report a transaction between you, your spouse, < z iy %ﬂwrm‘ﬂ w_ﬂ Clioltalialel8 wm wm g m m
or your dependent child, or the purchase or sale of your personal g w & Bi-weekly,if |+2|58 wm 8888 8g|cg|c8i88| 8
racidance tinlacs it ie rentad ant If anly a nartion of an assat is 2 N annlicabla g82i22i2g12gigeig8 (881822213
sold, please so indicate (i.e., “partial sale”). See example below. 55 |8 RE|=8188]185 |58 |88 |88|68
ISP, DC, JT Asset
SP Exampie: _ Mega Coporation Common Stock (partial sale) X 10-12-08 X
A Vo
Weets fomco fomancy fans |% (o 1AVBSTRATY
Y
M [~our Y — X
Dn 10w~
bsy grrr Cts ST et Y aymasTra X
] G 2 Y >
Mo ican B/ loss, STvely Y . X
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u
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V. $, N\» HSLigs m@tb S5 vA ! NA
E%p‘l\@n o X| 3-5-0F X
_ G y v
Corvive (s, Srece ¥ Rervnnmot X
Earuns  Vawecw Ewmunced szﬁnmjma. S [2-17-2 % v
Hocltmw fiu Co., Smec ' 7-10-6% X
L WHieesy Co mwunm S 2-1-0% | X
Maxsi rouwrpe. Co . Smex X 7=1~of
lur = \A b lw.-v €
lurecays Lumet, G, Swe 5/ja/2 §
Mpasopee ¥ Nommn_ Swcic P X

This page may be copied if more space is required.
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SCHEDULE 1V— TRANSACTIONS [reme /€. /&K
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 (MODAY/YR) | B | € | D |E | F |G |H| I |J|K
that resulted in a loss. Provide a brief description of any exchange W u or .

- : Quarterly, . olre| o
transaction. Do not report a transaction between you, your spouse, = = Monthly, or fo e . 2lg m s2l88| 8
or your dependent child, or the purchase or sale of your personal Q w 5 Bi-weekly, if £ =g wm 328 m 8slss|sg/88] 8
residence, unless it is rented out. If onlv a nortinh of an accat ic 2 = x applcatie e oSS58 155 155 50|06 |owg %m g w
sold, please so indicate (i.e., “partial sale”). See example below. 26 | 58|85 (58|88 |85 58 88 88|06
R DC, JT Asset

SP Example: _ Mega Coporation Common Stock (partial sale) X 10-12-08 X

EE 4 I fiofef | x

—
Osviosn o, Syper X 7-10-0% X
] 4 7
Drugrner. Count Y ti-lo-08% X
4 10-274§ X
¢ H-n-05 | X
« 122208 X

This page may be copied if more space is required.
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Report liabilities of over $10,000 owed to any one creditor at any time during the reporting pericd by you, your spouse, or dependent child. Mark the highest amount owed
during the year. Exciude: Any mortgage on your persenal residence (unless it is rented out); loans secured by automoebiles, household furniture, or appliances; liabilities of a
business in which you own an interest; 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.

Page M.WI, oi_

SCHEDULE V~— LIABILITIES

Amount of Liability

Sp B C D E F G H I | K
’ oitel~8/88] 8
. - . ; Rizgicelgzl ©

DC, Craditor ._.-u:.__loﬂ of _l."n.a.""_"u.u. tol o Jhw 55 ww Soienidg -ws e
g7 58|58|8%(35/38/38|88| 88|88 . §
22 i2diggiggiss E®| 821222

SEIRPIRE m%EWWLL,s.%%m ]

PSS g - P g Pr S m © & 3% BRlBEBIOE

Example: _ First Bank of Wilmington, Delaware Mortgage on 123 Main St., Dover, Del. X

| Merart LYwen Lo Stecnm a8 SToex

X

SCHEDULE VI— GIFTS

Report the source, a brief description, and the value of all gifts totalling more than $335 received by you, your spouse, or a dependent child from any source during the year.

Exclude: Gifts from relatives, gifts of persanal 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 $134 or less need not be added towards the $335 disclosure threshold.

Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

Source momo:vzo: Value

mxms.c_.m..lﬁgn Joseph H. Smith, Anytown, Anystate Silver Platter {determination on personal friendship received from Committee on Standards) $345

Use additicnal sheets if more space is required.
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SCHEDULE VIi— 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 $335 received by
you, your spouse, of 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 sponsar
or were paid by you and reimbursed by the sponsot.

mxn_:n_m Travel-related expenses provided by federal, state, and local governments. or by a foreion aavarnment rannired tn he canaratahs ronarted under the
Furgiyn Qills dld Lecoratons Act (b U.5.0, § 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 1otally independent of his or her relationship 1o you.

Source Date(s) City of Departure—Destination— __.on_mm:m.w Food? _,___m_._\._\:ﬂmm_.m_:_ mﬁuw 47 Number om days not
City of Return (Y/N {Y/N (YIN) * ]at sponsor’s expense
Chicago Chamber of Commetce Mar. 2 DC—Chicago—DC N N N None

Roycroft Corporation Aug. 6-11 DC—Los Angeles—Cieveland

Y
EEEE&I 1113-08| D C-Coece =~ DC N
L Rowast, :L#.E%..bn MY AD Nower
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This page may be copied if more space is required.




SCHEDULE VIIl—POSITIONS

Iy

[ome o, fa .

2 ¥
Page L of _ _

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
organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule |; positions held in any religious, social, fraternal, or political entities (such as political parties and campaign organi-
zations); and positions solely of an honorary nature.

Position

Name of Organization

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

Use additional sheets if more space is required.

GPO: 2008 47-141 (mac)




