UNITED STATES HOUSE OF REPRESENTATIVES

'CALENDAR YEAR 2008 FINANCIAL DISCLOSURE STATEMENT

Form A
For use by Members, officers, and employees

Name: HS lce d Scha Fciﬂﬁ,x

Daytime Telephone: ,\ Neﬁvwvwr -2

HAND DELIVERED
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P LY Fady

Filer Member of the U.S. State: Mﬂmﬂ _ Officer or Employing Office: S
Status E House of Representatives  District; S Employee A %.MQ“ penalty mh“..m...awm mmwwmnﬂmn_
Report Termination Date; against anyone w lies moa an

Type E Annual (May 15) Amendment _ _ Termination 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

I. Did you or your spouse have “earned” income (e.g., salaries or V1. Did you, your spouse, or a dependent child receive any
fees) of $200 or more from any source in the reporting period? Yes No auoﬂwmc_m gift in the reporting period (i.e., aggregating more Yes No
If yes, complete and attach Schedule L than $335 and not otherwise exempt)?
If yes, complete and attach Schedule VI.
_._. Did m:<._=a_<a:m_ or organization make a donation to charity in VIl. Did you, your spouse, or a dependent child receive any
lieu oﬁ. paying <%% for a speech, appearance, or article in the Yes No VA _,oooq.,m_mw_m :._m<m_ or _‘mmacmw:mmzwm:ﬁm for travel SV \w:m reparting Yes No
reporting period? period (worth more than $335 from one source}?
If yes, complete and attach Schedule II. If yes, complete and attach Schedule Vil.
IIi. Did you, your spouse, or a dependent child receive “unearned” VIIl. Did you hold any reportable positions on or before the date
income of more than $200 in the reporting period or hold any Yes No of filing in the current calendar year? Yes x No
reportable asset worth more than $1,000 at the end of the period? If yes, compiete and attach Schedule Vill.
If yes, complete and attach Schedule lIl.
V. Did you, your spouse, or a dependent child purchase, sell, IX. Did Kn_o: have .w5< reportable agreement or arrangement with
or exchange any reportable asset in a transaction exceeding an outside entity?
$1,000 during the reporting period? Yes No If yes, complete and attach Schedule IX. Yes No | )X
If yes, complete and attach Schedule IV.
”_wm“mv\ ﬁmﬁﬁ_ﬂ w%%m%@wmvma%w%mm:voﬂm&wﬁw any Jeporiable <mmm_ No Each question in this part must be answered and the
If yes complete and attach Schedule V. . 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 PX
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 X
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SCHEDULE |—EARNED INCOME

Name f\p\wsmnm U .M Nﬁh@%hﬂ\

v»ump oﬂhcl

List the source, type, and amount of earned income from any scurce (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
exceeding $1,000. See examples below.
Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

Source Type Amount
B Approved Teaching Fee | $6000 .
| State of Maryland Legislative Pension $9,000
Lo = v T DL CLE L LA
| Civil War Roundtable (Oct.2nd) et Spouse Speech o M $1.000 .
Ontario County Board of Education Spouse Salary NA

rm*\ﬂauumotn @SMSTIJ o

rM,UQ uke rwoe? J/

— v

State v Tllinois

N@%«\V\nr\s% ._Msh ﬁg

For payments to charity in lieu of honoraria, use Schedule Il
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"SCHEDULE WI—ASSETS AND “UNEARNED” INCOME

BLOCK A
Asset andfor 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 during the year. For rental property or
land, provide a complete address. Provide full
names of stocks and mutual! funds (do not use
ticker symbols). For all IRAs and other retirement
plans {such as 401(k) plans) that are self directed
{i.e., plans in which you have the power, even if
not exercised, to select the specific investments),
provide the value and income information on
each asset in the account that exceeds the
reporting threshold. For retirement plans that are
not self-direcied, name the institution holding the
account and its value at the end of the reporting
period. Fer an active business that is not publicly
traded, state the name of the business, the nature
of its activities, and its geographic location in
Block A, For additional information, see the
instruction booklet.

Exclude: Your personal residence(s) (unless
there is rental income); any debt owed to you by
your spouse, or by you or your spouse's child,
parent, or sibling; any deposits totalling $5,000 or
less in personal savings accounts; any financial
interast in or income derived 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 jeintly held (JT), in the
optional column on the far left.

BLOCK B
Value of Asset

Indicate value of asset at close of
reporting year. W 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 shouid be
“None.”

BLOCK C
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 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.

BLOCK D
Amount of Income

For retirement plans or accounts that do
not allow you to choose specific invest-
ments, you may write “NA” far 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 “None” if no income was earned
Or generated.

BLOCK E
Transaction

Indicate if the
asset had
purchases (P),
sales (S}, or
exchanges (E)
exceeding
$1000 in
reporting year.

$5,000,001 — $25,000,000
$25,000,001 — $50,000,000

$500,001 ~ $1,000,000
Over $50,000,000

$1,000,001 — $5,000,000

$50,001 — $160,000
$100,001 — $250,000
$250,001 — $500,000

None
$1-3%1

{Specity: For Example, Partnership Income or Farm Income)

INTEREST
EXCEPTED/BLIND TRUST
Other Type of Income

Ly v ) v v X X | X

$1 - $200

$201 - $1,000

$2,501 — $5,000

$5,001 — $15,000
$15,001 — $50,000
$50,001 ~ $100,000
$100,001 — $1,000,000
$1,000,001 — $5,000,000
Over $5,000,000

If only a
portion of an
assel is sold,
please indicate

as follows:
(S) (partial)

See below for

example.

w o

SP 5P

P

>| DIVIDENDS
X| CAPITAL GAINS

DC, [Examples:| | Simon & S
JT 1st Bank of Paducah, KY Accounts

> $1,001 - $2,500

1
T
1
1
'
—
t
i
H
i
i

S (partial)

b!ﬁuh Furd Lne, Clacs A

m;ka!mmﬂ \ﬁ_.\mﬁvaHsn llass A

Orowth Tand of Amecica Classh

XK XX

Class A

X&&?@.ﬁa Zn.?L Lavector Fund

Euro ﬁa&h"n Groth Fand Clessd

Swall Q.w World m:_&mé@.\n

For additional assets and unearned income, use next page.




SCHEDULE Ill——ASSETS AND “UNEARNED” INCOME

" Continuation Sheet (if needed)

zmamU\..na ice V mn\ﬁﬁa@.wwun vmquaE

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Year-End Type Amount of Income Transaction
Value of Asset of Income
A|B|C[BIEIFIG|H]I |J[|K]|L PRV V]V VIV X X X6
SP, . . P
o s @ 3]
DC, S m, > = )
-lglel8lslglg S 2|8 E
Q| Qi O © - =] y
o HEEREEEEREE o2 &3 AEEEE
2812885 7|7 g $18 %73 AEHEHEERE
of —| & & = m w a) o g Slm|olwiBIE2&]l 112
i@l 1Al £l 2lElBl818] (2] [B9]E & & o2l E[B %% T8
zl+l 5|8 8l8l2 2| 8],|&| |8l |El & © IR
2171813 2 sigl gl 8l8lzlslz|8l k2|8 B IMBEEEEEEER
25 558588 s 8 86|25 25|l 6 S 82828z 8
X X X
A ¥ X
3
X Ne X
X ¥, %
X A pd
X ] ¥
X X X
Bank of Anérie Dm\ah.flnﬂ X p.s 4
Nocthuitors Mitunl Hotey Mockt | | (X X
QBﬁEEF NAL mw.b %
<7 [ priiate Bt _chokns “507 | | [X X 5,
sP | As m@%ﬁm mess X X
sP J.N.o?vse_ X X X
%V X X X
vemeit q\.&v ¥ ¥ ia!
AMCA Y Fusd Tne. X L ke S ?1\
A AD Mos Trvectrerts X X X, ¢
SP HarMord Mutual Funds X A v

This page may be copied if more space is required.




-pasnba. s| soeds asow J) pajdod aq Aews obed sjyl

Lr

‘00
ds

TR g |0

=T PPy

304N0S BWOIY| JO/PUE 19SSY

¥ MO0

(pepaau ji) J984g uopenuiiuod

TAMOTNI . OINHYIINAG. AAINY S13SSY—I111 31INA3AHODS

PASPeFPYS " 291 w8 suiey |

)
c =
o QR
oS 9
Qo
» 35
[
@ a
swooom $5000000 N B
& o
" GAPITAL GAINS 26
et - ag Q
o~
3 o
1]
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= $2000 o
$201 - 1,000 = :5
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SCHEDULE IV— TRANSACTIONS

Name an'oe D m&ﬁg,\

Page MN: 2%\

Report any purchase, sale, or exchange by you, your spouse, or

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 (MO/DAY/YR) D | E|F 11 Jd | K
that resulted in a loss. Provide a brief description of any exchange w oy or .

ti D . hAa m Quarterly, olealeglss 2
transaction. Do not ﬁmnon a transaction between you, your spouse, b Z Monthly, or _ .3 toleo|-8(88158!8 8! 8
or your dependent child, or the purchase or sale of your personal g w 5 Bi-weekly,if ~2|58(|583|88|88|85|cc!c8(88] &
residence, unless it is rented out. If only a portion of an asset is 2 5 X applicable | 83 wm m.m 88|88 mm m.m. mm mm wm
sold, please so indicate (i.e., “partial sale”). See example below. Bm| B | Eh| G B ve | e | H6|dd |08

SP, DC, JT Asset
SP Example: # Mega Coporation Common Stock (partial sale) 10—12-08

( Fartid S N@V

NU\NV\o g

SP | Bitaem :H.w@swr?\ \HME..? Fnd Class A
SP | Calimos Invefment Trust Mew 6rouix £z

Curtiel Cofe)

KK >

122 /08

X

This page may be copied if more space is required.




SCHEDULE V— LIABILITIES

Name _Jav\C@ D WOTPW?\QP»\

v»u»hﬂ\b

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 martgage on your personal residence (unless it is rented out); loans secured by automobiles, 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.

Amount of Liability

B C|D|E | F |G| H|I|J]K
SP. ol = -8 NW 2
DC, Creditor Type of Liability colialz85858(58 281388 g2l 2
JT 28/58/83/22183182|82128|88] 8
Qo2 oo = EB182 821
saleo| o888 182 |22 20z 2
5| 3| BB ILY SR |80 | hE LI |E8(88
Example: _ First Bank of Wilmington, Delaware Mortgage on 123 Main St., Dover, Del. X

S Cobbank A bxcm\:rmmm

Credit Cava

<

Sy W achovia Qe ur ifies

NgJ on m:@h\m X

SCHEDULE VI— GIFTS

Repart 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 personal 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

Description

Value

Example: | Mz Josepn W Smith, Arptoan, frysiale

Qilver Platier [determination on personal fiendshin receied from Commites on Sandards)

$45

Use additional sheets if more space is required.




Name .u\mg”nh v MFW%E%%&
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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 $335 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 time, 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 sponsor.
Exclude: Travel-related expenses provided by federal, state, and local gevernments, 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 that is totally independent of his or her relationship to you.

Was a Family

omen

\Clucage - Nyl - Chkcogs

Source Date(s) City of Um%mﬂuﬂm_mﬁccww::m:o:| __.omﬁ_hm..v _umﬁm.w go_:uo%. “__H_nw_cnanu mﬂmﬂ%%mqowmmnwmwmﬂlﬂm
Examples: |..Cicago Chamber of Commerce |~ Mar2 | | DC—Chicago—DC . NN N None
Royceroft Corporation Aug. 6-11 DC—Los Angeles—Cleveland Y Y Y 2 Days
».w.phnﬁuxaa ka%l..#ﬁn ¢ .M{?P o e L(rw iF-23 g.ﬁ - v - gﬂ K V\ V\ ZQZN
e Mo % LN < Ao
Americon Assac. o Jrwests | Dec & N |y N NONE
/

This page may be copied if more space is required.
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SCHEDULE VIIl—POSITIONS

Name /‘H_M_s“.?m w MG\G_,W_?‘LW\A% _umuo%.g.B

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, fraternat, or political entities (such as political parties and campaign organi-
zations); and positions solely of an honorary nature.

Position

Name of Organization

lncfecfotie  House

\bﬁo_ V.S ot V\ WQSL
Advesory Boacd

&y - oA Fund

Adusc Poncel

..\;,L/Z&m* 1@V»:§._...2~u \o/QN IHU.ABNAK Na.ﬂm. m‘m\&ﬁ\

bb&(:w\“nqd\ .WB\:N&

, \DAQAL rm\ow;\ AWOD.K

Tllros Women's _2mnr :Ffmrm .\rAua , [enle ﬁﬁ.ﬁﬂ.D
Womer 's J_f«.ﬂL(fﬂ.?A_h &N\ )

ﬁk(‘ Wb\/\\ .MWQ)?D%

g@&) ..*Il,ﬂ,.m_\whm.ln

\uﬁaﬁ(rm S s\W Board

Wilber ZZUP,.T W,O:,«\Mwﬁ ~ HW \MT_I_ gvmfm)uTrf W«\&S\ATL

SCHEDULE IX—AGREEMENTS Polic., Councd( memloec - Cohaen Ah s /iliinos

7
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 Jo Terms of Agreement

Use additional sheets if more space is required. GPO: 2008 47-141 (mac)




