!

UNITED STATES HOUSE OF REPRESENTATIVES | cwmo% Membors, %_owmww HumgﬁrZ—_ wm—.EmmHa

FINANCIAL DISCLOSURE STATEMENT FOR CALENDAR YEAR 2007 ,_

MC

SBISLATIVE Drenun CECENTER
e 202-225-3661 QEEA 14 iy a: g
| J : Qn:_w Zm_.:mv : S o Acmw:gm ._.m_mﬂ.ro,:mw L Aoﬂ.ﬂ.om Use OB_<V D

] I . . P Sreth
Filer | W Member of the U.S. State: CT [T Officer Or Employing Office: "K' $200 beralty shall, (b
House of Representatives LT Employee i
mEEm Jw P District: 3rd k, ploy be assessed against
e R e =l I LTl seL-mTot. . T o F anyone who files
_umvo: ~ _ Termination Date: more than 30 days
Type @»:::m_ (May 15) | "1 Amendment 1 Termination late.
PRELIMINARY INFORMATION -- ANSWER EACH OF THESE QUESTIONS
Did you or your spouse have "eamned” income {e.q., salaries or fees) of $200 ! Did yau, your spouse, of a dependent child receive any repartable gift in
. or more from any source in the reporting period? Yes ] No |7 ; Vi the raporting period {i.e., aggregating more than $305 and not otherwise  Yes No v
Y exempt)?
o If yes, nwm.zm_mnmt m.:‘a .mamn: mm@m@m_m _f o - ] ‘ a: yes, no.su_mnm m:n_ mzmn: Schedule Vi.
“bid any individual or organization make a donation to o:m:a_ in tiew of umﬁ:& T e Did you, your mto:mm_ ora dependent chilef receive any reportable travei or
W, you for a speech, appearance, or articie in the reporling period? Yes () No |y Vil. reimbursements for travel in the reporting period (worth more than $305  Yes No W
= from one soufce}?
if yes, complete and attach Schedulef. o . f If yes, complete and attach Schedule VIL.
"~ g you, your spouse, or a dependent child receive "unearned” income of B R ﬂ Did you fold any Sno:wu_m vo»&o:m on or befare e date of fiing in the
IIl.  more than $200 in the reporting period or hold any reportable asset worth  Yag | VI current calendar year? . Yes No |
more than $4,000 at the end of the period? !
if yes, complete and a attach .mgma\:_‘m‘:_‘ o _ liyes, complate and attach Schedule VIl
Did yOu, your spouse, or umrosnazn child purchase, sell, or mxa:m:ma ma.. ) Did v.cz bhave any «muozmu_a wm_.mm:..m:n or n:mzm__o:._m:n with an outside
IV. reportabie asset in 2 transaction exceeding $1,000 during the reporting Yes IX. entity? Yes No o«
period? '

if yes, complete and attach Schedule 1X.

if yes, complete and attach Schedule IV,

Did you, your mtocmﬂ ora dependent child have w3_. ..muonmc_m __mu.:q {more
V. than $10,000} during the reporting period? Yes

schedule attached for each "Yes" response.

if yes, complete and attach Schedule V.

Each question in this part must be answered and the appropriate

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST _Zmox_s>._._02 -- ANSWER EACH OF THESE QUESTIONS

Trusts-- Details regarding "Qualified Blind Trusts” approved by the Committee on Standards of Official Conduct and certain other "excepted " N
trusts” need riot be disclosed. Have you excluded from this report details of such a trust henefiting you, your spouse, ar dependent es oV
ghid? L - _
mxm-:_oco:w-. Have you exctuded from this report any other mmmmﬁ ..::mmz_mn_.. income, :.m:mmna_a:m or :m_u__:_mm of a spouse or amum:nmi child
Yes No

because they meet all three tests for exemption?




SCHEDULE | - EARNED INCOME

Name Rosa i Del.auro

' Page 2 of 11
ﬁ

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) _oﬁm—.p:m $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.

Source

Type

Amount

Greenberg Quinlan Rosner Research, Inc.

Spouse Salary

' N/A




mOImU.:_.m Iil - ASSETS AND "UNEARNED" INCOME

identify {a} each asset held for investment or production of income with
a fair market value exceeding $1,000 at the end of the reporting period,
and (b) any other assets or sources of income which generated more
than $200 in “unearned” income during the year. For rental property or
land, provide a compiete address. Provide full names of stocks and
mutual funds {do not use ticker symbaols). 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 seif-directed, name the institution holding the account
and its value at the end of the reporting period. For 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,

Excfude: Your personal residence(s) {uniess there is rental income); any
debt owed to you by your spouse, or by your or your spouse’s child,
parent or sibling; any deposits totaling $5,000 or less in personal
savings accounts; any financial interest 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 jointly held (4T},
in the optional column on the far left.

Value of Asset

at close of reporting
year. ifyou usea

valuation method other

than fair market value,
please specify the
method used. If an
asset was sold and is
included only because

it is generated income,

the value should be
“None.”

Check aff columns that
apply. Check "None" if
asset did not generate any
income during the
calendar year. If other
than one of the listed
categories, specify the
type of income by writing
a brief description in this
block. (For example:
Partnership income ot
Farm [ncome}

For retirement plans or
accounts that do not allow
you to choose specific
investments, you may write
“NA" for income. For afl
other assets, indicate the
category of income by
checking the appropriate
box below. Dividends, even
if reinvested, should be
tisted as income. Check
“Nopne" if no income was
earned.

Name Rosal. Delauro “ Page 3 of 11
BLOCK A BLOCK B BLOCK € BLOCK D BLOCK E
Asset and/or Income Source Year-End Type of Income | Amount of Income | Transaction

Indicate if asset
had purchases
(P}, sales (S}, or
exchanges (E)
gxceeding
$1,000 in
reporting year.

JT _ Chase Home Finance-Escrow | $1,001 - $15,000
i
JT _ United Bank Checking $100,001 -
# $250,000
_ United Bank O:mox_:@ $1,001 - $15, ooo
_,
....... _, —— e FEE S [
k O;ﬁm:w mm:x mozo_ma:_um f oS ﬁm oo
S U S A
JT m ML-Blackrock Global ﬁ 001 - ﬁm 000
4T | ML-First TrstMomingstar | None

INTEREST

ﬁ
!
w_ TEREST
o

_Z._.mmmm._.

ZO:m

s

“

0| DIVIDENDS/CAPI
w TAL GAINS
TS

_

<=um2_um

$1 - $200

$201 - $1,000

$1 - $200

'NONE
' $201 - $1,000

$201 - $1.000




-

SCHEDULE Il - ASSETS AND "UNEARNED" INCOME | o | 0otauo | Page 4 of 11
JT ML-Columbia Marsico 21st $15,001 - ' DIVIDENDSICAP! | $201 - $1,000 P
' $50,000 | TAL GAINS ﬁ
JT - ML-Evergreen Fds Em Mkis | $1.001 - $15,000, DIVIDENDS/CAP} | $201 - $1,000 P
| TAL GAINS m
JT 2:. cm ._.qmmmcax 20=m F INTEREST/CAP! | $201 - $1,000 PS
I m TAL GAINS |
JT _ ML-US Treasury " None _ _z.ﬁmxmmdo\y_u_ | $1- %200 :PS
| | TAL GAINS | h_
e e e T e — — - [N - !
JT ' ML-CD Bank of Baroda NY $15,001 - | None NONE P
% $50,000 W ”
JT Q ML-MMFunds $15,001 - _ DIVIDENDS/NTE | $201 - $1,000
| $50,000 ] REST |
' ML-Blackrock Enhanced Eq Yid | $1,001 - $15,000| DIVIDENDS/CAPI | $201 - $1,000 |
| TAL GAINS |
2=. __uo,zmﬂm:mam m,_._u .:dﬁ _ ?m oo; - ﬁ _u_<=umzom | $201 ~ $1,000
$50,000 “ | |
| ML- Blackrock Global A $15,001 - | DIVIDENDS/CAP! | $2,501 - $5,000 P
| | $50,000 , TAL GAINS ,, |
ﬁ | ML-CD Bank of Baroda NY 1 $1,001 - §15, ooc_ None NONE P
! .
f1tlt-LJL el e o e A o P
2:. Cm .?mmch None q “z._.mmmmdo}E $1- %200 'PS
| ] W TAL GAINS m
T?\I‘.; e — o ————— i — e e — —_——— i = e = - - B - w
Mﬁ ML-MMFunds $1,001 - $15, ooow INTEREST | $1-$200 |
| | | |
e e s & — e e e e T T e T . — N - . A . _
SP | TIAA CREF- TIAA $50,001 - | INTEREST $2,501 - $5,000 _ﬂ
M ._‘ﬁma_:o:m_ mmcqm:,_m:ﬁ foo ooo u |
AR R S - |
SP | TIAA CREF- CREF $100,001 - _ CAPITAL GAINS | $5,001 - $15,000
| Stock Retirement $250,000 |




' L[ L] , § —
SCHEDULE Ill - ASSETS AND "UNEARNED" INCOME | | o .\ o page 5 of 11
| TIAA CREF- TIAA Traditional ?a 001 - | INTEREST | $1,001 - $2,500
% mm:_‘mami amo ooo w
| TIAA CREF-CREF Stock | $100,001 - . CAPITAL GAINS | $5,001 - $15,000
‘ Retirement $250,000 | _
T T T e e e T e [ ;
SP ,_I Rtrmt-Pimco ._.oﬁmﬁ _umES m‘_m oog - | None NONE P
$50,000 | |
SP JH Ritrmt-Weitz Partners Vaiue $50,001 - | None ' NONE P
| $100,000 |
sSP JH _N:Bﬂ-_uqm:x__: wm_m:om mmo oox_ - | None NONE ‘P
Sheet $100,000 |
SP | JH Rtrmt-Lord Abbett All Vaiue $50,001 - ' None NONE P
_N $100,000 |
SP ' JH Rtrmt-Lord Abbett Mid Cap ' $50,001 - | None NONE P
8 | Value $100,000 i ﬁ‘
SP | JHRtmt-DWS RREEF Real $50,001 - ' None | NONE P
L Estate m;oo 000 V _
SP | JH-Rtrmt-Excelsior Value & $50,001 - ' None | NONE P
_ _U,mm#coﬂ ﬂoo ooo _* w m
SP JH mﬁ::?_m:_.__wo: Growth mmo 001 - ; None . NONE P
ﬂ $100,000 | W
— e — e e N PO [, \\A_ _ — e . ol e - - - - . -
SP H JH x:BH..—.mBEmﬁo: moqm_@: None | None NONE PS
|
o R S SO
SP | 3H Rtrmt-AIM Small Cap | $15,001 - | None ' NONE P
| Growth | $50,000 B | M
= s - —— e — e e T S - m
SP " JH Rtrmt-Int! Value Fund $50,001 - ; None NONE P
| $100,000 | |




MOImUC_-m il - ASSETS AND “UNEARNED"” INCOME

Name Rosal. Delauro

|
| Page 6 of 11

SP

E

[ sp

SP

Greenberg Quinlan Rosner
Research Inc. 67% Owner
10 G Street, NE WDC 20002
Poiling/Consutting

——— T

w Greenberg Research Inc.

|
|

100% Owner 10 G Sireet,NE
WDC 20002
_Strategic Consulting

$5,000,001- | See Statement |
$25,000,000 |

$1,001 - $15,000 | See Statement Il

|

| $1.001 - maooo_ None

_ m::m:EmﬁEb

. 60% Owner

' 9425 Sunset Drive Miami, FL
Fhone Surveys

JH Rtrmt Small Omu _:amx _u::a

k

$15.001 - | None
$50 000 ,ﬁ

' NONE

% NONE -

ZOZm

_ NONE

!




SCHEDULE IV - TRANSACTIONS

Name Rosa L. Delauro

|Page 7 of 11

Tmco: 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 or series of fransactions exceede
transaction between you, your spouse, or yourdependent child, or the purchase or sale of your personal residence, unless it is rented out. Provide a brief

d $1,000. Include transactions that resulted in a loss. Do not report a

SP,
DC, Type of
JT Asset Transaction Date Amount of Transaction
JT ML-Blackrock Global P P - 4-19-07 , $1,001 - $15,000
JT |ML-First TrstMomingstar [P 42307 £ $15,001 - $50,000
|
S RSV USSP SRS -1 R .
JT ML-Columbia Marsico 21st P 4-23-07 “ $15,001 - $50,000
S S SO N . ‘
JT | ML-Evergreen Fds Em Mkts P | 4-23-07 | $1,001 - $15,000
! ,
S N S I ‘
JT | ML-US Treasury P 4-24-07 . $1,001 - $15,000
o wusTesssy  » 7 Tlsaser | 31001-s15000
_ % U I DU L
JT 7 ML-CD Bank of Baroda NY P 9-21-07 $15,001 - $50,000
Er-w_mmmaow Global P ja1907 $15,001 - $50,000
|
S N U S I N A
m ML-CD Bank of Baroda NY P 9-21-07 $1,001 - $15,000
e ———— S S + : . .
: ML-US Treasury P 5-25-07 | $1,001 - $15,000
] i
VU US UUUVUU S . .
SP .:._ Rtrmt-Pimco Total Return P Monthly | $1,001 - $15,000
| _,
SP _,_I Rtrmt-Weitz Partners Value ' P , Monthly , $1,001 - $15,000

!
1
|




SCHEDULE IV - TRANSACTIONS

_
Name Rosal. Delauro : Page 8 of 11

ﬁmuo: any purchase, sale or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commeoedities futures,
or other securities when the amount of the transaction or series of transactions exceeded $1,000. Include transactions that resulte
transaction between you, your spouse, or yourdependent child, or the purchase or sale of your personal residence, unless it is rented out. Provide a brief

d in a loss. Do not report a

SP,
DC, Type of
JT Asset Transaction Date Amount of Transaction
SP  |JH Rtrmt-Franklin Balance Sheet P | Monthly ' $1,001 - $15,000
SP  |JHRtmtLord Abbett Al Valve ~ |P . Monthly | $1,001 - $15,000
“
I . S AR I L i ‘
SP JH Rtrmt-Lord Abbett Mid Cap Value P Monthly _ $1,001 - $15,000
SP  |JHRUMLDWS RREEF Real Estate | P Monthly | $1,001 - $15,000
\\\\\ I S SR
SP JH-Rtrmt-Excelsior Value & Restruct P . Monthly | $1,001 - $15,000
SP  |JHRtmtJenmisonGrowth P |Monty | $1001-$15000
| “
SP | JH Rtrmt-Templeton Foreign P Monthly $1,001 - $15,000
!
SP JH Rtrmt-AIM Smali Cap Growth ﬁ P Monthly $1,001 - $15,000
_
SP  |JHRtm-nflVaveFund P iMonthly | $1,001 - $15,000
R B _ o S S A r o
JT ML-First Trst Morningstar S 12-27-07 _ $15,001 - $50,000
L e
JT ML-US Treasury V S 8-09-07 _ $1,001 - $15,000
ﬂ
| |
e — = — — [ R —_——— - - Y —_— e e _ _ k . - .
JT ML-US Treasury S 8-09-07 . $1,001 - $15,000




SCHEDULE IV - .._|m>zm>ol—.wozm Name Rosal.Delauro ” Page 9 of 11

Report any purchase, sale or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, uo:aM commodities EE..mm_l
of other securities when the amount of the transaction or series of transactions exceeded $1,000. Include transactions that resulted in a loss. Do not report a
r:m:muono: between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented out. Provide a brief
SP,
DC, Type of
JT Asset Transaction Date Amount of Transaction
‘ML US Treasury 'S | 8-09-07 . $1,001 - $15,000
| |
ML-Blackrock Global P 12-18-07 © $4,001 - $15,000
o w “ \
SP | JH Rtrmt Small Cap Index Fund V P Monthly | $1,001 - $15,000
T ---...lf].J..llfl({T.fr.iL [ U S
SP  !JH Rtrmt E ' 10-26-07 | $50,001 - $100,000
_,_,man_mﬁo: Foreign ! “ j
S Uy AP A - | .
SP JH Rtrmt Int'l Value Fund H P ! 10-26-07 | $50,001 - $100,000
| | | |




SCHEDULE V - LIABILITIES

Zm_Bm Rosa L. DeLauro

-
L

Page 10 of 11l

Repart 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 all ar part of it is rented out); loans secured by automobiles, household
furniture, or appliances; 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) anly if the balance at the close of the preceding calendar year exceeded $18,000.

SP,
DC,
JT

Creditor

Type of Liability

Amount of Liability

JT

Chase Auto Phoenix, Az

| Auto Loan

f
»

'
|
!

$15,001 - $50,000




e

mOImUChm <=— - ﬁuom_ﬁﬁozm Name Rosa L. Delauro _ Page 11 of 11
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 any business enterprise, any nonprofit organization, any lahor organization, or any
educational or other institution other than the United States. Exclude: Positions held in any refigious, social, fraternal, or political entities; positions solely of an
honerary nature; and positions listed on Schedule 1.

Position Name of Organization

Fellow Timothy Dwight Coliege - Yate University

M
|
|
———— — = — N, ii\l[[(il.\w‘\wTJ‘! S . = - e, -
Member of Board of Directors w Women's Campaign School - Yale University
.,

Honorary Board Member i Special Olympics - Oomamﬂ_oﬁ

Sisters Jorney

Io:mi? Board _sm:_mm:

Advisory Board Member Roosevelt Institution

‘zm&osm_ \»as.woé w.om&_ | National Research Omm&q for <<o.3m: w Families
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