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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

I Did you or your spouse have "earned” income {e.g., salaries or

V. Did you, your spouse, or a dependent child receive any
reportabte gift in the reporting period (i.e., aggregaling more Yes No K

“wowv of $200 or more from any source in the reporting period? Yes X No {
ves, compiete and attach Schedule }. than $305 and not otherwise exempt)?
¥ yes, complete and attach Schedule V1.
It. Did any individual or organization make a domation to charity in VII. Did you, your spouse, or a dependent child receive any
_q_mmwowﬂ_. %Mﬁ:m <%% for a speech, appearance, or article in the Yes No ﬁmnoﬂmhu_m =M<m_ ar Mmmaa%mmmdmam for travei ._J .wjm reporting Yes No|kx
eriod? period (worth mare than rom one source)’
lf yes, complete and attach Schedule II. If yes, complete and attach Schedule VIL
{. Bid you, your spouse, or a dependent child receive “unearned” VI, Did you hold any reportable positions on or before the date
income of more than $200 in the reporting period or hold any Yes X No of filing in the current calendar year? Yes No K
ﬂ‘.uozwgm asset worth more than $1,000 at the end of the period? If yes, complete and attach Scheduile Vill.
yes, complete and attach Schedule Il
V. U_a_._<o:. your spouse, or a dependent child purchase, sell, X Qm v\%: :mﬂw any repor table agreement or arrangement with
or exchange any reportable asset in a transaction exceeding an oltstde eniity Yes No
$1,000 during the reporting period? Yes K No If yes, complete and attach Schedule IX. x
If yes, complete and attach Schedule IV.
V. Did you, your spouse, or a dependent child have any reportable ion in thi art must be answered and the
liability (more than $10,000) during the reporting period? Yes No X Each questio sP

{f 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 Trusis” approved by the Committee on standards of Official Conduct and certain other “excepted trusts” need not Yes No
De disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child?

Tl
EXEMPTION-—Have you excluded from this report any ather assets, “unearned” income, transactions, or liabilities of a spouse or dependent child because Yes No
they meet alf three tests for examption?
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SCHEDULE | —EARNED INCOME

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 mmoo or
pouse, list the source and amount of any honoraria; list only the source for other spouse earned income

more during the preceding calendar year. For a s
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
OOne St e Approved TeachingFee 1 $6000
Examples: T T Y Legistative Pension | $9.000
............................................ Spouse Speech | . $1000
Ontario County Board of Education T Spouse Salary NA
T 1 AA4 Peeson) 10, 647
DA, st eermimN (T RW) T R A 1,95

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



Name

PeTe R WWE Lol

Page 2 ot )

SCHEDULE ii—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 charitabie oam:ﬁm.zmu:
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.

Source Activity Date Amount
Association of American Associations, Washington DC Speech i | Feb.22007 = R $2000 ..
Examples: [~ o e (PO S R
XYZ Magazine Article Aug. 13, 2007 $500
|

This page may be copied if more space is required.




SCHEDULE lll—ASSETS AND “UNEARNED” INCOME

Name PgyeR

WekLeh

Page IM, oqb

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”
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 alf IRAs and other retirement
plans (such as 401(k} plans} that are self directed
{i.e, plans in which you have the power, even Jf
not exercised, o select the specific investments),

BLOCK B

“None.”

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

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 ali 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” for 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 “Nong” if no income was received.

Transaction

asset had

BLOCKE

Indicate if the

purchases (P),
sales (S), or
exchanges (E)
exceeding
$1000 in

reporting year.

provide the value and income information on
each asset in the account that exceeds the 5 It only 2
reporting .Eamso_a. For retirement plans thatare A [BlCc |DIEjJF|Ga|H]I |d]K|L m Py v VEVIIVEL IX] X | X portion of an
not self-directed, name the institution holding the 2 .
account and its value at the end of the reporting e asset is sold,
period. For an active business that is not publicly 5 indi
traded, state the name of the business, the nature _.m please indicate
of its activities, and its geographic location in 2 as follows:
Biock A. For additional information, see the g i
instruction booklet. £ mﬁmv%_mamﬁ;
o ee below for
Exclude: Your personal residence(s) (unless o - s i
there is rental income); any debt owed to you by o M 2 a g example.
your spouse, or by you or your spouse’s child, M =i = m, o Fi a m
parent, or sibling; any deposits totalling $5,000 or o m gl el g M S| | g & = M
less in personal savings accounts; any financial o m = = m =] v m S g e 3 W m o F,
interest in or income derived from U.S. SHEERIEEE 8 * 8 215 E £ o 818|838 2 82 S
Government relirement programs. ) m Sle| #le 1]t m @ M m B Sl i W vl oln q_w 1 m. m
T s o1 =] =] @ Q3 —| ®&| | » o
If you 50 choose, you may indicate that an asset m T L Mslislzl 8 8 S g g m 2UE S & lal vl a8 2
or income source s that of your spouse (SP) or | ol &| 51 8| § W,O,M.MMM‘S,E% el Syl L2 ol B R Wo,‘mmw
dependent child (DC} or is jointly heid (JT), inthe | 5] 1] @l | SI S| B! 8l &l & & & W s =z w_l._ ofo o m £ Holel o %z &l gl 8le ]
optional column on the far left. Z| o B 8B BB S8 M% A E R 5 e ARSI R AR m Al o
5F, SP| Mega Corp. Stock b X . . B X Xt 1 .. . .. X - m:umﬁrm_w
DC, |Examples: .| Indefinite . B B ___Royalties AL X ]
JT 1st Bark of Paducah, KY Accounts X X , : : X -
L 5hdReS BRALIL (2407) X X L RE N A
L. T (or¥? g X X, LIS RSN
Micre S0 FT ML . A X LT 2T T
RiTe Aid . ilL 4 N o I I 5 I S I L
Son My CRD S Ay SR b B
EMEEEEE g INE VIS : %.EM_V
v _k O\-_J.Niuﬂ%\duv - N/ o T )ﬁ X 5l % N . e L ﬂh

For additional assets and unearned income, use next page.



SCHEDULE lll—ASSETS AND “UNEARNED” INCOME

Page kv QR

Continuation Sheet (if needed) o
BLOCK A BLOCK B BLOCK C BLOCKD BLOCK E
Asset and/or Income Source Year-End Type Amount of Income Transaction
Value of Asset of Income
AIB|CIDIEIF{G|H|I[|J KL, I BV V| VE[VITVEE X x| x
SP. ' 4 ol _& , & P
. e m m,., : s,
;828588 Al el | oo
T 188882588 2|2 85 ololelel8lgl 8.
o285 %4 % Tiie] g BHEEES AL EEEERRME
oI Tililag gl 8 |Gl &é ol 2| ¥ 8% %5158
NP R M W O E R
21 7| 8| 3| 8| 8 Sl &l g NVNMPG 2 eyl 5B 218l 3 Slals
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Eid Pac. Bsiw 1 X % 7. | S
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This page may be copied if more space is required.




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

Name .ﬂm{ﬂﬁ \r

-\abm h\n.\r __ummmlw...ulcoth

1

JT

DG,

BLOCK A
Asset and/or Income Source

BLOCK B
Year-End

Value of Asset

BLOCK C
Type

of Income

BLOCK D

Amount of Income

BLOCK E
Transaction

None

$1 ~ $1,000

$1,001 - $15,000
$15,001 -~ $50,000
$50,001 - $100,000

B

EIF|[GIH

$250,001 — $500,000

$1,000,001 — $5,000,000

' $5,000,001 ~ $25,000,000

o

$25,000,001 - $50,000,000 =

| Over $50,000,000

NONE

DWIDENDS

RENT

CAPITAL GAINS

EXCEPTED/BLIND TRUST

Other Type of Income

{Specify)

Nonhe

$1-8200

1l

$201 - $1,000

v

VI VY

$2,501 - $5,000

$15,001 - $50,000
$100.001 - §1,000,000
$1,000,001 — $5,000,000
Over $5,000,000

$50,001 ~ $100,000

X1

TIAR_ TpAY

%} $100,001 - $250,000
| $500,001 - $1,000,000

7 | INFEREST

-] 51,007 - 52,500

i7¢] $5:001 - $15.000

CREFE sSTock

ol B8

(RET _HpRIWTH

(Re & $Q. twder
(Rew (wd =@

¥ [ e e

R E

CREE popky WX

T
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(oln Cnn

PRocTOR s bAMBLE

Wl wrret €Y

e KX % >

AF LA L

CiT1pROUTY

WeELLY? FhR6D

‘7('>€><7<><><7<7

i

1S

L-E.
NP

S

KF R K e x|

X[ < e P

v b v VYR

This page may be copied if more space is required.



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

Name

Page I@RFM

8P,

LG,

JT

BLOCK A
Asset and/or Income Source

BLOCK B
Year-End

Value of Asset

BLOCK C BLOCK D
Type Amount of Income
of Income

BLOCK E
Transaction

None

$1 - $1,000

$1,001 — $15,000

1 $15,00% — $50,080

D

o

E|F H

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

$5,000,001 — $25,600,000

$1,000,001 ~ $5,000,000

L

$25,000,001 — $50,000,006 =

Over $50,000,000

NONE
CAPITAL GAINS

RENT
INTEREST

ElB IV V| VI VIVIE (X

(Specify)

EXCEPTED/BLIND TRUST .

$100,001 — §1,000,000

$1,000501 — $5,000,000

$50,001 - $160.000 . -

Other Type of Income
41 - 5200
$201 — $1,000
:$1,601 — 52,500
$2,501 - $5,000
© §5,001 - $15,000
$15,001 - $50,0C0

None

X1

Cver $5,000,000
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Name vmnoumo__hw

. SCHEDULE IV— TRANSACTIONS

S T T T s TR ¥ e TR T R T

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 Amoun ‘._._.m:mmﬁ_o: _
stocks, bonds, commodities futures, or other securities when the [ - s T 2 | mm.%w K
amount of the transaction exceeded $1,000. Include transactions | - (MO/DAY/YR) E G i
. . . . or Tl
that qmm_u_soa in a loss. Provide a c_._& description of any exchange Quarterly, ok m g
transaction. Do not report a transaction between you, your spouse, Monthly, or to ..;m g 3 W 18
or your dependent child, or the purchase or sale of your personal w Bi-weekly, if 88| m,m, g m wm N m
residence, unless it is rented out. If only a portion of an asset is 5 applicable mm : m = =0 & gc
sold, please so indicate (i.e., “partial sale”). See example below. » & b lda] e 18eh|00
SF, DC, JT) Asset : P
SP Example: | Mega Coporation Common Stock (partial sale) X 10-12-07 sy et
Amer. WY T 6T 2025 Y% V ARIOV > o o
A MeR (ewT  (ur TReS C] VAR . -
gﬁ\ AVGE ﬁ‘rqu : ' M\Fd _ o7 N .
THRCeT | REARILA . :
Lot (orn | ozl ]or |X
L 5WaRreS S Kot d * MAabiad Pl £ X
Lot (yw? Lo VARIOY 7 [ X | .
R 1T Hid o pr] vaseve Pl Py e o
e e o] [ i
1 “hwRre & BRrz I A ’ f X -
ProctTiR + 6umpre s 127 )07 EX Eees I SN I SEtE
Ww WRik LY £ 2l o PXY P b
AFLv( 5 A rel7/o7 % T = .
(1 TI bRYVUY R ]t v7 %m .,W“WH z,
WELLS FTHRLD 1z} 1)o7 X ] nn pEn
| ShAReS BRAZIL * vimiops ol % [y e

This page may be copied if more space is required.




_ Name —_ummmMn;N_
SCHEDULE IV— TRANSACTIONS
Report any purchase, sale, or exchange by you, your spouse or Type i .
dependent child during the reporting year of any real property, |of Transaction Date Amount of Transaction
stocks, bonds, commoedities futures, or other securities when the :
amount of the transaction exceeded $1,000. Include transactions (MODAY/YR) | B | € | D E | F 1 GIH T J1K
that resulted in a loss. Provide a brief description of any exchange i w or ;

. . 9] o Quarterly, . rglzgl| g8
transaction. Do not report a transaction between you, your spouse, £ -3 Menthly, or olioliolrd mm 58|88 &
or your dependent child, or the purchase or sale of your personal © o 3 Bi-weekly, if ._rm 58158 |88(88|35|ag1s8|88| 8

; o . . T | 2 Y 5 00%-,0,;.6.0,0mm00,0.m,r0.
residence, unless it is rented out. If only a portion of an asset is z 5 o applicable Sy|lwsla8 |88 ,m gig2|eglcw|sg|2g
sold, please so indicate (i.e., “partial sale”). See example below. 55 | R85 |08 |88 |85 |68 |68 84|08

ISP, DC, JT Asset
5P Example: _ Mega Coporation Common Stock (partial sale) X 10-12-07 X
b & 2SS 2l 7)oz | ¥
: VPSS w rzh)lo7 | X
Crs o B3 iz ) o7 %
TwTek hs 1=]7]o7| X
IWTY T ) S vel7|o7 | X
Mic Ro Ser T Y i)t ]et | %
EW¥FE INTL % 1z} 7fo7 | X
| ShuReS $3F bod ¥ 12)1)07 | %
| shures wd (ue STpr R 1xl7]o7 | X
By e ALY x 12)>]07 | X
6 C B 2] 3]oe|
T, P. WoRbHAW S 12) 5207 | X
W s hovi ¥ N 2013)27 | %
L ShvaRes S.xpren X «)s5)07 X
;

This page may be copied if more space is required.




SCHEDULE |V— TRANSACTIONS

— Name

e a2

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 o
stocks, bonds, commodities futures, or other securities when the -
amount of the transaction exceeded $1,000. Include transactions (MO/DAY/YR} D,E|F t 4K
that resulted in a loss. Provide a brief description of any exchange w w or : , N
- ; 7] g Quarterly, C s laoj=g) 2
transaction. Do not report a transaction between you, your spouse, < : Monthty, or coliolr 88852188 3
or your dependent child, or the purchase or saie of your personal % W w , mvémmx,__x i loglss mm 28 mm mm, mm mm mnmu m
residence, unless it is rented out. If only a portion of an asset is 2 3| & applicable )83 | a5g mm sg|Egig2|2s|2s|gg| 8
sold, please so indicate (i.e., “partial sale”). See example below. 55 |58|856 |08 |82 (85158|88|88 |0«
SP, DC, JT Asset
sP Example: | Mega Coporation Common Stock (partial sale) X 10-12-07
1 3
Fid (owTry wD (Creywv.) ' vaRous| X
i L
Fid 6ERowTW [re\wy * " Y
= (A8, ResSPeJe Vhﬂfﬁ,\v P n
I
Tid  Muwy Weowme [ rewwv) )8 A | X ]
P2
Fud IAPAW oM. (o, ( ROwy) % i X
A
i TATAN [ Biw v) h A Y
L
rid_ T ( Reywv) s A X
1t *
Tid M (we [ rewy) % Y
5
Fid (swv. Sec  ( Reywvy)d b 1 X
F 4
Tl Tac Busw (Reywy ) W ) ! X
Tiud  ZupePe (re W) X i A
Rid Lo Pr. Shock (v iwv) ¥ h X
~ ; IAS
Fid_ (wsxn Reseryes (ReWV) A
Amer. lewt 2075 [rewv) X !
g 3\
| R torr—rrT Ry | P ¥ [
UmER CewT Cup Thes(BTRem 208) | K ¥ | vawivs X

This page may be copied if more space is required.
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SCHEDULE 1V— TRANSACTIONS

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 $1,000. Inciude transactions (MODAY/YRy | B 1 C i D] E | F G |H| 1 |J4K
. . . . . . or . . Lot
that qmmczma in a loss. Provide a c:m.z. description of any exchange ul ol Quarterly, . .algg| g
transaction. Do not report a transaction between you, your spouse, % E- Monthly, or oliolrolsd wm £8|88| &
or your dependent child, or the purchase or sale of your personal e w 5 | Biweeky, it |[. 8 =g mm 28({88 mm, om mm mm g
residence, unitess it is rented out. If only a portion of an asset is 2l S B applicable |83 33 S8188 83182 .m.,m. S e W gc
sold, please so indicate (i.e., “partial sale”). See example below. , S| hB BB (S SH|AE | 8BS 6 B 0$L
SP, DC, JT Asset _ .
Sp Example: ﬁ Mega Coporation Common Stock (partiaf sale) K X 101207 X
1 o *
SChww®  wonieY  wmk T www) |- ¥ v WRots | Y
- C*
Aiwm DY Wans  Fuwp (Raid) | w P X
. X
Al LeISURE [ Rerwy) X ' Y
T AA TTRAD, Rew V) v " X,
%
(REFT _STotk (Reiwv) A i X
¥
(REF bLrewTh DWQ.EGJ p S n b4
&
[ (REF__¢RIwyer (Reawv) | X KX
o e
| (Re T bropnl Lo (Rewy) | h X
— —
(REF  Mowey MY mﬂm,s:} K /A X
i
Awer TERYE  wWoweY me firewv) | R /) X
ST LeRd W Mow® wicr ey | % A ). i
Sy Sdving s X Varipve X i
U *
Wrehovtd ey Yo T X VAR 0 S (%
_ 1
t
Ve s, Hivse Syuv- CFRCA, X ! X

A 4, ovoo.
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Name vmmo\lh OLN

SCHEDULE V— LIABILITIES

e TTTTT

Report liabiiiies of aver $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 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 o a spouse, or the child, parent, or sibling of you or your spouse. Report revolving charge accounis (i.e., credit
cards) only if the balance at the close of the preceding calendar year exceeded $10,000.

Amount of Liability

" TS
B-] C E G |-H | K
DC, Creditor Type of Liability S 58 85 M 83| 2
JT | oS =g &g 188 S
B o O ogal =] = | <
" Ly SO o R s W, WL 1¢g
1] SAIBR( 35 88| 8y 58
Example; | First Bank of Wilmington, Delaware Mortgage on 123 Main St., Dover, Del. EN X ] e

Al

SCHEDULE VI— GIFTS

Report the source, a brief description, and the vaiue of all gifts totalling more than $305 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 $122 or less need not be added towards the $305 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: | Mr. Joseph H. Smith, Anytown, Anystate Silver Platter (determination on personal friendship received from Committee on Standards) $325

NS |

Use additional sheets if more space is required.




SCHEDULE VIl— TRAVEL PAYMENTS AND REIMBURSEMENTS

Name

_umnm.ﬁlwoﬁhu‘vw

Identify the source and list travel itinerary, dates, and nature of expenses provided for trave! and travel-related expenses totalling more than $305 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 governments, 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
Source Date(s) City of Departure—Destination— _ronu_:m. Food? » | Number om days not
City of Return (YN (YN zmaumaﬂ._,,_.w_c%n_. at sponsor's expense
Examples: Chicago Chamber of Commerce Mar. 2 DC—Chicage—DC | N | N} N [ None
| Royeroft Corporation Aug. 6-11 DC—Los Angeles—Cleveland Y Y Y 2 Days

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

Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an oam.:nm:o? 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; and positions solely of an honorary nature.

Position Name of Organization

. |

MY

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 aczam #.:m _umzmd 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 employet.

Date Parties To Terms of Agreement

NY
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