HAND

DELIVERED

ER
A

Y

L

Cz_n_-mo m.—->.—-mm Iocmm O-u. _Nm _Umﬂmmmz.—->.—._<mw FORM A Paga 1 of 5 |k GiS) ATIVE RESGURCE CL
CALENDAR YEAR 2008 FINANCIAL DISCLOSURE STATEMENT For use by Members, officers, and employees
- 20108AY 12 PH 5: 03
CE DF THE 01 78Y
Gwen Moore 202-225-4572 451G G Eer ERFE e
{Fult Name) {Daytime Telephone) (Office Use Only)
Fiter 7 Member of the U.S. . State: Wi D mao_m_. Or Employing Office; A $200 penalty mm.m__
Status House of Representatives District: 04 mployee | be assessed against
T — anyone who files
Report ‘ o Termination Date: more than 30 days
Type M / Annual (May 15) O Amendment [} Termination late.
PRELIMINARY INFORMATION - hzmimm_w EACH OF THESE QUESTIONS
Did you or your spoase have “eamed” income {e.g., salaries or foes) of $200 ! gmﬁémgozgaﬂmﬂa&ﬁg%mﬁi
L or more from any source in the reporting period? Yes 7 No | VL the reporting period (Le., aggregating more than $335 and not otherwise  Yes [ Ne ¥
¥ yes, complate and attach Schedule 1. ; Eam._ completa and atgach Schedule V1.
Dic any individuat or organtzation make a donation to charity in lieu of paying Did you, your spotise, or a dependent child receive any reportable fravel or
. you for a speach, appearance, or article In the reporting period? Yes [] No 7 Vil ﬂhﬁu&gﬂ#wgs:ﬁ%&&%gggg Yos 54 No [
i yes, complete and attach Schedule . 1§ qa%.sw complete and attach Schedule VIl
Did you, yotsr spouse, oF a dependent child recelve "umearned” income of Did you hoid any reportable positions on or before the date of filing in the
. more than $200 in the reporting period or hold any reportable assstworth  Yes [ No []| YWl cument calendar year? Yes [ No i/
more than $1,000 at the end of the period? —
If yes, completa and attach Schedule HL - . If yes, compiete and attach Schedule VIl
Did you, your spouse, or dependent child purchase, sell, or exclrange any Did you have any reportable agreement or arrangement with an outside
IV. reportabie asset In a transaction exceeding $1,000 during the reporting Yes ] No Wi X, enuty? Yes [ No [
K yes, complete and attach Schedule V. ! if yes, compiete and attach Schedule IX.
v Didl you, Your spouss, of & dependent child have any reportable fability R
- (more than $10,000) during the reporting period? Yes T} No LA Each question In this part must be answered and the appropriate
If yos, complete and attach Schedule V. v schedule attached for each “Yes" response.
EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — meEm.W EACH OF THESE QUESTIONS
Trusts- Detafls regarding "Qualified Blind Trusts™ approved by the Committee on Standards of Offictal Gonduct and certain other "excepterd o
trusts™ need not be disclosed. Have you excluded from this report detaifs of such a trust benefiting you, your spouse, or dependent 165 L | Noi/)
child?
Exemplions— Have you excluded from this report any other assets, "uneamed® income, fransactions, or fiabilities of a spouse or dependent chiid
because they meet all three tests for exemption? Do not answer "yes” unless you have first consulted with the Committee on Yes [ Noj
—_Standards of Official Conduct .




SCHEDULE | - EARNED INCOME

Name Gwen Moore
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$1,000.

List the source, type, and amount of eamed income from any source (other than the filer's cuttont employment by the U.S. Government) totaling $200 or more
during the preceding calendar year. For a spousae, list the source and amount of any honoraria; list only the source for other spouse eamed income exceeding

Source

Type

Amount

State of Wisconsin

Legislative Pension

$12,4398.93




SCHEDULE Il - ASSETS AND "UNEARNED” INCOME | o\ Bage3of 5
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Asset and/or Income Source Year-End Type of income | Amountofincome | Transaction
Mdentify {(a) each asset held for Investment or production of income with ' Value of Asset Check all columns that For refirement pians or Indicate if asset
a fair market value exceeding $1,000 at the end of the reporting period, apply. For retirement accounts that do not aliow had purchases
and {b) any other assets or sources of income which generated more at close of reporting plans or accounts that do | you to cheose speciic {P), sales (S), or
than $200 in “unearned” income during the year. For rental property or year. fyouusea not aflow you to choose Investments, you may write exchanges (E)
land, provide a complete address. Provide full names of stocks and valuation method specific investments, you | "NA" for income. Forall exceeding
mutuat funds (do not use ticker symbois). For all IRAs and other other than fafr market may write "NA". For all other assets, including afl $1,006 in
retirement plans (such as 401(k) plans) that are self directed {i.e., plans value, please specify other assets Including afl | IRAs, indicate the category repotting year.
in which you have the power, even if not exerclsed, to select the the method used. Ifan § IRAs, indicate the type of | of income by checking the
specific investments), provide the value and income information on asset was sold and is income by checking the appropriate box befow.
each asset in the account that exceeds the reporting threshold. For included only because | appropriate box below. Dividends and interest, even
retiroment plans that are not self-directed, name the Institution holding It is generated incoms, | Dividends and Intorest, ff reinvested, should be
the account and its value at the end of the reporting petiod. Foran the value should be even if reinvestsd, shouid | listed as income. Check
active business that is not publicly traded, state the name of the *None.” be listed as Income. *None” if no income was
business, the nature of s activities, and its geographic location in Check "None® if asset did | eamed or generated.
Block A. For additional Information, see the instruction booklet. not generate any income
during the calendar year.

Exclude: Your personal residence(s) (unless 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 totating $5,000 or less in peérsonal
savings accounts; any financial interest in or income derived from U.5,
Govermment retirement programs.
H you so choose, you may indicate that an asset or income source Is
that of your spouse {SP) or dependent chiid (DC) or Is jointly held (JT),
in the optional column on the far left.

Wisconsin Deferred Indefinite None

Compensation Plan

Assets held within plans listed

below:

Vanguard Instifutional Index $1.001 - None None

Fund Plus 1 $15,000

. . ]
T. Rowe Price Mid Cap Growth ! $1,001 - None None
Fund “ i $15,000
[
DFA US Micro Cap Fund $1,001 - None None
$15,000

Vanguard Admiral Treasury | $1,001 - None None

Money Market ' $15,000

Fidelity Contrafund | $15,001 - None NONE

$50,000




SCHEDULE VH - TRAVEL PAYMENTS AND REIMBURSEMENTS

Name Gwen Moore
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Identify the source and [ist travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than §335 received by you,
Your spouse, or a dependent child during the reporting period. Indlcate whether a family member accompanied the travefer 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 reimbursed or paid directly 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); poiitical travel that is required to be reported under the Federal Election Campaign Act; travel provided tc a
spouse or dependent child that is totally independent of his or her relationship to you.

Women (NOW) National
Conference

|

Was a Family Days not at
Point of Departure— Lodgingq Food?|Member Included? | sponsor's
Source Date(s) | Destination-Pointof Return| (YN) | (Y/N) (Y/N} expense
National Organization of June 19-21 | DC-Indianapolis-Milwaukee Y Y N 2 Days




SCHEDULE IX - AGREEMENTS

Name Gwen Moore
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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 payinents by a former or current employer other than the U.S. Govemment; or continuing participation in an
employee welfare or benefit plan maintalned by a former employer.

Date

Parties To

Terms of Agreement

1989

L -

State of Wl Retirement Plan

calcutations

receiving retirement benefits/pension as determined by the state's




