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UNITED STATES HOUSE OF REPRESENTATIVES FORM A Page 10f&
CALENDAR YEAR 2008 FINANCIAL DISCLOSURE STATEMENT For use by Members, officers, and employees
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REPRESENTATIVE EDOLPHUS TOWNS 2022255936 \.\Q
(Full Name) ) {Daytime Telephone) (Gfiice Use.Only)
Member of the U.S. State: NY Officer Or Employing Office: A $200 shall
Filer | 1 penalty
Status House of _“ﬂmﬂ-qmmm_._.nmﬁ-{m District: 10 mﬂ—._ﬂv_nu._._-mm ho assessoad Nﬂﬂ-—u“ﬂ
e il N = — e S ———— ——1 anyone who files
Type _ M Anmual (May 15) E:m:nﬁﬂ: 1 Termination late.

| —u_..nm_..——a_z.ﬂ_ﬂ* INFORMATION -- ANSWER EACH OF THESE QUESTIONS

Did your oF your spouss have havs “eamsd” INtome (e, saluries or foes] of $200
L. arwmong from any soarce in the reperting period? Yes [7 No []

1§ yos, complste and attach Schedule I

vi.

acemply?

i yas, complsets and attach Schadule Vi.

Did any inddusl or organization meks a donationto nn.!.me;._ @eu of paging
H.  you for a spuech, appesrance, or artick in the reporting perod? Yes [] No [

IEyas, compliste and attach Schedule IL

Vil

S — e i S p———— —
Did you, your spouse, or & dependent child receive any reportable gift in
the reporiing petiod {1.8., aggrogaiing mome than $335 and not oiherwise

Did yoor, ui..:.!un._.u-_.a-.lhm-u:nu:n chlid réceive any reportahie Graved or

relmbursarnents for treved In the raporting period (worth more than $335 Yax _H_ No m

from one sguroe)?

N yaz, complete and attach Scheduls ViI.

Did you, your spouss, or a depsndent chiid recelve “uncarnsd” income of

Hi.  more than $200 in the reporting pertad oF old ANy reportshis agsst worth Yes [\f No []
mora than $1,000 atthwe end of the paricd?

JFyas, compiste and attach Schadule IS

Vill.

Dit you hodd 2y neporiable poslfions on or before the date naa—#ﬂ intha

cument calendar year?

fyas, complate and attach Schadula Vil

Yax [ No A

Did yon, your-spoisa, ar dapandent child -u_.ﬂ_.n.!- . =8l o axchange any

IV.  reportabic assot Ina transaction excesding $1,000 durtng the repoiting Yes A No [
poriod?
I yas, ona.i—ﬂn and attach Scheduls 1V.

1%X.

Did you hawg any reportahls agreemant or arrangement with an cutside

sntity?

it yas, completz and attach Schoedule BL

Yor [] Mo i

Yes [] No A

DI you, your $pouse, or o dependent cilid have any rapartable li jabilty
V. gmaore e $10,000] durtng the Meparting parlod? Yos p/ Mo [ ]

if yos, complate and attach Schaduls V.

Each question In this part must be answered and the approptiaie
schedule attached for each "Yes" response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

child?

__ Standards of Official Conduct._

_B_a.uwl Have you exciuded from this repornt any other assets, “unearned” incoms, transactons, or liabilitios of a spouse or neuna.-ui child
because they mest all three tests for exemplion? Do not answer “yes™ unless you have first consulled with the Committee on

Trusts- Dotails regarding ~Qualifed Blind Trusts” approved by the Committes on Standands of Official Conduct and certaln other “"excapted i —
trusts" nqud not be discloped. Have you sxcluded from this report detaiis of such a trust banefiling you, your spouse, or dependent es [[] HNofs

Yes [] NafA




SCHEDULE 1 - EARNED INCOME

MName REPRESENTATIVE EDOIPHUS TOWNS _ Page 20f B

~' lduring the preceding calendar yedar. Fora spouse, list the source and amount of any honoraria; fist only the source for ather spouss earmoud income exceeding

_mu» Emuo:qou.a_ﬁw.ﬂan!:n:..-o_.mn_.amnm._nn_sn?os.n:emue.ﬁn__ns.mqs.n:ga_m&nﬂ:ﬂnaa:u_.uﬁ:hanEgmc.m-gq:!o:ag_suﬂgoqaoa
- |$1,000.

o Source Type Amount
m ROBINSON PROPERTY GROUP CORP | GAMBLING WINNINGS $1.600
B METROPOLITAN BAPTIST CHURCH | APPROVED RELIGIOUS SERVICE $1,000
| INTERFAITH MEDICAL CENTER | SPOUSE SALARY N/A h
TEACHERS' RETIREMENT SYSTEM | SPOUSE PENSION NA ]

FEP. 10,2000 12:39AM
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SCHEDULE lli - ASSETS AND "UNEARNED" INCOME

Name REPRESENTATIVE EDOLPHUS TOWNS Paga 3 of 6
BLOCK A BLOCKEB BLOCK C BLOCK D BLOCKE
Asset gnd/or Income Source Year-End Type of Income | Amountof [ncome | Transaction
Identify {a) sach agsst hald for investment or production of income with Value of Asset | Checkall columng that For retivement plans or Indicate if asset
a falr markot value excesding $1,000 at the end of the reporting period, apply. For ralirement accounts that do not aliow had purchases
and {b) any other assats or sources of incoma which generated more at close of reporting plans or accounts that do | you to choose specific {P), seles {8), or
thaon $200 In “wnsamsed” inconve during the year. For rental praperty ur year. i you usea not allow you o choose investments, You Iy write exchanges {E)
land, provide a complote addvess. Provide full names of stocks and valuation method specific investments, you | "NA™ for income. Forall exceading
mutwal funds {do not use Hicker symbols). For all IRAs and other other tham fair market may write "NA", For all other assess, including all $1,000 in
ratiramant plans {such ag 401{k) plans) that are g9lF direched (i.a., plans value, please spacify ather assets including o1l | IRAs, indicate the category reporting yanr.
in which you have the power, sven if not sxercissd, to salact the specific | the method used. Wan | 1RAs, indicate theiype of | of income by checking the
invastments), provide the valys and income information on each assst assel was soid and is income by checking the appropriate box helow.
in the account that exceeds the reportng threshoki. For refirement included onty becauss | appropriabe box balow. Dividends and interest, even
plons thet ane nok seif-direcbed, name the institution holling e account | itis generated income, | Dividends and Intorest, if minvested, shold ba
and its value at ihe ond of the reporiing period. For an acfive business the value should be even if reinvested, should { listod as Incoma. Check
that is not publicly traded, atajo the nams of the buginess, the naiture of "Noxne." be listed as Income. "Kone” iF 20 Income was
Its activiies, and its geographic location in Bleck A Foradditional Check “None™ iFassol &id | eamed or gensrated.
information, ses the instruction booklat. not generate any Income
during the calendar poar.
Exclude: Your pursonal residencels) (iinlasg theme is rental Income); any
debt owed to you by your pouse, or by your oryour snouse’s child,
parant or sibling; any deposils totaling $5,000 or less in persomal
savings accounts; any financial intarest in or income devived from U5,
| Govermnment relirament programs.
Hyou s0 chooas, you may indicate that an asset or income source is
that of your spouse (5P or dependant child (PG) or i jointly held {JT),
in the optional column on the far left.
JT m BANK OF AMERICA 1001-15000 | INTEREST | 1-200
b —— — - - J
JT BANK OF AMERICA 1001-15000 INTEREST $1 - $500
(ESCROW) # 1

R S . . .

JT BANK OF AMERICA $1,001 - $15,000, INTEREST $1 -3$500
(ESCROW) # 2

JT CONGRESSIONAL FCU # 1 1001-15000 INTEREST 1-200

_JA | CONGRESSIONAL FCU # 2 1001-15000 INTEREST NONE

- _ . _ ‘
JT GMAC MORTGAGE ESCROW 1001-15000 INTEREST 1-200

_
|

SEP 10, 2670 _12: S9AN
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SCHEDULE lli - ASSETS AND "UNEARNED" INCOME

MName REPRESEMTATIVE EDCLPHUS TOWNS _ Page 4of 6
JT | MUTUAL OF AMERICA 1001-5000 | ANNUITIES | 201-1000
|
|
9 NY COMMUNITY BANK # 1 | 50001-100000 | INTEREST 1001-2500
JT 1 NY GOMMUNITY BANK # 2 1 15001-50000 | INTEREST 1-200
JT NY COMMUNITY BANK # 3 | 50001-100000 | INTEREST 1-400
JT NY COMMUNITY BANK #4 50001-100000 | INTEREST 1001-2000
T PFIZER INC STOCK 1001-15000 | DIVIDENDS 201-10000
_ll.J - P [ - —
JT RENTAL PROPERTY. 256 250001-500000 | RENT 15001-50000
HIGHLAND BLVD,
' BROOKLYN NY ‘
JT | ROCHESTER MUNICIPAL None | INTEREST AND | 4501-15000 s
CLASS A DIVIDENDS. -~




SCHEDULE IV - TRANSACTIONS |

Name REPRESENTATIVE EDOLPHUS TOWNS : FPage 5of &

_w‘ﬂunﬁ any purchase, sale, or axchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commaociities futures,
~~ lor other securities when the amount of the transaction exceeded $1,000. Include transacticns that resulted in a [oss. Provide a brief description of any exchange

_,- |wansaction. Do not report a ransaction betwaen you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless _Zuqm.._un
out. if only a portion of an asset is sold, pleass so indicate {j.e., "partial saie™). Soe example below. .

== e
s | DG Type of Excess
1 JT Asset Transaction of $2007 Date Amount of Transaction
JT ROCHESTER MUNICIPAL. CLASS A S ) No 11-10-09 50001-100000
i

STF10. 2010 12:39AN
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SCHEDULE V - LIABILITIES Name REPRESENTATIVE EDOLPHUS TOWNS Page Gaf 6

ﬁnuol {iabilites of over $10,000 owed to any one creditor at any time during the reporiing period by you, your spouse, or dependent child. Mark the highest
a
i

mount owed during the year. Exclude: Any mortgage on your personsl residence (uniess all or part of it is rented out); loans secured by automobiles, household
rmiture, or appliances; and labilities owed to & spouse, or the child, parent, or sibling of you or your spouse. Report "revolving charge accounts” {l.e., credit
cards) only if the balance at the close of the preceding calendar year excesded $10,000.

SP,
DC,
JT Creditor . Type of Liabllity Amount of Liabillty
JT BANK OF AMERICA MORTGAGE ON 4304 HAWKS $100,001 - $250,000
NEST DRIVE. LUTZ FL
JT BANK OF AMERICA# 1 AND 2 MORTGAGES ON 526 HIGHLAND ' $250,001 - $500,000
, BLVD, BROOKLYN NY |
JT CONGRESSIONAL CREDIT UNION OVERDRAFT/ RESERVE LOAN 5001-10000




