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SF 278 (Rev. 03/2000)
5 CF.R. Part 2634
U.5. Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:
OMB No. 3209 - 0001

Fee for Late Filing
Any individual who is required to file
this report and does so more than 30 days

after the date the report is required to be
filed, or, if an extension is granted, more

Date of Appointment, Candidacy, Flection, Reportin Incumbent  Calendar Year New Entrant Termination Termination Date (IfAppli-
or Nomination (Month, Day, Year) Staptu 5 g Covered by Report Nominee, or D Filer D cable) (Month, Day, Year)
(Check Appropriate 2008 Candidate
Boxes)
Last Name i i
Reporting First Name and Middle Initial
Individual's Name BIDEN JOSEPH, R., JR.

than 30 days after the last day of the
filing extension period, shall be subject

Title of Position

Department or Agency (If Applicable)

to a $200 fee.

Position for Which
Filing

VICE PRESIDENT

Reporting Periods
Incumbents: The reporting period is

Location of

Address (Number, Street, City, State , and ZIP Code)

Telephone No. (Include Area Code)

the preceding calendar year except Part
1I of Schedule C and Part I of Schedule D

Present Office
(or forwarding address)

WHITE HOUSE, 1600 PENNSYLVANIA AVE, NW WASHINGTON, DC , 20500

where you must also include the filing
year up to the date you file. Part Il of

Position(s) Held with the Federal
Government During the Preceding
12 Months (If Not Same as Above)

Title of Position(s) and Date(s) Held
UNITED STATES SENATOR 1973-2009

Schedule D is not applicable.

Termination Filers: The reporting
period begins at the end of the period
[ Covered by your previous filing and ends

Presldential Nominees Subject

Name of Congressional Committee Considering Nomination

Do You Intend to Create a Qualified Diversified Trust?

at the date of termination. Part II of
Schedule D is not applicable.

to Senate Confirmation

Not Applicable

/ D Yes

X v

Nominees, New Entrants and

Candidates for President and_

Certification

Signature of R!por,t%g lnd}nfiuat

Date (Month, Day, Year)

Vice President:

ICERTIFY that the statements I have
made onthisformand all attached
schedules are true, complete and correct

Koo ]

5713917

Schedule A-The reporting period
for income (BLOCK C) is the preceding
calendar year and the current calendar
year up to the date of filing. Value assets

as of any date you choose that is within

Ko

to the best of my knowledge.
Other Review Signatyfe gf Other Revlew'r Date (Month, Day, Year)
(Ifdesired by
agency) / _/

5. (4.07

31 days of the date of filing.
Schedule B—Not applicable.

Agency Ethics Official's Opinion

Signature of Designa\ed Agency Eﬁs Official/Reviewing Official

Date (Month, Day, Year)

Schedule C, Part I (Liabilities)--The
reporting period is the preceding calendar

On the basis of informalion contained in this
report, | conclude that the filer is in compliance
with applicable laws and regulations (subject to
any comments in the box below).

e

5. 14. o4

year and the current calendar year up to
any date you choose that is within 31 days
of the date of filing.

Office of Government Ethics
Use Only

Slgnayée

Date (Month, Day, Year)

Schedule C, Part II (Agreements or

N

Arrangements)—-Show any agreements or
arrangements as of the date of filing.

L4 ¥

Comments of Reviewing Officials (If additional space is required, use the reverse side of this sheet)

S/l 7

Schedule D --The reporting period is
the preceding two calendar years and
the current calendar year up to the date

(Check box if filing extension granted & Indicace number of days

_')D

(Check box if comments are continued on the reverse side) D

of filing.

Agency Use Only

OGE Use Only

MAY 15 2009

Supersedes Prior Editions, Which Cannot Be Used.

278112
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SF 278 (Rev. 03/2000)
S C.F.R. Part 2634
U.5, Office of Government Ethics

Reporting Individual's Name Page Number
BIDEN, JOSEPH, R., JR. SCHEDULE A
2 of 12
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)" is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
For you, your spouse, and dependent children, Type Amount
report each asset held for investment or the
production of income which had a fair market | _ o
value exceeding $§1,000 atthe close of the report- | = = 8 8 'g - o
ing period, or which generated more than $200 8 o slals = = = S D
in income during the reporting period, together | & olold Sls|a = = 2 S Other ate
with such income. [ olaladle glgl12 e o ola ] Income |(Mo., Day,
ﬁoggqo‘g*oﬁﬁo?g’ 3 = oggg*q (Specify Yr.)
For yourself, also report the source and actual slalels|Rl8|a] =]y [ [« SrEl L po! F: olgld|a|s|e|z|w|8| Typek
amount of earned income exceeding $200 (other ol IS4 E=3 =1 B0 B0 Pl Rl Dl Al B =) Sle|a E al 5 [958 8 Slo|d |~ - @13 Actual Only if
than from the U.S. Government). Foryourspouse, | & |13 [ = |« (@ @~ ' | (= S] 2 glE ) slal8|alml2lela|“ || 4| 2| Amount) |Honoraria
report the source but not the amount of earned | |& |77 [ iz igla e |2)= = |k = dl=|S el [ | LIT]2]8
income of more than $1,000 (except reportthe | 5| ' |~ |~ |2 |2 |2 |22 e 2 21T 218 = Olslal || |=]|=]B o =4
actual amount of any honoraria over $200 of [~ | (2 (2|22 |22 (2|12 |«#)z2|=2l€| 5= 8|5 1] |=2(=I1=2|2(2|2[f]|2]«
our spouse) A= = IS PR = R R A Y GG L A N BN = = = G A s = e
= HEEEE AR EREE EEE B EEE B E M EREH EE
None[_] Z|a|a|a|lalald|d]e e e |S]d|d|o|8[= |5 |5z« |a|e|e|a|a|a|a|=]|d
Central Airlines Common x x X
———————————— b o] — — e e e e _’-_..__.—..—_—I—--—-—-J——-— —————q—-—-r-m-uma-n;’m—————
Examples Doe Jones & Smith, Hometown, State x Income $130,000
——————————— — — —— e e e e e e e e ], e e e e e e e ] — e e e e e e e e — e ——
it I e O G L O W o O 5 O (O O ) - Y s R I E———
o 1 ]
IRA: Heartland 500 Index Fund X x x
' |UNITED STATES SENATE FEDERAL CREDIT X
UNION - SAVINGS X /
2
SUNTRUST BANK - CHECKING
X X
3 [ SUNTRUST BANK -
SuU us NK - CHECKING X X
4 | WILMINGTON TRUST - CHECKING X X
H
ILMIN N -
w GTON TRUST - SAVINGS % X
6| J - WILMINGTON TRUST - CHECKING X X

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

Prior Editions Cannot Be Used. ' : OGE/Adobe Acrabat version 1.0.2 (11/01/2004)



SF 278 (Rev. 03/2000)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name - Page Number
SCHEDULE A continued
BIDEN, JOSEPH, R., JR. 5
(Use only if needed) 3of 12
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $20_1)" is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
b8 o
— ol|S o
o ols|S o = o
S sl 18]2lg] |8 S sl |8 Other Date
%) ol 8l8]3 2[8[=2 S ] o IS 8‘ Income | (Mo., Day,
(=3 kI R=1k=1E=Y I b3 RS E=0 PN ks 3] -] olo|o|«|8 (Specify Yr.)
2121812 IS I81t2l 2B 85 1] 2] | 12l |s|elglBI8|8]% (2] 8| Toee
Clola|a|Bl S =2 1Sl |8 ]2 g “Isl2l2|e|s 82|52 | 8| Actual Only if
wnl|Bd =] »la "u.—.o'§3> P mwo“’lo-f}?,Sw-.o- y i
ﬁamm,"?‘?:ﬁﬁogqﬁg S IEEQNﬁﬂmwltﬂoAmount) Honoraria
74 O |- ~l—=l2|lo|C|~1= = — | ||| 1 l=]l=]|2]<
sl l=l=l2l2]|2]| &l 2lS (RIS B ISR 1C181<| ] =|=]8lal2]|a
Slzleleo|a|a|la|fle|old|alz|glEl5lglzl=] |=lol=|2|0(S|¥|J)|«
vOQQodd;OOQHUQ-EUHEgw._.gooqo_o-;;o._.
= et e B L S S R B T BT R I S R R E I
A el o A I ol g Il el I B PG Pl Bl P Y P ICR FO AR R 0l ol Bl 2 Bl ll Bl o)
! | WILMINGTON TRUST - CHECKING v %
2 | - WILMINGTON SAVINGS FUND SOCIETY - % % X
CHECKING ;
3 | s - DEFERRED COMP - STATE OF DE, x % %
FIDELITY FREEDOM 2020 FUND
4| 8 - TAX-SHELTERED ANNUITY, SECURITY
BENEFIT GROUP, INVESTED AS FOLLOWS:
5
1) SBL MONEY MARKET % X %
6
2) AIM VI INTL GROWTH X b 4 X
7
3) ALPHA OPPORTUNITY % % X
8
4) JANUS ASPEN LARGE CAP GROWTH X % X
9 | 5) JANUS ASPEN MID CAP GROWTH x x X

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

Prior Editions Cannot Be Used. OGE/Adobe Acrobat version 1.0.2 (11/01/2004



SF 278 (Rev. 03/2000)
5 C.F.R. Part 2634
U.5. Office of Government Ethics

Reporting Individual's Name
BIDEN, JOSEPH, R., JR.

SCHEDULE A continued
(Use only if needed)

Page Number

4 of

12

Assetsand Income

ValuationofAssets
at close of reporting period

Income: type and amount. If “None (or less than $201)” is
checked, no other entry is needed in Block C for that item.

BLOCK A BLOCK B BLOCK C
Type Amount
— (=)
— ol|S o
Q gla|2 2 = =4
2 SEEE g S = S Other Date
@ ol 8l8la glgle = o e e S Income |(Mo., Day,
=] olo|alo|a ) |lo — ] g ole|o (Specify Yr.)
olo|d - * | = v o k=1
-ngondﬁ'gg_::gnag_@u: = -g 808888:m8Type& s
&,u{ggﬁmﬁ\-.*f’;o‘ga; < ‘,,,,,Sm_go.oo.—q-;-“l’o_ Actual Onlyxf.
Bt Lo el 2 12— ole o ) =M A f=a N Pl Bl 24 = ool B 2| Amount) | Honoraria
- B il N N B = 8 3 |= ﬁ HI2] o= E Il el R A A - 8 8
S ] ] 8 8 8 i Q|3 =) 9-, ol b 'g o o & s | ! ' TR =] 8 R e Py
VHOOO_QogOdOWESPQE&gvnvﬂ-—a.—qooogdm
MR B R E B R E M EE M E PR E B R R SN R R
HEEEE B EFE MR L E HE EE HEE R AR EI N R
Zwmamﬁalmﬁgoi‘uﬁm5&5823}'%2&'233;‘}&&‘5
b
6) MFS VIT UTILITIES FUND X X X
2
7) MFS VIT RESEARCH INTERNATIONAL X X X
3 :
8) SBL LARGE CAP VALUE % X x|
4
9) SBL ALL CAP VALUE % % %
5
10) SBL SMALL CAP VALUE X X %
6 11) RYDEX VT ESSENTIAL PORTFOLIO % e X
MODERATE
7 | S - DELAWARE TECHNICAL AND SARY
COMMUNITY COLLEGE, WILMINGTON, DE SPOUSE
8 | RANDOM HOUSE PUBLISHERS, NY, NY provvkan
BOOK TITLE - "PROMISES TO KEEP" 50,563
9 CONTINUATION OF LINE 8 -
TOTAL VALUE UNASCERTAINABLE

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children, If the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

Prior Editions Cannot Be Used.

OGE/Adobe Acrobat version 1.0.2 (11/01/2004




SF 278 (Rev. 03/2000)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name . Page Number
SCHEDULE A continued
BIDEN, JOSEPH, R., JR. .
(Use only if needed) 5 of 12
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than 3291)" is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
—_ o o
8 =] 8 8_ o = o
< gl (8]2[g] |2 S gl |8 Other | Date
2 ol 8 8 8 g § = ° & olS 8' Income |(Mo., Day,
2= 2lele =3 v =l =] b 3 Q2|8+ |S (Specify ¥r.)
58883o8-’*—m‘2$85 N g 2lo|8|8|2(8|z|5| 8] Tyre& |
AR B R M E RN REE R E 21212 (8]|2(e |8 |2 | S| Acual | onlyif
Ea‘gﬂ,‘fﬁ??ié;ggqégmg _Eﬁadgﬁb‘q;":’:;gmuum) Honoraria
S BB B E M e S R E B E M E B e P M = M L
=l=z(elglelalal¥|c|ole|wlz|g|ml|slg|zl= (===l ]|c(a|¥|2|~
UOO.O.OQ'Q'?;OOQHUQ"E'U“E;{NHOOOO_O_QT,‘;C’L.
S EE B R A E R EEEE HE R R R R R
Zwmmwaammgmoi‘lﬁmQM.EUZWWQOawn.ms
1
WIDENER UNIVERSITY, CHESTER, PA STIPEND
§20,500
2
S - TD BANK - CHECKING X X
3 |'s - DE STATE PENSION, DEFINED BENEFIT
X X
PLAN
* | J - WILMINGTON SAVINGS FUND SOCIETY - |y x
SAVINGS
S | J - WILMINGTON SAVINGS FUND SOCIETY - % %
SAVINGS :
© | J - WILMINGTON SAVINGS FUND SOCIETY - x %
SAVINGS
7 | MASS MUTUAL WHOLE LIFE INSURANCE x % X
POLICY '
% | MASS MUTUAL WHOLE LIFE INSURANCE X x X
POLICY
9 | MASS MUTUAL WHOLE LIFE INSURANCE x x %
POLICY

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

Prior Editions Cannot Be Used. OGE/Adobe Acrobat version 1.0.2 (11/01/2004



SF 278 (Rev. 03/2000)
S C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name
BIDEN, JOSEPH, R,, JR.

SCHEDULE A continued
(Use only if needed)

Page Number

6 of 12

Assetsand Income

ValuationofAssets
at close of reporting period

Income: type and amount. If “None (or less than $201)” is
checked, no other entry is needed in Block C for that item.

EMPLOYEE FCU - CHECKING

BLOCK A BLOCK B BLOCK C
Type Amount
— o
— ole o
o =3 K=11=] e = o
& =) 2l2le 3 = = 8 Other Date
— olol|2® ol E=1 =} - o~ (=] -
7 ol 8l18|a 8 8 g_ ° § : ol 8 Incon;e (Mo., Day,
Qliglelale+|o|S o U (=3 [=3 =3 PV ot (Specify ¥r)
Egagggg;ﬁnagsun = 2l |elel8(8[2]8|z] 4| 8| Type &
:Qagajw-fr".’“'dg“"; o ;89,gq<5o,:.l-ﬁ?q Actual Only if
ﬁamm.‘?"‘,’gsgégqégwg .gﬁo_g;gai’;;‘?:gga\mwnt) Honoraria
] 1 ry P - 1 =
SRR EEEMEE A EEE HE S B R R M e
<l=lo|le|ala|a|8le|cle|alz|e w5 alral=| [=2l=]|=x|lolc|d(R]| o]«
L P N B S R B M L E IR G L G EA = L A
S E EE R E RN B E HE R E HE S EE R R
zla|a|ala|d|alslalalS |3 |d (e |AalEle|S1z]e 2| |elalalals|a]lo
1 MASS MUTUAL WHOLE LIFE INSURANCE % X X
POLICY
2 I MASS MUTUAL WHOLE LIFE INSURANCE % % X
POLICY
3 | MASS MUTUAL WHOLE LIFE INSURANCE 5 » %
POLICY
4 | s-NEW CASTLE COUNTY SCHOOLS X X
EMPLOYEE FCU - SAVINGS
5 | s- NEW CASTLE COUNTY SCHOOLS e %

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

Prior Editions Cannot Be Used.

OGE/Adobe Acrobat version 1.0.2 (11/01/2004




SF 278 (Rev. 03/2000)

S C.ER Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

U.S. Office of Government Ethics

BIDEN, JOSEPH, R., JR.

Reporting Individual's Name S CHEDULE B Page Number

7 of 12

Part I: Transactions

Report any purchase, sale, or exchange Do not report a transaction involving None D

by you, your spouse, or dependent property used solely as your personal

children during the reporting period of any  residence, or a transaction solely between Tfli.msacti?ﬂ Amount of Transaction (x)

real property, stocks, bonds, commodity you, your spouse, or dependent child. ype (x [ e

futures, and other securities when the Check the “Certificate of divestiture” block Date L ooleol=ol28] Elag|R8ISE] 8lse

amount of the transaction exceeded $1,000. to indicate sales made pursuant to a = wl e , |zgl3s =1 BT =] =3 I k= 5= =g| g|gz

Include transactions that resulted in a loss.  certificate of divestiture from OGE. el S S.g Tg TS =38 a: —8 |22[58s2 %‘é

T eQ|=0 [=n|oo| == g T T LN oS
T o s|F |2 47| #B (R || 85| 82 |08 |40 | 8515558 | 38
Example | Central Airlines Common X 2/1/99 X

L} TAX SHELTERED ANNUITY, SECURITY BENEFIT GROUP, TRANSACTIONS AS FOLLOWS:

2| AIM VI CAPITAL DEVELOPMENT pd osi2/08 | X

3| ALPHA OPPORTUNITY X 05/12/08 | X

4| SBL MIDCAP VALUE b4 0511208 | X

5| RYDEX VT ESSENTIAL PORTFOLIO MODERATE 7 0511208 | X

*This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the underlying asset is either held
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.

For you, your spouse and dependent children, report the source, a brief descrip-
tion, and the value of: (1) gifts (such as tangible items, transportation, lodging,
food, or entertainment) received from one source totaling more than $260, and

(2) travel-related cash reimbursements received from one source totaling more
than $260. For conflicts analysis, it is helpful to indicate a basis for receipt, such
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory
authority, etc. For travel-related gifts and reimbursements, include travel! itinerary,
dates, and the nature of expenses provided. Exclude anything given to you by

Part II: Gifts, Reimbursements, and Travel Expenses

the U.S. Government; given to your agency in connection with official travel;
received from relatives; received by your spouse or dependent child totally
independent of their relationship to you,; or provided as personal hospitality at
the donor's residence. Also, for purposes of aggregating gifts to determine the
total value from one source, exclude items worth $104 or less. See instructions
for other exclusions.

None

Source (Name and Address)

Brief Description Value
S—_— Nat'l Assn. of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated to duty) $500
| e e i e ] e ) e . g S et e e 7 St i s it i e e e e e i s e
Frank Jones, San Francisco, CA Leather briefcase (personal friend) $300

Prior Editions Cannot Be Used.

OGE/Adobe Acrobat version 1.0.2 (11/01/2004




SF 278 (Rev. 03/2000)

S C.FR. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

U.5. Office of Government Ethics
Reporting Individual's Name S C HEDULE B Continued Page Number
BIDEN, JOSEPH, R., JR. (Use only if needed) por e

Part I: Transactions

Transaction Amount of Transaction (x)

Type (x)
< = s

Date 2 e el %|Ee|=8|%8| €%,
= w | Mo O P e E e e e e e CE
= g | PanYr) |8R1-8In8 178 2 =8l c|=8|=8|=8| B |&]
ilg s b D0 1= et b s e o B PR R
Identification of Assets G |F | & bl A Bl D bl Bl P B - BA - R POl R

! TAX SHELTERED ANNUITY, SECURITY BENEFIT GROUP, BI-WEEKLY PAYROLL REDUCTION

2
PURCHASES. NO SINGLE FUND HAD PURCHASES EXCEEDING $1,000. PURCHASES WERE x VARIOUS X

MADE IN THE FOLLOWING FUNDS:

AIM VI INTERNATIONAL GROWTH

ALPHA OPPORTUNITY

JANUS ASPEN LARGE CAP GROWTH

JANUS ASPEN MID CAP GROWTH

SBL LARGE CAP VALUE

MFS VIT RESEARCH INTERNATIONAL

MFS VIT UTILITIES

SBL MONEY MARKET

RYDEX VT ESSENTIAL PORTFOLIO MODERATE

SBL ALL CAP VALUE

14
SMALL CAP VALUE

AIM VI CAPITAL DEVELOPMENT

16
AMERICAN CENTURY VALUE

*This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the underlying asset is either held
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.

Prior Editions Cannot Be Used. OGE/Adobe Acrobat version 1.0.2 (11/01/2004



SF 278 (Rev. 03/2000)

5 C.F.R. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

U.S. Office of Government Ethics
Reporting Individual's Name S C HE D ULE B Continued Page Number
BIDEN, JOSEPH, R., JR. (Use only if needed) 9 of 12

Part I: Transactions

Transaction
Type (x) Amount of Transaction (x)
. . ~ B
e solzolxgl E158|38I1S8| &lse
= e | (Mo olsola8 |28 |N8|¥e| T|=e|tglis]| o8
5 S Day, Yr.) |as|=3|-a|sal|=8|=o| =|=g|=2|-2| 2|&2
a fat=d Bot= Brd=g =y P B =0 PVl had =0 Bt Brd=1 PSSR EoR
F|s cul|oc|<8|th|cd =2 8T |Te ] Th|eS|8S|E ¢
|8 |2 #| 288 |28 |R5 | 8a|s 9|0 | e6]@R|58 |34
Identification of Assets [=3 R »|En|fn |Fa |Ra|Fn o | Zn|Ren|Ow T
1
SBL MID CAP VALUE
2
3
4
5
6
7
8
9
10
11
v}
13
14
15
16

*This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the underlying asset is either held
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.

Prior Editions Cannot Be Used. OGE/Adobe Acrobat version 1.0.2 (11/01/2004



SF 278 (Rev. 03/2000)
5 CF.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name
BIDEN, JOSEPH, R., JR.

SCHEDULE C

Page Number

10 of 12

PartI: Liabilities

a mortgage on your personal residence

None ﬂ:l

Report liabilities over $10,000 owed unless it is rented out; loans secured by
; ' V.
to any one creditor atany time automobiles, household furniture Category of Amount or Value ()
during the reporting period by you, ‘or appliances; and liabilities owed to e | =
your spouse, or dependent children. certain relatives listed in instructions. | log| %|ag|&8 f% §
Check the highest amount owed See instructions for revolving charge solsal=8l98|E8|28] < |38|sg|ig]| S
during the reporting period. Exclude accounts. at=3 =t~} :g. paps | (s '.-§ L=lzglE8|z8| .3
Date Interest | Term If chléeg| =gl nleg =S| g7 2| Tu|ec |80
Creditors (Name and Address) Type of Liability srred | Rate | apphcable | #5 | 88| 83 |85 |82 |85 | &0 |9u| ¢8| w7 (63
Examples  |—ListDistrictBank, Washinglon,DC_ __ __ | Mortgage on rental property, Delaware | 1991 | 8% | 25y § | f x4 1 | VL 1 1 | |
John Jones, 123 ] St., Washington, DC Promissory note 1999 10% on demand X
! | Us SENATE FEDERAL CREDIT UNION SIGNATURE NOTE WITH MONTHLY 2007 | 9.09% | SYRs ><
PAYMENTS
2 | WILMINGTON SAVINGS FUND LINE OF CREDIT 2006 | p+i2% | 2YRS ><
* [ wiLMINGTON sAvINGS FuND LINE OF CREDIT 2008 | 7.5% | '0YRS ><
4 | J- WILMINGTON SAVINGS FUND HOME EQUITY LOC 2005 | priME | 10YRS X
5 | SUN NATIONAL BANK, DE CO-SIGNER WITH SON ON LOC, 1980 | PR+1 | 2YRs ><
RENEWABLE EVERY 2 YEARS

*This category applies only if the liability is solely that of the filer's spouse or dependent children. If the liability is that of the filer or a joint liability of the filer
with the spouse or dependent children, mark the other higher categories, as appropriate.

Part II: Agreements or Arrangements

Report your agreements or arrangements for: (1) continuing participation in an
employee benefit plan (e.g. pension, 401k, deferred compensation); (2) continua-
tion of payment by a former employer (including severance payments); (3) leaves

of absence; and (4) future employment. See instructions regarding the report-
ing of negotiations for any of these arrangements or benefits.

Norne [X]

Status and Terms of any Agreement or Arrangement

Parties

Date

Example Pursulnt to partnership agreement, will receive lump sum payment of capital account & partnership share
calculated on service performed through 1/00.

Doe Jones & Smith, Hometown, State

7/85
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PartI: Liabilities

Report liabilities over $10,000 owed
to any one creditor at any time

a mortgage on your personal residence
unless it is rented out; loans secured by

None D

Category of Amount or Value (x)

automobiles, household furniture

during the reporting period by you, or appliances; and liabilities owed to - | = =
your spouse, or dependent children. certain relatives listed in instructions. = l=8] T|dg E“é E% =
Check the highest amount owed See instructions for revolving charge solselS8ldglRg|E8| S |5E|52|Zg| &
during the reporting period. Exclude  accounts. c8|=8|Zg|zg|zg(z=8]| . -'—'§ E%. 2|8
: Date Interest | Term if cnleg|-o|l-n|eg|=2]dT | f!: Ea g
Creditors (Name and Address) Type of Liability Incurred | Rate applicable | ¥% | ¥ Q| 26 |5 |RA |RG |6 | Ra|Re | R |0
Bxamples | stDistrictBank Washington, DC__ __ __ [ Mortgage on rental property, Delaware | 1991 | &% | 2sys. § | _f x { _} [ ) & 4 1 | _|
John Jones, 123 J St., Washington, DC Promissory note 1999 10% on demand x
1 MASS MUTUAL LIFE INSURANCE COMPANY LOANS AGAINST CASH VALUE OF POLICIES 1983 5-8% LIFE ><
POLICIES BOUGHT BETWEEN 1969 AND 1983
2
3
4
B
*This category applies only if the liability is solely that of the filer's spouse or dependent children. If the liability is that of the filer or a joint liability of the filer
with the spouse or dependent children, mark the other higher categories, as appropriate.
Part II: Agreements or Arrangements
Report your agreements or arrangements for: (1) continuing participation in an of absence; and (4) future employment. See instructions regarding the report-
employee benefit plan (e.g. pension, 401k, deferred compensation); (2) continua- ing of negotiations for any of these arrangements or benefits. None
tion of payment by a former employer (including severance payments); (3) leaves
Status and Terms of any Agreement or Arrangement Parties Date
Example Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85
calculated on service performed through 1/00.
1
2
3
4
5
6
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Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether compen- organization or educational institution. Exclude positions with religious,

sated or not. Positions include but are not limited to those of an officer, director, social, fraternal, or political entities and those solely of an honorary
trustee, general partner, proprietor, representative, employee, or consultant of nature. None []
any corporation, firm, partnership, or other business enterprise or any non-profit
Organization (Name and Address) Type of Organization Position Held From (Mo, Yr.)| To (Mo.Yr.)
. | Nat'l Assn. of Rock Collectors, NY, NY Non-profit education President 6-’£ I E.Sﬂt _
XAMPIES I Doe Jones & Smith, Hometown, State Law firm Parter 7/85 1700
L WIDENER UNIVERSITY, CHESTER PA, WILMINGTON CAMPUS LAW SCHOOL ADJUNCT PROFESSOR 09/1991 01/09
2
3
4
5
6

Part II: Compensation in Excess of $5,000 Paid by One Source Do not complete: this park i you ace ia

Incumbent, Termination Filer, or Vice

Report sources of more than $5,000 compensation received by you or your non-profit organization when Presidential or Presidential Candidate.

business affiliation for services provided directly by you during any one year of you directly provided the

the reporting period. This includes the names of clients and customers of any services generating a fee or payment of more than $5,000. You

corporation, firm, partnership, or other business enterprise, or any other need not report the U.S. Government as a source. None D

Source (Name and Address) Brief Description of Duties

Doe Jones & Smith, Hometown, State Legal services

B B e e e e o e s i i . s i s s el e e e e e e e it o]
Metro University (client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction

1 |RaNDOM HOUSE PUBLISHERS, NY, NY AUDIO BOOK ADVANCE "PROMISES TO KEEP"

2 WIDENER UNIVERSITY, CHESTER PA TEACHING STIPEND

3

4

5

6
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