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SF 278 (Rev. 0312000) Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT Form Approved: 
S CF.R. Part 2 634 OMU No. 3209 · 0001 
U.S. Omce of Government EthiCS 

Dilte ofAppointment, Candidacy, Elc:ctlon, Reporting Incumbent Calendar YCtr New Entrant, Termination Termination Date (ifAppll­
oeNomlnatlon (Monrh Day, YeOl'r)­ Statu s 

D 
Covered by Report Nominee, or 0 Filer 0 able)(Monch, D.a:y, YeM} 

(Ch~k Appropriate I Candidate I IBoxes) 2008 

Reporti n g 
Last Name Fi rs t Name and Middle (n LUal 

In divid u a l' s Name BIDEN JOSEPH. R.. JR. 

Title of Position Department or Agency (If Applicable) 
PosItion for WhIch 
Filing VICE PRESIDENT 

Location of Address (Number, Sereer, CJry, Scare, and ZIP Code) Te lep hone No. (Include Area Code) 

Present Offlce 
(or forwardinl address) 

WHITE HOUSE. 1600 PENNSYLVANIA AVE. NW WASHINGTON. DC • 20500 

Posltlon(s) Held with the Federal Title of Posl tlon(s) and Date(s) Held 
Government During the PreclI':dlnl UNITED STATES SENATOR 1973-200912 Months (If Nor Slime as Above) 

Pres idential Nominees Subject Name of Congressional Commltt~e ConSidering Nomination I00 You Intend to Create a QuaUfied Diversified Trust7 
to Senate Conflrmatlon Not Applicable / D Yes 181 No 

/ A 

Certlficatlon Signa ture of R/porM g lndLV1dual ,. Due (Momh, Day, Year) 
ICERTIFY thallhe Statements Ihave If ( Imade on thLs form ant! allattached 

S-:/~ '(}Ischedulesan~ true, compLete and correct 
.Ill.....to thebestofmy knowledge. k-­

Other R.evlew Signatqle f Other Review r V Date (Moorh, Day. Year) 

(Ifdesired by /../agency) -A/ J 
1"" A 4/" ~- (Ii. 0'" 

Ale ncyEthics Otrlclai'sOpinion Signature of Deslgna¥,d Agency EyI~5 Official/Reviewing Official Date (Moorh, Day, Year) 

On the basil of informllion ronlainc.d In this 

o.~ repo r1, I ton<: llIde thlt The filer is in ~ompli.nee 5, I~- ",wjth Ipplicab le !IWI and rell1ll!ioDI (.ubjctt to 
any comment. in the bol( below), 

Office of Government Ethics Slgnaj6« '\ ~ / Date (Monrh, Day, Yt!u) 

L-'lut 11 -LUse On ly ~/ f//tI-L!'l.~ 

Comments of Reviewi ng OtOda ls (If <I ddWonal sp<lce is required. use rhe reverse side of chis shecO r 

(Check box If filing exrens/on gr<lnrcd &r Indlc:lte number of days __' - ) D 

(Check box If comments arc con llnued on Ihe reverse side) 0 

Fee for Late Fillng 
Any individual who is requIred to fil e 

this report and does so more than 30 days 
after the date the report is required to be 
flied, or, If an extensIon is granted, more 
than 30 days after the last day of the 
flUng extensIon period, shall be subject 
[0 a $200 fe~ . 

ReportI ng PerIods 
Incumbents: The reponing period is 
the preceding calendar year except Part 
II of Schedule C and Part I of Schedul e 0 
where you must also indude the flling 
year up to the date you file . Part II of 
Schedule 0 Is not applicable. 

Termination Fl1ers: The reporting 
period begins at the end of the period 
"'~~~I"'L ,:,yyourprevtous··flUng and ends 
at the date of termination. Part n of 
Schedule 0 is not applicable. 

NomInee s. New Entrants and 
Candidates for President and 
VIce President: 

Sc hedule A--The repoctlng pe riod 
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 
31 days of the date of filing. 

Sc hedul e B-Not applicable:. 

Sched ul e C, Part I (LiabUities)-The 
reporting period Is the preceding calendar 
year and the current calendar year up to 
any date you choose that Is Within 31 days 
of the date of fl Ung. 

Schedule C, Part II (Agreements or 
Arrangements)-Show any agreements or 
arrangements as of the date of nllng. 

Schedule D -The reporting period Is 
rhe preceding two calendar years and 
the current calendar year up to the date 
of filing. 

Ag ency Use On ly 

OGE Use Only 

MAY 1S' 2009 
Supersede.s Prior Editions, Which Cannot Be Used. 278-112 NSN7540-01-Q7o-8444 

OOI'JAdobc Acroba t venion 1.0.2 (1110 111004) 



SF 278 (Rev. 0312000) 

S C. F.R. Part 2634 

U.s. Office or Government Elhlcs 

Reporting Individual's Name 

BIDEN, JOSEPH, R., JR. 

Assets and Income 

BLOCK A 

For you, your spouse, and dependent ch ildren, 
report each asset held for investment or the 
production of income which had a fair market 
value exceeding $1,000 atthe dose of the re~ort-
in~eriod, or whic h generated more than 200 
In come during the reporting period, together 
with such income. 

Fo r yourself, also report the source and actual 
amount ofearned income exceeding $200 (other
than from the U.S. Government). Foryourspouse, 
report the source but not the amount of earned 
income of more than Sl,OOO (except report the 
actual amount of any honoraria over S200 of 
your spouse). 

None 0 
Central Alrllnu Common

1-­ -------- ­ - -
Examples DoeJones&:Smith, Home.town,Stalt

1--- ­ - - ­ - --- ­
Ke.mpslone. Equity Fund 1------------ ­
IRA; Heartland 500 Index Fund 

1 UNITED STATES SENATE FEDERAL CRED IT 
UNION - SAVINGS 

2 SUNTRUST BANK - CHECKING 

J SUNTRUST BANK - CHECKING 

4 WILMINGTON TRUST - CHECKING 

5 WILMINGTON TRUST· SAVINGS 

6 J - WILMINGTON TRUST - CHECKING 

~ 

° "'­
~.. 
; 
-S 
~ 

J! 
~ 

.£ 
" c: 
~ 

f~ 

f ­
1­

X 

SCHEDULE A 
Page Number 

2 of 12 

Valuation a f Ass e ts Income: type and amount. If "None (or less than $201 )" is 
at close of reporting period checked, no other entry is needed in Biock C for that item. 

BLOCK B BLOCKC 

Ty p e Amount 

0 
'0° ° 0 0 0 ~ ;:; 0 

0 0 "'­ <5 ~ 
0 0 ° Other Date"'­ .. 0 

0 0 0 0 0 

" 
N 0 <5 Income (Mo., Da.y,0 0 g 0 0 0 0 .. 0 0 

§ 0 ° & ° "'­ <5 § ~ ~ 0 0 <5 ° (SpeCify Yr.)
° "'­ <5 g * 0 

'" '" § " ~ 0 0 0 
~ * °- ",' ~ - vi ° Type&.° g '" - N .. 

~ ~ -S g § 0 o. g - °o. <5 N '" ~ 
.. .. , 

§ j ~ 

~ g 0 0 ~ 
.. 

° Actual Only If 
'" ~ ~ .... .... V) 

.., , , 
~ ~ ~ ~ 

~ '" ",' 

'" ~ .. .., , g~ .. ~ ~ g ~ "'­ N ",' ~ ... .. - ~ Amount) Honoraria., , , - ~ .~ ,... , g 0 .. ... ... , , °, . ~ 
~ ~ 

"'­ g <5 ] '0 ai ] '0 0 ~ ~ , ~ 

~ 0 °, 
~ ~ 0 0 0 

'" 0" 
, , 

~ ~ g vi!Ii <5 ~ ~ <5~ 0 
~ 

0 0 0 0 .. 
~ 

~ j ~ 
~ , ~ ~ ~ g 0 ....0 o. <5 <5 <5 .. ~ 0 0 c. 

! " ~ 0 0 0 0 <5 .. go. o . vi ~ 

" ~ " ~ 
0 '" o. vi o· g !'" 0 0 '" 0 ) ~ ~ 3 ° 0 ) ,..;~ ~ '" ~ N '" ~ '" N e Ci ~ N ,..; N '" ~ '" ~.. .. "" '" V> "" a. ..., .. .. .. .. .... ... .... .. .. a. "" , , , 

- -;rl- I-- f- l ­ . - .- I- I- :[l- I-- t ­ - . ­ .- i ­ - -I- I-- f- r r­ . ­ ....:;~Uhl; -1---­
-'__ Income: SBO,OOO- -[I ' I-- :- I ­ r- ­ . ­ . - 1- 1;;­ _I_ t- I-- t ­ -­ . ­ .- ,­
' I I l- I- r - r ­ -- ­ t--- ­

- I ­ ~ r­ ... ­ . ­ .- I- I ­ t- l- t ­ - . ­ . - 1­ -- ­ t- t- t­ e-­ . ­ - - ­ t- -- ­, , , 

X X 

X X 

X X 

X X 

X 

X X 

.. This category a~plles only if the asscVlncome Is solely that of the flier's spouse or dependent chlldren. If the asset/income Is either that of the filer or Jointly held 
by the flIer wit the spouse or dependent chtldren, mark the other higher categories of value, as appropriate. 

Prior Edllions cannot Be Used. OOE/Adobe: Acrokl union 1.0.2 (1110112004) 



SF 278 (Rev. 0312000) 
S C.F.R. Part 2634 
US. Office of Government Ethics 

Reporting Individual's Name 

BIDEN, JOSEPH, R., JR. SCHEDULE A continued 
(Use only if needed) 

Page Number 

3 of 12 

Ass e ts and In come 

BLOCK A 

Valu ati on of Asse t s 
at dose of reporting period 

BLOCK B 

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

BLOCK C 

~ 

° 0
...;.., 
; 
-5 

~ 
.9­
j 

° ° 0 
vi 
~ 

Vl , 
~ 

0 
q 
~.. 

° 0 
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'".. , 
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° 0 
vi 
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Vl 

8 
0 

8 
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0 
0 
0" 
'".. 
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0" 
'" N.. , 
~ 

° o. 
g....... 

8. 
8 
'".. , 
~ 

8 
ci 
'" N.. 

0 
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° 8 
q 
~... , 
.... 
° 0 

8 
'".., 
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'T 

'T 
111.. 
l 
a. 

§ 
§ 
",'.. , 
.... 
8 
ci 
0 
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° 0 
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§ 
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~ 
'".. 

° 8 
§ 
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~ 
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N.. 

° 0 
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§ 
ci 
'".. 
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~ 

" 0 

~ .,. 
0-5 

l 
::l 
" ." 

" '6 
.t 
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] 

E 

" 
~ 
" i 
.0 
>a: 

Ty pe Amount 

Date 
(Mo., Day, 

Yr.) 

Only if 
Honoraria 

~ 
<I 
'0
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is 
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~ 

0 
N.., 
§ 
-5 
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.!! 
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0 
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~ 
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Other 
Income 
(Spedfy 
Type & 
Actual 

Amount) 

1 
WILMINGTON TRUST· CHECKING X X 

, 

I 

2 S • WILMINGTON SAVINGS FUND SOCIETY . 
CHECKING X X X 

3 S· DEFERR ED COMp · STATE OF DE, 
FIDELITY FREEDOM 2020 FUND X X X 

4 S· TAX·SHELTERED ANNUITY, SECURITY 
BEN EFIT GROUP, INVESTED AS FOLLOWS: 

S 1) SBL MONEY MARKET X X X 

6 2) AIM VIINTL GROWTH X X X 

7 3) ALPHA OPPORTUNITY X X X 

8 4) JANUS ASPEN LARGE CAP GROWTH X X X 

• 5) JANUS ASPEN MID CAP GROWTH X X X 

" This category appUes only if the asset/Income rs solely that of the filer's spouse or dependent children. If the asset/Income Is either that of the filer or ,olntly held 
by the filer with the spouse or dependent children, mark the othcr higher categories of value, as approprialc. 

Prior Editions Cannot Be Used. OGE/Adobe AC":lbalversion 1.0.2 (11/0112004 



SF 278 (Rev. 0312000) 
S C.U I.. Put 2634 
U.S. Omce of Government EthiC! 

Reporting lndlvldu:ll'$ Name 

BIDEN, JOSEPH, R., JR. 

Assets and Income 

BLOCK A 

I 
6) MFS VIT UTILITIES FUND 

2 7) MFS VIT RESEARCH INTERNATIONAL 

3 
B) SBl LARGE CAP VALUE 

4 9) SBl All CAP VALUE 

5 10) SBl SMAll CAP VALU E 

6 11 ) RYDEX'VT ESSENTIAL PORTFOLIO 
MODERATE 

7 S • DELAWARE TECHNICAL AND 
COMMUNITY COllEGE, WilMINGTO N, DE 

8 
RANDOM HOUSE PUBLISHERS, NY, NY 

BOOK TITLE· "PROMISES TO KEEP' 

• CONTINUATION OF LIN E 8 • 
TOTAL VALUE UNASCERTAINABLE 

:::;­
0 
o. 
~ 

'" :; 
-S 
] 
E. 
" 
~ 

SCHEDULE A continued 
Page Number 

(Use only if needed) 401 12 

Va luationo f Assets 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 B BLOCKC 

Type Amount 

0 
~ 

0 § 8 0 
~ 0 

§ 
0 g a 0 0 0 Other Date0 

& 
0 

8. 0 0" ." N 0 0" Income (Mo" Da.y, § 0 0 0 .... 
§ 

0 
0 0 §~ 

0 0" - ~ c 

~ 
0" 0 (Specify Yr.)... 0 § ... q0 8 0 g vi '" 

on 5 .. § 0 0 Type &: 
~ g '" 

N ... 0 -S 0 0 g q '" 0 
0" N ... .. , 

~ ~ & 
0 8 .. 0 Actual Only if

'" ~ , §. .. ~ 
~ ] '" ",' 

~ 'T 0"'" '" ~ V) .. .. 
~ 

, 
~ 

.~ N vi '" ~ .. , 
Amount) Honoraria ~ .. ... , , , ~ ~ 8. :'I ~ V) ... , ~ 0... , , 

~ 
~ 

8 0 0" 
~ ~ 

... ... V> , , 0 q
~ ~ ] ~ 1l '0 " ~ ~ 

~ 
, 
~ ~ 0 8 0 0 § '" • .e. .. , , , 

~ ~ g 0 
'" ~ 8. 0 0 0 l)! 0" 0" .. ." ~ i 

c 

~ ! 
, ~ ~ ~ 0 0 0" V).. g. 0 0" 0" g 0;; 8 0 

~ 
C' "­ " ~ 8. 0 0 0 0 g' 0;; 0 M 

'" 0" 0 '" 
0 vi '6 ] " ~ ~ 

0 '" o. vi 0" 0 " ~ ~ '" ~ N on .. .... vi N .t' > .s N ~ N '" ~ '" ~ .. .... 6.., 
'" ... ... .. ... "­ V) ..., .... 0: ... ... ..., .. ... .., .., "­ ... 

X X X 

X X X 

X X X 

X X X 

X X X 

X X X 

TEACHING 
"'LAllY 
SPOUSE 

AU CIO &oOK 
AOVANCE 
$11,563 

.... 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 f:d ltlons cannot Be Used. OGFJAdobe Acrobat version 1.0.2 ( 1 IIOlnO~ 



SF 278 (Rev. 0312000) 
5 C.F.R. Put 2634 
US. omce of Government Ethics 

Reporting Individual's Name 

BIDEN, JOSEPH, R., JR. 

Ass ets an d Income 

BLOCK A 

1 
WIDENER UNIVERSITY, CHESTER, PA 

2 S ' TO BANK, CHECKING 

3 
S , DE STATE PENSION, DEFINED BENEFIT 
PLAN 

4 J, WILMINGTON SAVINGS FUND SOCIETY, 
SAVINGS 

5 J, WILMINGTON SAVINGS FUND SOCIETY, 
SAVINGS 

6 J, WILMINGTON SAVINGS FUND SOCIETY, 
SAVINGS 

7 
MASS MUTUAL WHOLE LIFE INSURANCE 
POLI CY 

8 
MASS MUTUAL WHOLE LIFE INSURANCE 
POLICY 

q MASS MUTUAL WHOLE LIFE INSURANCE 
POLICY 

M 
0 
q 
M.. 
§ 
-5 

~ 
.9­
j 

X 

X 

SCHEDULE A continued 
Page Number 

(Use only if needed) 5 of 12 

Va lu ati on 0 f Assets 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 B BLOCK C 

T y p e Amount 

0 •0 8§ 0 0 
M 0

.§ 0 § ~ 0 

& 
0 Other Date 

§ 0 ." N 0 

§ 
0 § 0 0 ... 0 Income (Mo., Day, 0 

& q 0 0 0§ 0 
* § - ~ ~ 0 0 0 .. ° 

(Specify Yr,)
§ 0 g ~ '" 0 8 q ~ °0 '" 

.,; N ... 5 
~ 

~ 
-5 8 &° 8 

.,; 8 Type '" 0 ~ 

'" .. ! q 0 ... Actual Only if° N 
'" M 

, 
§ & M.,; 

'" ~ '" ... .. , , 
~ ~ ~ 11 ~ 

~ 

'" '" ~ .. .. , 
§ Honoraria~ .. VI , ~ 

§ ~ 8 ~ N 
'" ~ .. '" M 

Amount), , 
~ 

~ 
,.. , , -< 0 0 ~ ~ 

.. V) .. , , -< °M M .,. 
§~ • a: • -g ~ , .. 0 .,;, 'M M 8 ~ 0 ° .e '" 

, , 
~ M 8~ § g '" ." ! ~ 0~ 0 0 0 ..., 

I :g ., .. ;; , M M -< ~ 0 ... 
~ q 0 g 0 0 on 

~ 
0­

~ 3
., M 0 0 

~ 0 g on 0 ~0 0 ",' '0 .c " C 0, '" 0 q 6~ 

'" 0 ~ ....i .,; ~ ° N '" ~M M '" M N "' N .t > ~ .5 
N ~ 

'" ~ ~ M M... ... '" ... V) .. 0­ ... ... ... '" 0 .... ..., .... '" ... .. .. Q. ... 
TEACHING 
STIPENO 
$20.500 

X X 

X X 

X 

X 

X X 

X X X 

X X X 

X X X 

... This category applles only If the asset/income is solely that of the fIlcr's spousc or depe.ndent chUdrco. If the asset/income Is either that of the fHer or jointly held 
by the filer with the spouse or dependent children, marlc: the other higher categorles of value, as appropriate. 

.._ -_. .. _ ._ ­ - --­

I 

~ 

Prior Editions Cannot Be Use.d. OGFJAdobt Acrobat version 1.0.2 (11/0 112004 



SF 278 {R~v. 0312000) 
5 C.F.R. Part 2634 
U.S. Office of Govemrn~nt Ethics 

Reporting IndivIdual's Name 

BIDEN, JOSEPH , R., JR. SCHEDULE A continued 
(Use only if needed) 

Page Number 

601 12 

Assets and Income 

BLOCK A 

Valuation ofAs se t s 
at close of reporting period 

BLOCK B 

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

BLOCK C 
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Other 
rncome 
(Specify 
Type &: 
Actual 

Amount) 

1 
MASS MUTUAL WHOLE LIFE INSURANCE 
POLICY 

X X X 

2 MASS MUTUAL WHOLE LIFE INSURANCE 
POLICY 

X X X 

3 MASS MUTUAL WHOLE LIFE INSURANCE 
POLICY 

X X X 

• S· NEW CASTLE COUNTY SCHOOLS 
EMPLOYEE FCU · SAVINGS 

X X 

5 S· NEW CASTLE COUNTY SCHOOLS 
EMPLOYEE FCU . CHECKI NG X X 

6 

7 

• 

• 
• This category applies only if the asset/income is solely that of the flier'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 chlldren , mark the other higher categories of value, as appropriate. 
-­ -­

Prior Editions Cannol B~ Used. OGE/Adobe Acrobat version 1.0.2 (11/0InOO~ 



SF 278 (Rev. OJ/ZOOO) Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate S C.F.R. Put 2634 
_._. - -- ____ ~ernment ttnLCSU.s. Office of Go 

RepOrting Individual's Name SCHEDULE B Page Number 

BIDEN, JOSEPH, R., JR. 7 of 12 

Part I: Transactions 
Report any purchase, sale, or exchange Do not report a transaction Involving None 0 
by you, your spouse, or dependent property used solely as your personal 
children during the reponing period of any residence, or a transaction solely between Tr.msaction Amount of Tr ansaction (x) 
real property, stocks, bonds, commodity you, your spouse, or dependent child. Type (xl 

futures, and other securities when the Check the "Certifi"cate of divestiture" block Date ~8 • ~§ ~8 
NO §::8amount of the transaction exceeded S 1 ,000. to indicate sales made pursuant to a (Mo., ~8 ~§ ~8 NO 

~§i Day, Yr.) 
~o :"8 ~§ ~§ ;:8 "§Include transactions that resulted in a loss. certificate of divestiture from OGE. Z ~8 ,";q :;:8 ':"'0 ~8 ~:: ,";q

~ 1i '\!. ~vi ~o -~ j~ ~~ 
~vi ~o <0 

d ~;; Ill::: iI!;; \11;:( 11::: b~ iIl;:( 11::: >~ Id enUfication of AssetS >­ ~ O~ 

Example ICentnlAlrlinesCommon , 2/1/99 , 
1 TAX SHELTERED ANNUITY, SECURITY BENEFIT GROUP, TRANSACTIONS AS FOLLOWS: 

2 AIM VI CAPITAL DEVELOPMENT X 05/12108 X 
3 ALPHA OPPORTUNITY X 05/12108 X 
4 SBL MIDCAP VALUE X 05/12/08 X 
s RYDEX VT ESSENTIAL PORTFOLIO MODERATE X 05/12108 X 

*This category applies only!! the underlying asset 1s solely that of the filer's spouse or dependent chUdren. If the underlying asset 1s either held 
by the fller or jointly held by the flier with the spouse or dependent children, ·use the other higher categories of value, as app ropriate. 

Part II: Gifts, Reimbursements, and Travel Expenses 
For you, your spouse and dependent children, report the source, a brief descrip­ the U.S. Government; given to your agency in connection with official travel; 
tion, and the value of: (1) gifts (such as tangible items, transportation, lodging, received from relatives; received by your spouse or dependent child totally 
food, or entertainment) received from one source totaling more than $260, and independent of their relationship to you; or provided as personal hospitality at 
(2) travel-related cash reimbursements received from one source totaling more the donor's residence. Also, for purposes of aggregating gifts to determine the 
than $260. For conflicts analysiS, it is helpful to indicate a basis for receipt, such total value from one source, exclude items worth $104 or less. See in structions 
as personal friend, agency approval under 5 V.S.c. § 4111 or other statutory for other exclusions. 
authority, etc. For travel-related gifts and reimbursements. include travel itinerary, 

None 181dates, and the nature of expenses provided. Exclude anything given to you by 

Source (Name and Address) Brief Description Value 

Airline ticket. hotel room & me:al$ incident to national conference 6/15/99 (personal aCtivity unrelated to duty) S500 

'l;.­
it 
~:a 

I 

ampe.s ____________Ex I s ~~t' l Assn.ofRockColiectors, NY, m -------------------------­ --------­ ----
FrankJones, San Francisco. CA Leather briefcase (personal rrlend) S300 

1 

2 

3 

4 

S 
-­
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SF 278 (Rev. 03/2000) 
S C.F.R. PUt 2634 Do no't complete Schedule B if you are a new entrant, nominee, or Vice Pres idential or Presidential Candidate 
U.S. Office of Government Ethics 

Reporting Individual's Name 

I SCHEDULE B continued I'age Number 

BIDEN, JOSEPH, R., JR. (Use only if needed) 8 of 12 

Part I: Transactions 

Transaction Amount of Transaction (x)Type (x) 

Date * ~§ ~§ § § '0
;;§ •• 

~ 
(Mo.. 

§. 
0 §. 8 :,!§ ~ § ~ ~& ].~" 

Da.y. Yr.) ~ 0. '7 • ~§ ~§§ 0 _ 0 .­ e~'II :Ii ~ ~ 0 ~ ~o 

i~ ~~ ~~ 
"';'"..,; 

~ ~~ .1:11 ;;; ~ ~ ~~ iIIZ:Identification of Assets ... ~ ~ ... .. '" u'O 
1 

TAX SHELTERED ANNUITY, SECURITY BENEFIT GROUP, BI·WEEKlY PAYROLL REDUCTION 

2 
PURCHASES. NO SINGLE FUND HAD PURC HAS ES EXC EEDING $1,000. PURCHASES WERE X VARIOUS X 

3 
MADE IN THE FOll OWING FUNDS: 

4 
AIM VI INTERNATIONAL GROWTH 

, 
ALPHA OPPORTUNITY 

6 
JANUS ASPEN LARGE CAP GROWTH 

7 
JANUS ASPEN MID CAP GROWTH 

8 
SBl LARGE CAP VALUE 

9 
MFS VIT RESEARCH INTERNATIONAL 

ill 
MFS VIT UTILITIES 

11 
SBl MONEY MARKET 

12 . 

RYD EX VT ESSENTIAL PORTFOLIO MODERATE 

13 
SBl ALL CAP VALUE 

I. 
SMAll CAP VALUE 

15 
AI M VI CAPITAL DEVELOPMENT 

16 
AMERICAN CENTURY VALUE 

+TbJs category applies only If the underlying asset is solely that of the filer' s spouse or dependent chUdren. If the underlying asset is ei th er held 
by the fLIer or jointly held by the flier with the spouse or dependent children. use the other higher catego ries of value. as approp riate. 

-----
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SF 278 (Rev. 0312000) 
5 C.F.R. Part Z634 Do not complete Schedule 8 if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate 
U.s. Office of Government Ethics 

Reporting IndIvidual's Name 

I SCHEDULE B continued Page Number 

BIDEN, JOSEPH, R. , JR. (Use only if needed) 9 of 12 

Part I: Transactions 

TransacUon 
Type (x) 

Amo unt of Transaction (x) 

Date * ~§ ~§ 
NO 

(Mo., ~§ 
NO NO o:§ ::8 

i ~§ 
NO _0 ::8 ~§ ~§;; Day. Yr.) ::8 ,,;,0. ~§ ':"0 

:;:8" _0 ':"0 "­ ::8 ~ jj ~ 
",;,"'; .Do -~ ~o j;i 0" ~~ 

,,;,vi ~o 
03 91;; 91::; !II;; 91;:: !j!::; ~91 !Ii;:: ili::;Identlncatlon of Assets .... ~ 

1 
SBl MID CAP VALUE 

2 

3 

• 
, 
6 

7 

8 

• 
10 

11 

12 

J3 

I' 

l5 

16 

-This category applies only if the underlying asset Is solely that of the filer's spouse or dependent children. If the under lying asset is either held 
by the fller or JOin tly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate. 

-_.. ­

§ '0 
o~ 

J 'dB 
"'500 "€>>~ 8:aO~ 

J 

Prior Editions Cannol Be Used. OGElAdobe Acrobat version 1.0.2 (l llO ln004 



SF 278 (Rev. 03/2000) 

5 C.F.R. Part 2634 

U.s. Office of Government Eth '-' 

Reporting Individual's Name 

BID EN, JOSEPH, R., JR. 

Part I: Liabilities 
Report liabilities over $10,000 owed 
to anyone creditor at a ny time 
during the reporting period by you, 
your spouse, or dependent children. 
Check the highest amount owed 
during the reporting period. Exc1 ude 

Creditors (Name and Address) 

SCHEDULE C 

a mortgage on your personal residence None 0 
unless it is rented out; loans secured by 
automobiles, household furniture 
·or appliances; and liabUiUes owed to 
certain relatives listed in instructions. 
See instructions for revolving charge 
accounts. 

Date Interest 
Type of liability Incurred Rate 

ampes - ____ _ ___Ex I K:ntDi$trlctBank,washi~on.DC 
Johnjones, 123 j St., Washington, DC 

~oL!la.&£..o!!..re.!!!.!l..E!...o~l:!..P~!!!. ___ I- .!2.'~ I- ~"-
Promissory note 1999 J(,.. 

1 
US SENATE FEDERAL CREDIT UNION SIGNATURE NOTE WITH MONTHLY 

PAYMENTS 
2007 9.99% 

2 WILM INGTON SAVINGS FUND LINE OF CREDIT P+112°;'2006 

3 WI LMINGTON SAVINGS FUND LINE OF CREDIT 2008 7.5% 

4 J. WILMINGTON SAVINGS FUND HOME eaUllY LOC 
2005 PRIME 

, 
SUN NATIONAL BANK, DE CO·SIGNER WITH SON ON LOC. 1989 PR + 1 

RENEWABLE EVERY 2 YEARS 

Page Numbe:r 

10 of 12 

Category of Amount or Value (x) 

~o 1'8• ~8 8 
~§ 

";0 ~§ ;;;8 ~8 ",";"q
1'8 ~§ 

_0 

~~ 
"'";"Cl. ~§ 

_0 8"'";"C!. ~ _0 ;8",";"q :;: 8 _ 0 ;8 ~:; 
_0 "".

Term If -~ .c,o - ~ "'";"Cl. "'";"vi .c,o 00 

applicable III;:; III:::: iI!;:; Ill::: !i!:::: iii;:; 0111 II:::: 11::: !i!:::: 15:::: 
~!:!:... x - 1-­ -- ­ 1-­ - - j-­ - ­ - j-­

on demand x 

HRS X 
2YRS X 
IOYRS X 
10YRS X 
2YRS X 

*ThJs category applies only if the HabUlty is solely that of the file r 's spouse or dependent chlidrcn. If the liability is that of the filer or a Joint liablHty of the filer 
with the spouse or dependent children , mark the other higher categories, as app ropriate. 

Part II: Agreements or Arrangements 
Report your agreements or arrangements for: (1) continuing partidpation 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. Nono ~tion of payment by a former employer (including severance payments); (3) leaves 

Status nnd Terms of any Agrr:ement or Arrangement Parties Date 

Enmple I Pursu).nt to partnersltlp agreement, will receive lump sum payment of capital account &: parmershlp share Doe Jones & Smith, Hometown. State 71BS 
calculated on service performed through 1100. 

1 

2 

3 

4 

5 

6 

- ­ - -

, 

! 
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SF 278 (Rev. 0312DOO)
5 C.F.R. Pa.rt 2634 
U.S. Otnce ot Government Eth..... ..~ ..­
Reporting Individual's Name Page Number 

BID EN, JOSEPH, R., JR. SCHEDULE C 11 of 12 

Part I: Liabilities a mortgage on your per son al residence None 0 
Report liabilities over $10,000 owed unless it is rented out; loans secured by Category of Amount or Va.Jue (x)to anyone creditor at any Ume automobiles, household furniture 
during the reporting period by you, or appliances; and liabilities owed to 

• _: 0 ~§ 0your spouse, or dependent children. certaln relatives listed in instructions. 
~§. ~ ~8 ~8 8.Check the highest amount owed See instructions for revolving charge ;;i8 .. 0 ~8NO NO ~g .. _0 -; c· ~§ .§during the reporting period. Exclude accounts. :::& :;:& _ 0 ,q ~§ 

';0 _0 

~8 :"0" _0 
~~ Date interest Term if -~ ~o -~ ;;;8 g~ -; o. .D o~ _0 

!II;; !II:::: »I;; !II': Iii:::: »I;; !II:::: ~.: II:::: >~ 
Creditors (Name and Address) Type or Liability Incur.ed Rate applicable 0 .. 

Examples K~I!Plstrlcl!!-nk. Washington.D£... __ ~~.r!Ja~o.!!..!:e~l.E.!..o~tll.....Otlaw~ ___ I- .!2.'.!.. I-- ..!"-.r~"· ·: - r­ .2 - - r­ -­ - j-- -­ - j--JohnJones. 123 JSt.. Washlngton, DC Promissory note 1999 "'" on demand x 
1 

MASS MUTUAL LI FE INSURANCE COMPANY LOANS AGAINST CASH VALUE OF POLICIES LIFE XPOLICIES BOUGHT BETWEEN 1969 AN D 1983 1983 5-8% 

2 

3 

• 
5 

·This category applies only If the liability Is solely that of the file.'s spouse or dependent children. If the l!ablllty Is that of the flIer or a joint liability of the ftler 
with the spouse o. dependent chlldren, 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 igjtlon of payment by a former employer (including severance payments); (3) leaves 

Status and Terms of any Agreement or Arrangement PartIes Date 

Example I Pursuant to putnuship agre~me.nt, will' receive lump sum payment of caplu.l account & partnership share 
caicul:l.ted on service performed throurh 1100. 

Doe Jones & Smith. Hometown. Stale 7I8S 

1 

2 

3 

4 

5 

6 

I 
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SF 278 (R~. 0312000)
5 C.F.R. Part 2634 
US. omc~ orGovernm~nt Ethics 

Reporting Individual's Name . Page Number 

BIDEN, JOSEPH, R. , JR. SCHEDULE D 12 of 12 

Part I: Positions Held Outside U.S. Government 
Report any positions held during the applicabie reporting perIod, whether compen- organization or educational institution. Excl ude 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 consul tant of nature. 

None 0any corporation, firm, partnership, or other busIness enterprise or any non-profit 
Organization (Name and Address) TYD~ or Or2anizaHon Position Held From (Mo., Yr.) To (Mo.,Yr.) 

Examples ro:!!..~. ~R~k~lI~o:!:..NY, ~___________ f-:-~.p~~c~n_________ Presldmt 6/92 Present---------­---­ r­ 1I00 -Doe Jones & Smith, Homuown, Sute Law nnn """", 7185 
1 

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 part if you a r e an 
Incumbent. Termination Filer , or Vice 

Report sources of more than S5,000 compensation received by you or your non-profit organization when Presidential or Presidentia l Candidate. 
business affiliatlon for services provided directly by you during anyone (ear of you directly provided the 
the reporting pe riod. This includes the names of clients and customers 0 any services generating a fee or payment of more than $5,000. You 

None 0corporation, firm, partnershlp, or other business enterprise, or any other need not report the U.S. Government as a source. 

Source (Name and Address) Brief Description or Duties 
; ~~ Jones & Smith, Hometown, State lJ!g3.1 services 

Examplt'.S Met;';-U~erslt;<;lIent ~Do-;j~&'S;!th'i:Moneytow;5t;; ­ - - - - - r.eg;iscrvlcesln c;n;ctionwith'unJveTsity conmuttion - - - - - - - - - - - - - - - -
1 RANDOM HOUSE PUBLISHERS, NY, NY AUDIO BOOK ADVANCE ·PROMISES TO KEEp· 

2 WIDENER UN IVERSITY, CHESTER PA TEACHING STIPE ND 

3 

4 

5 

6 
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