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Who Must File a New Employee Report

e All Senators and Senate employees who assume a position earning a full-
time salary or a part-time salary prorated annually at a rate of at least 120%
of the Federal GS-15 level salary for more than 60 days in a calendar year

o For calendar year 2012 this equals $119,554
o0 An individual who assumes a position working less than full-time
must compute what his or her salary would be at an annualized rate
(e.g., a staffer working half-time (20 hours a week) at a salary of
$60,000 is earning a prorated annual salary of $120,000 and must
file)
Fellows, re-employed annuitants, and government employees detailed to the
Senate who assume a position earning at or above the salary threshold
Legislative Commission members and staff who assume a position earning
at or above the salary threshold
If you left a position which required a public disclosure within 30 days
before assuming this new position, then it is not necessary to file a New
Employee Report

Deadline

Within 30 days after assuming your position

Filing Process

1. Complete all applicable parts of the New Employee report.
Blank forms can be downloaded from
http://ethics.senate.gov/public/index.cfm/financial-disclosure-forms

2. Sign and date your form.

3. Separate the pages and file only those parts that you have checked “Yes” and
completed.

4. Check this box ‘ M Amendment’ ONLY if filing an amendment.

5. Your completed form (and any subsequent amendment) must be filed with the
Secretary of the Senate Secretary of the Senate
Office of Public Records OR Office of Public Records
232 Hart Senate Office Building P.O. Box 77578
\ Washington, DC 20510 Washington, DC 20013-7578 /



http://ethics.senate.gov/public/index.cfm/financial-disclosure-forms

UNITED STATES SENATE FINANCIAL DISCLOSURE REPORT
FOR NEW EMPLOYEE AND CANDIDATE REPORTS
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File this report and any amendments with the Secretary of the Senate, Office of Public Records, Room 232, Hart Senate Office
Building, U.5. Senate, Washington, DC 20510. 5200 Penalty for filing more than 30 days after due date.

This Financial Disclosure Statement is required by the Ethics in Governmeant Act of 1978, as amendead. The statement will b2 D‘GﬂN"‘ 0;"':“1- th?"tlf
mada available by the Office of the Secretary of the Senate 1o any reguesting parson upon written application and will be k28 Wi Oowkove Shis Line
reviewad by the Select Committes on Ethics. Any individual who knowingly and willfully talsifes, or who knowingly and willfully
failg to file this report may be subject to civil and criminal sanctions. (See 5 U.S.C. app. 4, § 104. and 18 U.S.C. & 1001.)
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Select the cover sheet for New Employee and Candidate Reports (as pictured above).

Enter your last name.
Enter your first name and middle initial.
Enter the date your employment began that was above the 120% GS-15 filing threshold.

Enter the name of your Senate office or agency.

®@ 06 ® ©®

Enter your current, main office address.
e Include building name and room number (if applicable), number, street, city, state, and zip code.

Enter your current office telephone number, including area code.
Leave this box blank.
Leave this box blank.
Leave this box blank.

Check YES or NO for all boxes (Parts Il, I11A and/or I11B, VII, VIII, X, and X).

Sign here once you have completed the form.
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Enter today’s date.




Part I1. Earned and Non-Investment Income

Ragorting Indived unl x Nama 0 Amendment

PARTII. EARNED AND NON-INVE STMENT INCOME hom

Report the source {(name and address), type. and amount of earned income to you from any souwce aggregsting 5200 or more during the reporting period.
For your spouse, report the source (name and address) and type of earned income which aggregate 51,000 or more during the reporting pericd. No
amount nesds to be specified for your spouse. (See p.3, CONTENTS OF REPORTS Part B of Instructions.) Do notreport income from employment by the
U.5. Government for you or your spouse

Individuals not covered by the Honoraria Ban:
For you and /or your spouse, report honoraria income received which aggregates 3200 or more by exact amount, give the date of, and desoribe the activity

{speech, appearance or article) generating such honoraria payment. Do not include payments in liew of honoraria reported on Part |
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Reporting Period: Preceding Calendar Year and
the Current Calendar Year up to the Date of Filing

Disclose all sources of earned and non-investment income earned by you over $200 during the
reporting period. Also, disclose all sources of earned and non-investment income earned by
your spouse over $1,000 during the reporting period. This includes salaries, board
compensation, consulting fees, etc. All boxes must be completed.

Enter the page number.
Provide the complete name of each income source.
e For income earned by your spouse, identify as spousal income. For example, write
“(S)” or “(spouse)” behind the name of income source.

Provide the address (city and state) of each income source.

Disclose the type of income (salary, board compensation, book commission, for
example).

Provide the exact amount of your earned income.
» For income earned by your spouse, write “Over $1,000.”
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Reporting Period: Preceding Calendar Year and
the Current Calendar Year up to the Date of Filing

Report here any assets held by you, your spouse, or your dependent children that are publicly traded. This can
include stocks, bonds, retirement accounts, tuition savings accounts, mutual funds, brokerage accounts,
checking/savings/money market accounts, etc.

Reportable assets include those that have a value that exceeds $1,000 or any assets that have earned at least $200 in
income within the reporting period. For checking/savings/money market accounts, report assets that have an
aggregate value of all accounts at any one institution that exceeds $5,000 or have earned at least $200 in income in
the aggregate within the reporting period. All boxes must be completed.

@ Enter the page number.

@ [dentify the complete name of each asset in Block A.
e Make sure that the asset name is uniquely identifiable. For example, do not just enter “USA
Funds,” but instead “USA Funds Mid Cap Growth Fund.”

e For all financial companies, disclose the type of account (savings, checking, money market, IRA,
stock or bond), if applicable. For example, “USA Bank” should be “USA Bank (checking).”

e For each asset, distinguish between your assets and those assets that are jointly held and those
held by your spouse and dependent children (such as by including (S) for spouse, (J) for joint,
and (DC) for children).

e Disclose all reportable underlying assets for retirement plans, trusts, and 529 tuition plans as
separate line entries, unless the plans or trusts qualify as excepted investment funds.

® Check the appropriate box in Block B to disclose each asset’s value range.
e Make sure to also disclose the value for each underlying asset held within a particular plan,
account, trust, etc., as separate line entries.

® Check the appropriate box or boxes in Block C to describe the type of income received from each
asset.
e If “Other,” specify the type of income.

© Check the appropriate box in Block C to disclose the range of the amount of income received from
each asset in the reporting period.
e If “Other” is checked in the “Type of Income” section, then disclose the actual amount of the
income (not a range).




Non-Publicly Traded Assets and Unearned Income
Sources

Part I1IB.

FaDoring FTvicLss Name DA Fuge fuToer
[QAmendment| o)t 1uB. NON-PUBLICLY TRADED ASSETS AND UNEARNE D INCOME SOURCE S

BLOCKA BLOCK B BLOCK C

Identity of Non-Publicly Treded Valuation of Assets Type and Amount of Income
Assets and Unearned income Sources Alme dose of Eporting penod 7 Hone (or ks Man 52017 & Cheed, no ofmerentny ks neated In Bbok ©far M=t Rem. Thiks
= name. address {ci —— 7 None, o Essinan 51.001 Inclides income recelved orac creed o the benef of e Indhidual
HEPDR '.*-,"“_'_'f-_- address (city, State and Check me st sole
description) of esch inter=st held by you, Type of Income Amount of Income
your spouse, or your dependent child (Se=
p.2, CONTEMTS OF REFORT S Fart B of
Instructions) for the production of income
or iny =ntin 3 non-public trade ar
barsin: which: . Acsuzal
{1} had a valus excesding 31,000 at the ﬁ = E E E amer | = Amount
close of the reporting period; andior = " E 8 =] ﬁ = - a E E _
{2) generaed over 3200 in “unesrned” z|=lg g =) E E 1 |8 = g|e = = p— g g =1 [B *’F‘""’c
income during the reporfing pericd. 25 SECIREIEE = HES e 12 o le H g g 'E__ a E E omar
Include the sbove report for esch HEEEEICE gl-lilz]8 el 2 Z|E  EEE a |2 Elz|® EEEIE
underhying asset, whichis notincédenslo |2 = slsls2(8]8 2|2 = Sl=l=]= = e =282
fhe trade or business. Publichy rade d 2 g g|8 El BlE|& Blg B8 = Ela|d %‘_ 2 = glala 8|8 E. B E B
assar held by non-public enfitymay be =) = =1z = ] m HEELLE! = = =
it g fymay HEEFEEEEEEFE HEHEREEE 2|B|z|z|8|E|E|E|E|= |8
= | T COmplE! SormiaE Desgn ~ ~
Exampier 0C, | Wash DC 4 4 Exrmgle * Exrmle
orJ | ihgeveloped land Cubugue i we X e Soamar
' = ) a

Reporting Period: Preceding Calendar Year and
the Current Calendar Year up to the Date of Filing

Report here any assets held by you, your spouse, or your dependent children that are NOT publicly traded. This
can include rental property, land ownership, private trusts, etc.

Reportable assets include those that have a value that exceeds $1,000 or any assets that have earned at least
$200 in income within the reporting period. All boxes must be completed.

@ Enter the page number.

@ [dentify the complete name, address, and description of each interest in Block A.
e Include a brief description of the nature of the business or other asset type.
¢ Include the city and state where the interest is located (not the full street address).
e For each asset, distinguish between your assets and those assets that are jointly held and those
held by your spouse and dependent children (such as by including (S) for spouse, (J) for joint,
and (DC) for children).

e Disclose all reportable underlying assets within LPs, LLCs, and trusts as separate line entries,
unless the LPs, LLCs, or trusts qualify as excepted investment funds.

® Check the appropriate box in Block B to disclose each asset’s value range.
e Make sure to disclose the asset values for all underlying assets.

® Check the appropriate box or boxes in Block C to describe the type of income received from each
asset.
e If “Other,” specify the type of income.

© Check the appropriate box in Block C to disclose the range of the amount of income received from the
asset during the reporting period.
e |If “Other” is checked in the “Type of Income” section, then disclose the actual amount of the
income (not a range).
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Reporting Period: Preceding Calendar Year and

the Current Calendar Year up to the Date of Filing

Enter the page number.
Identify the name of each creditor.

Identify the address (city and state) of the creditor.

Identify the type of liability (e.g., student loans, mortgage, credit card).

Identify the date incurred.

e For revolving accounts, this is the year that the account was opened.

Identify the interest rate or the interest rate range if variable.

Identify the repayment term.

e For revolving accounts, enter “on demand” or “revolving.” All other loans require

a specific repayment term.

Report here all liabilities more than $10,000 owed by you, your spouse, or dependent child.
EXCLUDE: mortgages on personal residences (unless rented out); loans secured by

automobiles, household furniture, or appliances; and liabilities owed to certain relatives listed in
the instructions. All boxes must be completed.

Check the box for each liability that reflects the highest amount owed during the

reporting period.




Part VIII. Positions Held Outside U.S. Government

et [Q Amendment] PARTVIIl. POSITIONS HELD OUTSIDE U.S. GOVERNMENT '“6

an

Report any positions held by you during the applicable reporting period whether compensated or not. Positions include, but are not limited o those of
officer, director, trustee, general partner, proprietor, representative, employes, or consultant of any cor poration, firm, partnership, or other business
enter prise or any non-profit crganization or educational institution. Both the year and month must be reported for the period of time that the position was
held.

Exclude: Positions with federal government, religious, social, fraternal, or political entiies, and those solely of an hon orary nature.
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Reporting Period: List Positions Held During the Current and
Previous Calendar Years

Report any positions held by you during the reporting period, whether compensated or not.
These positions can include: employee, officer, director, trustee, general partner, proprietor,
representative, or consultant of any corporation, firm, partnership, or other business enterprise
or any non-profit organization or educational institution. EXCLUDE: positions with the
federal government, religious, social, fraternal, or political entities, and those solely of an
honorary nature. All boxes must be completed.

©® Enter the page number.

® Identify the name of the organization in which you held a position.

e Make sure that all positions reported on Part Il and held by you are also disclosed
on Part VIII.

Identify the address (city and state) of each organization.
Describe the type of organization for each position you held.

Describe each position you held.

List the starting date (month/year) of each position.

O © o © o

List the ending date (month/year) of each position, or enter “present” for currently held
positions.




Part I X. Agreements or Arrangements
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[Q Amendment] PART IX. AGREEMENTS OR ARRANGEMENTS l

Report yvour agreements or arangements for future employment (incduding agreements with a publisher for writing a book orsale
of other intellectual property), leaves of absence, continuation ofpayment by a former employer (induding severance payments),
or continuing participation in an emplovee beneft plan. See Instructions regarding the reporting of negetiations for any of these
amangements or benefits.

Status and Terms of any Agreement or Arangement Parties Date
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Reporting Period: Report Agreements and Arrangements as of the Date of Filing

Report your agreements or arrangements you have for:

Future employment.

Agreements with a publisher for writing a book or sale of other intellectual property.
Leaves of absence.

Continuation of payment by a former employer, including severance payments.
Continuing participation in an employee benefit plan.

All boxes must be completed.

Enter the page number.
Describe the status and terms of any agreement or arrangement. Feel free to use several
lines for each agreement in order to provide sufficient detail.

e Make sure that all agreements of retirement accounts in Part [11A or I11B are
included here, as well.

Identify the parties involved, and include their location (city and state).

Identify the date (month/year).




Compensation in Excess of $5,000 Paid by One Source
(First-Time Filers Only)
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FIRST TIME FILERS ONLY: (Except Candidate Reports - All Candidate Reports Must Include Part X If Applicable)

Reportsources of compenssation received by you or your business sffilistion for services provided directly by you during the reperting period. This includes
the names of clients and customers of any corporation, firm, partnership, or other business enterprise, or .any non-profit organization when you directhy
provided the services o the client and'or customers of the firm that generated a fee or payment of more than 35,000, You need not report the U.S.

Government a5 a source.

Name of Source Address of Source Brief Description of Duties
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Reporting Period: First Time Filers Only. Report Sources of Income in the
Two Preceding Calendar Years and the Current Year

Report here sources of compensation received by you or your business affiliation for services
provided directly by you during the reporting period. All boxes must be completed.

© Enter the page number.
® Identify the name of the source.
¢ Include the names of clients and customers of any corporation, firm, partnership, or
other business enterprise, or any non-profit organization where you directly

provided the service to the clients/customers.
e Make sure that all sources of earned income are also included on Part Il.

® Identify the address (city and state) of each source.

® Provide a brief description of duties for each source.









