7 paoap2zpaiz | ~ Hom@uawo S,
UNITED STATES SENATE FINANCIAL DISCLOSUR ;
_ FOR ANNUAL AND TERMINATION REPORTS
Last Name First Name and Middle Initial Annual Report Senate Office / Agency in Which Employed
) Calendar Year Covered by Report: ~
Collins _ Susan M. 2005 | 'United States Senate
Senate Office Address (Number, Street, City, State, and ZIP Code) Senate Office Telephone Number (include Area caﬁe) Termination Report ) Prior Office / Agency in Which Employed
) Termination Date {mmiddhyy):
461 Dirksen Senate Bldg., Wash., DC 20510 202-224-25253 ‘

Did you, your spouse, or dependshit child receive any reportable travei or
reimbursements for travel in the reportsng period (i.e., warth more than ><
$305 from one source)?

If Yes, Complete and Attach PART Vi,

Did you, your spouse, or dependéht_'child have any reportahle liability
{more than $10,000) during the reperting period? ‘ ><
if Yes, Complete and Attach PART VIL

Did any individual or organization make a donation to charity in feu.of
paying you for a speech, appearance, or article in the reporting perlod? >< -
if Yes, Complete and Attach PART {.

Did you or your spouse have earned income (e.g., salaries or feas) or non-
investment income of more than $200 from any reportable source in the | ><
reporting period? :

If Yes, Complate and Attach PART Il

Bid you, your spouse, or dependent child receive unearned or investment
income of mdre than $200 in the reporting period or hold any reportable ><
|} asset worth more than-$1,000 at the end of the period?

if Yes, Complete & Attach PART IlIA and/or HIB.

Did you, your spouse, or dependent child purchase, sell, or exchange any . Do you have any reportable agresmeant or arrangement with an oulside
reportable asset worth more than $1,000 in the reporting penod'? >< enfity?
If Yes, Complete and Attach PART IV, If Yes, Complete and Attach PART IX.

1 Did you, your spouse, or dependent child receive any reportable gift in the
reporting period (i.e., aggregatmg more than $305 and not othenmse
exempt)?

if Yes, Complete and Attach PART V.

Did you hold any reportable positions on or before the date of filing in the
current calendar year?
if Yes, Complete and Attach PART VIl

XX

If this is your FIRST Report: Did yp_u receive compensation of more than
‘ >< $5,000 from a single source in the fwo prior years?
If Yes, Complete and Aftach PART X,

File this report and any amendments with the Secretary of the Senate, Office of Public Records, Room 232, Hart Senate Ofﬁce Bmldmg, U S
Senate, Washington, DC 20510. $200 Penalty for filing more than 30 days after due date.

This Financial Disclosure Statement is required by the Ethics in Government Act of 1978, as amended. The stateme'n_'t"will_ be made available | FOR OFFICIAL USE ONLY
by the Office of the Secretary of the Senate to any requesting person upon written application and will be reviewed by the Select Committee Do Not Write Below thig Line
on Ethics. Any individual who knowingly and willfully falsifies, or who knowingly and wilifully fails to file this report may bée subject o civil and g &2
criminal sanctions. {(See 5 U.S.C. app. 6, 104, and 18 U.S.C. 1001.) ™
Certification Signature of Reporting Individual D‘ale;‘(Mon’th, Day, Year) gﬂ- ;:3 -
| CERTIFY that the statements | ‘ - ~
have made an this form and all - — = g;
attached schedules are trus, 5 - l 5 — O (0 wn 5o
complete and correct to the best of . - —y rf,:]
my knowledge and befief. ' ‘ : N ; :? r:z:TCJ
For Official Use Oniy - Do Not Write Below This Line . N N
It is the Opinion of the reviewer that Signature of Reviewing Official Date:(Month, Day, Year) w o
the statements made in this form o ;’E
are in compliance with Title | of the . D
Ethics in Gavernment Act. . et
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Reporting !ndl\ndual‘s Name

Susan M. Collins PART llIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

Page Numbar

2

BLOCK A
Identity of Publicly Traded Assets
And Unearned Income Sources

Report the complete name of each publicly
traded asset held by you, your spouse, or your
dependent child, (See'p.3, CONTENTS OF
REPORTS Part B of Instructions) for
production of income or investment which:
(1) had a value exceeding $1,000 at the
close of the reporting period; ahdfor
{2) generated over $200 in “unearned”
income during the reporting period.
Include on this PART HIA a complete
identification of each public bond, mutuat fund,
publicly traded partnership interest, excepted
investment funds, bank accounts, excepted
and qualified blind trusts, and publicly traded
assets of a retirement plan.

BLOCK B
Valuation of Assets

At the clese of reporting period.
It None, or less than $1,001,
Check the first column.

$100,000

$250,001 - $500,000
Over $1,000,000%

S, 1BM Corp. (stock]
Example: DC, P { )

= $50,001 -

ord | (S8) Keystone Fund

1 | ING Annuity Co. Deferred Comp. Plan

=

2 Fidelify Asset Manager {IRA)
P—r———

3 Fidelity Equity income 1i (IRA)
= -

4 United States Sepate Fed. Credit. Union (Savings)
e memr———

5 Bangor Savings Bank NOW Account

6

BLOCKC
Type and Amount of Income

If “None {(or less than $201)" is Checked, no other entry is needed in Block G for that item. This
ineludes income received or accrued to the benefit of the Individual.

Type of Income Amount of Income

10 l

EXEMPTION TEST (see insfructions before marking box): If you omatted any asset because it meets the three-part test for exemphon descrlbed
** This category appliés only if the asset isfwas held Independently by.the spouse or dependent child. If the asset isfwas either held by the filer or Jolntly held, use the other categories of value, as
appropriate, ,

o | Actual
(=1 =)
g : Other ] Amotnt
=1 o
% 2 ; : s 8 L | Required
o cc:_ % |:%:| (Specify =2 g. a if
- =] = Type) 13 2 1 v LGy "Other
3 g 3 |« K 3 Specified
== |2 S1518 g|
S 5 |8} ) «w S|
8 o) 1af 8 4 =
Example Example
Example Example
The |ns!ructlons please check box to the right. D
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Reporting Individual's Name : Page Number

Susan M. Collins ! PART VI. REIMBURSEMENTS 3

Report necessary travel related expenses from each source aggregating more than $305 in value during the reporting period received by you, your spouse
and/or dependent child in connection with your provision of services at a speaking engagement, fact-finding évent, or other event (personal campaign, or
otherwise). Disclosure is required regardless of whether those expenses were reimbursed to the individual or paid directly by the sponsoring
 organization. A description of the itinerary, including date(s) and the nature of expenses is required. If you are reimbursed for more than one trip from the
same sponsor (and the trips added together are worth more than $305), then you must report each trip individually, even if the reimbursement for each
separate trip does not equal more than $305. Report Gifts of travel in Part V.

Exclude: TraVeI re!éted expenses provided by federal, state, D.C., and local governments; or by a foreign government; reimbursements from campaign
funds which are reported to the FEC; reimbursements to a spouse or dependent child totally independent of his or her relationship to you; and
reimbursements rep.orted to the Office of Public Records pursuant to Senate Rule 35. For further information, see Instructions.

Name of In¢ome Source ' Addreés of Source Dates and Brief Description

Grample: | AllStates Company Maintown, TX EXAMPLE | Roundip ai travel fom Washinglon, D.C. © Maintown, TX and kinch for sel and spouse

1 { Barrier island Group for the Arts Sanibel, FL Air fravel from Roanoake, VA to Ft. Myers, FL. for self for speaking engagement

2 : . on 1/30/05. Return air travel from Ft. Myers to Washington, DC

10

. i

12

13




Susan M. Coilins

PART I. PAYMENTS TO PAY CHARITABLE ORGANIZATIONS IN LIEU OF HONORARIA

Page Number

4

Repori the source (ﬁame and address), date, and amount of any payment from each soilrce toa charitable'or
during the reporting period. ldentify the activity (speech, article, or appearance)

Note: Travel expenses in excess of $305 related to activities giving rise to these paYments must be reported in Part VI, Reimbursements.

rganization made in lieu of honoraria to you
, which generated the payment. For further information, see Instructions.

Date of Payment

Speech, Article,

Name of Source Address (City, State) or Appearance

Amount

Example:

3/26/0% Association of American Associations Wash., DC EXAMPLE Speech EXAMPLE

£1,000

7/23/0X | XYZ Magazine

NY, NY EXAMPLE Article  EXAMPLE

£500

11 1/30/05 Barrier Island Group for the Aris Sanibel, FL Speech

$1,000

10

1

12

131

14

A separate, §onﬂdential report which names the charitable organization receiving such payments must be filed directly with the Select Committee on Ethics,




