SBRSBEIEZIATT UNITED STATES SENATE FINANCIAL DISCLOSURE REPORT
FOR ANNUAL AND TERMINATION REPORTS

Last Name First Name and Middle Initial Annual Report Sanate Office / Agency in Which Employed

. - Calendar Year Covered by Report:

Menendez : Robert 2005 _ US Senate

Senate Offics Address (Numbey, Street, City, State, and ZIP Code) | Senate Office Telephone Number (incluide Area Cods) Termination Re}:ﬁon Prior Office / Agency in_Which Empioyed
o ' Termination Date (mm/ddfyy): )

502 Hart Senate Office Building 202-224-4744 N/A US House of Representatives

Did you, your spouse, or.dependent child receive any reportable travel or
reimbursements for travel in the reporting period (i.e., worth more than . x
$305 from one source)? . .

If Yes, Complete and Attach PART VI,

Did you, your spouse, or dependent child have any reportable fiability
{more than $10,000) during the reporting period? x
If Yes, Complete and Attach PART VII.

Did any individual or organization make a donation to charity in lieu of
.| paying you for a speech, appearance, or article in the reporting period? x
If Yes, Complete and Attach PART 1. :

Did you or your spouse have earned income (e.g., salaries or fees) or non-
investmentincome of more than $200 from any reportable source in the o x
reporting period?

If Yes, Complete and Attach PART IL.

Did you, your spouse, or dependent child receive uneamed or investment
income of more than $200 in the reporting perlod or hold any reportable x
1 asset worth more than $1,000 at the end of the period? :

if Yes, Complete & Attach PART 1A and/or |IIB.

Did you, your spouse, or dependent child purchase, sell, or exchange any

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

Do you have any reportabie agreement or arrangement with an outside

reportable asset worth more than $1,000 in the reporting period? x entity? : ' x
If Yes, Complete and Aftach PART [V, ' If Yes, Compiete and Attach PART IX.

Did you, your spouse, or dependent child receive any reportable gift in the . . . -

reportir;u)% period (i.e., aggregating more than $305 and not otherwise x gsﬂggésf:fr?]raﬂsﬁz{ezce)a?gé i:13 It?\g ?xc:zcrie;ﬁ:gggensatmn of more than

exempt)’ : y v ’

If Yes, Complete and Attach PART X.

If Yes

Complete and Attach PART V

js

File this report and any amendments vﬁth the Seatary ;f the S:;late, Office of Public Recordg, Room 232, Hart Senatebfﬂce BuiIdmgTU.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 statement will be made available FOR OFFICIAL USEh?NL)’
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 B‘“"g‘ 5 Line
on Ethics. Any individual who knowingly and willfully falsifies, or who knowingly and willfully fails to file this report may be subject to civil and =R
criminal sanctions. (See 5 U.S.C. app. 8, 104, and 18 U.S.C. 1001.) AT

Cenification Signature of Reperting Individual Date {Month, Day, Year) x:% _;:
| CERTIFY that the statements [ = = ;«:
have made on this form and alf : S
atfached schedules are frue, / ; ﬂ dé R
complete and correct to the best of . / . =
my knowledge and belief. ‘ ?E T gj‘: .

For Official Use Oniyf- Do Not Write Bblow This Line e

it is the Opinign of the reviewer that Signature of gexiewing OMgial ) Daie {Month, Day, Year) W
the statements made in this form — ,2
are in compliance with Titls | of the L= S o
Ethics in Governmen Act. T
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Robert Menendez

| Reporting InHinias

PART IIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

Page Number

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
REFPCRTS Part B of Instructions) for
production of incoms or investment which:

{1) had a value exceeding $1,000 at the

BLOCK B

Valuation of Assets

Al the close of reporting period.
if None, or less than $1,001,
Check the first column.

BLOCK C
Type and Amount of Income

If “None (or less than $201)" is Checked, no other entry is needed in Block C for that item. This

includes income received or accrued to the benefit of the individual,

Type of Income Amount of Income
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.3 n G.. . (=3 o Q 5 S E <
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appropriate.
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EXEMPTION TEST (ses instructions before marking box): If you omitted any asset because it meets the three-part test for exemption described in thg instructions, please check bmg to the right.
*** This category applies only if the asset is/was held independently by the spouse or dependent child. If the asset is/was either held by the filer or jointly held, use the other categories of value, as




description) of each interest held by you, your
spouse, or your dependent child (See p.3,
CONTENTS OF REPORTS Part B of
instructions) for the production of income or
investment in a non-public trade or business
which;
(1) had a value exceeding $1,000 at the
close of the reporting pericd; and/or
(2) generated over $200 in “unearned”
income during the reporting period.
Include the above report for each underlying
asset, which is not incidental to the trade or
business. Publicly traded assets held by non-
public entity may be listed on Part ll1A.

Check the first column.

. Page Number
Robert Menendez PART [lIB. NON-PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES
BLOCK A BLOCK B BLOCK C
Identity of Non-Publicly Traded Valuation of Assets Type and Amount of Income
Assets and Unearned Income Sources At the close of reporting period. -If “None {or less than $201)" is Checked, no ather entry is needed in Block C for that item. This
Report the name, address (city, state and If None, or less than $1,001, includes income received or acerued fo the benefit of the individual.

Type of Income Amount of Income
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$100,001 - $1,000,000
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Over $1,000,000***
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Capital Gains
Excepted Trust

Rent
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S, { JP Computer, Wash DC
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Example

Example

arJ | Undeveloped land, Dubuque, lowa

Exampla { X

$806 West Strest
1 Unlon Cliy, Nd
Rental Properly

Example

) Congressional Federal Credit Union
Savings and Checking Account

3l Hudson United Bank
Mongy Markat Account

10

appropriate.

EXEMPTION TEST {see instructions before marking box): If you omitted any asset because it meets the three-part test for exemption described in the instructions, please check bo)f to the right.
*** This category applies only if the asset isiwas held independently by the spouse or dependent child. If the asset is/was either held by the filer or jointly held, use the other categories of value, as
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Robert Menendez

PART VII. LIABILITIES

Page Number

_Category of Amount of Value (x)

EXEMPTION TEST (ses instructions before marking box): If you omitted any asset because it meets the three-part test for exemption described in the instructions, please check box to the right.
“** This category applies only if the assef is/was held independently by the spouse or dependent child. If the asset isiwas either held by the filer or jointly held, use the other categories of value, as appropriate.

Report liabilities over $10,000 owed by you, your spouse, or dependent child (See p3 .
| CONTENTS OF REPORTS Part B of Instructions), to any one creditor at any time ot g
during the reporting period. Check the highest amount owed during the reporting o f 182
period. Exclude: (1) Mortgages on your personal residences unless rented; (2) loans T ol o 1818,

. . . C pane ‘ x : oS 3 2=
secured by automobiles, household furniture or appliances; and (3) liabilities owed to - o glael= N s2 Zlgle
certain relatives listed in Instructions. See Instructions for reporting revolving charge 3 = s|lgi2|glg|al«|e
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1 Pam Rapo Savings Bank | Bayonne, NJ o2 S 2005 {6.75%
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