UNITED STATES SENATE FIN,ANCIAL DISCLOSURE REPORT
FOR ANNUAL AND TERMINATION REPORTS

Last Name ' First Name and Middle initial Annual Report Senate Office / Agency in Which Empioyed
Calendar Year Covered by Report: : ’
Stabenow Deborah A. 2005 U.S. Senate
Senate Office Address (Number, Street, City, State, and ZIP Code} | Senate Office T elephone Number finciude Arsa Cods) Termination Report Prior Office / Agency in Whiﬁmp!oyed
133 Hart Senate Office Building et e ey
Washington, DC 20510 202-224-4822
' AFTER READING THE INSTRUCTIONS - ANSWER EACH-OF THESE QUEST IONS AND ATTACH THE RELEVANT PART
L , ' : ‘ | ves | mo | ' ; L ) yes | no

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?
If Yes, Complete and Attach PART I,

$305 from one source)?

if-Yes, Complete and Attach PART VI.

Did you, your spouse, or dependent child réceive any reportable travel or
reimbursements for travel in the reporting period (i.e.. worth more than

Did you or your spouse have earned income (e.g., salaries or fees) or non-

investment income of more than $200 from any reportable source in the
| reporting period?

{more than $10,000) during the reporting period?
If Yes, Complete and Attach PART VII.

If Yes, Complete and Attach PART il

Did you, your spouse, or dependent child have any reportable liability

Did you, your spouse, or dependent child receive unearned or investment

income of more than $200 in the reporiing period or hold any reportable
asset worth more than $1,000 at the end of the period?

current calendar year?
If Yes, Complete and Attach PART VI,

If Yes, Complete & Attach PART II!A and/or 1B,

Did you hold any reportable positions on or before the date of filing in the

Did you, your spouse, or dependent child purchase, sell, or exchange any
reportable asset worth more than $1,000 in the reporting period?
If Yes, Complete and Attach PART IV.

entity?

If Yes, Complete and Attach PART IX,

Do you have any reportable agreement ar arrangement with an autside

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

reporting period (i.e., aggregating more than $305 and not otherwise
exempt)?

$5,000 from a single source in the fwo prior years?
If Yes, Complete and Attach PART X,

1 ¥ Yes, Complete and Attach PART V.

[ this is your FIRST Report: Did you receive compensation of more than

- - Each question must be answered and the appropriate PART attached for each “YES” response.

File this report and any amendments with the Secretary of the Senate, Office of Publi

Senate, Washington, DC 20510. $200 Penalty for filing more than 30 days after due date.

¢ Records, Room 232, Hart Senate Office Buildin

This Financial Disclosure Statement is required by the Ethics in Government Act of 1978, as amended. The statement will be made available

by the Office of the Secretary of the Senate to any requesting person upon written application and will be reviewed by the Select Committee

g, U.S.
[ -

FOR O |AEBISE ONLY
Do Not Wite Bélaw this Line

on Ethics. Any individual who knowingly and wilifully falsifies, or who knowingly and willfully fails to file this report may be subject to civil and = [3 -
criminal sanctions. (See 5 U.S.C. app. 8, 104, and 18 U.S.C. 1001.) . -< T

- Certification Signature_ of Reporting Individual Date (Month, Day, Year) a :1;8
1 CERTIFY that the statements | =<
have made on this form and alt ‘ . v  Fm
aftached schedules are true, S / 5 06 = M
complete and comact to the best of =
my knowledge and bslief. — e T

For Officla - Do Not Write Below This Line 2 =

it is the Opinion of the reviewer that Signature of Reviewing Official Date {(Manth, Day, Year) s ~

the statements made in this form
are in compliance with Title ! of the
Elhics in Government Act.




Page Number

PART Il. EARNED AND NON-INVESTMENT INCOME 20f5

Individuals not covered by the Honoraria Ban:
For you and /or your spouse, report honoraria income received which aggregates $200 or more by exact amount, give the date of, and describe the activity
(speech, appearance or article) generating such honoraria payment. Do not include payments in lieu of honoraria reported on Part I :

‘Name of Income Source | Address (City, State) _ - Type of Inéome Amount

JP Computers Wash., OC ) Example Salary Example 315,000
MC! (Spousa) Arlington, VA Example Salary Example Over $1,000

Example:

11 Democracy Radio, Inc. (Spouse) Washington, DC Salary : Over $1,000

10

11

12

13

14




Vi,

Deborah A. Stabenow

PART IlIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

Page Number

3of5

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; and/or
(2) generated over $200 in “unearned”
income during the reporting period.
Include on this PART IlIA a complete
identification of each public bond, mutual fund,
publicly traded partnership interest, excepted
investment funds, bank accounts, excepted
and qualified blind trusts, and publicly traded
assets of a retirement plan.

BLOCKB
Valuation of Assets

If None, or fess than §1,001,
Check the first column.

At the close of reporting period. h if *None (or less than $201) is Checked, no other entry is needed in Block C for that iter. This

[

BLOCKC

Type and Amount of Income

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

Type of Income

Amount of Income

None (or less than $1,001)

$1.001 - $15,000
$15,001 - $50,000

$1,000,001 - $5,000,000
$5,000,001 - $25,000,000
$25,000,001 - $50,000,600

$100,001 - $250,000
$250,001 - $500,000
$500,001 - $1,000,000

Over $1,000,000*+

Rent

interest

Capital Gains

Excepted Invesiment Fund
Excepted Trust

Qualified Blind Trust

Other

{Specify
Type}

None (or less than $201)

$1,000,001 - $5,000,000

$1,001 - $2,500
$2,501 - $5,000
$5,001 - $15,000
$15,001 - $50,000
$50,001 - $100,000
$100,0G1 - $1,000,000
Over $1,000,000*
Over $5,000,000

Actual
Amount

Required
if
“Other”
Specified

S, 1BM Corp. (stock,
Example; DC, 1. {stock)

= 1 850,001 - $100,000

» | Dividends

Exampie

» | $201 - $1,000

Exampie

ord | {S) Keystone Fund

>

b

Example

Example

State of Michigan 401(k)
Dodge & Cox Stock

x

State of Michigan 401(k)
Smith Barney Lg Cap Growth'Y

Qver $@.000,000

3 Sirius Satellite Radio (stock) NASDAQ

4 | Scudder Money Market

XXy ox| = Ix

10

EXEMPTION TEST (see instructions before marking box): If you omitted any asset because it meets the three-
*** This category applies only If the asset isfwas held independently by the spouse or dependent child, If the a:

part test for exemption described in the instructions, pleasé check box to the right.
sset is/was either held by the filer or jointly held, use the other categories of vaiue, as appropriate,




PART IV. TRANSACTIONS

Page Number

Deborah A. Stabenow 4 0of 5
Amount of Transaction (x)
Re:port any purchase, sale, or exchange by you, your spouse, or dependent | Transaction
chiid (_See p._3 CONTENTS OF REPORTS Part B of Instructions) during the Type (x)
| reperting period of any real property, stocks, bonds, commodity futures, and , ol 8
other securities when the amount of the transaction exceeded $1,000. o = =2 =
Include transactions that resuited in a loss. Do not report a transaction Transaction =|8|8|8|, |gl8|8
involving property used solely as your personal residence, or a transaction Date g ng 8 8‘ 2 2ise|s]3]8
between you, your spouse, or dependent child. Please clarify which two (Mo, Day, Yr) (2|88 |B(Z|8|8 8% b=
properties are involved in any reportable exchange. @ Q AN M EI ISk
@ g IR RN
ol BRI EEHEEE
—— S| w| 8 “lgigiS|8[2181212|9¢
Identification of Assets Qv slo|led| ale|es|Ola|le|a|d
Example: D%- IBM Corp. (stock) NYSE X 2/1/0X X E[X|A[M[P|L{E
ord | (DC) Microsoft (stock) NASDAQ/OTC X 1/27/70X X|E|X[|{Aa|M|PIL]|E
1| Scudder Money Market Fund X 5/8/05 X
2 | Scudder Money Market Fund X 10/31/05 X
3
4
5
6
7
8
9
110
11
12

EXEMPTION TEST (see instructions before marking box): If you omitted any asset because it meets the th ree-part test for exemption described in the instructions, pieése check box to the right.

*** This category appiles only If the asset isfwas held independently by the spouse or dependant child, If the asset i

siwas either held by the filer or jointly held, use the other categories of value, as appropriate,




PART IX. AGREEMENTS OR ARRANGEMENTS

Page Number

- 50f5

Status and Terms of ény Agreement .or Arrangement Parties Date
Pursuant fo partnership agreement, will receive lump surm payment of capital account & parinershio l
share calculated on services performed through 11/0X and retained pension benefits {(diversified, Jones & Smith, Hometown, USA Example 1/83
Example: independently managed, fn.tﬂy funded, defined contrfbutian pfan) '
Empfoyment agreement with XYZ Co. fo become Vice President of Government Relations. Terms of
ggﬁifrent include salary between $50,001 ~-$100,000, signing bonus beiwsen $2,501-85,000 and stock | xvzZ Co., Béthesda, MD Example 1/0X%
1| Participation in the Michigan Legislative Retirement Health Program ﬂﬁgigzn ﬁagistative Retirement System, 1/95
2
IE
4
5
6
7
8
9
10
J1+
12
13

14




