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Reporting Individual's Name Page Number

James P. Bunning PART ll. EARNED AND NON-INVESTMENT INCOME BE

Report the source (name and address), type, and amount of earned income to you from any source aggregating $200 or more during the reporting period.
For your spouse, report the source (name and address) and type of earned income which aggregate $1,000 or more during the reporting period. No
amount needs to be specified for your spouse. (See p.3, CONTENTS OF REPORTS Part B of Instructions.) Do not report income from employment by the
U.S. 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 $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 |.

Name of Income Source Address (City, State) Type of Income Amount

JP Computers Wash., DC Example Salary Example $15,000

Example:
MCI (Spouse) Arlington, VA Example Salary Example Over $1,000

1 | Jim Bunning Foundation Fort Thomas, Kentucky Salary $20,000

10

11

12

13




Reporting Individual's Name

James P. Bunning

PART IIIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

Page Number

4

BLOCKA
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 chiid, (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

At the close of reporting period.

If None, or less than $1,001,

Check the first column.

BLOCKC

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

$1,001 - $15,000
$15,001 - $50,000

S IBM Corp. (stock)

] None (or less than $1,001)

$50,001 - $100,000
$100,001 - $250,000
$250,001 - $500,000

'$500.001 —$1,000,000

Over $1,000,000***
$1,000,001 - $5,000,000

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

Over $50,000,000

Rent

interest

Capital Gains

‘ J Other

(Specify
Type)

_Excepted Investment Fund
Excepted Trust
| Qualified Blind Trust

None (or less than $201)

1o

» | Dividends

Example { .-

1

$1,001-52,500
001 - $100,000

$100,001 - $1,000,000
Over $1,000,000***

15,001 - $50,000

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

$2,501 - $5,000
$5,001 - $15,000
_Over $5,000,000

$50

Actual
Amount

Required
if
“Other”
Specified

T

x| $201-$1,000

Example

Example: Dd,
ord | (S) Keystone Fund

+

| Example

X

Example

1 | Equitable Life Insurance

1

2 | Fifth Third Bank (checking & savings accts)

_

3| E-Trade

4 | Triple Crown Media Corp. (338 Shares)

jSEsE

1

10

EXEMPTION TEST (see instructions before marking box): if you omitted any asset because it meets the three-part test for exemption describ
= 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 fi

ed in the instructions, please check box to the right.
ler or jointly held, use the other categories of value, as appropriate.




Page Number

PART VI. REIMBURSEMENTS 5

Reporting Individual's Name

James P. Bunning

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 event, 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: Travel related 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 reported to the Office of Public Records pursuant to Senate Rule 35. For further information, see Instructions.

Name of Income Source Address of Source Dates and Brief Description

Example: | All States Company Maintown, TX EXAMPLE Z‘?‘;’;‘;Z’;(”,,fé’eﬁggﬁzn?’;Z’;f’;qgfnz’(%f - to Maintown, g:ﬂ%ﬁlgm for self and spouse
| PriacariaSasebl il of Fame___| eniaaene, P4

2| Restoraton Weekent Prosni, a2 B o e o o o B30T s s
3

4

5

6

7

8

9

10

11

12

13




Réporting Individual's Name

PART VII. LIABILITIES

Page Number

James P. Bunning 6
Category of Amount of Value (x)
Report liabilities over $10,000 owed by you, your spouse, or dependent child (See p.3 ‘
CONTENTS OF REPORTS Part B of Instructions), to any one creditor at any time , o N o §
during the reporting period. Check the highest amount owed during the reporting : o | 8 I le gl8|g
period. Exclude: (1) Mortgages on your personal residences unless rented; (2) loans E S -2 - lolglg 1. g § 8
secured by automobiles, household furniture or appliances; and (3) liabilities owed to 3 - g lgiglglef2lglslie|{s|als
certain relatives listed in Instructions. See Instructions for reporting revolving charge = 81 2 |2|2|si2l8le|s|8(a|?|2
. : L v lolglojaivic| 2 o
ts 92 §) Lt i‘— O]l lea]| o ! ! i =)
o F e |l elelelel=lglglgl8
F lolololo|oja|lel|le|olg]e
RN
Name of Creditor Address Type of Liability o ;;ig; zlol8l3|lalg|d]3
s, | First District Bank | Wash., DC Mortgage on undeveloped land 1991 I x] |E|IX]|A E PIL|E
Example: DC, — - g ” E
ord | (J) JohnJones Wash., DC Promissory Note 1999 X|E|[X|A|M|P|LIE
1| Fifth Third Bank Fort Wright, Kentucky | Line of Credit 111106 x|
2 .
3 ﬁ I
4
5 ,
—T —
6
7
T T B
8
°]
10
11
12

EXEMPTION TEST (see instructions before marking box): If you omitted any asset because it meets the three-part test for exemptio

n described in the instructions, please check box 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 appropriate.




