


Reporting Individual's Name

Norman B. Coleman, Jr.

PART Il. EARNED AND NON-INVESTMENT INCOME

Page Number

2

Report the source (name and address), type, and amount of earned income to
For your spouse, report the source (name and address)

U.8. 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

you from any source aggregating $200 or more during the reporting period.
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

(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 Income

Amount

JP Computers

Wash., DC

Example

] Salary Example

$15,000

Example:
MCI (Spouse)

Arlington, VA

Example

Salary Example

Over $1,000

1 HAYS COMPANIES (SPOUSE)

MINNEAPOLIS, MN

SALARY

2 BELL PHILLIP TELEVISION (SPOUSE)

LOS ANGELES, CA

SALARY

10

11

12

13

14




Reporting Individual's Name

Norman B. Coleman

PART IA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

Page Number

3

BLOCK A
ldentity 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

At the close of reporting period.
If None, or less than $1,001,

Valuation of Assets

BLOCK B

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

R . fony = ko)
close of the reporting period; and/or 3 o g|8(8 = otrer 1 3 :Ct”a't
(2) generated over $200 in “unearned” = olol8 Slg|8 o - er S 8 S moun
income during the reporting period. AR EEEEEHRE R gl |3 < | olel8lg|i (8] . Required
Include on this PART lIA a complete slglsis|8|8|2|8lglsl#|a Bl 'S | (Specity] S sislgle|s|alglg|8]
identification of each public bond, mutual fund, § 3| s |B(S|(S18 ||| | (<18 el 2121E ey J2|S(B1813I8 2] S| o “Other
X .. PN A AN R E -1 R A =2 RS FIEIFlo ]S |||t Sl R
publicly traded partnership interest, excepted 5712l 2istisisielgigle slis IEIEIE S P23 e e Bl IS R P KA R B Specified
investment funds, bank accounts, excepted 2218831215 ie gslgig|e é 218 als £ ololals|3i8]8]|S|e gle
and qualified blind trusts, and publicly traded AN EE RN HEHE R EIEE AN EMMNEEREEEE
assets of a retirement plan. Zleleit oo |s 0 le|e|e|Ollolrlslo|w|u|d Zlo|lela|slels|s|0H10
Exampl D% IBM Corp. (stock) X X Example X Example
ample: DC,
orJ | (S) Keystone Fund X X Example | X Example
1| us BANK IRA ROLLOVER X
2
3
4
5
6
7
8
9
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 is/was held independently by the spouse or dependent child. If the a

part test for exemption described in the instructions, please check box to the right.
sset isfwas either held by the filer or jointly held, use the other categories of value, as appropriate.
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NORMAN B. COLEMAN IRA ROLLGOVER

an cmq b to December 31, 2006

QUESTIONS?

If yau have any questions regarding
your account or this statement, please

!
NORMAN B COLEMAN

call your Rejationship Manager: —

_..._.__.__...____...__.:_.___..__.__h._._._..__._.___..._.___

‘% of Eot Antyusl

~iMarket Malge  Tatal ___ fncome

Stloeks _ §663,124.58 99.8 $3,920.85
Cash/Money Markat . 51,191.29 0.2 $58.18
Total Marke: Valup ¢ B564,315.88 100.0 $3,989.01

Tz i .ﬂ Jm 4 \p.“._ga....nw.ﬁ e
Eﬂow'n&w%u%x Rt «mﬁu@&w mwv_ .....

BT

Sracas

Sharae/ i Ibv Costs Markat Vaiue/ % Of CurrYield/ Est Annugl
Par Security Unun_.i:q: Tax Cost Price Accruad Ine  Tatal Yield To Mat Income
Stocks m
10,287.629 Firse Americar) Equity Income ClY  $1 £1,616.02 148.160 $155,4960.46 27,5 1.70 ¥2,554.21
FAQIX | $161,614.02 $0.00 0.00
6,302,566 First Amerizan International Fund 90472.17 15.180 8567295 17.0 1.08 1,030.47
cly ] 90,203.43 0.00 0.00
FAICX i
1,963.746 First >301nnL Small Cap &elact Fd 26./140.53 14.440 29,346,459 5.0 o.00 0.00
CiYy ! 25769.77 0.00 0.00
ARSTX i
1,350,051 First Americad Small Cap Gwth Opp  25.481.85 20690 27,93255 6.0 0.00 0.00
cly 28,571.47 0.00 Q.00
FIMPX | v
2.682.437 Firgt Amarican Md Cap Grwth Opp Fd  108,068.14. 40.920 109,766.32 195 0.990 0.00
ClY | 104,181.00 0.00 000
Flsax I
4,715.85Q Firgt .o.:.._mloml Large Cap Grwth Opp  149,311.01 30.840 145,436,861 258 . Q17 246,17
cly 148,985.50 a.ca 0.00
FIGWX "
Tatal Stocks | §61,089.73 563,124.53 89.B 0.69 3,930.8%
: 553,157.18 0.00
i
Cash/Money Market |
1.185.810 First Amer 11_?m Oblig Fund ct y 1,1B58.81 1.00Q 1,145.91 a.2 4,30 58.16
| 1.185.81 2.48 0.00
Total Cash/Mojisy Market 1.185.81 R 4.50 56.16
1,185,81 548

2°d 64 "0ON WHBE:@T 2882 8T "ddy

wEm ﬂ.ﬁ 303 is for the period from ——
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NDRMAN B. COLEMAN IRA ROLLOVE

_...Am..w»..m,m. .»_...v_u _wu:xf > 73 ; X 8 ; —
m§%%§%?$m@%%g , ; IR R
Shavex! Inv Cost! Market Volue/ % Of Curr Yield/  Est Annual
Par Seeurlty Description Tax Cost Price Accryad Inc  Total Yield To Mat Incame
Cash/Money Market
Total Aggarsi 562,215.54 564,310.40 0,71 3,984.01
! £€0,3432,00 548
Total Account Accrued Income 5.48 5.4 N
. 5.48
Grand Total | 562,201.02 564,515,88 071 3g8301
) 960,248.48
Pubticly tra Hsels are valued i dance with marke i vajuati ethods from services believed
Us o be _.M__wmn“wm‘mﬁbwwhﬁ. which _qun_mmW _u:u_mnm\ :uawn..n medwwmwno«ﬂ:%ﬂm _o_..__..an%._Fw M _m. al mo.m_.wm_nm m:_. muonﬂx
«w mﬂ_wwmum.%wwﬁﬂ m...“x us. Axzatc for Which a gurrent value 15 hot available may be reflacted as not valued, at Par
i

value of §1,00, Values shown da not neaatiarily raflact prices at which asyets could have been
_mumxmﬂswr sold. " Values are wpdated based on inbsrnal policy: and 1«% be cwmﬁon less frequently than statement

€°d 6P ON WHEE :A1  20B2°8T "ddd”



Page Number

PART VI. REIMBURSEMENTS 4

Reporting Individual's Name

Norman B. Coleman, Jr.

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 g‘:ggzg%nagiretgzvéeglggglzv ;Z’;’;%OIZO%}? .to Maintown, é-))((:n,}]g{_uEnCh for self and spouse

1 HUDSON INSTITUTE NEW YORK CITY, NY SEPT, 11, 2006 TRIP TO NYC; GUEST SPEAKER AT ANNUAL CONFERENCE

2

10

1"

12

13




Reporting individual’'s Name

NORMAN B. COLEMAN, JR.

PART VII. LIABILITIES

Page Number

5

Report liabilities over $10,000 owed by you, your spouse, or dependent child (See p.3

Category of Amount of Value (x)

CONTENTS OF REPORTS Part B of Instructions), to any one creditor at any time ) olg §
during the reporting period. Check the highest amount owed during the reporting 3 o 2 o Slels
period. Exclude: (1) Mortgages on your personal residences unless rented: (2) loans = 2 L 1818 81, =] § 8
secured by automobiles, household furniture or appliances; and (3) liabilities owed to § - g lgslgls g. g SiL|o|wl8 8
certain relatives listed in Instructions. See Instructions for reporting revolving charge ° g f__: = § 8 2,“; :,O‘; ; 3 22 eNa TS
accounts. § 2 gwweﬁ..-ggsga
. - S |<|=|cl5l5l5|Z|2l2|S|8
F lolololdlaleialc|c|ials
2131Sigsigis| 51818125
o 0 (=] o w ] - -
. . ape = - = > — >
Name of Creditor Address Type of Liability Sisl8lsldlgldgialigidld
S, First District Bank Wash., DC Mortgage on undeveloped land 1991 | 13% | 25yrs X E{X|IAIM|{P|LI|E
Example: DC, on
ord | (J) John Jones Wash., DC Promissory Note 1999 | 10% | - X|IEIX]AIM|{P|LI|E
11 SALLIE MAE WILKES-BARRE, PA| STUDENT LOAN (SON) 2005 7% | 10 YHs | X
2
3
4
5
6
7
8
9
10
11
12

EXEMPTION TEST (see instructions before marking box}: If you omitted any asset because it meets the three-
¥ This category applies only if the asset is/was held independently by the spouse or dependent child. If the asset ish

part test for exemption described in the instructions, please check box to the right.
was either held by the filer or jointly held, use the other categories of value, as appropriate.




Raportng individual’s Nams

NORMAN B. COLEMAN, JR.

PART VIll. POSITIONS HELD OUTSIDE U.S. GOVERNMENT

Fuga Mumber

~

G

Report any positions held by you during the applicable reporting period wheth
officer, director, trustee, general partner, proprietor, representative,
enterprise or any non-profit organization or educational instituti

held.

Exciude: Positions with federal government, refigious, social, fratemal, or political en

tities, and those solely of an honorary nature.

er compensated or not. Positions include, but are not limited o those of an
employee, or consultant of any corporation, firm, partnership,; or other business
on. Both the year and month must be reported for the period of time that the position was

— ; : From To
Name of Organization Address (City, State Type of Organization Position Held :

g (City, State) yp 9 (MolYr) | (MolYr)

Example: National Assn. of Rack Collectors NY,NY EXAMPLE Non-profit education President &/80 Prosent

| Jones & Smith Homatown, LISA EXAMPLE Law Finm Pariner 7785 1970

" e sl
1 MINNESOTA D.A.R.E. ST. PAUL, MN NON-PROFIT EDUCATION EX-OFFICI0O MEMBER 1987 PRESENT
< U, 5. HOLOCAUST MEMORIAL WASHINGTON, DC NON~PROFIT EDUCATION COUNCIL CONG. MEMEER (13703 PRESENT
3 THE RIPON SOCIETY WASHINGTON, IO CONGRESSIONAL ADVISORY ADVISOHOR 05/05 PRESENT
BOART:
4 IKIDS VOTING USA 8%, PAUL, MN NON-PROFIT EDUCATION ADVISOR 04 /04 PRESENT
' NON~PARTISAN INTER- L : s g e
°|mE FAITH & poLITICS INSTITUTE WAsH INGTON, DC FATTH ORGANTZATION MEMBER CONG. COUNCIL § 08/05 | PRESENT
6| THE ISRAEL PROJECT WASHINGTON, LC NON-PROFIT; BOARD OF ADVISORS 01/05 | PRESENT
NON-PARTTSAN

BON~PROFIT: DIRECTOR 01707 PRESENT

71 NATIONAL ENDOWNMENT FOR
BEMOCRACY .

WASHINGTON: DC

NON-~ PARTISAN

10

Ik

13

Compensation in excess of $200 from any position must be reported in Part 1.




