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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
Did you or your spouse have “eamed"” income fe.q., salaries or fees) otm Did you, your spouse, or a dependent child receive any reportable giftin
L or more from any source in the reporting period? Yes No [] VL e reporting period (l.e., aguyregating more than $305 and not otherwise Yes [7] No i4 |

' K yes, complets and attach Schedule I

axempt)?
If yes, complete and attach Schedule V1.

Did any individual or organization make 2 donation to charity in lieu of paylng

' Did you, your spouse, or a dependent child receive any reportable travel or

I you for a speech, appearance, or articls in the reporting perlod? Yes [] No & vil.- nimbursemems)f;rhavel in the reporting per!od {worth more than $305  Yes No []
. - from one source]
If yes, complete and attach Schedule Ii. ) If yes, complete and attach Scbedule Vit )
- Did you, your spouse, or a dependent child recelve "uneamed™ income of Did you hold any reportable positions on or before the date of filing in the .
Hl.  more than $200 In the reporting petiod or hold any reportable assetworth  Yes No [] VIl cymrent cajendar year? Yes [} No
i yos, complote and attaen Schedule Il ! o It lete and attach Schedule Vill
yes, complete an ch Schedule lIl.-- . yes, comp an ch Sc 3
Did you, your spouse, or dependent child purchase, sell, or exchange any - . Did you have any reportable agreemant or arrangement with an outside ’
. reporta?ble assetin atransac_tlon exceeding $1,000 during the reporting - Yes [7] No O X entity? . Yes O No i
If yes, complete and attach Schedule V. ) If yos, complel:a and attach Schedule IX. )
Did you, your spouse, or a dapendent child have any reportable liability . '
V- {more than $10,000) during the reporting period? . Yes ] No [/ Each question in this part must be answered and the appropriate

If yes, complete and attach Schedule V.

schedule attached for each "Yes™ response.

~ EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

Trusts- Details regarding "Qualified Blind Trusts" approvod by the Cominittee on Standards of Official Conduct and cerfain other "excepted _—
trusts" need not be dlsclosed Have you éxcluded from this report details of such a trust heneﬁtmg you, your spouse, or dependent Yes.[] No
] chiid?

" Exemptions—

Have you excluded from this report any oﬂrer assets, "unearmed"” income, transactions, or liabilities of a spouse or dependent child
because they meet all three tests for exemption? )

Yes [] NofA

CERTIFICATION -- THIS DOCUMENT MUST BE SIGNED BY THE REPORTING INDIVIDUAL AND DATED

This Financial Disclosure Statement is required by the Ethics in Govemment Act of 1978, as amended. The Staternent will be available to any requesting person upon written

- application and will be reviewed by the Committee on Standards of Official Conduct or its designee. Any individual who knowingly and wilifully falsifies, or who knowingly and

wilfully fails to file this report may be subject to civil penalties and criminal sanctions (See 5 U.S.C. app. 4, § 104 and U.S.C. § 100
' Certification \.._Signature of Reposng Tndig

| CERTIFY that the statements | have made, on this form and all attached schedules

are true, complete and correct to the best of my knowledge and belief.

Date (Month, Day, Year)
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'SCHEDULE | - EARNED INCOME

Name Sam Farr ' Page2of 7

List the source, type, and amount of earned Income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more

. |duririg the preceding calendar year. Fora spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding
1 ]9$1,000. : . - ’ T

Source ' S Type Amount

Financial Transitions Institute Spouse Salary ' N/A

Califbmia State Retirement System Pension Income 7$16,988 :




SCHEDULE Il - ASSETS AND "UNEARNED" INCOME

Name Sam Farr

Page3of 7

BLOCK A

Asset andl/or Income Source

Identify (a) each asset held for investment or production of income with
a fair market value exceeding $1,000 at the end of the reporting period,

and {b} any other asset or source of incoma which generated more than
$200 in "unearned” income during the year. For rental property or land,

provide an address. Provide full names of any mutual funds. Fora self-

directed IRA (i.e., one where you have the power to select the spacific
investments) provide information on each asset In the account that
exceeds the reporting threshold and the income sarned for the account.
For an IRA or retirement plan that is not self-directed, name the
institution holding the account and provide its value at the end of the
reporting period. For an active business that is not publicly traded, in
Block A state the nature of the business and its geographic location,
For additional information, see Instruction booklet for the reposting
year. ’

Exclude: Your personal residence(s) (unless there is rental income);
any debt owed to you by your-spouse, or by your or your spouse’s child,
parant, or sibling; any deposits totaling $5,000 or less in personal
savings accounts; any financial interest in or income derived from U.S.
Government retirement programs.

if you so chooss, you may indicate that an assst or income source is
that of your spouse (SP) or dependent child (DC) or is Jointly held (JT),
in the optional column on the far left. .

BLOCK B

Year-End
Value of Asset

at closa of reporting
year, lf youusea
valuation method
other than fair market
value, please specify
the mathod used. f an
asset was sold and Is
included only because
it is generated income,
the value should be
"Noﬂe-"

BLOCKC

Type of Income

Check all columns that
apply. Check "None” If
asset did not generate
any income during the
calendar year. If other
than one of the listed
categories, specify the
type of income by writing
a brief description in this
block. (For example:
Partnership income or
Farm Income) -

BLOCKD

Amount of Income
For retirement plans or
accounts that do not allow
you to choose specific
Investments, you may write
"MNA" for income. Forall
other assets, Indicate the
category of income by
checking the appropriate

box below. Dividends, even

if reinvested, should be
listed as Income. Check
“None” If no income was
eamed.

BLOCKE

Transaction
Indicate i asset
had purchases
{P), sales (8), or
exchanges (E)
exceeding

$1.000 in
reporting year.

DIVIDENDS

Chevy Chase Land Company - $50,001 - $5,001 - $15,000
" $100,000. '
Devil's Flat Association $15,001 - None NONE
' $50,000 .
Point 16, Big Sur, CALLC $500,001 - RENT $5,001 - $15.,000
Membaership Interest _ $1,000,000 :
Sharlands Investment Company $1,001 - None NONE
$15,000
Columbia Channel Gold Mine $1,001 - DIVIDENDS . $1 - $200
$15,000
Interest - CA State Retirement .$15,001 - INTEREST $2,501 - $5,000
System - $50,000
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SCHEDULE lll - ASSETS AND "UNEARNED" INCOME [ ) bage 4 of 7
. |
Sorensen's Resort Partnership $15,001 - Other: $2,501 - $5,000
Interest $50,000 Partnership .
. distribution :
Tahoe Cabin $15,001 - RENT . $201 - $1,000
‘ $50,000 a
Lots 7,9, 10 (SE comer of $250,001 - None 'NONE
Santa Lucia & Camino Real), $500,000 i
Carmel, CA : _ —
Hewlett-Packard Stock .$50,001 - DIVIDENDS/CAP |. $5,001 - $15,000 S ,
' $100,000 I'I_'AL GAINS i partial
IBM Corp. Stock $15,001 - DIVIDENDS $201 - $1,000
o $50,000 ;
The following stocks were |
acquired as a result of father's {
death and the dissolution of the i
Janet H. Farr Trust: :
Boeing Company Stock $50,001 - DIVIDENDS/CAP | $5,001 - $15,000 S partial
' $100,000 ITAL GAINS ; _
Bristol Myérs Squib Stock None DIVIDENDS/CAP §$15,001 - $50,000 S
ITAL GAINS f
Chevron Texaco Corp. Stock None DIVIDENDS/CAP | $15,001-$50,000 |S
: : ITAL GAINS
General Electric Stock $50,001 - DIVIDENDS/CAP }$5,001 - $15,000 S
' $100,000 ITAL GAINS | ) partial
Motorola Inc. Stock $15,001 - DIVIDENDS/CAP { $15,001 - $50,000 S
} $50,000 ITAL GAINS | : partial
Washington Mutual Stock $15,001 - DIVIDENDS $1,001 - $2,500
$50,000 | |
Hartford Financial Services $15,001 - DIVIDENDS/CAP :$5.001 - $15,000 s - S 7 ‘
Stock $50,000 ITAL GAINS I partia




i  SCHEDULE I - ASSETS AND "UNEARNED" INCOME Name SemFarm - ' | | -. © pagesot 7
Pfizer Inc. Stock | $15,001 - DIVIDENDS $201 - $1,000
| - $50,000 o
Medco Health Solutions Inc. | None - CAPITAL GAINS | $2,501-$5000 - (S
Stock . _ , : | '
Freescale Semiconductor Stock None - | CAPITAL GAINS - $2,501 - $5,000 S
| Vista Lobos Apartments | $250,001 - RENT - | $50,001 - $100,000
i (Interest held throught the Farr $500,000 A :
| Children's Trust and the : ‘
L Delores Farr Trust. Fileris
} 50% beneficiary.) , _
i Congressional Federal Credit $15,001 - INTEREST $201 - $1,000
; Union (Savings Account) $50,000 .
| Congressional Federat Credit $15,001 - | INTEREST | $201 - $1,000
Union (IRA account) ' $50,000 _
Intel Corp. Stock $15,001 - . | DIVIDENDS $201 - $1,000 S
$50,000 . ~ . partial
Colgate Palmolive Stock ' $15,001 - DIVIDENDS $201 - $1,000
$50,000 o
i 1 Morgan Stanley Dean Witter '
: funds as follows: ‘
; Morgan Stanley Strategic Fund : $15,001 - DIVIDENDS 1 $201 - $1,000
al A - | $50,000 o . :
- Morgan Stanley Money Market $1,001 - : INTEREST $201 - $1,000
Bank Deposit Program $15,000 .




SCHEDULE IV - TRANSACTIONS

Name Sam Farr

Page6of 7

Report any purchase, sale or exchange by you, your spouse, or dependent child during the reporting year of any real propel"ty, stocks, bonds, commodities futures,
or other securities when the amount of the transaction or series of transactions exceeded $1,000. Include transactions that resuited in a loss. Do not reporta

transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, unless it is rented out. Provide a brief

5-15-06

SP,

DC, _ Type of

JT Asset Transaction Date Amount of Transaction

.t Chevron Texaco Corp. Stock 18 - 1-24-06 . -$15,001 - $50,000

Boeing Co. Stock = S : 5-15-06 $1,001 - $15,000
Bristol Myers Squibb Stock [s 5-15-06 $1 5\,001 - $50,000
Free Scale Semiconductor Stock s 1-24-06 $1,001 - $15,000
General Electric Stock S 5-15-06 $1,001 - $15,(500 _
Hartford Financial Services Stock S 5-15-06 $1,001 - $15,000
Hewlett Packard Stock S 5-1 5-06 $1,001 - $15,000
_Intei Corp. Stock S 5-15-06 $15,001 - $50,0Q0 |
Medco Health Sqlutions Inc. Stock S 5—15—06 _3;1,001 - $15,000
Motorola Inc_. St.ock_ V S $15,001 - $50,000




SCHEDULE VIl - TRAVEL PAYMENTS AND REIMBURSEMENTS [\~ = .  bagerel 7

Identify the source and list travel itinerary, dates, and hature of expenses provided for travel and travel-related expenses totaling more than $305 received by you,
your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor’s expense, and the
amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardiess of whether the expenses were reimbursed or paid directly by the
sponsor. Exclude: Travel-related expenses provided by federal, state, and [ocal governments, or by a foreign government required to be separately reported under
the Foreign Gifts and Decorations Act (5 U.S.C § 7342); political travel that is required to be reported under the Federal Elaction Campaign Act; fravel provided to a
spouse or dependent child that is totally independent of his or her relationship to yoi. ) .

: J ‘Was a Family Days not at
: Point of Departure~ Lodging? Food?|Member Included? | - sponsor’s
Source = Date(s) | Destination—Pointof Retum | (Y/N) | (Y/N) . (YIN) expense
Aspen Institute (- Jan. 8-13 | Monterey-Punta Mita, Mexico- | Y - '

Y - |Y: : ‘| None
Participated in a . ‘ '
conference on US and .
Latin American relations)

Monterey

Aspen Institute ' Apr. 8-14 | Monterey-Honolulu, HI- Y- Y 1Y None .

(Participated in Monterey

conference on US-China : '

relations S ,

Humpty Dumpty Institute Jun. 26 DC-New York City-DC N . Y N . None

{Meeting with UN officials

to discuss foreign affairs
including Darfur and UN
Budget issues)




