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

Last Name ) First Name and Middle Initial . ‘Annual Report ' ,, o } Senate Office / Agency in Which-Employed
: ) Calendar Year Covered by Report:
KYL JON S 2007 SEN. JON KYL
Senate Office Address (Number, Street, Q?,mﬂm”m_ and ZIP Code) Senate Office Telephone Number (Include Area Code) Termination Report . Prior Office / Agency in Which Employed
Termination Date (mm/dd/yy): :
730 HART, WASHINGTON DC 20510 | 202-224-4521 . , | U.S. HOUSE OF REPRESENTATIVES

s

. S - L Lo {Did you, your spouse, or dependent child receive any reportable travel or
Ww@ﬂmwﬁ%ﬁwmﬂ%&%oﬂm%ﬂmm%ﬂm:owxwﬁmmﬂwm_wﬁ_mm_\_ﬂhm wwwhwuz_m _H_VMMMM..V | Jreimbursements for travel in the reporting period (i.e., worth more than $335

\ rom one source)? . :
If Yes, Complete and Attach PART I. — }if Yes, Complete and Attach PART VI

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

. . : : -1 7 Did you, your spouse, or dependent child have any reportable liability (more
5<mm§m3 income of more than $200 from any reportable source in the han $10,000) during the reporting period?

reporting period? : lif Yes, Complete and Attach PART VIL.

If Yes, Complete and Attach PART |l . , ’ . )

Did you, your spouse, or dependent child hold any reportable asset worth . , - : , S
more than $1,000 at the end of the period, or receive unearned or . , Did you hold any.reportable positions on or before the date of filing in the
investment income of more than $200 in the reporting period? m:ﬁ%ﬂ%w “M:_ammmwﬂﬂwwﬁ ach PART Vill

If Yes, Complete & Attach PART II|A and/or 1lIB. : ©Omp )

Did you, your spouse, or dependent child purchase, sell, or exchange any Do,<,o: have any reportable agreement or arrangement with an outside
reportable asset worth more than $1,000 in the reporting period? entity? o .

If Yes, Complete and Attach PART IV. If Yes, Complete and Attach PART IX.

Did you, your spouse, or dependent child receive any reportable gift in the
reporting period (i.e., aggregating more than $335 and not otherwise
exempt)?

If Yes, Complete and Attach PART V.

If this is your FIRST Report: Did you receive compensation of more than
$5,000 from a single source.in the two prior years?

e ist be ed and the appr RT attached for each *YE
File this report and any amendments with the Secretary of the Senate, Office of Public Records, Room 232, Hart Senate
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 OFF

IAL USE ONLY

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 Below this 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 =
criminal sanctions. (See 5 U.S.C. app. 6, 104, and 18 U.S.C. 1001.) . : .

Certification i

Date (Month, Day, Year) Wl

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

- : _ i
aftached schedules are true, u \\ w |° “ 23 2
complete and correct to the best of - -
my knowledge and belief. me

It is the Opinion of the reviewer that
the statements made in this form
are in compliance with Title I of the
Ethics in Govemment Act.

Date (Month, Day, Year)




=

Reporiing Individual's Name

KYL PART IIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

Page Number

2

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

Valuation of Assets

BLOCK B

At 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

g ; fony 2 -
close of the reporting period; and/or 3 o slgla S other | = 9 >>oEm_ﬁ
(2) generated over $200 in “unearned” = olol8 Slg m M - er %w m = moun
income during the reporting period. clols m 3{8(gli|sg Sigle 2 3 , < ol8 m s £18 Required
Include on this PART HIA a complete =|g|e|gl@lg|2|8|g|al=]3 2|5 |'g |(Specity| = SEEEIEEEEE if
. i . . L - ! y - O | = - ~ " ’
identification of each public bond, mutual fund, | 8|2 Bl218|8 “lslolils]8 2lz|z2 | Tvpe) | 8 gl2i2|ol o|®lg|l] | oter
. . . ~ 1 1 ~ ~ | = -_— ) hal H ~ o
publicly traded parinership interest, excepted ST lislslsielgl8le slg 18 zlgls slslfig22 o s12l8]2 Specified
investment funds, bank accounts, excepted M IR S EI RN E R R | B 21 s g5 & oliislslal8|8|2|2|g|e
and qualified blind trusts, and publicly traded AR EEE R R E A SR EE R R E AN N BB IR EE
mmmmﬂmoﬁm_‘mﬁ:‘mgmzﬁv_m:. Zle|le|la|lw|lwr|s{O|la|lasalalOflojl|S|0|lw|Wwidc Zlaiplr|la|lea|ht|an|OjealO
S, | IBM Corp. (stock) X X Example X m.xmaim
Example: DC, -
ord | {S) Keystone Fund X X Example | X Example
’ (S)Van Kampen IRA Pace Fund A, X X < | x X
Caryll Kyl
2 |(J) Bank of America Checking X X X
3 |(J) Bank of America Savings X X X
4 |(J) Wells Fargo Checking X X X
5
6
7
8
9
10

EXEMPTION TEST (see instructions before marking box): If you omitted any asset because it meets the :..:mm.umn test for exemption 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.
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Reporting Individual's Name '

KYL , PART IIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

Page Number

3

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 llIA 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.

Valuation of Assets

BLOCK B

At 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

None (orless than $1,001)

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

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

$500,001 ~ $1,000,000

$250,001 - $500,000
Over $1,000,000%**

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

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

QOver $50,000,000

Rent

Interest

Capital Gains

Excepted Investment Fund

Excepted Trust

Qualified Blind Trust

Other

(Specify|
Type)

None (or less than $201)
$1,001 - $2,500

$2,501 - $5,000

$5,001 - $15,000
$15,001 - $50,000
$50,001 - $100,000
$1,000,001 - $5,000,000

$100,001 - $1,000,000
Over $5,00Q,000

Over $1,000,000***

Actual
Amount

Required
if
“Other”
Specified

S, IBM Corp. (stock)
Example: DC,

b3

= | Dividends

Example

x| $201-$1,000

Example

ord | (S} Keystone Fund

b

b

Example

Example

Citgroup Global Market IRA Rollover
Custodian;

2 JAMGEN

3 [Calamos Growth & Income Fund, Class C

Seligman Communications & Information
Fund, Class C

5 | Seligman Global Technology

| 6 | Citibank Deposit Program

7 |Fidelity Advisor New Insights Fund, CLC

10

EXEMPTION TEST (see instructions before marking box): If you omitted any asset because it meets the three-part test for exemption ammo:cma 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 o:o_:ﬁ_< held, use the other categories of value, as

appropriate.




Page Number
PART llIA.  PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES 4
BLOCK A  BLOCK B BLOCK C
Identity of Publicly Traded Assets Valuation of Assets , Type and Amount of Income
And Unearned income Sources At the close of reporting period. If “None (or less than $201)” is Checked, no other entry is needed in Block C for that item. This
Report the complete name of each publicly If None, or less than $1,001, includes income received or accrued to the benefit of the individual.
, Check the first column:.
traded asset held by you, your spouse, or your e : Type of Income Amount of Income
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 —_ o o
close of the reporting period; and/or S g m 8 5 other | 3 %Qcm_ﬁ
(2) generated over $200 in “unearned” = olo m Si5|8 _m - er m m = moun
income during the reporting period. c oig8l8lg|gli|8]|8]|3]|o 2 3 = ol8ls|i g i
- glolo|lalsislele]lClelB]8 £ = © o|8i8|8]&|&| o |Required
Include on this PART HIA a complete s(8|2|sB|8|2 slglaljels 3| = 1(Specify] £ gisigic|s|elelgls if
identification of each public bond, mutual fund, | 21 81218181 ) T 7 <8 Elz|e|g| o |81C[3|2|2|8|2|%|g| 2| S| wother
publicly traded partnership interest, excepted STl lslsisi2lgl8 2l 8 3 w T g m b3 Il Bl Bl N S sl21812 Specified
investment funds, bank accounts, excepted slsliglgslelelele|g|gicie|lls]| |[gls| 28] E Slotslslslslgle|slgis
g . p . S lsielelelglals -r...mtr.lmeuﬂm m,105,,0 slel s3] s
and qualified blind trusts, and publicly traded Slolelgielglglsisislelells|s5le|lele]els sl el 818
assets of a retirement plan. Zle|lelele|lald]|Olela|ls|Olalcle|lO0(ua|d]|d Ziwelw|lwlalalsa|an|O|a|O
S, IBM Corp. (stock) X X Exampie f | X | Example
Example: DC,
ord | (S) Keystone Fund X X X Example |- X : Example
1 CGM as Custodian IRA Managed by Brandes X _ Appen
[nvestments , -dix 1
. B . o : Appen
2 |CGM as Custodian IRA Managed by NWQ X . dix 2
3 CGM as Custodian IRA Managed by NWQ x . . . Appen]|.
(formerly reported as CAM) : | -dix 3
. ,
5
6
7
8
9
10

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 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 cother categories of value, as
appropriate. )
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Reporting _:a_sa”cm 's

KYL PART IlIB. NON-PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

Page Number

5

BLOCK A
Identity of Non-Publicly Traded
Assets and Unearned Income Sources

Report the name, address (city, state and
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

Valuation of Assets

BLOCK B

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

BLOCKC

Type and Amount of Income

I ...Zo:m (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

—_— o o
(1) had a value exceeding $1,000 at the = olol8| |2|S18 = || Ot |] 8| || | Amount
close of the reporting period: and/or c ol8la|8|gli|g8]|2|gle g 2 = IEIEIRRE Required
(2) generated over $200 in “unearned” 2 m w S B18|2 m g M 418 FARE c (Specify £ 318 m glslie m g m n;
income during the reporting period. glolB12]8|8 “lsiilols]8 ElZ|2|&| Twe | 8 giela|s(8|2]> gl.l{g| “Other
. N hond ey 1 -~ ~ ~ _ bl -~ o
Inciude the above report for each underlying = AR slsislieiglg|s|all 8 8 Ak w s A Rl el BRI 5|21 8| 2| Specified
asset, which is not incidental to the trade or 2138822 |S ®iglig|g|e g 2lsla|ald Slolslslsl8lgle|=|g|®
. . - - S ol [ —— b = —_ ~ - - — —
business. Publicly traded assets held by non- | 12| |g|e[z|g]| |22 | Sl{2]5]e12|8|8|S sll2lalalelglel g2 e
public entity may be listed on Part Il1A. Zle|e|e|e|e |2 Clele|s(Of|o|x|Ejojdjd|C i Dl hd A Rd hd hd B Rl B
S, | JP Computer, Software Design, Wash DC Xl X Example x| Example
Example: DC, ;
or J | Undeveloped land, Dubugue, lowa sX Example | X Example
1 (J) Geodyne Energy Income Programs Oil X partne x. . $6847
Wells, Tulsa, OK, Working Interest Only rship -} :
) .
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-part test for exemption described in the instructions, please check box to theright.

*** This category applies only ifthe 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,







