UNITED STATES SENATE FINANCIAL DISCLOSURE REPORT
FOR ANNUAL AND TERMINATION REPORTS

Last Name First Name and Middie Initial Annual Report Senate Office / Agency in Which Employed
Calendar Year Covered by Report:
ENZ| MICHAEL B.

2008 ’ SENATOR MICHAEL B. ENZI

Senate Office Address (Number, Street, City, State, and ZIP Code) Senate Office Telephone Number (Include Area Code) Termination Report

Prior Office / Agency in Which Employed

SR-379A, WASHINGTON, DC 20510

(202) 224-3424

- Termination Date (mm/dd/yy):

= QUESTIONS AND ATTACH THE RELEVANT PART

| ves | wno

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 Attaoh PARTI.

Did you, your spouse, or dependent child receive any reportable travel or
reimbursements for travel in the reporting period (i.e., worth more than
$335 from one source)?

If Yes, Complete and Attach PART VI.

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?

If Yes, Complete and Attach PART Il.

Did you, your spouse, or dependent child have any reportable liability
(more than $10,000) during the reporting period?
If Yes, Complete and Attach PART VIL.

Did you, your spouse, or dependent child hold any reportable asset worth
more than $1,000 at the end of the period, or receive unearned or
investment income of more than $200 in the reporting period?

If Yes, Complete & Attach PART lIIA and/or lIIB.

Did you hold any reportable positions on or before the date of filing in the
current calendar year?
If Yes, Complete and Attach PART VIIL.

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 V. -

Do you have any reportable agreement or arrangement with an outside
entity?
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?

If Yes, Complete and Attach PART X.

RiR R

‘jd;;for each’ “YES” response.

Flle thrs report and any amendments with the Secretary of the Senate, Office of Publrc Records, Room 232, Hart Senate Office Building, U. S
Senate, Washmgton DC 20510. $200 Penalty for fllmg more than 30 days after due date.

This Financial Dlsclosure 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

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.)

FOR OFFICIAL USE ONLY
Do Not Write Below this Line

Certification - L |natur of.rt"‘ :

| CERTIFY that the statements |
have made on this form and all
attached schedules are frue,
complete and correct to the best of
my knowledge and belief.

For Official Use Only - Do Not Write Below This Line

] Date (Month, Day, Year)

1Y 2207

It is the Opinion of the reviewer that

Signature of Reviewing Official

Date (Month, Day, Year)

the statements made in this form
are in compliance with Title | of the
Ethics in Government Act. P/(\




Reporting Individual's Name

ENZI

PART Il. EARNED AND NON-INVESTMENT INCOME

Page Number

2

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 [ BLACK HILLS CORPORATION

P.O. BOX 1400, RAPID CITY, SD 57709

RETIREMENT

$12,000

10

1

12

13




Reporting Individual’s Name

ENZI

PART IlIA. 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 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.

BLOCK B

Valuation of Assets

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.

Amount of Income

None (or less than $1,001)

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

0,001 - $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

Type of Income

Other

(Specify
Type)

,000,000

| Over $50
Capital Gains

- Excepted Investment Fund
Excepted Trust

- Qualified Blind Trust
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
$100,001 - $1,000,000
Over $1,000,000***

None
Interest

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

Over $5,000,000

Actual
Amount

Required
if
“Other”
Specified

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

x | Dividends
Rent
x| $201-$1,000

Example

Example

orJ | (S) Keystone Fund

>

Example § X

——
x

Example

1 1. PERSHING IRA, G. ZIMMERMAN - ADMINISTRATOR
UNDERLYING ASSETS ARE AS FOLLOWS;

2 1A) CASH

3 1B) BLACKROCK DEBT STRATEGIES

4 1C) BRANDYWINE ADVISORS FUND

5 1D) FRANKLIN CAPITAL GROWTH FUND CLASS A

8 1E) FRANKLIN CONVERTIBLES SECS FUND CLASS A

7 1F) FRANKLIN SMALL CAP GROWTH FUND CLASS A

8 1G) FRANKLIN DYNATECH FUND CLASS A

9 1H) FRANKLIN TEMPLETON CHINA WORLD FUND

X

x x

10 11) DWS BLUE CHIP FUND CLASS A

x

X X

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 other categories of value, as appropriate.




Reporting Individual's Name

Page Number

ENZI PART [IIA. 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 | Type of Income Amount of Income
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 _ ol - Other :nif)”::t
(2) generated over $200 in “unearned” § ol 1s § 8 E o g
income during the reporting period. = olols Sls|8 pw - Q 8 =1 Required
Includ his PART IllA a let e slglglel: Islglel . = % e ol2]: |8 !
nclude on this a complete clotglglelalglil8lSigle £ 2 | (Specify] < ol818]8lL 8] if
identification of each public bond, mutual {<s|gl2|s|g8[38]|2 § glgle=[s 2lu|o| e | s olelelgl2lgl2lg|8]|g]| Other
fund, publicly traded partnership interest, 1810 |8|21S|8[2| 5| ] g = |- HEEE 21s|S12le|gls|®]g]. | g |Srecifed
excepted investment funds, bank =8 elelsislslgigls Slgl - & slola sl A s12]18]2
accounts, excepted and qualified blind 258182 g S| gig{sill. § ~-18l=lzalg £ ol l5lg]|al8]8l2|¢|8|¢
trusts, and publicly traded assets of a si2lelgl|eigig g2zl els|S|5iele|8]]ls slel2|alalelgle] g2
retirementplan Zleple 2 Ko K R O, & | O Ziojle|=jlo|lwlu|da Zlen|lon|lv|lea|e|ada|ea|O|len]lO
Examble DSCv IBM Corp. (stock) X X Example X o—
Xxampie: ,
ord | (S) Keystone Fund X X Example | X Example
1 1J) DWS CAPITAL GROWTH FUND CLASS A X X X
2 I 1K) DWS HIGH INCOME FUND CLASS A X X P'e
3 1L) DWS EURCPE EQUITY FUND CLASS A X x x
4 1M) KEYCORP (stock) x x x
5 1N) MUTUAL SERIES QUALIFIED CLASS A X X X
61 10) POWERSHARES QQQ TR UNIT SER 1 X X x
7 1P) TEMPLETON BRIC FUND CLASS A X X x
8 1Q) TEMPLETON GLOBAL LONG-SHORT FUND X i X X
9 1R) TEMPLETON WORLD FUND CLASS A X X X
104y |ﬁ'ﬁé%&‘i‘#h%’ﬁé’ié%ﬂk‘é‘%“‘é‘é’d{éﬁéﬁ'”’ x

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 other categories of value, as appropriate.

| Click...to create an additional page for this part. I




Reporting Individual’s Name

ENZI

PART IIIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

Page Number

5

BLOCKA
Identity of Publicly Traded Assets
And Unearned Income Sources

Report the complete name of each publicly

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.

traded asset held by you, your spouse, or Type of Income Amount of Income
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 N o 5 other /f\nﬁgluar:t
(2) generated over $200 in “unearned” g o g § 8| | 5 o g
income during the reporting period. =1 olal8l . 12ls § % % o §’; § = Required
Include on this PART IlIA a complete slolgl8lelelg|i|gl2lsle 2l | 2|(specity] g -lslgleli |8 if
identification of each public bond, mutual slgielesldl8]|2 § glale 8 . slulo] e | -l8lgl8|2 87‘ S § Pred § “Other’
fund, publicly traded partnership interest, | 2| =|8|2]|%|2|%|5|7|7|L |8 2l2[2|2 HEFEERE R EE M s
excepted investment funds, bank 5 bt N B s 'S' P elgls =3 8 ) 13 olo|o 5 i Il il il B B 5218 e
. " ! ~— [ . 8 - - 7o 1 4 w | = | Lay bl g ~— -
accounts, excepted and qualified blind olal8lglslglsizlgslg| 82l » sl _|18l=|lg|5|2 slelslslal8f8]lS|elgte
trusts, and publicly traded assets of a slelelc|elglaie{2|2]ls|ells|2|5 ]| 8|S HEINEREEIE N
: Zlee|lwlv|ele|sa|OlelelalOZIBlclisE]lolw|w]|C Zlv|lv|w|d|lr|ad]|ea|O]len|O
retirement plan. , G e i : ; e
E . DSC' 1BM Corp. (stock) X X Example X Example
xample: DC,
ord | (S) Keystone Fund X X Example | X Example
1 2A) CASH X X x
2 2B) ACCESSOR GROWTH FUND ADVISOR CLASS X X X
3 2C) ACCESSOR INTERNATIONAL EQUITY FD ADVISOR CL x x x
4 2D) ACCESSOR SMALL TO MID CAP FUND X X X
5 2E) ACCESSOR VALUE FUND ADVISOR CLASS X x I
8 2F) AMERICAN CENTURY ULTRA FUND X X X
7 2G) DODGE & COX INCOME FUND X x x
8 2H) EUROPACIFIC GROWTH FUND CLASS A X X X
9 21) FIDELITY CONTRA FUND x x x
10 24} FIRST TR STRATEGIC HIGH INCOME FD 11 X X X

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. Ifthe asset is/was either held by the filer or jointly held, use the other categories of value, as appropriate.

| Click...to create an additional page for this part. |




Reporting Individual's Name

ENZI

PART IIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

Page Number

6

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.

BLOCK B
Valuation of Assets

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

N

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

None (or less than $1,001)

$1,001 - $15,000

$15,001 - $50,000
$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

None

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
$100,001 - $1,000,000
Over $1,000,000***
$1,000,001 - $5,000,000
Over $5,000,000

Actual
Amount

Required
if
“Other”
Specified

S IBM Corp. (stock)

| $50,001-8$100,000

x| Dividends

x| $201-$1,000

Example

Example

Example: Dd.
ord | (S) Keystone Fund

x

x

x

Example

Example

1 2K) FRANKLIN SMALL MID CAP GROWTH FUND

2 21) HARBOR INTERNATIONAL FUND

3 2M) MANAGERS SPECIAL EQUITY

4 2N) T ROWE PRICE EQUITY INCOME

5 20) T ROWE PRICE MID-CAP GROWTH

6 2P) VANGUARD 500 INDEX FUND INVESTOR SHARES

7 2Q) VANGUARD GNMA FUND

2R) VANGUARD INFLATION PROTECTED SECURITIES FUND

3. U.S. SENATE FEDERAL CREDIT UNION

x

10 4. 1st INTERSTATE BANK FIXED RATE IRA CD

X

X

Mandatory
withdrawal x

$1,300.

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 fiter or jointly held, use the other categories of value, as appropriate.

I Click...to create an additional page for this part. I







