UNITED STATES SENATE FINANCIAL DISCLOSURE REPORT

Last Name

- FOR: ANNUAL AND TERMINATION REPORTS

j Ftrst Name' and Mlddle Initial -

Annual Report * =~ . .

Senate Office / Agency ln Which Employed

Harkin I Thomas R.

Senate Ofﬁce Address (Number, Street, City, State, and ZIP Code)

Calendar Year 00vered by Report
2008 '

Umted States Senate

Senate Ofﬂce Telephone Number (Include Area Code)

Termmatton Report

Senate Hart #731 Washmgton DC 20510 | 202.224 3254

Termlnatjon Date (mmlddlyy)

Pnor Oﬂ'ce / Agency in Which Employed

AFTER READING THE INSTRUCTIONS J-ANSWER EACH OF THESE QUESTIONS

AND ATTACH THE RELEVANT PART

1 ves | noo

Did any individual or organlzatlon make a donatlon to chanty in heu of -

paying you for a speech, appearancé, or article in. the reportlng penod7
If Yes Complete and Attach PARTI L _

Did you or your spouse have earned income (e g.. salanes or fees) or’ non- :

D|d you, your spouse or dependent o

hild receive any reportable travel or

relmbursements for travel i in the reportmg penod (i.e., worth more than

" $335 from one source)?

i If Yes Complete and Attach PART VI

| YES | No

X

investment income. of more than $200 from any reportable source inthée -
reporting period? .

If Yes, Complete and Attach PART . 2
Did you, your spouse, or dependent child hold any reportable asset worth,

Did you your spouse or dependent child have any reportable liabll‘ity

‘|| (more than $10 ,000) during the reporting penod?

If Yes, Complete and Attach PART Vi I

X“

more than $1,000 at the end of the period, or receive unearned or.
investment income of more than '$200 in the reporting: penod"
If Yes, Complete & Attach. PART lllA-and/or {1IB. - )

Did you hold any. reportable posmons on or before the date of fi t'Img in the

J‘eurrent calendar year? .

If Yes; Complete and Attach PART VIlI

Did you, your spouse ‘or dependent child purchase, sell, or exchange any.
- reportable asset worth more than $1,000n the reportlng penod?
If Yes, Compilete and Attach PART AV

Did you, your spouse, or dependent child receive any reportable g:ft in the -

Do you have any reportable agreement or‘arrangement with an outside

entity?

If Yes, Complete and Attach PART IX,

X
X

reporting period’ (1 e., aggregatmg more than $335 and not otherwise -
exempt)?

If Yes, Complete and Attach PART V.

[x]

If this is your FIRST Report: Did you receive: compensatlon of more than
'$5,000 from a single source ih the two pl’lOl’ years?

lf Yes Complete and Attach PART X.

"Each: questlon must be answered and the approprlate PART attached for each

“YES” response. ,

File this report and any amendments’ with the Secretary of the. Senate, Office of P

| Senate, Washington, DC 20510. $200 Pen
This Financial Disclosure’ Statement is re

ublic Records;, Room 232, H
alty for fi filing more than 30 days after due date.

art Senate Office Buuldmg, u. S

by the Office of the ‘Secretar.y:-of the ‘Senate to any requestln

Certlt' catlon

quired by the Ethics in Government Act of 1

FOR OFFICIAL

SE ONLY
thIs Llne

| CERTIFY that the sta,tements,l
have made on this forim and all
attached schedules are true,
complete and correct to the best of

my knowledge and belief, .

itis the. Opmlon of the reviewer that

Date (Month, Day, Year) .

Slidr

the statements made in this form

Signature. of Revnewmg Official . -

Date (Month, Day, Year)

arein comp//ance with Title-] of the '
| Ethicsin GovemmentAct
v

‘Do Not Write Beloy

55

"
3




meiniwn | PARTIL EARNEDANDNON-NVESTWENTINGOME |5
g $200 or more during the repc;rting. period.

ggregate $1,000 or more during the reporting period. No
B of“ln‘stru'cticphs.) Do.not report income from employme-nt by the

Report the source ‘.(n‘am‘e- ar_'ldfadd'ré_ss)',, type, and amount of earned income to you from any source aggregatin

Foryour spouse, report the sohrce‘(namt-:;,and'addv_'réSS). and type of earned income which a
amount needs to be specified for your spouse. (See'p.3, CONTENTS OF REPORTS Part

u.s. Gover’nm-ent‘for you or your spouse. -

Individuals not _‘coverevd‘,'by‘f"ché?Honor;a'r_ia.B‘jan‘.‘" o v T R
For you and /or your spouse, report honoraria income received which:aggregates $200 or more by exact a

v ‘ _ 1come hich aggr s or _ mount, give the date of, and describe the activity
(speech‘,:appear}ance or:article) 'generatin‘g' S‘U.Ch; hon‘orar_ia-‘pay‘r’nfen't; Do :_rth_i_n"clgulde' payments in lieu of h o a

'_onora‘ria reported on Part |.

Name ofIncome Source~ . - 1 '}‘Add'ress.".(Cit‘y, State)
JP Computers- = . oo T e R - Wash.,.DC. "~
‘MCI (Spouse) .~

Type ofIncome | = Amount .

Exampie::” , ’ e Example = .- - o _Salary Example | - $15,000
) Adington, VA - .. Example - .. .

1 'CbnoéoPHiilips-'(Svp-oi‘j‘s"e)“” | o D S ”"Hoﬁ‘:s.t:cl)h,‘TX.

.| Salary Example . . Over $1,000 .

‘Salary (includes Over $1,000

contractual right to

. receive stock in

 the future)

5 Uhi’(ed‘Te‘chhdlc’)gies ‘Cor-p'_l. (Spouse) : o . Wa'shihg"fon', DC Salary and Pension ) OVer$1,000 ‘

_ (.s_a‘lar-y includbes .

contractual right to

purchase stock in:

the future) ~ Over $1 ,00'0

10| AbitibiBowater, Inc. (Spouss) - Montreal, Canada

Salary (includes _

1l contractual right to

12 s ' : ' : ' receive stock in

13

' the future)




Thomas R. Harkin

'PARTWIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES |

3

BLOCKA . '
Identlty of Publicly Traded Assets
And Unearned Income Sources

Report the complete name of each ‘p‘ublicly |

BLOCK B’

Valuation of Assets

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

BLOCKC
Type and Amount of Income

g None (or less than 3201) is Checked no other entry is needed in Block C for that item. Thus

includes i mcome received or accrued to the benefit of the individual,
) - Check the first column.
o e Type ofneome Amourt ot mcome
CONTENTS OF REPORTS Part B of '
' Instructions) for production. of income or
investment which: . '
(1) had a value exceedmg $1, 000 at the 1
close of the reporting perlod and/or- - o - othe 1 Actual
(2).generated over $200 in “unearned” ‘é ‘ o 3 <§ = = ther - o Amount
income during the reporting period. - ; olel8 ais8l ! o - b 2 8 Require
| Include on this PART llIA let 2l lslelelelsiil8lalsla 5| 1% |ispecitd 2 g2y (8] R
‘Include on this a complete slolglglslglgliigl2lgls g 2 | (specify] < sl18lali |8 P
identification of each public bond, mutual slg8lels|Bl8]2 § glgle 8 : NBls =1 Tyee) | £ 9 8§ 8131818 o 21 *Other
fund, publicly traded partnership interest,” | 2j a8 |2{S|{8|=2 (sl i |=18] | : glzl2lsl elglelela|8|2ia|al | S| Specifiec
glslealel vl T lrlel=i=l2lall - slEl=18] dlotlailulesijad|eal |8 =183 ,
exceptedmvestmentfunds bank - o lelilslistisielalelsigi 18 loiglgle Bl Bl el v B A B A =R
accounts, excepted and qualified blind - <lsiglglalzieizlgsiglslello 18| B2l Bl E % ‘lsislsigls gl S|4
trusts, and pubhclytradedassetsofa cl1cla|gigiglaigle|2|siels| 2151228 8|S gisie|aleis|s|Sle|2|e
retirement plan. - AR AR AR A R OlelalajOfZz|iolx slojajujc z|8|5|8|8 158 PN RS o)
. S 1BM Corp. (stock, X X T S :
Example: DC, : 1P. (stock) ‘ AR _ AE"a’"P’e X Examplé.
(S) . Keystone Fund - X X Example § X Example
Amgen X x| | . '
BP PLC Spons ADR X x| x
3id Berkshire Hathaway Inc. Class B x X
40 Cisco Sys, Inc.- X x
51 Dell, Inc. x| X
61 Genentech, Inc. Ix x|
7id Home Depot, Ini. X X x|
3ly Intel, Inc. x x ‘X
9J Johnson and Johnson - x x| X
104 Microsoft Corp. x| x ‘ P

EXEMPTION TEST (see Instructmns before markmg box): If you omltted any asset because It meets the three-part test for} exemptlon described in the lnstructlons please check box to the right.
*** This category applies only if the asset |slwas held independently by the spouse or dependent chlld If the asset islwas elther held by the filer or jomtly held use the other categories of value, as appropnate




. . . . . - . o ) . - o v ’ . o Page Number
Thomas R. Harkin ~PART IIA.  PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES 4
| - BLOCKA I - BLOCKB- o ' BLOCK C .
Identity of Publicly Traded Assets Valuation of Assets _ Type and Amount of Income _ _
~And'Unearned Ingom-e Sc')ur(f.es " Atthe close of reporting p'efiqd. - If "None (or less than,.$20:-1)" is Checked, rio other entry is needed in Block C for that item. This
; . ' . + ] If None, or less than $1,001, B - includes income received or accrued to the bénefit of the individual,
‘ Repogt the_ Com[l:)cll_ete name of each pUbI.ICI_y - Check the first column. EETE—— . -
fraded asset held by you, your spouse, or v : " Type of Income - Amount of Income
your dependent child, (See p.3, = S s — ‘
CONTENTS OF REPORTS Part B of
Instructions) for production of income or
investment which: S
(1) had a value exceeding $1,000 at the » .
close of the reporting period; and/or | , 1o o Ofh Actual
(2) generated over $200 in “unearned” |5 . <8181 - s} 1= 1= _ - Amount

i income during the reporting period. o telal8l. 12iglgl || - = SR B S S S Require:
Include on this PART II1A a complete el lslglelslslzlglglalall &1 | 8| (specin] < . NEIEHE if
identification of each public bond, mutual l1=sisielsiglgls § o § 5’3 st | LBl w5 Tvee 21 2lg § 8l1s18 § | 8] “Other
fund, publicly traded partnership interest, - | 8| w |8 |2 |%|S Bef E=7 BER DOA = B=1 | (N N glzl2lel gigl=ls|s|B8|2ls o] 7| S| Spedife
excepted investment funds, bank’ : - | “lz1ztslels glelst e Slzlegl=s 1212128219192 18 s|e
accounts, excepted and qualified blind sls1818 21gls12ls (g2l . sl |1Blslg sl &l S %slslsl8l5)18s s|é
trusts, and publicly traded assets of a slzleiglelalgl 2l gl elsiE| 5| alal8| 8]t HEERFHEREHEE
retirement plan. - . : 12| ele|el=le|e|Ol=|sjs|ofz|ele|Elo|d|d|& Z|15|5|8181518|5|8|5(8
E*ample' D%‘ _ /BM Corp, (stack) X1 1 X Exa”"."’e | x . Example
L ord | (S) Keystone Fund 1 . X . X Example | X Example
11 PepsiCo, Inc. ' X x| X
21 Proctér_&Ga‘mble ' x | % x
3{J Walt Disney, Co. - X x x
41 | WmWrigley Jr., Co.. x| | | x: |x x
5|4 | CitiBank NA Bank Deposit Program | | x x x|
AN Western Asset Money Market Fund Class A . X x| X
71 | citiBank NA Bank Deposit Pr@gra'm‘ ey | | x| | % x
8 Fidelity Advisor Midcap Fund X x ] x
9 | Fidelity Advisor Overseas Fund 1 x. ‘ x i x
10 Principal Financial Group’ X. x| X
EXEMPTION TEST (see instructions before marking box): If you omitted any asset because it maets thé three-part test for ex

“** This category applies only if the asset is/_v_/as held independen_tly by the spouse orfdepehdent child. .If vthe‘avss‘et Isiwas eit

emption deéc_n'bed‘in the Instru'dtioris‘, bléése check box to the right;
her held by the filer or jointly held, use the other categories of value, as appropriate.




Thomias R. Harkin

BLOCK A

PART IlIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

Page Number

5

Identity of Publicly Traded Assets
"And Uhe‘arne_d 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: ‘ s
(1) had a value exceeding $1,000 at the
close of the reporting period; and/or -

income during the reporting period. .
Include on this PART llIA @ 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. ol '

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

(2) generated over $200 in “unearned”

BLOCK B
~ Valuation of Assets

‘At the close of repérﬁng period.

" 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
If None, or less than $1,001, e

) ingludes income received or acerued to the benefit of the individual, .

item. This

__Typeofin

come

£ 2910 RPIOLY R0 9,0)

" Over $50,000,000. -

¢£0.000-000
“Nope -~

None (or iess than $1-'001.),‘
$1,001-$15,000.
' $15,001 - $50,000

s | $50,001 - $100,000
$5,000,001 .- $25,000,000

$100,001 - $250,000
$250,001 -'$500,000
$500,001 ~ $1,000,000

j‘.‘Over $1,000,000%* -

~ $1,000,001 - $5,000,000 "
Q!‘\J,UUU,UU L

—&935-000-001

Dividends = -
Rent .~ =

Interest
- Capital Gains -

Excepted Investment Fund’

Excepted 'Trust -

Other

(Specify
Type)

" None {or less than $201)

$201 - $1,000
~$1,001 - $2,500
$100,001 - $1,000,000

" Qualified Blind Trust
'$2,501 - $5,000
$5,001 - $15,000
$15,001 - $50,000
_$50,001 - $100,000
Over $1,000,000**

Amount of Income

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

Over $5,000,000

Actual
Amoun

Require
S
“Other”

Specifie

ord | (S} Keystone Fund

x

Example

X

1]

Example | X |

Example

i

ConocoPhillips Corp. 4

—

Example

218 ‘| 1st Century Bancéharés, ine.

3 S United Technologies Co’rb.

4|8 Abitibi Bowater, Inc.

5 1S Principal Financial

61S | Xcel Corp.

718 | Citibank NA'S: Dak Bank Dep. Prog,

8 s | Westem Asset Inst. Muni Money Mkt, Fund

9]S | WestDes Moines State Bank SEP

10{s West Des Moines State Bank

EXEMPTION TEST (see instructions before marking.box); If you omitted ‘a‘ny dsset becalise it meets the thféé-part test for &
*** This category applies only if the asset_,is/wa'she(r_j indepé

inthe instructions, please check box to the right.







