UNITED STATES SENATE FINANCIAL DISCLOSURE REPORT
FOR ANNUAL AND TERMINATION REPORTS

Last Name First Name and Middle [nitial ) Annual Report Senate Office / Agency in Which Empioyed
Calendar Year Covered by Report:
Martinez Melquiades R. 2008 Senator Mel Martinez
Senate Office Address (Number, Street, City, State, and ZIP Code) . Senate Office Telephone Number (Inciude Area Code) Termination Report ' Prior Office / Agency in Which Employed
Termination Date (mm/ddlyy):
356 Russell Senate Office Building 202-224-3041 N/A N/A
Wachinatan NC 20510
AFTER RE NG THE INSTRUCT IONS - ANSWER EACH OF THESE QUESTIONS AND ATTACH THE RELEVANT PART
i L LR e i yes { No o T T el ves | no
. R - . T Did you, your spouse, or dependent child receive any reportable travel or i
Did any individual or organization make a donation to charity in lieu of . . . RN
paying you for a speech, appearance, or article in the reporting period? x ' ;@j?sb;fnﬁ'gﬁztzgﬁgf)‘ie' In the reporting period (i.e., worth more than x
If Yes, Complete and Attach PART l', 4 Yes, Complete and Attach PART V.
Did you or your spouse have eamed income (e.g., salaries or fees) or non- Di . ST
h A 4 id you, your spouse, or dependent child have any reportable liability
lrr;\;eoﬁmsr:;zg?e of more than $200 from any reportable source in the x (more than $10,000) during the reporting period? x
If Yes Complete; and Attach PART IL. . If Yes, Complete and Attach PART VL.
Did you, your spouse, or dependent child hold any reportable asset worth Did you hold any feportable positions on or before the date of filing in the g

more than $1,000 at the end of the period, or receive unearned or

”
investment income of more than $200 in the reporting period? current calendar year

If Yes, Complete & Attach PART Ii1A and/or 1B, If Yes, Complete and Attach PART Vil
] Did you, your spouse, or dependent child purchase, sell, or exchange any Do you have any reportable agreement or arrangement with an outside
reportable asset worth more than $1,000 in the reporting period? x entity? »
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 I o . .
. L . g If this is your FIRST Report: Did you receive compensation of more than
;ip;?;té?gpenod (i-e., aggregating more than $335 and not otherwise x $5,000 from a single source in the two prior years?

If Yes, Complete and Attach PART V. If Yes, Complete and Attach PART X.
‘ fon must be answered and the appropriate PART attached for each “YES” respo

File this report and any amendments with the Secretary of the Sen
Senate, Washington, DC 20510. $200 Penalty for filing more than 30 days after due date.

ate, Office of Public Records, Room 232, Hart Senate Office Building, U.S.
This Financial Disclosure Statement is required by the Ethics in Government Act of 1978, as amended. The statement will be made available FOR OFFICIAL 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 BeJow 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 ) Signature of Reporting Individual Date (Month, Day, Year)

| CERTIFY that the statements |

1 have made on this form and all
attached schedules are true,
complete and correct to the best of
my knowledge and belief.

5-6-07

For Official Use Only - Do Not Write Bafow. This Line

it is the Opinion of the reviewer that Signature of Reviewing Official Date {Month, Day, Year) Krad il
the statements made in this form . ) o e
are in compliance with Title | of th : ret
Ethics in Government Act. JD( \af : ’

e




Page Number

PART Il. EARNED AND NON-INVESTMENT INCOME | 3

Reporting Individual's Name

Maﬁinez, Melquiades R

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 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

The Timothy Plan (Spouse) ' Winter Park, Fi Non-Employee Comp >$1,000

Py

2 | Alexander Hoyt Assoc. ' New York, NY Book Royalities . $34,000

10

11

12

13




Reporting Individual's Name
Martinez, Melquiades R

PART IlIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

Page Number

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 - o - Other :rﬁz)uuanlt
(2) generated over $200 in “unearned” S o S gl 5 hehall P 2
income during the reporting period. = olalS Sls|8 = - I g = Required
Include on this PART A a complete slolglgl3]2|elilg]S]g]e g 3 |(Specity] < ~lelgls|i|g if
identification of each public bond, mutual | £|88|3|g|8 Sl8(g|g|é|e Blals| e | £ NEEEIEIEIE Sl g | “other
fund, publicly traded partnership interest, g2lo|Bl2|5|S8 “ls|i]s18 2lz| g < glslal2lelzlz|e|s| | g |Brecihied
excepted investment funds, bank s il lsislsl218]8lelgll |2 Slzlg|w ST s12]181S
accounts, excepted and qualified blind M I R R EIE N E R P gl |8z g8 £ slelelslsiglglslelgle
trusts, and publicly traded assets of a sl2lelglelalsislzlaliglelis|Z|5| a5 8]8ls Sl1gl2lwlalelglelgl2]s
retirement plan. Lol |ew]lea|a|Ole|sle|OfZiole|E|lo|u|u]d Zin|n|n|dlea|led|n|Oflea|O
E I D% IBM Corp. (stock) X X Example X Example
xample: . -
P ord } (S) Keystone Fund X X Example | X Example
1 IRA-Natixis Gateway Y x x X | x x
2 IRA-Dimensional Advisor Emerging Mkts Value X X X | x X
3 IRA-Dimensional Advisor One Year Fixed Income x X X |x X
4 IRA-DFA Intl Small Cap Value x X X |x: X
5 IRA-Dimensional Advisor US Smali Cap X x x | x x
6 IRA-Dimensional Advisor US Large x x X | x x
T
7 IRA-Dimensional Invt Grp Inc x| x x Ix x
8 IRA-VanGuard intl Growth x X X [x x
9 IRA-VanGuard ST Bond x x X | x x
10 IRA-VanGuard Growth Index Sig x X X |x x

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 isiwas either held by the filer or jointly held, use the other categories of value, as appropriate.




Reporting Individual's Name

Martinez, Melquiades R

PART llIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

Page Number

5

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
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 Amourit of Income

includes income received or accrued to the benefit of the individual,

If “None (or less than $201)" is Checked, no other entry is needed in Block C for that item. This

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

Excepted investment Fund

' Interest
Capital Gains
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

Guer 55,000,000

Actual
Amount

Required
if
“Other”
Specified

S, 1BM Corp. (stock)
Example; DC,

x| $50,001 - $100,000

>< " Dividends

Example

x ¥ $201-$1,000

Example

ord | (S) Keystone Fund

x

Example

Example

1 IRA-VanGuard Index Trust Sm Cap

—

2 IRA-Fidelity Cash Reserve

3id Schwab Cash Account

41 Schwab Adv Cash Reserve

[3)]
[

DFA Short Term Muni Bond

6 1J DFA T.A. World Ex US

71 DFA US Core Equity 1

Natixis Gateway Y

DFA Short Term Muni Bond

i %

x

x

10§S DFAT.A. World Ex US

x|

X

X |x

X

EXEMPTION TEST (see instructions before marking box): If you omitted any asset because it meets the three
** This category applies only if the asset isfwas held independently by the spouse or dependent child. If the

-part test for exemption described in the instructions, please check box to the right.

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

Martinez, Melquiades R

PART lIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

Page Number

6
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 Actual
t 1 iod: ctua
close of the reporting p.er“od. and/or" - ols o Other Amount
(2) generated over $200 in “unearned S o gisla 3 = 8
income during the reporting period. = lolal8 =3 0=3 § ; - § § 2 Required
Include on this PART IIIA a complete el l=tgl8lgls|i[8]8]2]o 2| | 2| (speci] = SEIRHE i
. e . l E}’ I ESH A= =g =l B=0 - A AN E=1 £ =T _tcu ‘o,oo_go 3 R “Other’
identification of each public bond, mutual = =1 slsiZig|glal=e|& alais| Twe) | £ slglslsfs|elslg 3= e
fund, publicly traded partnership interest, 2|8 S8 I ] 2lz|z2|s 21el2l2e 22> S| . | g | Specified
excepted investment funds, bank 15’ Tloteislsls 2lglg 2 % 8 BT § =l s vl ol B D P8 KT K 9
accounts, excepted and qualified blind ofzi8l8|s(2]Slelslgls|¢ll. 18] (B|s|E&2]L sl 313588122 S| ¢
icly i c | Sls)8|8|8te|lala]|s|slleigiels|5l 2l glE els|olalalg|la|8lelals
trusts, and publicly traded assets of a 5 IR E R R 2] 3 SlSls|alslel{a3[2] 8|28
1 P A 5| & | ea | & ol ed| o Zio|el{E o w]| W Zln || alBle|ledle [
retirement plan. , ,_ © | © = c et e Rl Bl Of«]©
E ) | Dsé' IBM Corp. (stock) 5 X: Example | x| Example
xample: N - - e
P orJ | (S} Keystone Fund X | . X Example |-X: Example
118 DFA US Core Equity 1 x x |x SRl
21is Fidelity Tax Free Money Market x x| %
3{s Natixis Gateway Y x x [x X
4IDC | DFAT.A. World Ex US X x |x X
5]0C | DFA US Core Equity 1 . x x |x X
6 {DC Fidelity Tax Free Money Market x X X %
7S Morgan Stanley Inst Active Int x | X I x X
8 VanGuard ST Invmt Grade x| x X x
97 Vanguard Fixed High x X x x
10 VanKampen Comstock x X x X

EXEMPTION TEST (see instructions before marking box): If you omitted any asset because it meets the three-
" *** This category applies only if the asset isfwas 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 isiwas either held by the filer or jointly held, use the other categories of value, as appropriate.




Reporting Individual's Name

Martinez, Melquiades R

PART IlIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

Page Number

7

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 HIA 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 : BLOCK C
Valuation of Assets Type and Amount of Income

At the close of reporting period. If “None (or less than $201)" is Checked, nc other entry is needed in Block C for that item. This
if None, or less than $1,001, includes income received or accrued to the benefit of the individual. -

Check the first column,

Type of Income Amount of Income

Other

(Specify|
Type)

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
_Exgeritgd Inﬁfe‘stment‘Fund

None (or less than $201)

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

Rent
: 'Intef.eé_t' .
Capital Gains
Excepted Trust
Qualified Blind Trust
$2,501 - $5,000
$5,001"- $15,000
$15,001 - $50,000
| $50,001 - $100,000
‘Over $1,000,000%*

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

- ‘Over$5,000,000

Actual
Amount

Required
if
“Other”
Specified

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

| Dividends

x

Example |

| %] $50,001-$100,000

Example

ord | (S) Keystone Fund

Example | X

]

Example

18 VanGuard High Yield Exempt

211 VanGuard Short Term Exempt

3[s VanGuard. High Yield Exempt

43S VanGuard Short Term Exempt

51J CNL BANK - CD

64 CNL BANK - CHECKING ACCT

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 independentiy 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.







