N : | CZ_._.mU m._.>._.mm.mm_z>._.m FINANCIAL _u_wo_quC_Nm._vao_N._.
| o - FOR ANNUAL AND TERMINATION _ﬂm_uO_N._.m, 2 . .

Last Name ) : First Name and Middle _:_ﬁ_m_ o Annual Report Senate Office / Agency in Which Employed
, o ] . , , Calendar Year Covered by Report: . ,

Reed : John F o " | 2008 . U.S. Senate -'RI

Senate Office >aa_.mmm (Number, Street, City, State, and ZIP Code) |- Senate Office Telephone Number (Include Area Code) Termination Report Prior Office / Agency in ‘Which Employed

. 728 Hart Senate Bldg., Washington, DC 20510 mom-mmhkmhw

Termination Date {mm/dd/yy):

Did any m:.a_.sn_:,m* or organization make a donation to o:.m:.q in lieu of

Did you, your mnocmm or amvm:am:n child receive any reportable travel or
reimbursements for travel in the reporting period (i.e., worth more than $335.

paying you for a speech, appearance, or article in the anon_:@ nm:oao x rom one source)? x

If Yes, Complete and Attach PART . LT If Yes, Complete and Attach PART VI. | ,

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

investment income of more ﬂ:m: $200 from any reportable source in the . x _”_V\,_M:V\M“_ o,«moocmvm%ﬁﬂ_wmm_ﬁ% m_‘ mM% Mh_ﬂM:m mo”umo:mé anyrep onmc_m iabity A_.:.oﬁm x
? . 1. 1 .

_reporting period? : . , : If Yes, Complete and Attach PART VIL

If Yes, Complete and Attach PART II. o : , ST o v ) -
Did you, your spouse, or.dependent child hold any- ﬂmno;mc_m asset Eo;: -

more than $1,000 at the end of the period, or receive unearned or : |
investment income of mere than $200 ik the reporting period? x
If Yes, Complete & Attach PART IIIA and/or HIB.:

urrent-calendar year?
If Yes, Complete and Attach PART VIl

Did you hold any qmno:mw_m vom_ﬁ_o:m on or before the amﬁm of filing in.the

- Did you, your spouse, or dependent child purchase, sell, or exchange any v
reportable asset worth more than $1,000 in the qmuon_:m period? _ , x ntity?
If Yes, Complete and Attach PART IV. : , it Yes, Complete and Attach. _u>m._. _x

Do you have any ﬂmuo:mc_m agreement or arrangement with an outside

Did you, your spouse, or dependent child receive any ﬁmvo:mc_m giftin the
reporting period (i.e. m@m«mmmﬁ_:m more ﬁ:ms $335 and not otherwise ,
exempt)? x

$5,000 from a single source in the two prior years?.
If Yes, Complete and Attach PART X.

Senate, Washington, DC 20510. $200 Penalty for filing more than 30 days after due date.

if this is your FIRST xmcon Did <o: receive oanm:mmﬁ_o: of more than

_File this report and any mBm:aBmZm with the anqmﬁmé of ﬂ:m Senate, Office of Public Records, Room 232, Hart Senate Office m::&:u. u.s.

This Financial Disclosure Statement is required by the Ethics in Government Act of 1978, as amended, The statement will be Bmam m<m__mc_m

. - FOR OFFICIAL USE ONLY
Do Not Write Belqw this Line

by the Office of the Secretary of the Senate to any requesting person upon written mv_u__om:o: and will be reviewed by the Select Committee
on Ethics, >:< Sa_sacm_ 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 C.m.o. app. 6, 104, and 18 U.8.C. 1001.) : , . .

Certification . ] . Signature of Rep i E : ) 1 Date (Month, Day, Year)

attached schedules are true,
completé and correct to the best of
my knowledge and belief.

I CERTIFY that the statements | )

have made on this form and all
Date (Month, Day, Year)

_uo~ om.n_m_ Cm¢ 0=_< Do zon Write Below This Line

It is the Opinion of the reviewer that . - Signature of Reviewing Official
the statements made in this form

mBSnoBE.m:nmiSdzm\oms
Ethics in Govermment Act. '
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‘Reporting Indididual’'s Name,

Reed, John F. PART IlIA.

| PARTWA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

Page Number

1

BLOCK A
Em:c@ of Publicly Traded Assets
And Unearned Income Sources

'BLOCKB
Valuation of Assets

Report the complete name of each publicly If None, or less than $1,001
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 avalue 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 lIIA 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

'

Check the first column,

,001 - $100,000
,001 - $500,000

$50
" $250

_ At the close of reporting period.

BLOCK C
Type and Amount of Income

If =ZQ.Jm (or less than $201)" is Checked, no other entry is needed in m_onx C for that item. ._.:_m

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

Type of Income Amount of Income

Actual

Other Amount

Required
if
“Other”
Specified

000

(Specify
* Type)

000

Over $50

Excepted Trust

$201 - $1,000

$2,501 - $5,000

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

Rent
_ Capital Gains

.8,
Example: DC,
. orJ

IBM Corp. (stock)
(S) Keystone Fund

Qualcomm, Inc.

Whole Foods Market, Inc.

Xilinx, Inc.
I*H‘

Altera Corporation

E Trade Financial Corporation

Ishares Trust (NASDAQ) Biotechnology Index FD

voéo_.m:ma,m. ODD Trust

Oo:mammm_o:m_ Federal Credit Union (acct. o_omm.& :

Columbia Money Market

og:agno._mo_u_ama Value Fund T

Example

b

Example

Example Example

*** This category applies only if the mmmmﬁ is/was held _:amum:ama_v\ by the muocmm or amvm:nma child.
muuauzmﬁm

mxm_<=u._‘_Oz TEST (see instructions before marking uec If you omitted any asset because it meets the three-

-part test for exemption described in the Em:cm:o:m_ please check box to the right.
Ifthe asset is/was either held by the filer or jointly held, use the other categories of value, as

)

_ Click...to create an additional page for thi







