UNITED STATES SENATE FINANCIAL DISCLOSURE REPORT

FOR ANNUAL AND TERMINATION REPORTS

Last Name

First Name and Middle Initial

Annual Report Senate Office / Agency in Which Employed

SHELBY RICHARD C.

Calendar Year Covered by Report;

o | 2008 US SENATE

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

Senate Office Telephone Number (include Area Code)

Termination Report Prior Office / Agency in Which Employed

304 RUSSELL BLDG. WASHINGTON, DC
20810 +|

202-224-5744

Termination Date (mm/dd/yy):

VANT PART

AFTER _ﬂm>_u_z ._.Im _Zm._.mCO._._Ozm >Z”m<<m__ﬂ EACH O_u ._.Imm,m D.Cm,m._._.OZ.m_ AND >._.._.>OI_ ._..I _Nm_lm

YEs | No |

ves | no

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 Attach PART I,

Did you, your mvocmm_ or amvm:amz child receive any Euo:mc_m :m<m_ or
reimbursements for travel'in the reporting period (i.e., worth more than
$335 from one source)?

If Yes, Complete and Attach PART VI,

X

Did you or your spouse have earned income (e.qg., 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 1.

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 VII.

X

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 IlIA and/or {lIB.

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

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 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.

if Yes, Complete and Attach PART V.

m__m this qmvo: and any amendments with the Secretary of :6 mmzmnm. Om_om o* _ucc__o mmooam Room Nwm Hart Senate Office mc__a_:m_ c m
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
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

1 CERTIFY that the statements |

have made on this form and all

attached sghedules are true,

complete and correct to the best of
1 my knowledge and befief.

Signature of Reporting Individual

For Official Use Only - Do Not Write Below This Line

Date (Month, Day, Year)

.w.\s.m.‘\u.oaq

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 thy
Ethics in Government Act. %

hd o




Reporting [ndividual's Name

SHELBY, RICHARD C.

PART Il. EARNED AND NON-INVESTMENT INCOME

Page Number

2

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’ H:m mo:<;<
(speech, appearance or article) generating such honoraria payment. Do not include payments in lieu of :o:oqm:m reported on Part |.

Report the source (name and address), type, and amount of earned income to you *83 any source m@mqmmmzsm $200 or more during the reporting period.
For your spouse, report the source (hame 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 ﬁ:m

Name of Income Source Address (City, State) Type of Income Amount
Example: JP Computers Wash., DC Example Salary Example 315,000
MCI (Spouse) Arlington, VA Example Salary Example Over 31,000
m Professor, Emerita, Georgetown University Washington, DC retirement income Over mfoooo
2
3
4
5
6
7
8
9
10
11
12 !
.Am




Reporting Individual's Name

SHELBY, RICHARD C.

PART HIA. 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,

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.

Type of Income

- Amount of Income

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 . ° - Actual
ok » = ola 2 Other Amount
(2) generated over $200 in "unearned S o glgl|e 5 = =
. . . . _ - o () (] )
income Q.c::@ the reporting period. p olal8 . Slgls = . S NE = Required
include on this PART HIA a complete HAR R EEIEREREEE g 2 | (Specify] < NEIEIEIENE if
identification of each public bond, mutual slglalslglgiels ol e 8 Bl Twe) | s glglgl|als|ala 03| “Other
: . PSS B R A - N A= R R I = a2l 81352 al8lel|lals|3]2]5|21% 12| specified
fund, publicly traded partnership interest, glelglglele|?|e 5|8 SlZ|E|5 gls|lalalelglslels S
. - ¥ 1 -~ - © -_— o > Aol 1 ~
excepted investment funds, bank 2 2itli=sl=l=l2128]|2|5 a olzlolso et 8 il el Il B B N K=K B=8 K=
e . Sl ' I=i=zlololoel<=]2|2|o]|® 2 «{Z|l2|la sleel ' ' [ =f=iol=]2)y
accounts, excepted and qualified blind slsiglglalelzalelg|s g« 5 21s5|alale slilsisisig|g|ele|gle
trusts, and publicly traded assets of a gla zls|glgls o 3|8|3 sllefs HEREIEFE gls|e|e|e|s| S g|S|o
! g ~ ~ = b= T - — - ~
retirement U_m: Z|l&|B|8|s Q2w Sl1ol&s1818 Ollzig|e|E|S|d|d O I3 5[(S|18|5|18|5|6 &« | O
E _ _uw. IBM Corp. (stock) " X , X Example X Example
xample: DC, -
ord | (S} Keystone Fund X X Example | X Example
Nuw%_ﬁmmhmmw IRA X X x
2[5 | epneme, x| x x
w m NM%@.M.”@%Q&M%EBQE ) P% X x
4 ﬁu%.nm_:wmnmom%nmﬂm_ Credit Unjon xi x x
5 i x x x :
6 S Kmmmﬂwﬂmhﬂ_am Money Market IRA X X X
N m m_mmﬂaw,“:w“.m&’m:x IRA purchased 5/7/08 X x X
m m Mﬁﬂmﬁﬂﬁwm,\m/m:x CD IRA purchased 5/7/08 * x | X X
@ m MMovadMWNMﬂMW_%ocan:mmma 5/9/08 X x X
!
10}s 4,167 Shares Centralite x x | x

EXEMPTION TEST (see instructions before marking box): If you omitted any a
*** This category applies only if the asset is/was held independently by the spo

sset because it meets the three-part test for exemption described in the instructions, please check box to the right,
use 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

SHELBY, RICHARD C.

PART llIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

Page Number

4

‘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.

Type of Income

Amount of Income

None (or less than $1,001)

$1,001 - $15,000

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

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

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

$250,001 - $500,000
$500,001 - $1,000,000

Over $1,000,000***

None

Dividends
Rent

Interest

Capital Gains

Excepted Investment Fund

Excepted Trust

Qualified Blind Trust

Other

(Specify
Type)

None (or less than $201)

$201 - $1,000
$1,000,001 - $5,000,000

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

$1,001 - $2,500
$2,501 - $5,000
$50,001 - $100,000
Over.$1,000,000***

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

Actual
Amount

Required
if
*Other”
Specified

S IBM Corp. (stock)

] $50,001 - $100,000

x

Example

x

Example

Example: OO__
ord | (S) Keystone Fund

x

Example

Example

Forreston State Bank C
Forreston, IL

matured 4/30/08

1S

frmmsirirarmsaenisiiad

D
iRA

Indymac State Bank CD matured 5/7/08
Pasadena, CA iRA

2}S

United Security Bank CD matured 4/30/08
w m Fresna, CA IRA

740 shares NOKIA

m Regions Bank CD
Tuscaloosa, AL

@ Regions Bank CD (matured 7118/08)
Tuscaloosa, LA

N Regions Bank CD  (matured 7/24/08)
Tuscaloosa, AL

Merrill Lynch Money Market Fund
{Closed 7/16/08) .

@ m Wachovia Bank CD
Charlotte, NC

X

X

} 4

Wachovia Bank CD
Charlotte, NC

10

x

x

X

EXEMPTION TEST (see instructions before marking box): If you omitted any asset becau
*** This category applies only if the asset is/was held independently by the spouse or dependent child.

se it meets the three-part test for exem

ption described in the instructions, please check box to the right.
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

SHELBY. RICHARD C.

PART HIlIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

Page Number

5

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

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.

Type of Income

Amount of Income

close of the reporting period; and/or — o o Other >>%w:cm:_ﬂ
(2) generated over $200 in “unearned” S 5 g m 8 cm. = S
income during the reporting period. - S Sls|8 = S S S Required
- . @ o[8]1812]. |gia]a < sl - e ol®l. |o q
Include on this PART IlIA a complete AR EEEEREREE g 2 |(Specify| < -lgls|g|L |8 ° if
identification of each public bond, mutual slglals|g8]|8]12 m glg|e 8 A _m Type) | -l8ls|s Sls|e m ) S | ‘Other
. . . - (e] ~ - | - o - - 1
fund, publicly traded partnership interest, glolB(2|S|S sl is18 2lz|e £ AR @ |g| | g |Specified
. = [ ' bt g -_ ) = hg
excepted investment funds, bank STl s slsli218l8|3]g 2 ) AR F=3 B~ el Rl Al R O si2l|8le
accounts, excepted and qualified blind el D =S =R ISR =R RS R E=N E-R R=R B 5 21s|8lald Slilisislisiglig|ale|g|s
eOO.@OOOrOOO.redtmie = vl—-12|2]|2|S|c|ls]lclall
trusts, and publicly traded assets of a S I A R S A A Slls|s|c|e|e|8|8]< S5lelelgliSlo|o|o| g2
' bl Bl K1 Bl YR s ~lwula 1 O] =]l o] x| x| 3 2l lalul=|lol=|21<1{ >
—.m:ﬂm_ﬁmjzu_ms N$$$$$$O$$$ONDRMCEEQ Zlela|lvld|lalalald|lald
S, IBM Corp. (stock) - X X Example X Example
Example: DC, ——
ord | (S) Keystone Fund X X Example § X Example
[ ——————
‘_ m Mwmﬂ\m’\_wmx%mnm:mnm CcD x x x
Royal Bank of C: C
d D
2 Rosky M NG x x x
“w m Mwwmwmz_mmx%mnmzmam checking X X X
4]s Tostaoonn AL 1ok x x x
51S CitiSmith Barney deposit program X x x
6
N “ALL IN VANGUARD RETIREMENT
ACCOUNT IRA
8
9
10

EXEMPTION TEST (see instructions before marking box): If you omitted any assét 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 is/was either held by the filer or jointly held, use the other categories of value, as appropriate.




Reporting Individual's Name

SHELBY, RICHARD C.

PART llIB. NON-PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

Page Number

6

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 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 the above report for each
underlying asset, which is not incidental to
_the trade or business. Publicly traded
assets held by non-public entity may be
listed on Part llIA.

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.

Type of Income

Amount of Income

None (or less than $1,001)

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

$500,001 — $1,000,000

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

None

Dividends
Rent

Interest

Capital Gains

Excepted investment Fund

Excepted Trust

Qualified Blind Trust

Other

(Specify
Type)

None (or less than $201)

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

$1,001 - $2,500
$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, JP Computer, Software Design,
Example: DC, | Wash DC

X .

x

Example

x

Example

orJ | Undeveloped land, Dubuque, lowa

x

Example

Example

e
50 shares Tuscaleosa Title

\_ Tuscaloosa, AL
CONSTITUTES 100% OF ALL SHARES

s

Office Building - 2210 8th Street
N Tuscaloosa, AL

3 Townhouse-
Washington, DC

4 House -
Tuscaloosa, AL

5 Parkview Properties
Tuscaloosa, AL (PROMISSORY NOTE)

6 1 lot-Woodland Forest Subdivision Tuscaloosa, AL
GIVEN TO UNITED WAY AS GIFT

2% Tuscaloosa Title Co. given as gift from
7 Annette Shelby to Richard Shelby

[¢]
{

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 other categories of value, as appropriate.







