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
] : Calendar Year Covered by Report: ) '
Stabenow : Deborah A. 2008 U.S. Senate
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
) . o : - . Termination Date (mm/ddlyy):
133 Hart Senate Office Building ‘ (202) 224-4822 :
Wiachinatan DO 20810
_AFTEF ZVANT PART
L R oo i T yes | No
R Y T .
. s L . . L Did you, your spouse, or dependent child receive any reportable travel or
Did any individual or organization make a donatl.on to charity in lieu of reim}:)ursgmentg for travel inpthe reporting period ey wg rth more than
paying you for a speech, appearance, or article in the reporting period? K' $335 from one source)? I x
If Yes, Complete and Attach PART |. o If Yes, Complete and Attach PART VI,
Did you or your spouse have earned income (e.g., salaries or fees) or non- . | ‘ . A
investment income of more than $200 from any reportable source in the | (Dn'%?':fhay:;z Spggg)eas:igg’isgc::;‘:’gmgj ;‘:r‘i’gd?)"y reportable liability
reporting period? ‘ ’ )
If Yes, Complete and Attach PART Ii. ‘ / If Yes, Cpmplete and Attach PART Vil.
Did you, your spouse, or dependent child hold any reportable asset worth . . L
more than $1,000 at the end of the period, or receive unearned or E&?rggtucgcl);g:g reeg grtable positions on or before the date of filing in the ‘
investment income of more than $200 in the reporting period? ‘ / I Yes. Complete );n d Attach PART VIl ‘ y
if Yes, Complete & Attach PART !lIA and/or I1IB. . 5, L0mMp ’ ‘ 7
Did you, your spouse, or dependent child purchase, sell, or exchange any v Do you have any reportable agreement or arrangement with an outside
reportable asset worth more than $1,000 in the reporting period? , entity? ‘ ]
if Yes, Complete and Attach PART IV. If Yes, Complete and Attach PART IX. Zl
Did you, your spouse, or dependent child receive any reportable gift in the i ' L . .
reporting period (i.e., aggregating more than $335 and not otherwise gsthégésfxgrl:lr:lsﬁzrezx?; iE;ﬂg?\z(gepcﬁeé\x:grrggensatlon of more than
exempt)? : | wo !
If Yes. Complete and Attach PART V. if Yes, Complete and Attach PART X.

— = -

File this report and any amendments with the Secretary of the Senate, Office of I?ublic Records, Room 232, Hart Senate Office Building, U.S.
Senate, Washington, DC 20510. $200 Penalty for filing more than 30 days after due date. e

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 Wiite Bélow this Line
n 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 ) : 3 ‘

Certification Signature:of Reporting Individuz ._Date (Month, Day, Year)

1 CERTIFY that the statements | x
m&«, 14, 200 1
For Official Use Only - Do Not Write Below This:Line

have made on this form and all
It is the Opinion of the reviewer that : Signature of Reviewing Official Date (Month, Day, Year)

attached schedules are true,
complete and correct to the best of
my knowledge and belief.
the statements made in this form
| are in compliance with Title I of the
Ethics in Government Act. M¥
LAY




Reporting individual's Name . Page Number

Deborah A. Stabenow PART Il. EARNED AND NON-INVESTMENT INCOME 2 of 4

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. -

N . ] i
Name of Income Source Addrgss (City, State) Type of Income Amount

JP Computers Wash., DC | Example ' Salary Example $75,000
Example: -

MC! (Spouse) Arlington, VA : Example Salary Example Over $1,000

1§ Helicon Holdings (spouse) ‘ | Detroit, Michigan | _ Salary over $1,000

10

1

12

13




Reporting Individual's Name

Deborah A. Stabendw

PART VIl. LIABILITIES

Page Number

Repoﬁ liabilities over $10,000 owed by you, your spouse, or dép_endent child (See p.3

3of4

_Category of Amount of Value (x)

CONTENTS OF REPORTS Part B of Instructions), to any one creditor at-any time o olg §
 during the reporting period. Check the highest amount owed during the reporting 9 o < : o Sl|S|o
period. Exclude: (1) Mortgages on your personal residences unless rented: (2) loans £ Ky L2 1818 S|, S § =
- i - . e .- apege B . *
secured by automobiles, household furniture or appliances; and (3) liabilities owed to 8 % 2 1s S 8 g g. sS{slels|818
certain relatives listed in Instructions. See Instructions for reporting revolving charge - o S 13iglgsiglg|2iglg|gal® S
accounts ' ‘ ‘ 5 o Z— ls|lel=sle|ls|la|cl ] [ <18
ounts. al 2] El2=i=lz12l2l8lslslgle
F loleololala|a|jae|lclcl8]8
ClelClaglalg 51818 L{O). 5
- . age o (o] Q o o] o - ~
Name of Creditor Address Type of Liability slal8|=|8|8|3]s|g8]8la
S, - | First District Bank Wash., DC Mortgage on undeveloped land 1991 | 13% | 25yrs X IE|X|A|[M|P|L|E
Example: DC, On )
ord | (f) John Jones Wash., DC Promissory Note 1999 | 10% | 4roa X{E}X]A|M|P|L|E
1 NuUnion Credit Union | face mssase Revolving Line of Credit 2008 | 13% | poyment X
2
3
4
5
6
7
'—"TF_._—‘
8
9
10
1
12

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

st for exemption described in the instructions, please check box to the right..

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




Reporting fndividual's Name

Deborah A. Stabenow 1 ~ PARTIX. AGREEMENTS OR ARRANGEMENTS

Page Number

40f 4

Report your agreements or arrangements for future employment (mcludmg agreements with a publisher for writing a book or sale
of other inteliectual property) leaves of absence, continuation of payment by a former employer (including severance payments),
or continuing participation in an employee benefit plan. See Instructlons regarding the reporting of negotiations for any of these

arrangements or benefits.

Status and Terms of any Agreement or Arrangement 1 - Parties Date
Pursuant to parinership agreement, will receive lump sum payment of capital account & bartnership . ‘
share calculated on services performed through 11/0X and retained pension benefits (dlverSIf' fed, Jonas & Smith, Hometown, USA Example 1/93
Example: independently managed, fully funded, defined contribution plan)
Employment agreement with XYZ Co. to become Vice President of Government Relat/ons Terms-of
z’g)rtzirgent include salary between $50,001-$100,000, signing bonus between $2,501- $5 000 and stock § XYZ Co., Bethesda, MD Example 1/ OX
1| Participation in the Michigan Legislative Retirement Health Program : Michigan Legiaties Retremant Sy 1/95
; ,
3
4
5
6
7
8
g
10
11
12
13
14




