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SF 278 {Rev. 03/2000)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name Page Number
BIDEN, JOSEPH, R., JR. SCHEDULE A
2 0of 12
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)” is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
For you, your spouse, and dependent children, Type Amount
report each asset held for investment or the YP
production of income which had a fair market | _ o
value exceeding $1,000 at the close of the report- | = =lgls ° —_ o
ing period, or which generated more than $200 8 o S 8 8 5 = S
in income during the reporting period, together | =& olol|d Sics|s = I~ 2 =] Other Date
with such income. ©» -lglgls g_ 2ig =2 ‘é " o~ = S = Income §Mo., Day,
S|S|S AN =R I 8 =] (=3 k=3 P P (Specify Yr.
For yourself, also report the source and actual _§ S g 1= = gl Py R A 1 g - = = olol8l8 g' ISR S S| Type& )
éhmm;ntoft%ar[rjlesdénocomeexce;:dgng $200 (other 12 1915 | S Sl ;“ N Al Al NN = q:_, ‘g g g . S 1= < %" S|=i= “13 Actual Only if
anfromtheU.S. Government). Foryourspouse, | & |© W |~ o - i b= I= o cl9 B I g Rl S| Amount) |Honoraria
report the source but not the amount of earned |2 (& || 1 | L =818 1812 E|F|E = B Bl P = Rl O R = 8 oun)
income of more than $1,000 (exceptreportthe } 5| ' || |2 |3 |2 NS S =) = 1A g Olglesl | ==l 212l 3
actual amount of any honoraria over $200 of [~ |= |2 |2 |QiQ|a|X oo (S ]|=)2 ] Sla glzizl1=l i=l=lz]lc]|e O_gdo o
your spotise) MEREIE R R E RN B EE EIMEE B S E R RN e
' A I AR e e B ETETE HELETE B L e b E R R
NoneD Zla|lonlem|ln |l | s jea (OS] G ]|D ::.SUsteeeaeweeeen_%S
Central Airlines Common x X X
Examples| DoeJonesé&Smith, Hometown, State x ﬁ;};’ﬂ‘fﬁ,}gﬁo
Kempstone Equity Fund X x
IRA: Heartland 500 Index Fund X X x
1 UNITED STATES SENATE FEDERAL CREDIT %
UNION - SAVINGS X
2
SUNTRUST BANK - CHECKING
X X
3 | SUNTRUST BANK - GHECKIN
SuU K - CHECKING X X
4 L WILMINGTON TRUST - CHECKING k
X X
5
WILMINGTON - SAVIN
L TRUST GS X X
6 1J- WILMINGTON TRUST - CHECKING X X

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

Prior Editions Cannot Be Used. OGE/Adobe Acrobat version 1.0.2 (11/01/2004)



SF 278 {(Rev. 03/2000)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name S CHEDULE A . d Page Number
BIDEN, JOSEPH, R., JR. : continue
(Use only if needed) 3of 12
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)” is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
— o
— ol o
=) =3 =} =1 e = o
2 S 8 218 g S = = Other Date
it SEEE gl1gl=2 o » ol2 8 Income | (Mo., Day,
I N E B R E E I L - ki g g218i8i*|a (Specify r.)
Slelalsiglgl8l |4l k|=(stsl =] |& gl _lzlel8l8is|8lz]|a] 3] Type&
Slzziel gzl =7 2L iSts 1E |5 3 21218121812 2 e |2 7] 2] Actua Only if
5125'2%.6?6?“.-1,_“88353 i Eli8la|d|w]lS|a =% o] <] 8| Amount) | Honoraria
:%..‘_‘_‘H:ooo‘o—— 14 A 10 el Kl R B N P = R=3 =Y
slilzizlglelslal2icS |21 B IS EIE IS8 = =]28al gl 2
o P R I R = S R R R S B R I P G R = R S IS ISR R =
MBI E R E R E RN HEE EIHEE S EHE B SIS N B E
M E BN EEAE B H HE B R HA E MR R EEHEE
Zwmwwgamme‘gworrﬁmQMEUZWWQE’;;?&;&;O
! | WILMINGTON TRUST - CHECKING x X
2 |'s - WILMINGTON SAVINGS FUND SOCIETY - % % x
CHECKING
% | s - DEFERRED COMP - STATE OF DE, x % x
FIDELITY FREEDOM 2020 FUND
4| s - TAX-SHELTERED ANNUITY, SECURITY
BENEFIT GROUP, INVESTED AS FOLLOWS:
5
1) SBL MONEY MARKET X X %
6
2) AIM VI INTL GROWTH % X %
7
3) ALPHA OPPORTUNITY X % X
8 | 4) JANUS ASPEN LARGE CAP GROWTH X X x
9 | 5) JANUS ASPEN MID CAP GROWTH X | X X

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

Prior Editions Cannot Be Used. OGE/Adobe Acrobat version 1.0.2 (11/01/2004



SF 278 (Rev. 03/2000)
5 C.F.R Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name
BiDEN, JOSEPH, R., JR.

SCHEDULE A continued
(Use only if needed)

Page Number

4 of 12

Assets and Income

ValuationofAssets
at close of reporting period

Income: type and amount. If “None (or less than $201)” is
checked, no other entry is needed in Block C for that item.

BLOCK A BLOCK B BLOCK C
Type Amount
— o
— olo @
o =3 Rall k=1 o = ©
3 = co>_ g g g I = s Other Date
o = § =1E=} slgl= > w s sl& 8' Income |(Mo., Day,
g o IS 3= - o ole|o Speci Yi
31 3 # 1S =) K #|S (Specify T.)
qudﬁog:mﬂggéu: g § olol|8I8|218]z|w]| 8] Tyre&
S|S o - 7y ) ) e = - .
m;OONm.—u‘T'w'OEV’; g 2l 2I2IR ISR SIS =] 2] Actual Only if
A B 2 14 e el B B P IR =0 =1 I R ES I gli18|d|3|alg |22 ] L] 8| Amount | Honoraria
s E<d IR O Tlelols =12 =12 =i el | -lola
) il Bed Bl R B8 el (=3 I BN IR Reedl R Slel=] = bl RS I
3-—185888&‘068@‘533"52‘538.-—1##858%0’&
MEIREREEEIEEEM ERS R R DY Ll R N IS IS S A R=E Y
gf‘-gggmo;gqmcg‘ﬁ8g§§3&§gf—‘qqlﬁdo§q§)
zwmmmgammﬁgofﬁmD&’ESZ%%Q@Q@S&QO
1 )
6) MFS VIT UTILITIES FUND X X X
2
7) MFS VIT RESEARCH INTERNATIONAL % X X
3 v
8) SBL LARGE CAP VALUE % X x|
4
9) SBL ALL CAP VALUE X X X
s
10) SBL SMALL CAP VALUE X X X
6 11) RYDEX VT ESSENTIAL PORTFOLIO X X X
MODERATE
7 | 'S - DELAWARE TECHNICAL AND TEACHING
COMMUNITY COLLEGE, WILMINGTON, DE SPOUSE
¥ | RANDOM HOUSE PUBLISHERS, NY, NY D0k
BOOK TITLE - "PROMISES TO KEEP" $9,563
9 CONTINUATION OF LINE 8 -
TOTAL VALUE UNASCERTAINABLE

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

Prior Editions Cannot Be Used.

OGE/Adobe Acrobat version 1.0.2 (11/01/2004




SF 278 (Rev. 03/2000)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name . Page Number
SCHEDULE A continued
BIDEN, JOSEPH, R., JR. :
(Use only if needed) 5of 12
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)” is
at close of reporting period checked, no other entry is needed in Block C for that item.
g ry
BLOCK A BLOCK B BLOCK C
Type Amount
— o]
— (=3 {=] @«
= giaic S = ©
3 o =2 K=Y 1= @ o S K Other Date
= , olal® S =] =] = N S 2
o -l1glgle =3 S 2 =3 o " ©® = k=1 g Income |(Mo., Day,
B EEINEEBREAE g g olglglgl+ 8] o Gpecty Yr.)
e e A FI I RS EE A A S s B o - 5 2lels|g|s]|aiTiv]| S| Type& |
;Qoggmgv?%'dgw; '§\ Sl2l2iR8l2(g 18|57 2| Actual Only if
32;’;%.5?9?:_1;58qu S ,Eagr\iﬁﬂg;‘?P;SAmount) Honoraria
MM EEENEE R AR EEIRE B R R REE
= Fid|igolo|ul=z1Z 2w Ji-flsSig]e S L N Py e )
=|-lojo|SiIa|3]|¥io|c|S]|el=|Eiwls alzgl=l ' |=Zi-|=loclcld|R]| ]|~
ololsis S s 1e 18|38 =S B B E Y olololsls|zis]s
HEEEEEEEEEEE AEE HE B HEEE R EEEHHEEE
et B
E4 0=d Rd A ] B I <l B 2 0 1O Pl R P S P08 BB RS B2 1 Rl D) A Bl A Bl Bl Bl )
1 ,
WIDENER UNIVERSITY, CHESTER, PA aehoHiNG
$20,500
2
S - TD BANK - CHECKING X X
% |'s - DE STATE PENSION, DEFINED BENEFIT ;
X X
PLAN
4| 4 - WILMINGTON SAVINGS FUND SOCIETY - x X
SAVINGS
5 1) - WILMINGTON SAVINGS FUND SOCIETY - X X
SAVINGS
6 1 J- WILMINGTON SAVINGS FUND SOCIETY - X X
SAVINGS
7 | MASS MUTUAL WHOLE LIFE INSURANCE % X X
POLICY ’ ~
8 | MASS MUTUAL WHOLE LIFE INSURANCE % X X
POLICY
9 | MASS MUTUAL WHOLE LIFE INSURANCE X X %
POLICY

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

Prior Editions Cannot Be Used. OGE/Adobe Acrobat version 1.0.2 (11/01/2004



SF 278 (Rev. 03/2000)
5 CF.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name
BIDEN, JOSEPH, R., JR.

SCHEDULE A continued
(Use only if needed)

Page Number

6 of 12

Assets and Income

ValuationofAssets

at close of reporting period

Income: type and amount. If “None (or less than $201)” is
checked, no other entry is needed in Block C for that item.

BLOCK A BLOCK B BLOCK C
Type Amount
—_ o]
Q
§ 888 ° - o
= =] ai2le 3 =] = 38 Other Date
olole o =] o~ o _
9; -lglglel= s18 g. o " o =y 1= g Income |(Mo., Day,
1= =) > - = 3 I=3I= Speci
olsla 2 2 =1 ) @ * | S (Specify Yr.)
BN S I R S B P R A S E =1 |E 2l 1olol81812181 1z =] 8| Type &
el P Q T lealenl =15 1=2 < ) <X F=3 k<3 =3 14 Tl | S .
alal2iS31 82121 <] S EEE = 2l |81 iSISIS SIS+ T| 2| Actual Only if
ﬁ;%%"':SHSSQ["‘gmﬂo‘ ,ggqgu{ﬂag"’?:‘_‘gAmoum) Honoraria
N - ol2izl= = e “Jold
SRR EEEMEEEH R e S M M E M ET P
~ S IR I E B A I G e e R - A L R IR B = S
MR I N A N B E EEIM B E M EE M EIE R R E B E
R EHE R EEME R E HEHEE HAE MR B R B N EE
zleslalalaldlGld|as|ale 3T |d |z |8l e |S|zlE = |Salala|nldila]d
" | MASS MUTUAL WHOLE LIFE INSURANCE x x x
POLICY
2 | MASS MUTUAL WHOLE LIFE INSURANCE X x x
POLICY
3 MASS MUTUAL WHOLE LIFE INSURANCE X x| X
poLICY
4] s - NEW CASTLE COUNTY SCHOOLS x x
EMPLOYEE FCU - SAVINGS
5 | s- NEW CASTLE COUNTY SCHOOLS X %
EMPLOYEE FCU - CHECKING
6
7
8
q

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

Prior Editions Cannot Be Used.

OGE/Adobe Acrobat version 1.0.2 (11/01/2004




SF 278 (Rev. 03/2000) Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

5 C.E.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name

SCHEDULE B Page Number

BIDEN, JOSEPH, R., JR. 7 of 12
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None D
by you, your spouse, or dependent property used solely as your personal
children during the reporting period of any ~ residence, or a transaction solely between TrTansac(t,ggn Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent chxlgl. ype : T ~
futures, and other securities when the Check the “Certificate of divestiture” block Date = |- _|=8 * 89 8 o8 § %
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a - = g‘”""y sslasglzgleglsglze] =2 lz=gl=s| ¢ g3
Include transactions that resulted in a loss.  certificate of divestiture from OGE. : s é ay, Yo) 1881-8 =2z =S gl =g |eelz8l.2 “ég
Tuleol-Olr-nlodi==ldv [T lisS | 9D
Identification of Assets SlF|& AZ|FR RS [RS| 24|85 Sg 4|8 A 5«,‘2 5%
Example | Central Airlines Common X 2/1/99 X
L TAX SHELTERED ANNUITY, SECURITY BENEFIT GROUP, TRANSACTIONS AS FOLLOWS:
2] AIM VI CAPITAL DEVELOPMENT )¢ os2/08 | X
31 ALPHA OPPORTUNITY )¢ 05/12/08 | X
41 SBL MIDCAP VALUE ) ¢ 0s12/08 | X
5| RYDEX VT ESSENTIAL PORTFOLIO MODERATE X 05/12/08 X
*This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the underlying asset is either held
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.
Part II: Gifts, Reimbursements, and Travel Expenses
For you, your spouse and dependent children, report the source, a brief descrip- the U.S. Government; given to your agency in connection with official travel,
tion, and the value of: (1) gifts (such as tangible items, transportation, lodging, received from relatives; received by your spouse or dependent child totally
food, or entertainment) received from one source totaling more than $260, and independent of their relationship to you; or provided as personal hospitality at
(2) travel-related cash reimbursements received from one source totaling more the donor's residence. Also, for purposes of aggregating gifts to determine the
than $260. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one source, exclude items worth $104 or less. See instructions
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory for other exclusions.
authority, etc. For travel-related gifts and reimbursements, include travel itinerary,
dates, and the nature of expenses provided. Exclude anything given to you by None
Source (Name and Address) Brief Description Value
Examples Nat'l Assn. of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated to duty) 3500
[ Frank Jones, San Francisco,CA | Leather briefaase (personal friend) T T T/ Ts300 |

Prior Editions Cannot Be Used.

OGE/Adobe Acrobat version 1.0.2 (11/01/2004




gFC%lZ.BK(PB::{ 355000) Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

U.S. Office of Government Ethics :
Reporting Individual's Name S C HEDULE B Continued Page Number
BIDEN, JOSEPH, R., JR. (Use only if needed) 8 of 12

Part I: Transactions

T‘i@;}ggc&‘)’“ Amount of Transaction (x)
Date I T tlaolw 58 8“5&
I O I e e S BB I -t B = I
5 § | Doy |38128I7SI5S)58 5| 2iig|=8|m8) S22
glels e RS :E solrales 2| dlec]ES £¢
Identification of Assets S|F & A L b R S B R B A S
! TAX SHELTERED ANNUITY, SECURITY BENEFIT GROUP, BI-WEEKLY PAYROLL REDUCTION
2
PURCHASES. NO SINGLE FUND HAD PURCHASES EXCEEDING $1,000. PURCHASES WERE X vARious | X

MADE IN THE FOLLOWING FUNDS:

AIM VI INTERNATIONAL GROWTH

ALPHA OPPORTUNITY

JANUS ASPEN LARGE CAP GROWTH

JANUS ASPEN MID CAP GROWTH.

SBL LARGE CAP VALUE

MFS VIT RESEARCH INTERNATIONAL

10
MFS VIT UTILITIES

11
SBL MONEY MARKET

RYDEX VT ESSENTIAL PORTFOLIO MODERATE

SBL ALL CAP VALUE

14
SMALL CAP VALUE

AIM VI CAPITAL DEVELOPMENT

16
AMERICAN CENTURY VALUE

*This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the underlying asset is either held
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.

Prior Editions Cannot Be Used. OGE/Adobe Acrobat version 1.0.2 (11/01/2004



SF 278 (Rev. 03/2000)

S C.ER. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

U.S. Office of Government Ethics
Reporting Individual's Name S C HEDULE B C Ontlnu e d Page Number
BIDEN, JOSEPH, R., JR. » (Use only if needed) 9 of 12

Part I: Transactions

Tl_'ra)x"ggc(ti())n Amount of Transaction (x)
. . = Nt

Date N I - ?—58 Eg?‘-g §SQ,

- (Mo., —ola §§ asegNs) <l=elsalis| sl&3

b £ | pay v |S2]02[x8]z8|=8lzg] Tiis|zgl=g| g]EE

2 a IS RRE=1 Lol M) M ARSY ST Rov=3 P11 Si=a

Tlsz o P et i o] et Kt et o) P LS

Identification of Assets - = s ol R F b R Eolod ) Bl b ] 298 8
1

SBL MID CAP VALUE

2
3
2
5
[
7
8
9
10
11
2
3
4
15
16

*This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the underlying asset is either held
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.

Prior Editions Cannot Be Used. OGE/Adobe Acrobat version 1.0.2 (11/01/2004



SF 278 (Rev. 03/2000)
5 C.F.R Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name
BIDEN, JOSEPH, R., JR.

SCHEDULE C

Page Number

10 of 12

Partl: Liabilities

Report liabilities over $10,000 owed

None D

a mortgage on your personal residence
unless it is rented out; loans secured by

Category of Amount or Value (x)

to any one credit(_)r atany time automobiles, household furniture
during the reporting period by you, or appliances; and liabilities owed to =
your spouse, or dependent children. certain relatives listed in instructions. 1 ool *laco|=8]|%2] 8
Check the highest amount owed See instructions for revolving charge Solsolzgleg|og|za| si=3lsglzz]| S
during the reporting period. Exclude  accounts. hag=q Dug=l b= Brp-y Bp= §§ R '.:§ -g8i=&l.8
Date Interest | Term if ~wn oo -2 —n 0O~ g‘? TeiftTwm]leo VO
Creditors (Name and Address) Type of Liability Incurred | Rate applicable | 2G| ¥ | EX T [BR 85|32 3| 85|28 |83
Examples  fListDistrictBank Washington, DC_ _____ | Mortgage on rental property, Detaware __ __ __ } 1991 | 8% | 25yrs | | .S ' N SN NN SR e N g
John Jones, 123 ] St.,, Washington, DC Promissory note 1999 10% on demand X
! | Us SENATE FEDERAL CREDIT UNION SIGNATURE NOTE WITH MONTHLY 2007 | s.g9% | 5YRS
PAYMENTS
2 | WILMINGTON SAVINGS FUND LINE OF CREDIT 2006 | Priw | 2YRS
3 WILMINGTCN SAVINGS FUND LINE OF CREDIT 2008 7.5% 10 YRS
4 -
J- WILMINGTON SAVINGS FUND HOME EQUITY LOC 2005 PRIME 10 YRS ><
S | SUN NATIONAL BANK, DE CO-SIGNER WITH SON ON LOC, 1089 | pr+1 | 2vRs
RENEWABLE EVERY 2 YEARS :

*This category applies only if the liability is solely that of the filer's spouse or dependent children. If the liability is that of the filer or a joint liability of the filer
with the spouse or dependent children, mark the other higher categories, as appropriate.

Part II: Agreements or Arrangements

Report your agreements or arrangements for: (1) continuing participation in an
employee benefit plan (e.g. pension, 401k, deferred compensation); (2) continua-
tion of payment by a former employer (including severance payments); (3) leaves

of absence; and (4) future employment. See instructions regarding the report-
ing of negotiations for any of these arrangements or benefits.

None

Status and Terms of any Agreement or Arrangement

Parties Date

Example Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share
calculated on service performed through 1/00.

Doe Jones & Smith, Hometown, State 7/85

Prior Editions Cannot Be Used.

OGE/Adobe Acrobat version 1,0.2 (11/01/2004)




SF 278 (Rev. 03/2000)
5 CF.R Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name Page Number
BIDEN, JOSEPH, R., JR. SCHEDULE C 1 of 12
P art I . Llablhtles a mortgage on your personal residence None D
Report liabilities over $10,000 owed unless it is rented out; loans secured by
to any one creditqr atany time automobiles, household furniture Category of Amount or Value (x
during the reporting period by you, or appliances; and liabilities owed to _
your spouse, or dependent children. certain relatives listed in instructions. s o]l *leo &“@ ‘l‘§ S
Check the highest amount owed See instructions for revolving charge “olzolzgldglag|ag) (o8| =2|=2) 2
i . . NSNOND*—Ov—O"- sl T -] ©
during the reporting period. Exclude accounts, ~al-sl-a|salsa|wg] <|-o|+3]=c}| &
D Interest | Term if S D=3 BB Bad=l 2=l =Y -2l Bt Bl Brg=d =
- ate eres erm - =2 | == ol Dol B
Creditors (Name and Address) Type of Liability Incurred § Rate applicable g 5; AR IRl I S0 B AN o C>> RIZLiRA |82 5 A
Examples | oiDistrictBank Washington, DC | | Mortgage on rental property, Defaware | 191 | 8% | 25ys § 1 | x | __ 1 e ]
John Jones, 123 J St., Washington, DC Promissory note 1999 10% on demand X
11 MASS MUTUAL LIFE INSURANCE COMPANY LOANS AGAINST CASH VALUE OF POLICIES 1983 5-8% LIFE ><
POLICIES BOUGHT BETWEEN 1968 AND 1983 )
2
3
4
5
*This category applies only if the liability is solely that of the filer's spouse or dependent children. If the liability is that of the filer or a joint liability of the filer
with the spouse or dependent children, mark the other higher categories, as appropriate.
Part II: Agreements or Arrangements
Report your agreements or arrangements for: (1) continuing participation in an of absence; and (4) future employment. See instructions regarding the report-
employee benefit plan (e.g. pension, 401k, deferred compensation); (2) continua- ing of negotiations for any of these arrangements or benefits. None
tion of payment by a former employer (including severance payments); (3) leaves
Status and Terms of any Agreement or Arrangement . Parties Date
Example Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85
calculated on service performed through 1/00.
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Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether compen- organization or educational institution. Exclude positions with religious,

sated or not. Positions include but are not limited to those of an officer, director, social, fraternal, or political entities and those solely of an honorary
trustee, general partner, proprietor, representative, employee, or consultant of nature.
ion, fi hi her busi i -profi None []
any corporation, firm, partnership, or other business enterprise or any non-profit
Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.)| To (Mo., Yr.)

Nat'l Assn. of Rock Collectors, NY, NY Non-profit education President 6/92 Present
Examples Doe Jones & Smith, Hometown, State Law firm Partner 7/85 1/00
1 WIDENER UNIVERSITY, CHESTER PA, WILMINGTON CAMPUS LAW SCHOOL ADJUNCT PROFESSOR 09/1991 01/09

. i i i D t lete thi tif
Part II: Compensation in Excess of $5,000 Paid by One Source Do 2ot complete this part if you are an

Report sources of more than $5,000 compensation received by you or your non-profit organization when  Presidential or Presidential Candidate.
business affiliation for services provided directly by you during any one year of you directly provided the

the reporting period. This includes the names of clients and customers of any services generating a fee or payment of more than $5,000. You

corporation, firm, partnership, or other business enterprise, or any other need not report the U.S. Government as a source. None D

Source (Name and Address)

Brief Description of Duties

Examples

Doe Jones & Smith, Hometown, State

Metro University (client of Doe Jones & Smith}, Moneytown, State

Legal services in connection with university construction

1 | RANDOM HOUSE PUBLISHERS, NY, NY

AUDIO BOOK ADVANCE “PROMISES TO KEEP*

N

WIDENER UNIVERSITY, CHESTER PA

TEACHING STIPEND
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