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UNITED STATES SENATE FINANCIAL DISCLOSURE REPORT
FOR ANNUAL AND TERMINATION REPORTS
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Fairgald Russell D 2007
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Termination Cate (mrlddiyy]
Hart 506, Washington, DC 20510 202-224-1732

AFTER READING THE INSTRUCTIONS - ANSWER EACH OF THESE QUESTIONS AND ATTACH THE RELEVANT PART

| ves | no | ves | no

Dic any individual or arganization make a donation to chanty in ligu of
paying you for a speech appearance. or article in the repcrting period?
If Yes, Complete and Attach FART L

[Hd you, your spouse, ar dependent child receive any reportable travel or

reimbursements for travel in the reparting period (l.e., worth more than $335 x
x from one source)?

If ¥es, Complete and Attach PART W

Did you or your spouse have earned income (e.g., salanas or fees) or non-
investment income of mare than $200 from any reportable source in the
reporting period?

If Yes, Complete and Attach PART Il

Did you, your spouse, or dependant child hold any repcrtable asset worth
more than $1,000 at the and of the peri =d, ar receive unearned or
investment income of more than $200 in the reporting period?

If Yes, Complete & Attach PART IllA and/or 111B.

[Oid you, your spouse, or dapendent child have any reportable llability (more
x ihan $10.000) during the reparing pariod? x
If ¥es, Complete and Attach PART Wil

Did you hold any reporlable positions on or before the date of filing In the
current calendar year? p 4
Il Yes, Complete and Attach PART VIII

Did you, your spouse, or dependent child purchase, sell, or exchange any
reportable assat worth more than $1.000 In the reporting perod?
If Yes. Complete and Attach PART IV,

o you have any reportable agreement or arrangement with an outside

x ity ? x

If fes, Gomplete and Attach PART IX.

Did yau. your spouse, ar depandant chiled recelve any reporable gift In the
reporting pericd (1.e., aggregating more 1han %335 and not otherwize
exempt)?

If Yes. Complete and Attach PART V.

i thig is your FIRST Report; Did you receive compensation of more than
J x <5 000 frem a single source in the two prior years?
Il.f ‘Yes, Complete and Attach PART X.

Each question must be answered and the appropriate PART attached for each “YES” response.

File this report and any amendments with the Secretary of the Senate, Office of Public Records, Room 232, Hart Senate Office Building, u.s.
Senate, Washington, DC 20510. $200 Penalty for filing more than 30 days after due date. iy

Thie Einancial Disclosure Statement is required by the Ethics in Government Acl 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 reviewad by the Select Committee
on Ethice. Any indivigual who knowingly and willfully falsifies, or who knowingly and willtully fails to file this report may be subject to civil and

eriminal eanctions. (See 54U.S.C. app. 6, 104, and 18 U.5.C. 1001.)
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PART IIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

el T B b thad s )

BLOCK A
Identity of Publicly Traded Assets
And Unearned Income Sources

Report the camplete nams of 2ach publicly
tradad assel held by you, your spouse, of yau
dependent child. (See p. 3, CONTENTS OF
REPORTS FPart B of Instriclicns Tor
production of income or investmean! which
(1) had 2 value exceeding $1.000 at the
close of the reponiling panod; andior
(2} generated aver 5200 ih “unsamed’
InCome dl rng Ire |'1.-'|'.'--Z."'|II"|I'_4; peroa
Inelude an this FART A a compiate
identification of each public bond, mutual fund
pubilicly traded partnership interest, excapted
investmean! funds, bank accounts, excepted
and gualified Blind trusts, and putlicly traded
agssels of 2 retirameant plan

Al the close
If Mone. ar

BLOCK B
Valuation of Assets

column,

Chech tl

af reparting period
fhan $1,001,

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 tem, This
includes income received or accrued to the benefit of the individual.

Amount of Income

None {or less than $1,001)

$1,001 - 315,000
$15,001 - $50,000

=
=]
- —
ae 1 . | g
=2 | 2= 1 =]
2SS Lla
Il = ol w
Nl l=l2]?
&a | WA o 1
! ‘ Sl =
MNal=ldS]|e
8 =] - gh
=) Py
o | e o ==
S | 5 o=
o— |y o
e | Qe

Type of Income

i O

lnd Trost

B

Lamins

{'r}

=

=
e
=

aptad Investment Fund

r 550 000 00

[

$25,000,0G1 - 350,000,000

55,000,001

Juaified

INE
[hvidends
Infores]
Exed

Cither

(Specily
T||.'||'_\-[-_1-II

None (or less than $201)

=
=

o2

=2 R=2 K=

=1 R=3E=1 k=]

=3 =0 B el =Y S

=3 B B e =l =R
es|ll=2le|d|F]e
o I I S T el I '
e fw || || =
w| ot ! N =
i by —|l=]lCc |2 |

|22 (2|C]|S|o
o | LIV (D ln]|o|S
(5 | b o (¥ s -— [T —

W | 65 W | e |3 | &

$1,000,001 - $5,060,000

Chver 51,000,000
Over 55,000,000

Actual
Amount
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“Other”
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EXEMPTION TEST (pes instriations &
= Thie calsgory applias only i inea
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iefore maring box). If you omitled any assel because it meets the three-parl tast
sl ishwas hinld independently by the spouse or dependent child. If the asset |siwas elihar haid by the file

w peemption dascribad in the Inatndstions, pleass chock boxio the rght
ror jointly beld, use the othar categones of valle, 38
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PART IlIB. NON-PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

=g Feaman

BLOCK A
Identity of Nen-Publicly Traded
Assats and Unearned Income Sources

Report the name, addrass (city, stale and

Valuation of Assets

At fne close of reparing period
If Mabie, ar less than $1,001,

BLOCKC

Type and Amount of Income

f “None (or less than $201)" is Checked, no other entry is needed in Block C for that tem. This
includes inceme recelved or accrued to the beneflt of the individual.

Chatk the Fiat column,

appropriaie

dezcription) of sach interest held by you, your
oo g B gl Type of Income Amount of Income
spause, of your dependent child (See p.J. .
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PART VII. LIABILITIES

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

CONTENTS OF REPORTS Part B of Instructions), to any one creditor at any time
during the reporting period, Check the highest amount owed during the reporting
period. Exclude: (1) Morigages on your personal residences unless rented: (2) loans

Cateqory of Amount of Value (x)
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EXEMPTION TEST (see instructions before marking box). If you omitted any asset
o+ Trin category applies only «f the asset is/was neld independently by the spouse or dep

because it meets the three-part lest for exemplion described in the instructions, please check box to the right.
endent child, If the assel Isfwas either held by the filer or joinlly held, use the other categories of value, as appropnate




