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UNITED STATES SENATE FINANCIAL DISCLOSURE REPORT
FOR ANNUAL AND TERMINATION REPORTS

Last Name First Name and Middla Initial Annual Report Senate Office / Agency in Which Employed
Calendar Year Covered by Report:

Stevens Theodore (Ted) F. 2007 U.S. Senate

Senate Office Address (Number, Street, City, State, and ZIP Code] Senate Office Telephone Number (Include Area Cods} Temnination Report Prior Office / Agency in Which ETﬂoyed
Termination Date {(mm/ddfyy):

SH-522 Washington, DC 20510 (202) 224-3004 N/A N/A

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?

Did you, your spouse, or dependent child receive any reportable travel or
imbursements for travel in the reporting period {i.e., worth more than $335
rom one source)?

if Yes, Complete and Attach PART |.

If Yes, Complete and Attach PART VI.

Did you or your spouse have eamed income (e.g., salaries or fees) or non-

investment income of more than $200 from any reportable source in the
reporting period?

id you, your spouse, or dependent child have any reportable liability (more
han $10,000) during the reporting period?
If Yes, Complete and Attach PART VL.

If Yes, Complete and Attach PART Il.

Did you, your spouse, or dependent child hold any reportable asset worth

more than $1,000 at the end of the period, or receive uneamed or
investment income of more than $200 in the reporting period?

Did you hold any reportable positions on or before the date of filing in the
rrent calendar year?
If Yes, Complete and Aftach PART Vill.

If Yes, Complete & Attach PART IlIA and/or |IIB.

Did you, your spouse, or dependent child purchase, sell, or exchange any
reportable asset worth more than $1,000 in the reporting period?

0 you have any reportable agreement or arrangement with an outside

If Yes, Complete and Attach PART V.

D
ntity?
f 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

If this is your FIRST Report: Did you receive compensation of more than
$5,000 from a single source in the two prior years?

exempt)?

If Yes, Complete and Attach PART X.

If Yes, Complete and Attach PART V.

'b
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File this report and any amendments with the Secretary of
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 Govemment Act of 1978, as amended. The statement will be made available FOR 0FF|°|ﬁ' SEh%Nll_-lY
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 w"'?f” °“f-' ne
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 \\- X
criminal sanctions. (See 5 U.S.C. app. 6, 104, and 18 U.S.C. 1001.) <, o

Certification | Signature of Reporling Individual | Date (Month, Day, Year) »
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Reporting Individual's Name Pago Number

Theodors (Ted) F, Stevens PART Il. EARNED AND NON-INVESTMENT INCOME 2

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.

Name of Income Source Address (City, State) Type of Income Amount

JP Computars Wash., DC Example Sala Example 15,000
Examplo: P e vy a $

MC! (Spouss) Arington, VA Example Salary Example Over $1,000

1| Mayer Brown LLP (Spouse) Washington, DC Salary Over $1,000

10

11

12

13

14
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Reporting Individuai's Name
Theodore (Ted) F. Stevens

PART lIIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

Page Number

BLOCKA
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 llIA 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.

BLOCKB
Valuation of Assets

At the close of reporting period.
If None, or less than $1,001,
Check the first column,

BLOCKC
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 léss than $1,001)

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

1$100,001 - $250,000
$250,001 - $500,000

'$500,001 - $1,000,000
'$1,000,001 - $5,000,000
$5,000,001 - $25,000,000

Over $1,000,000**

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

Over $50,000,000

Actual
Other Amount
Required
if
*Other”
Specified

(Specify
Type)

None (or less than $201)
$1,000,001 - $5,000,000

$2,501 - $5,000
$5,001 - $15,000
$15,001 - $50,000

© $50,001 - $100,000
$100,001 - $1,000,000
Over $1,000,000*
Over $5,000,000

Excepted Trust
Qualified Blind Trust

Interest

Capital Gains
| Excepted Investmeont Fund

'$1,001 - $2,500

Rent

S 1BM Corp. (stock)

x| $50,001 - $100,000

x| Dividends

x| $201-$1,000

Example Example

Example: Dd.
ord | (S} Keystone Fund

»
x

Example | X Example

Crod:t Sulssa Socurttios, LLC (Monoy Marka!)
Sen Froncisce, CA

1S

X
=

Uniled States Senote Federal Crodlt Unlon

21|y Washington, OC

Wells Fargo (Chocking Account)
Anchoroge, AK

I

Bank of Amarica (Chocking Account)

41 Wazhington, DC

5|

Walts Fargo (Checking Account) (1/3 Interest)
Wickonburg, AZ

IRA wiFidetty | ing of tho

— e

7 Fidelity Cash Reserves

8 I Fidelity International Small Cap Opportunity Fund

9

10

!

appropriate.

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 isAwas held independently by the spouse or dependent child. if the asset isiwas either held by the filer or jointly held, use the other categories of value, as
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Reporting Individual's Name
Theodore (Ted) F. Stevens

PART IlIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

Page Number

4

BLOCK A
ldentity 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 “unearmed”
income during the reporting period.
Include on this PART llIA 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.

BLOCKB
Valuation of Assets

At the close of reporting period.

If None, or less than $1,001,
Check the first column.

BLOCKC
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

$100,001 - $250,000
$250,001 - $500,000
'$500,001 — $1,000,000

Over $1,000,000*
:$1,000,001 - $5,000,000

$5,000,001 - $25,000,000
1$25,000,001 - $50,000,000

Over $50,000,000
Capital Gains

'Excepted Investment Fund’

Rent
‘nterest

Excepted Trust

Qualified Blind Trust

i

Other

(Specify
Type)

$1,001 - $2,500
$2,501 - $5,000
$15,001 - $50,000
$50,001 - $100,000
$100,001 - $1,000,000
Over §1,000,000"**

- None.(or less than $201)
$5,001 - $15,000

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

Over $5,000,000

Actual
Amount

Required
if
“Other”
Specified

S 1BM Corp. (stock)

x| $50,001 - $100,000

»¢ | i Dividends

x| $201-$1,000

Example

Example

Example: Dd.
ord | (S) Keystone Fund

*®

T

" | example

Example

CltiGroup Smith B

y-IRA isting of the ing funds:

1[S

2 |is CGCM Large Cap Value Eq Investments

CGCM Large Cap Growth Investments

CGCM Small Cap Value Eq Investments

CGCM Small Cap Growth Investments

CGCM International Equity Investiments

CGCM Emerging Markets Equity Investments

8|S CGCM Money Market Investments

X

9]s CGCM Government Money Investments

x

10{s Munder internet Fund CI C

X

4

X

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 Isiwas held independently by the spouse or dependent child. If the asset isiwas either held by the filer or jointly held, use the other categories of value, as

appropriate.

I Click...to create an additional page for this part. |




Reporting Individual's Name
Theodore (Ted) F. Stevens

PART llIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

Page Number

5

BLOCKA
Identity of Publicly Traded Assets
And Uneamed 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 “uneamed”
income during the reporting period.
Include on this PART IllA 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

$1,001 - $15,000

'None (or less than $1,001)
+ $15,001 - $50,000

*$100,001 - $250,000

$250,001 - $500,000
*$500,001 — $1,000,000
$1,000,001 - $5,000,000 -
$5,000,001 - $25,000,000
'$25,000,001 - $50,000,000

Over $1,000,000*

Over $50,000,000

'Dividends =

Capital Gains
“Excepted Investment Fund - .

Rent
‘Interest

Other

(Spacify,
Type)

None (or less than $201)

$1,001 - $2,500

$2,501 - $5,000

$6,001-$15000 -

$15,001 - $50,000

$60,001 - $100,000

$100,001 - $1,000,000
Over$1,000,000% . - "

Excepted Trust
‘Qualified Blind Trust

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

~ Over $5,000,000

Actual
Amount

Required

if

“Other”
Specified

S, 1BM Corp. (stock
Example: DC, P { )

> | $50,001 - $100,000

> ] $201-$1,000

Example

Example

ord | (S) Keystone Fund

»®

A *.
x

x

Example | X

Example

1 s Mayor Brown 401(k) Plan odministorod by: BOX Financlal Senvicos
end consists of tho following Rends:

2|s I DWS Equity 500 Index Fund

3(s l TCW Select Equities Fund 1

4(s Jennison Small Company Z
| M |

5 [[S Fidelity Adv. Diversified International Fund

i)

T

L.

appropriate.

EXEMPTION TEST (see instructions before marking box): If you omitted an:

y 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 isvas held independently by the spouse or dependent child, If the asset isiwas either held by the filer or jointiy held, use

the other categories of value, as

\.;@ | Click...to create an additional page for this part.
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Reporting Individual’'s Name
Theodore (Ted) F. Stevens

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

Page Number

BLOCKA
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.

BLOCKC
Type and Amount of Income

If “None (or less than $201)" is Checked, no other enlry 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

$100,001 - $250,000
$250,001 - $500,000

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

'$500,001 — $1,000,000
Over $50,000,000

Over $1,000,000~*
'$1,000,001 -'$5,000,000

Other

(Specily,
Type)

Excepted Investment Fund

Excepted Trust
- None (or less than $201)

Interest

Capital Gains

‘ Qualified Blind Trust
$1,001 = $2,500
$2,501 - $5,000
$5,001-$15,000
$15,001 - $50,000
$50,001 - $100,000
$100,001 - $1,000,000
Over $1,000,000*

Rent

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

Over $5,000,000

Actual
Amount

Required
if
“Other”
Specified

S, | JP Computer, Software Design, Wash DC
Example: DC, P 2

> | $50,001 - $100,000

% | ‘Dividends
x| $201-$1,000

Example |

Example

or J | Undeveloped fand, Dubuque, lowa

>

Example | X

Example

1 Chamer Company Inc., owning the following:
Anchorage, AK (Family Investment Co.)
Investmont in House

2]s Wickenburg, A2

Interest in Commercial Property
Anchorage, AK

4ls Interest in Bank Account- Wells Fargo
Anchorage, AK

9

10

appropriate.

EXEMPTION TEST (sge 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 iswas held Independently by the spouse or dependent child. If the asset isAwas either held by the filer or jointly held, use the other categories of value, as

} I Click...to create an additional page for this part.
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Reporting Individual’s Name

PART IV. TRANSACTIONS

Poge Number

Theodore (Ted) F. Stevens 9
Amount of Transaction (x)
Report any purchase, sale, or exchange by you, your spouse, or dependent | Transaction T o C
child (See p.3 CONTENTS OF REPORTS Part B of Instructions) during the Type (x) lo
reporting period of any real property, stocks, bonds, commodity futures, and . o188
other securities when the amount of the transaction exceeded $1,000. : gl |81&]lg
Include transactions that resulted in a loss. Do not report a transaction Transaction 1als m m p= 3 g|18|2 -
involving property used solely as your personal residence, or a transaction Date 818 2lg|g|8!ls bl N B =3
between you, your spouse, or dependent child. Please clarify which two : (Mo., Day, Yr.) ..Ou. gle m 8z = el vl -lg
properties are involved in any reportable exchange. e 8 slelel ] Slsislgle
@ = vl=lslglglal=]|2]|elel®
£z « w|le|lo]la|oclolw|o|olo|e
Ol el 5 Blal2lele]le] 5181818 5
— S| s <|eld|2|&(8|2=]|a|8]2
Identification of Assets al|lo o #wlo|lala|la|le|Ola|la|la]|O
Exam _o.ow IBM Corp. (stock) NYSE X 2/1/0X X - E|xX]A|m|P]L]|E
P ‘ord | (DC) Microsoft (stock) NASDAQ/OTC X 1/27/0X X|E|X|]A|M|P|L|E
1 Mayer Brown- 401(k) Plan administered by BOK Financial Service. Consisting of the foliowing funds:
2{s DWS Equity 500 Index Fund ' 1011/07 X
3ls  |Tcw setect Equities Fund 1 X 10/1/07 X
41s _.._m_s_mo: Small Company Z X 1011107 x
5 - . . . . 7 -.
s Fidelity Adv. Diversified International X 10/1/07 X
6[s  |Dws Equity 500 Index Fund %4 111107 X
—— . e
718 |TCW Select Equities Fund 1 X 11107 X
8ls m._waz_mos Small Company Z X 11107 X
i —
98  [Fidelity Adv. Diversified International X 11407 1.9
10 DWS Equity 500 Index Fund X a7 x| |
11|s TCW Select Equities Fund 1 X | 41107 74
12IS  |Jennison Small Company Z X Nanno7 x| |

“** This category applies only if the asset is/was held independently by the spouse or dependent child. If the asset isiwas either held by the filer or jointly held, use the other categories of value, as appropriate.

—mxm.sv._._oz 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.

/w Click...to create an additional page for this part.
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Reporting Individual's Name
Theodore (Ted) F. Stevens

PART IV. TRANSACTIONS

Page Number

10

Report any purchase, sale, or exchange by you, your spouse, or dependent
child (See p.3 CONTENTS OF REPORTS Part B of Instructions) during the
reporting period of any real property, stocks, bonds, commodity futures, and
other securities when the amount of the transaction exceeded $1,000.
Include transactions that resulted in a loss. Do not report a transaction
involving property used solely as your personal residence, or a transaction
between you, your spouse, or dependent child. Please clarify which two
properties are involved in any reportable exchange.

Transaction
Type (x)

identification of Assets

Sale

Exchange

Transaction
Date
(Mo., Day, Yr.)

181,001 - $15,000

| $50,001 - 100,000

$100,001 - $250,000

Amount of Transaction (x)

I

S 1BM Corp. (stock) NYSE

%} Purchase

2/1/0X

x| $15,001 - $50,000

Example: Un. -
(DC) Microsoft (stock) NASDAQ/QTC

X

1/27/0X

X

x >} $500,001 - $1,000,000

1> || over $1,000,000+

= |=] $1,000,001 - $5,000,000

~ | o] $5,000,001 - $25,000,000
r |~] $25,000,001 - $50,000,000

m {m| Over $50,000,000

ord
Mayer Brown- 401(k) Plan administered by BOK Financial Service. Consisting of the following funds:

| m | m]-$250,001 - $500,000

Fidelity Adv. Diversified International

411107

DWS Equity 500 Index Fund

J71/07

IM@._.OE Select Equities Fund 1

~ Nnior

Jennison Small Company Z

Nnior

Fidelity Adv. Diversified Intemational

BRI

7Mior

RIR|[IR RIR|

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

for exemption described in the instructions, please check box o the right.
held by the filer or jointly held, use the other categories of value, as appropriate.

B ——. e  — ——a

Click...to create an additional page for this part.




I..»awvoa_hm Individua!'s Name Page Number
Theodore (Ted) F. Stevens PART IV. TRANSACTIONS 11
Amount of Transaction (x)
Report any purchase, sale, or exchange by you, your spouse, or dependent | Transaction L
child (See p.3 CONTENTS OF REPORTS Part B of Instructions) during the Type (x) e
reporting period of any real property, stocks, bonds, commaodity futures, and _ o818
other securities when the amount of the transaction exceeded $1,000. olal8l glalsg
_ao_ca.o transactions that resulted in a loss. Do :Q._.ovo;m:m:mmo,_o:. Transaction lalelslelsts m 8l3|o
involving property used solely as your personal residence, or a transaction Date 218 M... S M.. Sl8|lwl8]8]|8
between you, your spouse, or dependent child. Please clarify which two ] Mo, Day. Yr) k22128 |alS il b R =3
properties are involved in any reportable exchange. g & lelelel2lo18lala gle
- £ .1_Mmmm1.w.w..m.m
S|l ol = ._MWOM.M.M,.WOOO.QN
S|w| 8 2leiglelals|&lzl8l8]8
Identification of Assets &|a|d B|a|s|la|a|e|0|ajala o
Exam _a.ow 1BM Corp. (stock) NYSE X 2/1/0X X E[X|]A|M]|P]L]E
P s | (DC) Microsoft (stock) NASDAQ/OTC X 1/27/0X x|eEjx|A|lm|P|L]E
Citigroup Smith Bamey- IRA, consisting of the following funds:
CGCM Large Cap Growth Equity % 2/23/07 4
CGCM Small Cap Equity Value X 2/23/07 X
4|s _ooo_s Small Cap Value Equity X 10/22/07 Pm
5|s  |cGCM Emerging Markets Equity X 10/22/07 X
6[s  |CGCM International Equity X 10/22/07
7| |cGCM Large Cap Growth Equity x| o7 :
gls CGCM Small Cap Growth Equity X J10/22/07
oIS CGCM Large Cap Value Equity X 1218007
10{S CGCM Intemational Equity X 12/18/07
11 ,
12

= This category applies only if the asset isiwas held independently by the spouse or dependent child. If the asset is/was either h

_mxm_s_u._._oz TEST (see instructions before marking box): If you omitted any asset because it meets the three-p

art test for exemption described in the instructions,
eld by the filer or jointly held, use the other categories of value,

please check box to the right.




3

)

Reporting Individual's Name
Theodore (Ted) F. Stevens

PART VIi. LIABILITIES

12

Page Number

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

Category of >=.o:.= of Value (x)

CONTENTS OF REPORTS Part B of Instructions), to any one creditor at any time . b M ol8
during the reporting period. Check the highest amount owed during the reporting - i o | .m , o o m gla
period. Exclude: (1) Mortgages on your personal residences unless rented; (2) loans m S 2. ‘|alg8lgle]. |s|8]8:
secured by automobiles, household furniture or appliances; and (3) liabilities owed to 8 b 2 18l8|s 212188 8l&l8 g
certain relatives listed in Instructions. See Instructions for reporting revolving charge - o i =13 gle(al/2(8|8(8]|9]2
accounts. s €| C1zl8l2|S|85]|al ]| |=|S
s | E| EN%(e1etzllilglsls]lg]S
_w I=slel=lala]|lalc|2iC]|a]8
olololo|oc|S|lwlo]lo|o]le
15131slslglelsl8lelS]s
Name of Creditor Address Type of Liability | m m m m m m 3 uw. g |83
S, | First District Bank | Wash., DC Mortgage on undeveloped land 1991 | 13% | 25yrs X| |E|IX|A|M|P|L]E
Example: DC,
ord | (J) John Jones Wash., DC Promissory Note 1999 | 10% Qwu:q X|E|X|A|M|P|L|E
1 Williams & Connelly, LLP | Wash., DC Legal Fees 2007 | N/A | Ondmd’ X .

10

11

12

—

EXEMPTION TEST (see instructions before markin,
*** This category applies only if the asset isiwas held i

g 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.
ndependently by the spouse or dependent child, If the asset isiwas either held by the filer or jointly held, use the other categories of value, as appropriate.
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