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PuBlie Disclosure

MEMORANDUM

TO: Secretary of State

FROM: Senate Office of Public Records
RE: Public Financial Disclosure Reports

Pursuant to the Ethics in Government Act Section 103(i), please find an
enclosed report and/or amendment for a candidate/senator’s public financial
disclosure report. Please keep a copy for your records.

If you have any further questions, please contact April Judd in the Senate
Public Records Office at (202) 224-0322.
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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:

MURAA Y Patyy L. 2008 Senanr. Perry MURRAY

Senate Office Address (Number, Strest, City. State, and ZIP Code) | Senate Office Telephone Number (Include Area Code) Termination Report

Prior Office / Agency in Which Employed

1773 RUSSELL RUjLO VNG | Termination Date {mm/adlyy):
WASWeS)_Dc 2081g | 202) 224 -02 1]

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

| yes | no 1 yes | nNo
Did any individual or organization make a donation to charity in lieu of D'.d you, your Spouse, or d_ependent Ch”d receive any reportable travel or
paying you for a speech, appearance, or article in the reporting period? reimbursements for travel in the reporting period (i.e., worth more than
If Yes, Complete and Attach PART 1. $335 from one source)?
If Yes, Complete and Attach PART V. A
Did you or your spouse have earned income (e.g., salaries or fees) or non- . . .
investment income of more than $200 from ar(wy ?eportable source i)n the Did you, your spouse, or.dependent c.h”d have any reportable liability
reporting periog? (more than $10,000) during the reporting period?
If Yes, Completé and Attach PART I1. _ \ If Yes, Complete and Attach PART VII. \
2’3%‘:;:%0; 1r ggguasﬁ’hzr::g 2??::;‘;?;;% hg:dr:g;vr:%%réé:::‘eegs;ft wort Did you hold any reportable positions on or before the date of filing in the
) 1 ’)

investment income of more than $200 in the reporting period? 'c;uYrr:;t&a):in;ieat; ﬁfg Attach PART VIl ><
If Yes, Complete & Attach PART IlIA and/or IIiB. 7 + 2Omp :
Did you, your spouse, or dependent child purchase, sell, or exchange any Do you have any reportable agreement or arrangement with an outside z
reportable assel worth more than $1,000 in the reporting period? entity?
If Yes, Complete and Attach PART IV, If Yes, Complete and Attach PART IX.
Did you, your spouse, or dependent child receive any reportable gift in the - . . .

. Lo . " If this is your FIRST Report: Did you receive compensation of more than
reex;;%t‘;rz)%penod (i.e., aggregating more than $335 and not otherwise $5,000 from a single source in the twg prior years?
If Yes, Complete and Attach PART V. If 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.

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.)

Certification v Sinatre of Reporting Individul Date (Month, Day, Year)

| CERTIFY that the statements |
have made on this form and all
attached schedules are true.
complete and correct to the best of
my knowledge and belief.

| wloa

For OMicial Use Only - Do Not Write Below This Line

It is the Opinion of the reviewer that Signature of Reviewing Official Date (Month, Day, Ysar)

the stalements made in this form
are in compliance with Title | of the
Ethics in Government Act.

FOR OFFICIAL USE ONLY
Do Not Write Below this Line
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Reporting individual's Name

MU RRMM Pﬂ—’ﬁ*‘( L PART IIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

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,

BLOCKB
Valuation of Assets

At the close of reporting period.

Check the first column.

UN 2

If None, or less than $1.001. Public

Page Number

3

BLOCK C
Type and Amount of Income

0I$“None (or tess than $201)" is Checkéd, 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

; PR Actual
close of the reporting pfenod, and/or - o - Other Amount 1
(2) generated over $200 in “unearned” ) o 2 § 8 5 =1 Q
income during the reporting period. < olol8 21g(8 = - S 3 2 Required
; il olad|dlzl: 181812 5 ® i oi®1: 18 '
Include on this PART lIIA a complete c ol818l81gli S]2ig]|o 2 | (Specify] oialg|L {8 A
. o - . §lol8i81gigl8ls 12 |0ials E = ] olaialolalSio] « "
identification of each public bond, mutual siglsiglglg|2ig|8l8|7|2 Blgls| 7o) S slglg|Sig12|818]8 Other
. .. ~ 0| °s ' y |l o b ) ) H
fund, publicly traded partnership interest, 2lslB|2|8|8leisl | |=]8 2lzi2ls 212181215 |8|2|a|c|_ | |Specified
) LR Bl Kl B ' ' | Sl-l—-lO01O ® £l - [oa) o SN jO |~ > ' Ool—1|S
excepted investment funds, bank sl liistsisisl2l8i8lslg) |2 ol3lBle S S Rl i U I g =Y R
accounts, excepted and qualified blind BRI R B E R B AR R i lslslslglg|2|eig|e
trusts. and public! f 2lesisici8ld|I8l812|0]s s12i2icis51a(818lw cliole|niCliwvlo Blola|s
, publicly traded assets of a S121v|glelgigtisic|alillZllsti2lelel gl x{xi3 s|RI-inlwl=l®lI=2I=&
retirement plan S eialdiald8id|dlawlala|dbljlziolxjE|lOojwjw o zialelojelaldrler |00
E | DS(f IBM Corp. (stock) X X Example X Example
xampie: \
) ord | (S) Keystone Fund X X Example Example
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EXEMPTION TEST (see instructions before marking box): \f you omitied any asset because it meets the three-part test for exemption

=+* This category applies only if the asset is/was held indepen

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

dently by the spouse or dependent child. If ihe asset is/was either held by the filer or jointly held, use the other categories of value, as appropriate.




