SF 278 (Rev. 03/2000)
5 C.F.R. Part 2634
L1.5. Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:
OMB No. 3209 - 0001

Dateof Appointment, Candidacy, Election,| Reporting Incumbent  Calendar Year New Entrant, .am_.EEm:on Termination Date ( IfAppli-
or Nomination (Month, Day, Year, | Status D Covered by Report Neminee, or Filer cable) (Month, Day, Year)
01/11/2007 _”mww.m.u._r Appropriate 2006 Candidate _ _

. Last Name First Name and Middle Initial
Reporting
Individual's Name Dodd Christopher J.

Position for Which
Filing

Title of Position

Department or Agency (If Applicable)

Fee for Late Filing

Any individual who is required to file
this report and does so more than 30 days
after the date the report is required to be
filed, or, if an extension is granted, more
than 30 days after the last day of the
filing extension period, shall be subject
to a $200 fee.

Candidate for President of the United States

Location of

Present Office
(or forwarding address)

Address (Number, Street, City, State , and ZIP Code)

Telephone No. (Include Area Code)

clo 448 Russell Senate Office Building, Washington DC

202-224-2823

Position(s) Held with the Federal
Government During the Preceding
12 Months {If Not Same as Above)

Title of Position(s) and Date(s) Held
United States Senator, 1981-present

Presidential Nominees Subject
to Senate Confirmatlon

Name of Congressional Committee Considering Nomination

Do You Intend to Create a Qualified Diversified Trust?

D Yes

o

Certification

Individual

Date {Month, Day, Year)

ICERTIFY that the statements | have
madeonthis formand all attached
schedules are true, completeand correct
to the best of my knowledge.

/47X

Other Review
(If desired by
agency)

Signature of Otjffr Reviewer

Date (Month, Day, Year)

Agency Ethics Official's Opinion

Signature of Designated Agency Ethics Official/Reviewing Official

Date (Month, Day, Year)

On the basis of information contained in this
report, | conclude that the filer is in compliance
with applicable laws and regulations (subject to
any comments in the box below).

Office of Government Ethics
Use Only

Signature

Date (Month, Day, Year)

Comments of Reviewing Officials (If additional space is required, use the reverse side of this sheet)

(Check box if filing extension granted & indicate number of days
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Reporting Periods
Incumbents: The reporting period is
the preceding calendar year except Part
11 of Schedule C and Part | of Schedule D
where you must also include the filing
year up to the date you file. Part II of
Schedule D is not applicable.

Termination Filers: The reporting
period begins at the end of the period
covered by your previous filing and ends
at the date of termination. Part II of
Schedule D is not applicable.

Nominees, New Entrants and
Candidates for President and
Vice President:

Schedule A--The reporting period
for income (BLOCK C) is the preceding
calendar year and the current calendar
year up to the date of filing. Value assets
as of any date you choose that is within
31 days of the date of filing.

Schedule B—Not applicable,

Schedule C, Part [ (Liabilities)-The
reporting period is the preceding calendar
year and the current calendar year up to
any date you choose that is within 31 days
of the date of filing.

Schedule C, Part 1l (Agreements or
Arrangements)—Show any agreements or
arrangements as of the date of filing.

Schedule D —~The reporting period is
the preceding two calendar years and
the current calendar year up to the date
of filing.

Agency Use Only

OGE Use Only

Supersedes Prior Editions, Which Cannot Be Used.
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SF 278 (Rev. 03/2000)
5 C.E.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name
Dodd, Christopher J.

SCHEDULE A

Page Number

_ of

Assetsand Income

BLOCK A

ValuationofAssets
at close of reporting period

BLOCK B

BLOCK C

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

For you, your spouse, and dependent children,
report each asset held for investment or the
production of income which had a fair market
valueexceeding $1,000 at the close of the report-
ing period, or which generated more than %moo
in income during the reporting period, together
with such income,

For yourself, also report the source and actual
amount of earned income exceeding $200 (other
than from the U.S. Government). For your spouse,
report the source but not the amount of earned
income of more than $1,000 (except report the
actual amount of any honoraria over 3200 of
YOur spouse).

None D

None (or less than $1,001)

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

$50,001 - $100,000
$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 - 325,000,000
$25,000,001 - $50,000,000

Over $50,000,000

Excepted Investment Fund

Excepted Trust

Ty

pe

Amount

Qualified Trust

Rent and Royalties

None (or less than $201)

Capital Gains

$1,001 - 82,500

$5,001 - §15,000
$15,001 - $50,000

£100,001 - $1,000,000

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

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

Over $5,000,000

Other
Income
(Specify
Type &

Actual
Amount)

Date
(Mo., Day,
Yr.)

Only if
Honoraria

Central Airlines Common

Doe Jones & Smich, Hometown, State

Examples

Kempstone Equity Fund

IRA: Heartland 500 Index Fund

|
|_|_|_>< Dividends

Law Partnership

Income 3130000

11 us senate FCU

(5]

US Senate FCU

AlB Bank Account

Cottage, County Galway, Ireland

e s2le wle

Property Lot - Timberlakes Community,
Wasatch Utah

* 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,

CHGEAdobe Acrobal version 10,1 (32901)



SF 278 (Rev. 03/2000)
5 C.F.R. Part 2634
LL5. Office of Government Ethics

Reporting Individual's Name

Dodd, Christopher J.

SCHEDULE A continued

Page Number

o

(Use only if needed) of
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
= =12 |=
g JEERE 5 2
4 Slg T o < :
= - S S| 3|8 B 2 2 S Om:a_. Date
Al i = S =} g = 2 5 © ol = Income | (Mo., Day,
=1 1 E=1 =] o E=] o =} ol|o|lo Specif Y
Slolals 4 + |2 o @ « |3 (Specify o
slgl8lS| €|g|8|8|z|ala|8lE .|| |2 2| |2l=]|8l812(815| =] 8| Tyees
SnwomﬂSI,D.mw.b.D,emm g SmmmmO:ﬂ,OLﬂsﬁbaﬁzm_ Only it
o e 2 B e Rl g S|~ L= S = & g sl 2|a a2 (2] L] ] Amount | Honoraria
— e | ' Ol A Lol w | = < |— rleeles | Q ol &
= bl e =l I Bl =4l bl Fll L3 ECH kol Rl %) cl=181 =28l s
mlmmmoolﬁwrosu‘.e.ennllﬂ MY e = lol<] Sl wn
A =] k=1 B> clelelz(z2l2lsl2l2lzl=] I=|=lzolclold|al S«
EnuﬂyﬂwD,U..ﬂerDHUnrpp.]dtmkEIOOOOOOrr.AUr.
o e S L = R L E Y R R HE S R R R S E R E
— — — e — i
NS$$$M%U$%MMO_MEXQDM.mOaN$$M%M%mm$O
1 i
Smith Barney IRA: Capital World Growth & X X X X e
Income Fund, Class C CWGCX
2 Legg Mason Growth Trust X X x X
S
3 Clegg Klemm Friedman, LLC Boston MA. X X X X
S | Capital Account for Investing Underlying Asset
* | (Continued) GC Entrepreneurs Fund Il LP
5 | smith Barney IRA: Growth Fund of America
s| Class ¢ GFACX X X X x| ¥
6 - . .
Smith Barney SEP IRA: Capital Income Builder
S| Fund, Class C CWGCX x X = x X
7 .
Smith Bamey SEP IRA: Growth Fund of
S | America, Class C GFACX X X X X ~
® | Smith Bamey SEP IRA: Capital World Growth & x % x x %
S| Income Fund, Class C CWGCX
9 | Smith Barney SEP IRA: Fortress Investment X %
S| Group, FIG

* This category applies only if the asset/income is solel
by the filer with the spouse or dependent children, o

y that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held
nark the other higher categories of value, as appropriate.

Prior Editions Cannot Be Used,

OGE/Adobe Acrobat version 1.0.1 (3/29/01)




SF 278 (Rev. 03/2000)
5 C.E.R. Part 2634

U5

Office of Government Ethics

Reporting Individual's Name

Christopher J. Dodd

SCHEDULE A continued
(Use only if needed)

Page Number

3

of

Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)” is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
—_— ]
— o e
= SEIEINE Gy =)
. o al=le i = o 2 Other Date
™ =1 Fa] k= << - o~ fra] e
- NEEES 2gls 9 o i =] = Income | (Mo., Day,
| o o spec
mOOO,O,W.mmuO,SSW.m | « memmunu,ommumﬂ? Yr.)
= = S R RS R RS A R A k= B D e Lo = Qlo|d|S|s|als|v| S| Typek . .
MO;WOQSIO.%E.&W%M g SSOmmO.O,OLO,dwO.}nEE Only if
.mmsm : Qw,mw%] .h_mm.m.ﬁﬁ o = mmﬂr\uﬁﬁﬂwwm — | 8| Amount) | Honoraria
212l =l=l=l218|g|2|Sle e ||t mwrm..iS_.lO:m_U‘
= ==z 2lo|e|l<|Z 22wl ]old]le|lal= Q L B B E= E=0 Iy ey s
.I.]OOO..UO$UO($1ﬂﬁGQGN{_]]IOOOSOtp
T E=g =0 I=1 = el Il il K= = E=T I B B P=l =0 B B0 Ei -T) B f=l [o Rl K=l Rall ol i) K=
S R ENE R E R E T E L R E EH S E R R R E R B
—|w — e = o~ | — 2]

NM$S$H%US%MDEXBQDM.mmNmaw»ﬂﬁM%tmmﬂO

1 Y

SB SEP IRA: Citigroup Money Mkt X X X

s

% | SB SEP IRA: New Perspective Fund C NPFCX X X X % %

S

3 | Lehman Bank Cash Deposit Account % X x

S

4

5

6

7

8

4 :

B 529 C Growth Fund of America, Class C 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 1.0.1 (3/29/01)




SF 274 (Rev. 03/2000)
5 C.E.R. Part 2634
11.5. Office of Government Ethics

Reporting Individual's Name

Christopher J. Dodd

SCHEDULE A continued
(Use only if needed)

Page Number

H o

Assetsand 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~ =]
—_ olS b= =
< & = 3|28 &, = g 2 Other Date
w ol a|2|& gle|a = # ole S Income | (Mo., Day,
g =1i=1R=1E=1R=} Al g @ = =3 (=3 §=) Specif
SRR EEENE R RS E & < =218 (8 |s]2] o Brealy r.)
Slelclglnl2|c|lalelc=lalZ]|o ]2 = 5 Sle|s(s|s|a|alvul S| Type&
MnNUUZSanmwwS_Q,EmS 3 SHOHWOFO,ULOwwﬂ,}mEa Only it
%H%ﬁo.stUl_MOmrm =) .m%mnc.cm:l«ﬁﬁrmﬂ.hm}_ﬁoz:: Honoraria
=lw| | ‘11l sla =)= e w | B2 =l Bl Bl RZ 5 o == =
S B S E S R E E E e B P G N O k= =
M E B S EEEEEEE HERE EEEHE MR E E B R E R E ke
I E I E E R E E M P AR E E R R R B S R R R R E TR
o1 Bl Il e e Bl B o el B el B 8 R R S = B B o e Y el R =N =0 2 )
Clel= V| =l 2]mmNlZ2l=2]=]Sl=|lol8|ldllIN]|Imld]lnl~]|lr]=]=] —
Z ||| e|lwm|n|d]le|e|lelo|d DDz |E|lC|2|e e |vulomle e le]|Oe]| O

1 o

Brookdale Senior Living (Stock) X X X

S

2 | Blockbuster Inc (Stock) BBI x %

S

3

Forress Invt Group LLC, DEL Class A, FIG X Y

S| (Stock)

# Chicago Board of Trade (Stock) CBOT X %

S

5

6

7

8

9

* 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 He Used.

OGE/Adobe Acrobat version 1.0.1 (3/29/01)




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
Christopher J. Dodd i
(Use only if needed) 5 o
Assetsand Income ValuationofAssets Income: type and amount. :.,Zoum {or less than mmo.sz 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
Ry o
— =2 =)
o =3 E=1k=! =) ay o
S 3 S 2|3 2 S 2 2 Other Date
> ol 8lgla glg|2 = ] ole mw, Income | (Mo., Day,
=1 I={ E=] 5 4 k=] v b3 = olgle i
HEEE SN EEREEEE g1 IEL |slels|BIEIE 5] 2l | Bocs |
Nﬂﬁwm%mmwm‘mﬂ_m%mm m. SHOWmU..m,%LﬂUmmmﬂa Actual Only if
el il I Bl Bl Rl el = N B~ E=7 = =l L= =) n%ml:551$o_m>ﬁo£:3 Honoraria
o o ahlol=l 2 clE = | [ ._,..m.lfﬂss_l_$$.01..vuh
r$_.]110000-.0yd d& Gr.l. $S_.100(\r
0_110001,nwnu»058.mghn.m...10$._..l.]OTuan
=[z18]18]|2|2|2|=(8|2|2|«2lzalglElg=|E|El51L13 328 182|12]|=|8|%
EO!FDDnUrOOFA.reEhm.LFWHD.H]OUmn:O:OT.m._I
S R R EE A E e B e AR EE S EE
zla|a|a| B Sa|8|aala|sld|S|@|Ea|I2 (e |S|zle|=|R|a|z|a|a|8|5]0
: Cardiome Pharma , Unexercised Stock Options. X X
S| Vested and Unvested Options
: Intentionally blank
> | cardiome Pharma SO, 15,000 granted, 7/25/06 | s %
S| @13.93 CND, exp 7/24/12 (underwater)
4 . «
Oma_ﬂ__am Pharma Corp Stock Options % X X
s | Exercised.
5 | Javelin Pharmaceutical (FKA IDDS/ITRD), Stack % %
S | Options, Vested and Unvested Options
6
7
8
9

* 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 1.0.1 (3/29/01)



SF 278 {Rev, U3/2000)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name

Dodd, Christopher J.

SCHEDULE D

Page Number

B

of

Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether compen-
sated or not. Positions include but are not limited to those of an officer, director,
trustee, general partner, proprietor, representative, employee, or consultant of

nature.

any corporation, firm, partnership, or other business enterprise or any non-profit

organization or educational institution. Exclude positions with religious,
social, fraternal, or political entities and those solely of an honorary

None D

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

RRamiples Doe Jones & Smith, Hometown, State Law firm Partmer T7/83 1/00
1

Alpha & Omega, Ellington, CT Non Profit, devoted to care of handicapped kids | Director 10/1976 Present
N .

Goodspeed Opera House, East Haddam, CT Regional Theatre Director 10/1982 Present
3

Eugene O'Neill Theater Center, Waterford, CT Regional Theatre Director 09/1990 Present
& . . 3 . - +

The Hole in the Wall Gang Camp Fund, Inc Non-profit camp for children with serious illness | Director 03/1987 Present
5

McGovern Family Foundation MNon-profit, encourages research on alcoholism | Director 10/1996 Present
m . i

US Spain Council MNon-profit education Chairman 11/1999 5/2005

Part II: Compensation in Excess of $5,000 Paid by One Source

Report sources of more than $5,000 compensation received by you or your

business affiliation for services provided directly by you during any one year of
the reporting period. This includes the names of clients and customers of any

non-profit organization when
you directly provided the

Do not complete this part if you are an
Incumbent, Termination Filer, or Vice
Presidential or Presidential Candidate.

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 H
Source (Name and Address) Briet Description of Duties

Doe Jones & Smith, Hometown, State Legal services

Examples [ e et e e o et e e . e - e - S i e e - e e A e s el g’ S S S i e i it G| i e S i e e e e e
Metro University (client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction

1

2

3

4

5

<]

Prior Editions Cannot Be Used.

OGEAdobe Acrobal version L0.1 (3/29/01)



