UNITED STATES SENATE FINANCIAL DISULUDUKE KEFUIKI
FOR ANNUAL AND TERMINATION REPORTS

l (3 First Name and MiddleInitial ——__}| AonualRepot | Senate Offica / Aqency in which Employed |
Snowe

Calendar Year Covered by Report:
Olympia J. 2004

| Senate Office Telephone Number Termination Report Prior
(Include Area Code) Termination Date (mm/dd/yy):
154 Russell Senate Office Building, Washington, DC 20510 | 202-224-5344
AFTER READING THE INSTRUCTIONS - ANSWER EACH OF THESE QUESTIONS AND ATTACH THE RELEVANT PART YES | NO "

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? If Yes, Complete and Attach PART L.
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? x

If Yes, Complete and Attach PART Ii.
Did you, your spouse, or dependent child receive uneamed or investment income of mare than $200 in the reporting period or hold any reportable asset worth more than $1,000 at the end of the i
period? If Yes, Complete & Attach PART lIA and/or 111B.
Did you, your spouse, or child p , sell, or any ble asset worth more than $1,000 in the reporting period?  If Yes, Complete and Attach PART IV. x
Did you, your spouse, or dependent child receive any reportable gift in the reporting period (i.e., aggregating more than $305 and not otherwise exempt)? =

If Yes, Complete and Attach PART V.
Did you, your spouse, or dependent child receive any reportable travel or reil for travel in the reporting period (i.e., worth more than $305 from one source)? ¥

If Yes, Complete and Attach PART VI.
Did you, your spouse, or dependent child have any reportable liability (more than $10,000) during the reporting period? If Yes, Complete and Attach PART VII. X
Did you hold any reportable positions on or before the date of filing in the current calendar year? If Yes, Complete and Attach PART VIIl. x
Do you have any ag or with an outside entity? If Yes, Complete and Attach PART IX. x
I this is your FIRST Report: Did you receive compensation of more than $5,000 from a single source in the two prior years? If Yes, Complete and Attach PART X. x

Each q ion must be ar d and the appropriate PART attached for each “YES” response. I

File this report and any d with the S yofthe S Office of Public Records, Room 232, Hart Senate Office Buildi u.s. 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 FOR OFFICIAL USE ONLY
by the Office of the Secretary of the Senate to any requesting person upon written apglication and will be reviewed by the Select Committee Do Not Write Below this Line
on Ethics. Any individual who knowingly and willfully falsifies, or who knowingly and/fillfully fails to file this report may be subject to civif and o
criminal sanctions. (See 5 U.S.C. app. 6, 104, and 18 U.S.C. 1001.)

Certification Signature of Reportifflg Individual Date (Month, Day, Year)
-4

| CERTIFY that the statements { have made on =
this form and all attached schedules are true, H ; N .‘
complete and corect to the best of my knowledge & 7 7

and belief.

For Offigigl Uso Only - 06 Kot Write Below This Ljhe

it is the Opinion of the reviewer that the Q Signature of Reviewing Officiat l Date (Month, Day, Year
statements made in this form are in compliance

with Title | of the Ethics in Govemment Act.

e———— I ar——



