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:

Gillibrand Kirsten E. 2011 US Senate

Senate Office Address (Number, Street, City, State, and ZIP Code) Senate Office Telephone Number (Include Area Code) Termination Report Prior Office / Agency in Which Employed

478 Russell Senate Office Building

202-224-4451

Termination Date (mm/dd/yy):

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

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. 4, § 104, and 18 U.S.C. § 1001.)

| ves | no | ves | no
. " . : e . Did you, your spouse, or dependent child receive any reportable travel or
Did any individual or organization make a donation to charity in lieu of paying : : . : ;
vou for a speech, appearance, or article in the reporting period? ;f;ﬁbc:‘r::esfgﬁ?éz}fgf travel in the reporting period (i.e., worth more than $335
If¥es, Complete:and Attach PART 1. If Yes, Complete and Attach PART VI.
Did you or your spouse have earned income (e.g., salaries or fees) or non- ’ ; iy
linvestment income of more than $200 from any reportable source in the [}Td yau, yoour SEOHSE, Oh depen'dent cr]|1d')have any reportable liability (more
reporting period? tf $n $10,000) during the reporting period?
If Yes, Complete and Attach PART . If Yes, Complete and Attach PART VII.
Did you, your spouse, or dependent child hold any reportable asset worth . s s
more than $1,000 at the end of the period, or receive unearned or investment Iajtrirgﬁ'ilcf;?;sgr;gsgﬂable positions on or before the date of filing in the
lincome of more than $200 in the reporting period? :
If Yes, Complete & Attach PART IlIA and/or llIB. IFYes, Complela and Atlacy PART ¥iil.
Did you, your spouse, or dependent child purchase, sell, or exchange any IDo you have any reportable agreement or arrangement with an outside
reportable asset 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 5 % L . .
reporting period (i.e., aggregating more than $335 and not otherwise {If this is your FII_?ST Report: ‘Dld you receive comgensatlon of more than
exempt)? $5,000 from a single source in the two 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 FOR OFFICIAL USE ONLY

Do Not Write Below this Line

Certification

Signature of Reporting Individual

Date (Month, Day, Year)

I CERTIFY that the statements |
have made on this form and all

alttached schedules are true,

complete and correct to the best of

my knowledge and belief.

/{‘7 10,20/2

For Official Use Only - Do Not Write Below This Line

It is the Opinion of the reviewer that

Signature of Reviewing Official

Date (Month, Day, Year)

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




Reporting Individual's Name

Kirsten Gillibrand

PART lIIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

Paga Numbar

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,
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 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.

BLOCKC

Type and Amount of Income

Type of Income

Amount of Income

None (or less than $1,001)

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

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

$100,001 - $250.000
$250,001 - $500,000
$500,001 - $1,000,000

Over $1,000,000"**

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

None

Rent

Interest

Capital Gains

Excepted Investment Fund
Excepted Trust

Qualified Blind Trust

Other

(Speci
fy
Type)

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

$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***
Over $5,000,000

Actual
Amount

Required

“Other
Specified

S. 18M Corp. (stock
Example: DC, P )

x| $50,001 - $100,000

» | Dividends

Example

x| $201-$1,000

Example

ord | (S Keystone Fund

bod

Example

Example

1 |9 Citibank Accounts (Checking &
Savinas) NY

2 |'S Coutts Bank Checking Accounts, UK

3 |S eTrade Cash Account, VA

4 |J TrustCo Checking Account, NY

5 |8 Citibank SEP Money Market, NY

X X | X]|X]|X

7 |S Abercrombie and Fitch Nov $57.50 Put

8 |S CROCS Oct $25 Put

9 |S CROCS NOV $24 Put

X
X
X

10|S Fossil Sep $80 Put

x| x| x| X

X

X

EXEMPTION TEST (see instructions before marking box). If you emitted 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 is/was either held by the filer or jointly held, use the other categories of value. as appropriate.




Reporting Individual's Name

Kirsten Gillibrand PART IIIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

Pago Number

2

BLOCK A BLOCK B BLOCKC
dentity of Publicly Traded Assets Valuation of Assets Type and Amount of Income

And Unearned Income Sources At the close of reporting pericd.
If None, or less than $1,001,

Report the complete name of each publicly Check the first column

traded asset held by you, your spouse, or Type of Income Amount of Income

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 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.

Other

(Speci
fy
Typs)

None (or less than $1,001)

$1,001 - $15,000

$15,001 - $50,000
$1,000,001 - $5,000,000

$100,001 - $250,000
$250,001 - $500,000
$500,001 - $1,000,000
Over $1,000,000***
$5,000,001 - $25,000,000
$25,000,001 - $50,000,000
Over $50,000,000
Excepted Investment Fund
Qualified Blind Trust

None (or less than $201)
$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°**

Interest
Capital Gains
Excepted Trust

None
Rent

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

Over $5,000,000

Actual
Amount

Required
if
“Other
Specified

x| $50,001 - $100,000
» | Dividends
x| $201-%1,000

S 1BM Corp. (stock)

. E;
Example: DC, xample

Example

b
*
b

orJ | (S) Keystone Fund Example

Example

1 |S Green Mountain Oct $105 Put

2 |S IShares Silver Jun $37 Put

3 |S IShares Silver Oct $35 Put

4 |S Open Table Jun $95 Put

5 |'S Royal Caribbean Sep $35 Put

XX | X | X|X]|Xx
X | X | X | X | X|X
x

6 |S Gold Shares Spdr $165 Put

9 ||

10

EXEMPTION TEST (see instructions before marking box): If you omitted any asset because it meets the three-part test far 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 is/was either held by the filer ar jointly held, use the other categories of value, as appropriate.




Reporting Individual's Name

Kirsten Gillibrand

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

Page Number

BLOCK A
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 IA.

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

Type of Income

Amount of Income

None (or less than $1,001)

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

$500,001 - $1,000,000

$50,001 - $100,000
$100,001 - $250,000
$250,001 - $500,000
Over $1,000,000***

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

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

Over $50,000,000

Dividends

Capital Gains

Excepted Investment Fund
Excepted Trust

Qualified Blind Trust

Rent
Interest

Other

(Speci
fy
Type)

None (or less than $201)

$201 - $1,000

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

Actual
Amount

Required
if
“Other”
Specified

S, JP Computer, Software Design,
Example: DC, | Wash OC

b

None
x

Example

x

Example

or J | Undeveloped land, Dubuque, lowa

x

b

Example

Example

S Windcrest LLC Stock, Medical Devices,
Bethesda MD (5.3% stock interest)

9

10

|

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




Reporting Individual's Name

PART IV. TRANSACTIONS

Page Number

Kirsten Gillibrand 4
Amount of Transaction (x)
Report any purchase, sale, or exchange by you, your spouse, or dependent | Transaction
child (See p.3 CONTENTS OF REPORTS Part B of Instructions) during the Type (x) o
reporting period of any real property, stocks, bonds, commodity futures, and glg|8
other securities when the amount of the transaction exceeded $1,000. olol® Slg|8
Include transactions that resulted in a loss. Do not report a transaction Transaction -lglslgl3|t |8|8(S
. . : . o|S| o lZlolsl2|lw]|wl8
involving property used solely as your personal residence, or a transaction Date s|lels|a|l8|c]la|lg|gle]|S
between you, your spouse, or dependent child. Please clarify which two (Mo.Day. Yr) {olglelalals|2|IR|? A K~
1 1 H [ ] L] - 2 &> ' 8 -~ -— o 8
properties are involved in any reportable exchange. b =) ol |V ]leleleld|lole]lo|S
© s lI=i=|ala]lal<s|2|l2]lc]|8
£ s —|o|lo|o|Q|C|lew|o|o|o|«
Ol e| S glelSlelelel 518182 5
T S| ® | % <|2|8l2l18I8lz2|l<lw|8&]Z
Identification of Assets a | v | w wlo|ld|a|ledle|Ole|eale|O
Examo D% IBM Corp. (stock) NYSE X 2/1/1X X E|X|A|M]P|LJ|E
ample: .
3 ord | (DC) Microsoft (stock) NASDAQ/OTC X 1/27/1X X{E|X|A|m|[P|L]|E
1 |S Abercrombie and Fitch Aug $65 Put X 5/23,6/1,617 X
2 |S Bed Bath Beyond Aug $50 Put X 5/20,6/24 X
3 |S Deckers Outdoor Jun $65 Put X 316,4/145/3 | X
4 |S Fossil Sep $80 Put X 6/6,6/7,6/10 X
5 |S Green Mountain Jun $50 Put X 314,414,512 | X
6 |S Green Mountain Sep $60 Put X 5/20,6/1 X
7 |S Royal Caribbean Sep $35 Put X 5/3,5/5 X
8
9
10{S Abercrombie and Fitch Aug $65 Put X 8/17 X
11|S Abercrombie and Fitch Nov $57.50 Put X 11/4 X
12|S CROCS Oct $25 Put X 10/5 X

EXEMPTION TEST (see instructions before marking box): If you cmitted 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 is/was held independently by the spouse or dependent child. If the asset is/was either held by the filer or jointly held, use the other categories of value, as appropriate.




Reporting Individual's Name

PART IV. TRANSACTIONS

Page Number

Kirsten Gillibrand 5
Amount of Transaction (x)
Report any purchase, sale, or exchange by you, your spouse, or dependent | Transaction
child (See p.3 CONTENTS OF REPORTS Part B of Instructions) during the Type (x) o
reporting period of any real property, stocks, bonds, commodity futures, and SEIE
other securities when the amount of the transaction exceeded $1,000. olal® Slag|8
Include transactions that resulted in a loss. Do not report a transaction Transaction o1818|8l3 $ § 8la o
involving property used solely as your personal residence, or a transaction Date S s g gls 818 g :N: a8
between you, your spouse, or dependent child. Please clarify which two o (Mo..Day,Yr) | S¢S 181 g A I I =
properties are involved in any reportable exchange. 2 o alCl%lalelel8ls]s]|8]2
< £ l=lslalelslzle]elsl@
£ —|lo|lo]a|d|d|le|o|lo|O]|e
Ol e | § Slei2lalaglae]l 518182 s
—— 5| ® | x S E I I IR
ldentification of Assets e | v | w olo|le|lo]|e|la|O|lewl|le]|sn]|O
£ e D% 1BM Corp. (stock) NYSE X 2/71/71X X E|X|A|M|P|L]E
Xam . ’
P ol | (DC) Microsoft (stock) NASDAQ/OTC X 1/27/71X X|E|X|A|M|P|L]|E
1 |S CROCS Nov $24 Put X 10/18 X
2 |S Fossil Sep $80 Put X 8/18 X
3 |S Green Mountain Oct $105 Put X 10/5 X
4 |S IShares Silver Jun $37 Put X 5/13 X
5 {S IShares Silver Oct $35 Put X 9/23,9/28 X
6 |S Open Table Jun $95 Put X 61 X
7 |S Royal Caribbean Sep $35 Put X 8/10,8/18 X
8 |S Gold Shares Spdr $165 Put X 9/28 X
9
10
1
12

EXEMPTION TEST (see instructions before marking box): If you ocmitted 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.




