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5 C.F.IL Part 2634
(.S, Office of Government Gthics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:
OMB No. 3209 - 0001

Daeofl Appointment, Candidacy. Election,
or Nominatlon (Manth, Day, Year)

Reporting Incumbent

Status

Calendar Year

New Entrant,
Nominee, or

Termination Termination Date ( IfAppli-
Filer D wable) (Month, )ay. Year)

Covered by Report
01/29/2007 ﬁ::::c Appropriate Candidate
Last Name First Name and Middle [nitlal
Reporting
Individual's Name Huckabee Michael D.

Title of Position

Department or Agency (If Applicable)

Fee for Late Filing

Any individual wha is required to file
this report and 4005 s0 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
10 a §200 fee.

Position for Which
Filing

Presidential Candidale

Location of

Present Office
(or forwarding address)

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

124 West Capitol, Suile 1200, Litle Rock, AR 72201

Telephone No. (include Area Code)

(501) 324-2008

Position{s) Held with the Federal
Government NDuring the Preceding
12 Months (If Noc Same as Above)

Title of Position(s) and Date(s) lleld

Presidential Nominees Subject

Name of Congressional Committee Considering Nomination

Do You Intend to Create a Qualified Diversified Trust?

to Senate Confirmation

Nol Applicable

D Yes

f’i’lzm

Certlfication

Signature of Reporting Individual

Date (Month, Day, Year)

I'CERTIFY that the statements [ have
made on this form and all attached
schedules are true,completeand correct
to the best of my knowledge.

Wbbed A i

/%47 |'3} 2697

OtherReview

Signature of Other Reviewer
e

/—4

Date mo'mh, Day, Year)

i (Ifdesired by
agency)

/

S

7e/ oz

Agency Ethics Officlal's Oplnion ]

Slgna»l‘?e of Deslgr{ueﬂ/ngency gﬂ'm/m‘nclallltevie% Yficial

Date (Month, Day, Year)

Office of Government Ethics
Use Only

On the basis of information coninined in this 7~ ~
report, | conclude thai the filer is in campliance
with applicable lows snd regulations (subject to L 7 /f 67
sny comments in the box below). 2
Signatur s Date (Monch, Day, Year)

N

L ) [/ [ s
Comments ol Reviewing Officlals (Il additional .rp‘ce is required, use the r

1
rse side of this sheet)

“yzf=/

Reviewed for

with the Fed
ol e Federal

oo Ock B, S’ |

A AR b . M fRv ok on
o o7 (O by coi~clidade o rza/o3

& éf\ Nengh \ o 'g:‘—f e,
Cordidate’s =iiganrient o \nana\ T of cundidea te
AEA

dd o

Apparent Compliance
Election Campaign Act

Vrevided 4w oG By

(Check box If Milng extension granted & Indicate number of days

TVEN

Ju

SH:Y ST AV Loz

{Check hox If cnmmi':}g.ﬁnﬂ@umr on the reverse side) D

30 40 301440

Lo LA

Reporting Periods
Incumbents: The reporting period Is
the preceding calendar year except Part
Il of Schedule C and Part | of Schedule D
where you must also include the filing
year up Lo the date you file. Part Il of
Schedule D is not applicable.

Termination Filers: The reporting
period begins at the end of the period
covered by youriprevious filing and ends
at the date of termination. Part 11 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 dite of filing. Value assets
as of any date ydu 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 currenl calendar year up to
any date you chéose that is within 31 days
of the date of filing.

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

Schedule D-The reporting perlod is
the preceding tvo calendar years and
the current calendar year up to the date
of filing.

Agency Use Only
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SF 278 (Rev. 03/2000)
S CF R Par 2634
U.5. OlMice of Government Ethics

Reporting Individual's Name SC HEDULE A P'age Number
Huckabee, Michael D. 2 of 10
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than SZQI)" is
at close of reporting period checked, no other entry is needed in Block C for that item.
ULOCK A BLOCK B BLOCK C
For you, your spouse, and dependent children, Type Amount
report each asset held for Investment or the
production ol income which had a fair market | __ o
value exceeding 31,000 at the close ol the report- = -1818 B . -
ing period. or which generaled more than 5200 | 8 & 213 = 2 p= o Guker -
in income during the reporting period, together | = o Qo | ~ 8 S
| with such income. “ o 2i8|a < § =] e “ ol|S 8 Income |[(Mo., Day.
Sl218(8(2|12(8|5[2|w|R (8] E g g (88852 (Specily | ¥r.)
For yourself, also report the source and actual | 2 (& | & Py 3 k=] Llw |~ | 8 ' | I U =] £ olol|gla|s|e 8 i 8 Type &
amountof earned income exceeding 5200 (other | 2 (2 1o | & |~ [0 | = 8_ “wiwl. 1518 219 £ alSie|e 8 Clole|=|S& "!’ S| Actual Onlv il
than from the U.S. Government). For yourspouse, | @ [\7 0| = |¥ @4 (@ g * | ' | — S zZ|le|E ) Elg8 el lala]||e] 2| Amount) |Honoraria
report the source but not the amountofearned [ = |6 |7 |7 5|21 L 8a a8 |2]= | |E &= = el P A A 0 R 2|
income of more than $1,000 (except reportthe [ 5| [~ |<lo|o|o =22 ]a ] TIE AR g e g sle|l || |=l=|a|3 (2"
actual amount of any honoraria over 200 of |~ |2 (2@ |2 |C|Q|w|2 |2 |@ |vu]| 2|2 |S cl2|lB = 122222 |0 | w2 |«
; vlgle|elglo|g|« |18 |22 5] &= e Slel=|2(2]18(2]2]|a| 8|
your spouse). go-w?o'c“nog--m;’33‘;'s=§°—gg°~"‘-3“"g©”2—g
— o —_ — —
None [_] zla|alala|d|a|d|ala|s|dd|S|@|E(2|2[(S|z8a|8|a]|ala]|n|d|a|d
Central Alrlines Comimon x X e J _____ ]
pocsoncsasmimtomennse | | %] | L | |1 11 1L LT TTTT 11 i tacmeniie,
] s 8 3 own, State 3
B T _ﬂ___p__ﬂb_-_{r_q _____+L4-_r_|____L_. L I
| Nempsons gy rond X O T A I A -
1RA: Hearuand 500 Index Fund x x x
I
y 1 A Sal,
State of Arkansas | ; 1§ N _ s;:.?is
2 = b
I
* | 12 Slops, Inc. ' i ::l;.goo
3 do. ~G\.\,n._.9~ LQ“-{\Q\Q 3 1 . )
- 4. ¢ ¥ Pension
Slale of Arkansas Ve S o Olem “Thee $14,101
4 'ﬁ'\ar\o?r ek b cuannt
Lieblong Associates: Wachovia Bank X X X
5 | clecheing ey .
Twin City Bank ~ Lianate Wedk , D X X
3 S.cmtr\ﬁ; Qe alNg
Likste e X X X
Arkansas Federal Credil Union = [ i
e AR IR-ARTWTE
* This calegory ngplles only if the asset/income is solely that of the [iler's spouse or dependent children. If the asset/income is either that of the filer or joindy held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate. !]3 SHHOS
1V43NI9 40 321440 :
Prior Cditions Cannot Be Used, ;LSSUHHQ{J\“ 1.0.2(11/0122004)
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SF 278 (Rev. 0372000
S C.F.I. Part 2634
(LS. Uffice of Government Clhics

Reporung Individual's Name . Pige Number
ed
S SCHEDULE A continu
(Use only if needed) 3of 10
Assets and [ncome ValuationofAssets Income: type and amount. If“No:}e (or less than $2Q1)" 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
é 28 8. E = o
’ = olo 3 8— g 8 = 8 = 8 | Other Dale
MR EEEEREEEAE ol 1 |2 g|S|. || || income |cmo, Day.
AE=1E=] L o c (oo 1| (Specil Yr.)
Al=3E=1L=) £ <2 o : | D pecily
£|8l18|2|g|g|8|8|s (58|85 || | £l 12]2|8(813|8(8| ]| 8| Tvee&
:QogNm—-‘c_‘f“‘c‘u‘ﬂ‘g g wlal8R]|8|2]|2 (8222 S| Acual Only if
Qﬁam‘?‘??g_‘;sgéﬁ; k) _anm',,;ﬂaa"'%;gl\moum] Honoraria
=l ] s alelole|=|Z ) s l|={s|m ||k ,_'. ol|&
S B = I E I G T ] T M 2 A e i o P M =R B A
-—f'-'OOO_OOHOSO“uu;:uﬂtn"&-—.—'-—u_-ocgaou.
vlelalelolsls el SR A R E R A R B R A LA R =l = k=2 = =3 s
51242 S|zl g|12(2|wlele(8|slz|c(2e|5|2|2(22|w|c|a]8|2| ¢
Zamnuﬁﬂémaﬁo.ﬁddéésﬁzﬁﬁﬁﬂ;‘ﬁ;éao
I
X X X
Proctor & Gamble - Stock
2
Home Bancshares X 5 x
3 | Troufion Radio Network: S-Corp. Shareholder . s i Bus. Inc.
Radio Programming; Lillle Rock, AR X . $9.657
L Annuily Board Southern Bapﬁlennvenl?cfnszuH-r X x x
Growlh Fund
5
401(k): Evergreen US Govl MM Fund Class A 2 % o
6
X
Spouse IRA: MM Assels Inc Class A >< -
7 o =
. | Spouse IRA: Washington Mutual lnv. Fund C X .
8
X X X
Flagship Global Health - Slock
% 1 12 Slops, Inc.: S-Corporalion Shareholder -
Publishing/Communicalions - See Delail Below
* This category applies only il the asset/income s 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 Editinng Cannot Be Used, 1GE/Adobe Acrobal version 1.0.2 (o 1/01/2004)



SF 278 (Rev, (1372000
5 CF.R. Part 2634
WLS OfTice of Gaveramemt Cihick

Reporting Individual's Name

Huckabee, Michael

SCHEDULE A continued
(Use only if needed)

I‘a{;v Number

4 0l 10

Assets and 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
(=] =] (=) 4] = o
- fe | —
3 3 8— §‘ 3 = = 2 38 Other Date
jod [ P - § a2l2| (8] S 15 - “ 2|5 S Income | (Mo., Day,
= o|Qo % & ,
ﬁgqu-oaqnmgg g g ogag&o_O(Spcclgr Yr.)
© gl al8lels|al| (285 ]y ]|z = & glgig|els|el|al || T ;
«|2 8 § A B 1 =1 R A R =1 R R [ “nl2lR8|2lala|=|a|“ S| Acual Only if
Gl=|a|a V71718 = 4282 e ) 2818 |nlnl2|a|a]?|2] .| 8| Amount) | Honoraria
Lol 1 B Qlo olel|2 = L n|e= = | = “lala 258
sl |=l=l2|ala|2|2|2ls|alBIBIBIBlR | (ClEl=| | | |4]|x]a]|22] =
"'“CC'QQQ;AC’OOWH-‘-"::»S;;:"-—'—-s—o::oo_..qo'tn
glglelcelols 2s(e alal=|3g slvl=|2(olola|o ol o
A EEEEEEE R A HB R HE R E R EE
AR I A E I A I B R C S A AL A A AP A b 5 w0
' 12 Slops, Inc.; Dook Salas
Coral Ridge Presbyterian Church | s700
2 .
: Honorari
12 Slops, Inc.: The Cooper Instilule ’:lr:;;rn 03/30/2006
Y2 Slops, Inc.; ;Euohsnln
The Cooper Inslilue §599
4 12 Slops, Inc.: Dook Sales
Hope for America Polilical Aclion Commillee | $7.770
$ 112 stops. Inc.: Book Sales
Cryslal Cathedral ij se070
6 | 12 Stops. Inc.: | Roroues
McBride Agency: Book Royallies if 1o
7 ‘ .
12 Slops, Inc.: Honorarie
. - 1012006
* | Ankeny Free Church $1.500 0of
8
12 Stops, Inc.: Honararia
10/01/2006
Thomas Road Baplisi Church 2500
9 112 Stops, Inc.: Honorada
Libery Universily €500 10/02/2006

* 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 Bditions Cannm De Used.

WGE/Adobe Acrobat version 1,0.2 (11/01/2004)




SF 278 (ftev, (1/72000)
§ C.ER I'arg 2634
LLS, OIfice of Government Ethics

Reparting Individual's Name . Page Number
SCHEDULE A continued
Huckabee, Michael =2
(Use only if needed) 50f 10
Assets and 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
=3 =} g
E 2|88 |5 = 8
el o 8 Q 8 8 g o Q =3 Other Date
” HEEEREEERE . “ ol8| |8 Income | (Mo., Day.
= 9] e 2| |(S] = =3 ] e =N =2 k=] S (Specily Yr.)
E§88808°ﬁ?‘338§uu S £l 12l=(8]18(2(8|8| 2| 8] Tywes
:-dowﬁ’a;s‘?“'dﬁg; g o 2l2lR(8|2|5|8|2]|8]| | 2| Acua Only il
glal@alal T2 g« La|8|E & |& <) c|g18 |~ 2l2a o] L] &| Amounyy | Honoraria
||| ALl LI8lel gl = e = : a 0 dloig]|e|wlal |V ]|2]|8e Eg_
sl i=zl=l2elelel=2|2|2|R|2 1B I8 |8I2 (@ |8lv] | |a]=|al=|2|w
~—~08000n000muua:u sla |~ |2z nlo|e|C|lvn|0|w
AR EE RN E EM EHEHE E M E AR B R E = M
HE B E R E R E N MR L R H EE E HHE E N E A R L E S B
Zunmnhﬁ‘aowamodédczEUZﬂMwa;aaéao
1
12 Slops, Inc.: Inlernational Speaker's Bureau - Hepor® | 102012006
CA Associalion of Heallh Plans e YERE
.Z 12 Slops, Inc.: Washinglon Policy Cenler ?m‘;g‘ 00/26/2006
* | 12 stops. Inc.: Comuitivg
Nalional Associalion of Music Manulacturers ’
'} N .
12 Slops, Inc.: Intemational Speaker's Bureau - 1 i i [N 1/16/2007
Public Heallh Institule i $13.000 ¢ 2
* | 12 Stops, Inc.: g i : Honoeria
A 7/
Caslle Pariners . . | 815,000 07/05/2006
P "
12 Stops, Inc.: Inlernational Speaker's Bureau - . . Honore-iw 2/16/2007
Granl Makers In Heallh | e g
7 i :
12 Slops, Inc.: International Speaker's Bureau - | Honoraria 0
112007
" | Novo Nordisk HG803 R
8 , i
12 Slops. Inc.: Keppler Speakers - Sio000. | 0411212007
Ulah League of Cilies & Towns
% | 12 Slops, Inc.; Honorara
Preslonwood Baplist Church g ! $1.500 ¢1/18,2008

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. [f 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 Cdltinnx Cannot Be Used. 'GE/Adobe Acrobat version 1,0.2 (1 1/01/2004)



SF 278 (Rev. 03720000
5 C.F.I, 'art 2634
LS. Offfce of Government Glhics

Reporting Individual's Name

Huckabee. Michael

SCHEDULE A continued
(Use only if needed)

Page Number

6 of

10

Assets and 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 € for that item.

BLOCK A BLOCK B BLOCK C
Type Amount 1
- o
- o o
o ol8la| |§ = gl
. = | et !
2 2 3 g— b d S =] s Other Date
“ o § 213 glgle g " =lal |2 Income | (Mo., Day,
HAEEEEERENHEEE g g18|8(5|3|g| Spey | ¥
= o |~ =} L = (=1 y | @ vy ype
£1818|3| ’[8| 3|84 3|2 ||y Zi_181sl8l2(218]8| g | 8| e .
" VO.'_ uc_‘ __q a Y k=1 el el N = Q ] 3 Ej‘ alg 8 A 8 CQla|& |~ S 9:' 2|  Actual OI‘.IIYIr'
8121512 7110 1e 5 218 B 2 E 12| o|2) |B|2IE |5 |a12]5|% |7 |§] & | ] Amouno | Homerare
C = Q = 3 5 ': — ' 1 l<1B=N =}
‘6 ==l o 8 S 1219 |e 8 8 B S § E o s 3 N B N R P P = e =1 Y
—~ =29/ 0|0|C|lu|l|o|Q|w|Z2|le|lcld|lal2|IR]~=]"'|=2|=|=|© Olmw|O]| @
v18l1212glo|al |38 |82 |85 5= vEle|L(8l3l8I8IE|a =R
AR R R E R MR I E HE R G E R R T E R B
= = —_ £
Zlm|m|lalwlSaldlalalt|old|ds|o|alZ eld|zlalnltlalalalaldlald
n 7
12 Slops, Inc.: Inlernalional Speaker's Bureau - cloo 03/12/2007
| Novo Nordisk $17.500 I
2 |12 Stops, Inc.: International Speaker's Bureau - Shooo” | 03r2212007
Inslile for Heallh & Productivity ] )
3 " " ! | Honarera
‘1’3 Stc_ups, Inc.: llnlernalror!al Speaker's Bureau - | s::_agu 04/04/2007
ashington Universily !
L
. i}
Spouse: American Red Cross -
s
6
7
8
qQ

* This calegory applies only if the asset/income Is solely that of the filer's spouse or dependent children. [T the asset/income is either thar of the fller or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

Prior Editions Cannol Be Used.

1GE/Adobe Acrobat version 1.0.2 (1 1/01/2004)




S¥ 278 (Rev. 03/2000) Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

§ C.F.M. Parr 2h34
LS. OfMce nf Government Euhics

Reporting Individual's Name S C HE D U LE B I'agle Number
Huckabee, Michael D. 7 of 10
Part I: Transactions ’;
Report any purchase, sale. or exchange Do not report a transaction involving None [:l
by you, Your spouse, or dependent property used solely as your personal
children during the reporting period of any  residence, or a transaction solely between Transaction Amount of Trangactlon (x)
- i . d i Type (x) :
real property, stocks, bonds, commodity you, your spouse, or dependent child. T, L _
futures, and other securities when the Check the “Certificate of divestiture” block Date e |eel glzs(z8 =8| Bl%,
B . opt o v : = (Mn. " =1 —0 ...8 N [=] OOQO_ =1 -2
amount of the transaction exceeded $1,000.  to Indicate sales made pursuant o a 2 3 ks 'o|l=g|=8 3§ og|g2| 222 Q% gl|gs
Include transactions that resulted in a loss.  certificate of divestiture from OGL. g §i| P g3 g8 83las|aa(c8 (. 8188 g3 88|. 8|53
g i Fl Glna|cs [8R(R8(8a |8 |88 [on| G| s | E S
2 -t | = A s oA | B |5 =1A AN R | 2| oS
Identification of Assels o e v na fnn(Kun KA Gy [uw (WA KLn (Ow|UD
Example ] Centra) Airlines Common x /1799 x '
. -
F
2 i
|
3 I
L
4 i
< 7]
i
*This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the underlying asset is either held 1
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate,
Part II: Gifts, Reimbursements, and Travel Expenses |
For you, your spouse and dependent children, report the source, a brief descrip- the U.S. Government; given to your agency in connection with official travel;
tion, and the value ol: (1) gifts (such as tangible items, transportation, lodging, received from relatives; received by your spouse or dependent child totally
food, or entertainment) recelved from one source totaling more than 8260, and independent of their relationship to you; or provided as personal hospitality’ at
(2) travel-related cash reimbursements received from one source totaling more the donor's residence. Also, for purposes of aggregating gifts to determine the
than $260. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one source, exclude Items worth $104 or less} See instructions
as personal friend, agency approval under 5 US.C. § 4111 or other statutory for other exclusions.
authority, etc. For travel-related gifts and reimbursements, include travel itinerary, !
dates, and the nature of expenses provided. Exclude anything given to you by : None D
Source (Name and Address) Brief Description ; Value
Examples MNat'l Assn.of Rock Collectors, NY, NY Alrline ticket, hotel room & meals Incldent to nattonal conference 6/15/99 (personal activity unrelated o duty) i $500
Frank jones,San Francisco,CA | Leather briefcase (personal fdendd T T T T T T T T T T T 5300
n 1
i
2 |
[
9l y |
: ¢ ‘
4 Do
i
5 [ERGp] |
IVYINIY dn g im

'rior Editions Cannot Be Used.

NOISS|NbEQGobe Acrobar u;rsion 1.0.2 (1 1/01/2004)

NOILD373 Ty |
ﬂ:qmgaaﬂgm :



e e £ a) Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

5 C.F.R. "an 2634
1S, Office of Government Ethics

Reporting Individual's Name SCHEDULE B ContlnuEd

Huckabee, Michael D. (Use only if needed)

Page Number
8 ol 10

Part I: Transactions

Tr{;};z“&;’" Amount of Transaction (x)
z _ gy 20 .
|- |-l &lss|:2lE8| &[5
. g | (Mo ol 22|=8|28|38/33| E|E8|8s|es| S|33
3| [F] o |58|28|25(32(85 88| £(98(g8 IS8, 8 23
8118 8| vglo8 851281 8% 52 88 Sulnalng €2
Identification of Assets €| |u R -5 B A TR Ea e P B el B b W
] P - A '
' 1
2
3
@
5
6
7
"
8 1
(J t
10
1
12
3
)
14
15
16

*This category applies only if the underlying asset is solely that of the filer's spouse or dependent chlildren. If the underlying asset is either held
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.

I'rior Editlons Cannot 8¢ Used.

JGE/Adobe Acrobat version 1,0.2 (1 1/01/2004)




SIF 278 (Rev. U3/72000)
5 CER Parc 2634
0.5. Orfice of Government Gthics

Reporting Individual's Name P'age Number
Huckabee, Michael D. SC HEDULE C 9 of 10
Part I . Llabll iries a mortgage on your personal residence None
Report llablliue.'_t over $10,000 owed unless it is rented oult; loans ._secwed by Cavegory of Amount or Value (x
Lo any one creditoratany time automobiles, household Murniture
during the reporting period by you, or appliances; and liabilities owed Lo ’
your spouse, or dependent children. certain relatives listed in instructions. . F gl &2 ~2 6§ §
Check the highest amount owed See instructions for revolving charge lollollrlsglsels8] § g§ 82|38 g
during the reporting period. Exclude  accounts. g8|88|82|88 |85 8.§ g|gg|€ (88| 8
Date merest |Termif | cw|vg| 8|82 (38 |82| 2 (22| Sn| g iz
Creditors (Name and Address) Type of Liability Incurred | Rate applicable | v |un|nn vy vk vn o [ah |85 |5k |68
Bxamples jrﬂ'ﬂ‘cﬁ&wﬂtﬂ&'mxﬁ — — | Morigage on rental propeny, Delaware 1{- door . 8 ey d oL XL e
John Jones, 123 ) Su, Washington, DC Promissory note 1999 LO% o demand X
1
2
3
4
-]
*This category applies only il the liability is solely that of the filer's spouse or dependent children. If the liability is that of the filer or a joint liability of the filer
with the spouse or dependent children, mark the other higher categories, as appropriate.
Part II: Agreements or Arrangements
Report your agreements or arrangements for: (1) continulng participation in an of absence; and (4) (uture employment. See instructions regarding the report-
employee benelit plan (e.g. pension, 401k, deferred compensation); (2) continua- ing of negotlations for any of these arrangements or benefits. Norie D
tion of payment by a former employer (including severance payments); (3) leaves
Status and Terms ol any Agreement or Arrangement Partles Date
Example Pursuant to partnership agreement, will reccive lump sum payment of capltal account & partnership share Doe Jones & Smith, llometown, State 7785
calculated on service performed through 1/00.
(= #*
I'| pension Slale of Arkansas \’S\E\ 3 *
2 . #*
401(K) Plan 12 Stope. inc. :?:; q >
3 ? . ’ . F ; : Qeg |X¥
Retirement Annuity Annuily Board of the Southern Baptist Convenlion @S
<
a4
5
6
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5 C.F.R, Part 2634
LS. OfMice of Government Ethics

Reporting Individual's Name
Huckabee, Michael D.

SCHEDULE D

Page Number

10 of 10

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, direclor,
trustee, general partner, proprietor, representative, employee, or consultant of

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

nature.

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 Frﬁm {Mo.. ¥r.) | To (Mo, Yr.)
__N:liﬂu:n. ol NEK Ellc_clog._ NY, NY MNoun-proflt educaton . _ Presidemn _ 6/92 I'resent

Somples | 5 Jones & Smith, Hometown, State Law firm Partner /85 Lan
[

The Cooper Instilule, Dallas, TX Non-profit: Heallh Awareness & Research Board Member 11/2005 Present
2 .

Flagship Global Health, New York, NY Corporalion: Medical Networking Board Member 09/2005 Presenl
3

Education Commission of Ihe Slales, Denver, CO Non-profit: Education & Public Policy Board Member/Chairman 07/2004 07/2006
4

12 Stops, Inc., Litle Rock, AR Corporation: Publishing/Communicalions Officer 10/2004 Present
5

National Governors Association, Washington, D.C, Governors Association Chairman 07/2005 07/2006
3 L

S4cke c:R S c\cansa g Steke Gravernment é—c\: erney ON/\a&q 6 | o\ /RCG"I

Report sources of more than §5,000 compensation received by you or your
business affiliation [or services provided directly by you during any one year of
the reporting period. This includes the names of clients and custoiners of any
corporation, firm, partnership, or other business enterprise, or any other

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

non-profit organization when

you directly provided the

Do not complete this part If you are an
Incumbent, Termination Fller, or Vice

services generating a fee or payment of tmore than 55,000, You
need not report the U.S. Government as a source.

Presidential or Presidential Candidate.

None D

Source (Name and Address)

Briel Description of Duties

Examples

Dou Jones & Smith, llomeiown, State

Metra Unjversity {client of Doe Jones & Smith), Moneytown, State

Legal services

Legal services in connection with university construction

I'rior Editions Cannot Be Used.
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