Judicial Watch

Because no one is above the law!
March 8, 2007

BY HAND DELIVERY

Honorable Barbara Boxer, Chairman

Honorable John Cornyn, Vice Chairman
Honorable Mark Pryor

Honorable Pat Roberts

Honorable Ken Salazar

Honorable Craig Thomas

United States Senate Select Committee on Ethics
220 Hart Building

Washington, DC 20510

Re: Ethics Complaint Concerning Senator Evan Bayh of Indiana

Dear Senators:

Under the provisions of the Senate Ethics Manual, Appendix C, Part II, Rule 2,
“Procedures for Complaints, Allegations or Information,” Judicial Watch, Inc. (hereafter
“Judicial Watch™), in the public interest, files this formal complaint against Senator Evan
Bayh of the State of Indiana for violation of United States law, the Senate Code of
Official Conduct, and for improper conduct that reflects upon the United States Senate.
Specifically, Judicial Watch alleges Senator Evan Bayh may have violated §104 (“Failure
to file or filing false reports™) of the Ethics in Government Act.

Senator Bayh’s Senate Financial Disclosure Forms for the years 2002 though
2005 denote the answer “no” to the question “. . . do you hold any reportable positions on
or before the date of filing of the current calendar year.”'

The Evan and Susan Bayh Foundation filed its first Form 990-PF in 2002. Copies
of the annual filings of the Form 990-PF are publicly available.> In the initial filing

' Copies of those disclosure forms are attached as Exhibit 1, and are publicly available on the Internet
website of the Center for Responsive Politics
at http://www.opensecrets.org/pfds/candlook.asp?CID=N00003762. The 2006 form is not yet available.

? Copies of the foundation’s IRS Form 990-PF are attached as Exhibit 2 and are available on the Internet at:
www.guidestar.org.
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Senate Select Committee on Ethics

Re: Ethics Complaint Concerning Senator Evan Bayh of Indiana
March 8, 2007

Page 2 of 2

Senator Bayh was not listed as an officer, director trustee, etc. Therefore with respect to
the year 2002 and his foundation, he appropriately completed his Senate Financial
Disclosure form. However, for the years 2003, 2004 and 2005 Senator Bayh is listed on
the respective Form 990s as a director of the foundation and therefore for those years
incorrectly completed his Senate Financial Disclosure form.

Failure to comply with federal reporting requirements must be taken seriously by
the Committee. The Committee should investigate whether Senator Bayh’s failure to
disclose his family foundation is a willful violation of the rules and law governing such
disclosure.

Regrettably, the Senate Select Committee on Ethics has a history of failing to
enforce ethics disclosure requirements. The Committee’s cavalier approach to disclosure
enforcement has fostered contemptuous disregard for the law and rules of the Senate,
and, ironically, tends to bring disrepute to the Senate itself.

On behalf of the more than 400,000 Judicial Watch supporters across the United
States, we respectfully request you fulfill your duty to thoroughly investigate this
financial disclosure matter. Important public information detailing officials’ financial
interests and potential conflicts of interest must be disclosed in a reliable and consistent
manner that builds trust and confidence with the American public.

Thank you for your prompt attention to this important matter.
Sincerely,
% (w{j\
Thomas Fitton

President

CC:  Senator Evan Bayh
Counsel, United States Senate Select Committee on Ethics

501 School Street, SW « Suite 500 « Washington, DC 20024 - Tel: (202) 646-5172 - (888) JW-ETHIC
Fax: (202) 646-5199 - email: info@judicialwatch.org « Web Site: www.JudicialWatch.org



Exhibit 1



UNITED STATES SENATE FINANCIAL DISCLOSURE REPORT
FOR ANNUAL AND TERMINATION REPORTS

First Name and Middle Inijtial Annual Report
Calendar Year Covered by Report:
Bayh

Evan 2002
Senate Office Telephons Number |_Termination Report

(Include Area Code) Termination Date (mm/dd/yy):
463 Russell Senate Office Building, Washington, D.C. 20510 | (202) 224-5623

st Name

) Senate Office Address (Mumber, Street, Cily, State, and ZIP Code)

Prior Office / Agency in which Emploved

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 |. X
Did you or your spouse have earmned income {e.g., salaries or fees) or non-investment income of more than $200 from any reportable source in the reporting period? X
H if Yes, Complete and Attach PART |l.
Did you, your spouse, or dependent child receive uneamned or investment income of more than $200 in the reporting period or hold any reportable asset worth more than $1,000 at the end of the X
pericd? It Yes, Complete & Attach PART IIA and/or II1B.
_ Did you, your spause, or dependent child purchase, sell, or exchange any reportable asset worth more than $1,000 in the reporting period?  If Yes, Gomplete and Attach FART iV. X
i Oid you, your spouse, or dependent child receive any reportable gift in the reporting period {i.e., aggregating more than $285 and not otherwise exempt)? X
if Yes, Complete and Attach PART V.
Did you, your spouse, or dependent child receive any reportable travel or reimbursements for travel in the reporting period (i.e., worth mare than $285 from ane source)? X
If Yes, Complete and Attach PART V1.
Bid you, your spouse, or dependent child have any reportable liability {more than $10,000) during the reporing psriod? If Yes, Complete and Attach PART VII. X
Did yau 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 reportable agreement or arrangement with an outside entity? If Yes, Complete and Attach PART IX. X
| If 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

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 OFFICIAR USE ONLY
by the Office of the Secretary of the Senate to any requesting person upon written application and will be reviewed by the Select Committee Do Not Write Bélow this Line
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 =x #
criminal sanctions. (See 5 U.S.C. app. 6, 104, and 18 U.S.C. 1001.) = =
Certification Signature of Reporting Individual Date (Month, Day, Year) Nm S
{ CERTIFY that the statements | have made on U M
this form and alf attached schedulas are trua, o 4
complete and carrect to the best of my knowledge M \ \ r\ \ o .W o _mﬂ
and belief. rt W
& =
For Official Use Only - Do Not Wfit¢ Below This Line
} is the Opinion of the reviewer that the Signature of Reviewing Official Date {(Month, Day, Year)
statements made in this form are in compliance
with Title | of the Ethics in Government Act.

A @)



. UNITED STATES SENATE FINANCIAL DISCLOSURE REPORT
FOR ANNUAL AND TERMINATION REPORTS

First Name and Middle taitial Il Annual Report
Calendar Year Covered by Report:
Evan 2003

Lasti Name

Senate Qffica / Agency in which Emploved |

Priog Office / Agency In which Emploved |

Bayh
j i :  Senate Office Telephone Number || Termination Report
. Termination Date (mm/ddfyy):

{Include Area Cods)

463 Russell Senate Office Building, Washington, D.C. 20510 | (202) 224-5623
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 tieu of paying you for a speech, appearancs, or article in the reporting period? i Yes, Complete and Attach PART 1. X
Did you or your spouse have earned income (e.g., salaries or fees) or non-investment income of more than $200 from any reporiable source in the reporting nm:o% X
If Yes, Complete and Attach PART 1. e
Did you, your spouse, or dependent child receive unearned or investment income of more than $200 in the reporting period or hold any qmvo:ww_m asset worth more than $1,000 at the end of the X
period? . . lf Yes, Complete & Attach PART HA mza\o._‘ ___mJ
Did you, your spouse, or dependent child purchass, self, or exchange any reportable asset worth mora than $1,000 in the reporting nmmo% If Yes, Complete and Attach PART IV. X
Did <o: your spouse, or dependent child receive any reportable gift in the reporting period (i.e., aggregating more than $285 and not otherwise exempt)? X
. If Yes, Oo3u_m_m and Attach P»_“:‘ V.
Did you, your spouse, or dependent child receive ariy reportable travel or reimbursements *9 travel in the reporting period (i.e., worth.more than $285 from one source)? X
if Yes, Complete arid Attach PART VL.
Did you, your spouse, or dependent child have any reportabie liability (more than $10,000) during the reporting period? If Yes, Complete and Attach v.>m:..<=.‘ i X
Did you hold any reportable positions on or before the date of filing in the current calendar year? If Yes, Complete and )wmo: _u>m._. vill. X
Do you have any reportable agreement or arrangement with an outside entity? If Yes, Complete and >,zmn:.v.>m.ﬂ IX. X
" If Yes, Complete and Attach PART X. X

If this is your FIRST Report: Did you recaive oo:ﬁm:m,m:o: Q.B.ca than $5,000 from a mm:u_m source in the two prior years?

File this report and any msmsnamim with the mmoaﬁé of the Senate, Office of Public:Records, Room nmm _._m; wmamnm om_om Building, U.S, mmnmﬁ, <<m 5@8: BC mcmé

$200 Penalty for :::m more than 30 days after due date. . -
This Financial Disclosuré Statement i is required by the mﬁ:_om in mo<m33m_= Act of 1978, as msmzama The mﬂmﬁmama E___ um made available . _uow.o_um_n_b_. USE ONLY
by the Office of the Secretary of the Senale to any requesting person upon wrilten application mna 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 willfully fails to file this report may be mcEmQ to civil and .
criminal sanctions. (See 5 U.S.C. app. 6, 104, and 18 U.S. G. 1001.) . .
(8¢
Certification Signature of Reporting Individual Date (Month, Day, Year} m o
. =
I GERTIFY that the statements | have made on = m
this form and alf atfached schedules are true, & o N
complete and correct to the bast of my knowledge (3 U‘QQ\ _—
and belief. : ! ~ o
T
Far Official Usa Only - Do Not Write-Befow This Line . mm i
It is the Opinion of the reviewer that the Signature of Reviewing Officiat Date (Month, Day, Year) Y _mﬁ_
staternents made in this form are In compliance Lo W
with Title | of the Ethics in Government Act. — ﬂ

Brought to you by OpenSecrets.org
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mmco:
Om_mzum_. Year Oo<w_‘mn_ U< quo:
United m»mﬁmm wmamﬁm
“| Prior Offie / Agency.in whic

moom

R e S
Termination Date §3&&<5

~ ves| no

CZ_._.mU m.q.>._.mm wmz>._.m _..._z>zQ _u _u_mOrOmcmm REPORT

e
Jd
M
[y
i
iH
4

. c:o_ca.m Area mcamv
Awomv 224-5623

Bayvh
AFTER READING THE _Zm._.WCO._._Ozm >Zm<<mﬁ m>OI OF: ._,Immm Ocmm._._ozm >ZU >._.._..>0_._ ...Im _Nm_.gsuz._. PART’
in the:tef : d? . ¢ K- Yes, Complete and Attach PART I,
X

463 mcmmm__ Senate Office Building, Washington, D.C. 20510
" 1fYes, Completé and Attach PART I
X

Did any individuat or o@m:ﬁmeon make a donation ﬁo;osmzq in lieu of _umﬁ:m <o:. mom a mummn: muumm_‘m:om or mu_n_m in the:teporting um:o%
D_a <o: or your spouse have esarned income (e.g., mm,mzmm or mmmmv or :o:..:cmﬂ:_ma income oﬂ more than wwco from any _.muoamgm mocaw in the reporting period?
" If Yes, Complate & >amo:m_u>mj.=> m:&oﬂ B.

X

Did you, your mvocmm or nmumsama ns_a Eomzm ::mm:_mq or investrment _zoon, Qﬂ more. Smnﬁmcols z..m,anons@ w@:& or hold m:< auo:mv_m mmmﬂ s.o;_.. mote than $1,000 at the end of the
period? I Yes, Complete and Attach PART-V.
X

th more. oo.o...m.:.im _anua:@vm:oao
mﬁmamm::m.aoa :.w: mmmw Ha not ogmzsmm.mxmansu L :
e HXes, Ooa_u_mnm m:a Aftach PART V.
X

Oa <oc <9= mnocmm or amum:n_ma o:..a vcasmmm..wo__ Q mxo:m.:@w m.% aco;mc_m agset worth more than $1
:. Yes, odauwmnm and-Attach: Pﬁﬁ. <_

At

uwzo%

rm amwoasu.um:on e m Eonz miore than wmmm from n._._m mocamuq
If <.mm. .Oaw._u_mﬁm m:@)ﬁmm: _u.>

nom OFFICIAL USE ONLY
Do Not Write Below this Line

Date (Month,:Day, Year)

Signature 3. .»msmi ng Offi m_

| Brought to you by OpenSecrets.org



Exhibit 2



Form 990-PF {2002}

Page B

Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Pald Emplioyees, and

1 List all officers, directors, trustees, foundatlon managers and their compensation {see page 20 of the instructions):

(b) Title, and average {c} Compenisation (d) Contributions to
N r waek " 1 a {8} Expanse account,
(oo e || | o7 e
Susan Bayh, c/o 300 N Mendian St , President/Dir
Tuite 2700, Indianapolis, Indiana 46204 <5 0 0 0
G TFrederick Glass, c/o 300 N _Mendian St , [ Treasurer/Dir
Suite 2700, Indianapolis, Indiana 46204 <5 0 0 0
Tom Sugar, ¢/o 300 N_Mendian St , Secretary/Dir
Suite 2700, Indianapolis, Indiana 46204 <5 0 0 0

2 Compensation of five highest-pald employees (ather than those included on line 1 — see page 20 of the Instructions).

If none, enter “NONE.”

(a) Name and address of each employse pald mora than $50,000

{b) Title and average
hours per weak
davoted to position

(¢) Compensation

employes benefit

compensation

(d) Contributions to

plans and daeferred

(e) Expanse account
other allowances

NONE

Total number of other employees paid over $50,000

> |

3 Five highest-paid independent contractors for professional services — (see page 20 of the Instructions). If none, enter

“NONE.”
(8) Name and addraas of each persan paid mora than $50,000 {b) Type of serwice (c) Compensation
NONE
Total number of others receving over $50,000 for professional services »
Part IX-A] Summary of Direct Charitable Activitles
Ligt the foundation e lour largest direct charitable activties dunng the tax year Include relevant statistical information such as the numbar Exoenass
of organizations and other beneficlaries served conferencas convaned, resaarch papers produced, etc ponas
1 NONE
2
3
4
Form 990-PF (2002)

STFFEDROI7F &
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Form 990-PF (2003}

Page 6

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see page 20 of the instructions):

{a) Name and address

{b) Titie, and average
hours per week

(c) Compensation

{If not paid, enter
)

(d) Contnbutions to
employee benefit plans

e} Expense account,
other allowances

devoted to position -0- and deferred compensation
_Evan Bayh, c/o 300 N. Meridian Street, Director/<5 0 0 0
Suite 2700, Indianapolis, IN 46204
‘Susan Bayh, c/o 300 N. Meridian Street, President/Dir/<5 0 0 0
Sulte 2700, Indianapolis, IN 46204
G A FrederICK Glass' . IO300N Merldian Street . | Treasurer/Dir/<5 0 0 0
Suite 2700, Indianapolis, IN 46204
Thomas O. Sugar, c/o 300 N. Meridian Street, | gecretary/Dir/<5 0 0 0

Suite 2700, Indianapolis, IN 46204

2 Compensation of five highest-paid employees (other than those included on line 1—see page 20 of the instructions).

If none, enter "NONE.”

(a) Name and address of each employee paid more than $50,000

devoted to

(b) Title and average
hours per week

position

{c) Compensation

employee benefit

compensation

{d) Contributions to

plans and deferred

{e) Expense account,
other allowances

Total number of other employees paid over $50,000,

>

3 Five highest-paid independent contractors for professional servnces—(see page 20 of the instructions). if none, enter

"NONE."

{a) Name and address of each person paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professional services > |
ZIE®Y Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable actvities duning the lax year Include relevant statistcal information such as the number Expenses

of organizations and other beneficianes served, conferences convened, research papers praoduced, elc.

Form 990-PF (2003)



Form 990-PF' (2004)

Page 6

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation {see page 20 of the instructions).

b) Title, c d) Contrib t
{a) Name and address ( )ht;tsfs %r;? \?v\gl?ge ((I‘f:)no?r;giiﬂsggfg' erimgloy?ag rllae‘clwz?l?sp!:ns (e)oltiﬁgegfngcncgeim,
devoted to pasition -0-} and deferred compensation

. .E.Y?‘.'! Bayh, 57./.0...39.0. N. ..M,‘? ridian Street, Director/<5 0 0 0
Suite 2700, Indianapolis, IN 46204
Susan Bayh, clo 300 N. Meridian Street, President/Dir/<5 0 0 0
Suite 2700, Indianapolis, IN 46204
G. Frederick Glass, clo 300 N. Meridian Street, | yreasurerDir/<5 0 0 0
Suite 2700, Indianapolis, IN 46204
Suite 2700, Indianapolis, IN 46204

2 Compensation of five highest-paid employees (other than those included on line 1—see page 21 of the instructions).

If none, enter “NONE.”

{a) Name and address of each employee paid more than $50,000

(b) Title and average
hours per week
devoted to position

{¢c) Compensation

(d} Contnbutions to

employee benefit | (e} Expense account,
plans and deferred | other allowances

compensation

Total number of other employees paid over $50,000.

»>]

3 Five highest-paid independent contractors for professional

“NONE."

services—{see page 21 of the instructions). If none, enter

{a) Name and address of each person paid more than $50,000

(b) Type of service

{¢) Compensation

Total numnber of others receiving over $50,000 for professional services > |
EEID®Y summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number Expenses

of organizations and other benelicianes served, conferences convened, research papers produced, elc

Form 990-PF (2004)




Form 990-PF (2005)

Page 6

Part Viil

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see page 21 of the instructions).

b) Title, and [ t d) Contributions t
{a) Name and address ( )h;tu?s Eg;r :/\é‘eefga ((I‘f:)no?r;gsin,s:r:?eﬁ ensmp)loy%g r;:enelcl):TS;JI:ns (e)oziﬁepre;"sngcncc%im.
devoted to position -0-) and deferred compensation

.!_Ey._an Bayh, 9_/9. 300 ‘N_._.Ql!e!'i@i_i?_r_l_$_t_l'9€;t, .......... Director/<5 0 0 0
Suite 2700, Indianapolis, IN 46204
.S‘!f‘.a',‘ Bayh, .‘?l_‘.’, 300” Meridian Street, President/Dir/<5 0 0 0
Suite 2700, indianapolis, IN 46204
.G. Frederick Glass, c/o 300 N. Meridian Street, | yreasurer/Dir/<5 0 0 0
Suite 2700, Indianapolis, IN 46204
.Thomas O. Sugar, c/o 300 N. Meridian Street, | secretary/Dir/<5 0 0 0
Suite 2700, Indianapolis, IN 46204

2 Compensation of five highest-paid employees {other than those included on line 1——see page 21 of the instructions).

If none, enter “NONE.”

{b} Title and average
hours per week
devoted to position

{a) Name and address of each employee pad more than $50,000

(¢) Compensation

(d} Contrbutions to
employee benefit
plans and deferred
compensation

{o) Expense account,
other allowances

NONE ...

Total number of other employees paid over $50,000 5

3

3 Five highest-paid independent contractors for professional services—{
“NONE.”

see page 21 of the instructions). If none, enter

{8) Name and address of each person paid more than $50,000

({b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professional services »
EETT®Y Summary of Direct Charitable Activities
List the foundation's four largest direct chartable activities duning the tax year Inctude relevant statistical information such as the number Expenses

of organizations and other benetcianes served, conferences convened, research papers produced, efc

Form 990-PF (2005)




