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U.8. Office of Government Ethics

Form Approved:
OMB No. 3209-0001

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Date of Appointment, Candidacy, Election  [Reporting Status Calendar Year Termination Date (If Appli -
or Nomingtion (Month, Day, Year) (Check Incumbent  Covered by Report New Entrant, Nominee, Termination ~ €@ble) (Monih, Day, rear ) Any individual who is required to
appropriate baxes) 0" Candidate Filer file this report and does so more than
30 days after the date the report is
Last Name First Name and Middle Imitial required to be filed, or, if an extension
Reporting Individual's Name Munoz Cecilia is granted, more than 30 days after the

last day of the filing extension period

Position for Which Filing

Title of Position

Department or Agency (If Applicable )

shall be subject to a $200 fee.

Director, Intergovernmental Affairs White House

Renorting Periods

Location of Present Office
(or forwarding address)

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

Telephone No. (Include Area Code)

Incumbents: The reporting period is

oo Reanafivanin fhe. WA

S~ Y5~ | Y

the preceding calendar year except
Part II of Schedule C and Part T of
Schedule D where you must also

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

include the filing vear up to the date

None

you file. Part II of Schedule D is not
applicable.

Termination Filers: The reporting

Presidential Nominees Subiect to
Senate Confirmation

Name of Congressional Committee Considering Nomnation

_

Do You Intend to Create a Qualified Diversified Trust?

period begins at the end of the period

(-

covered by your previous filing and ends
at the date of termination. Part 1I

of Schedule D is not applicable.

Certilicanion

Signature of Reporting Individupl

Date (Monih, Day, Tear )

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

o
L
N

b / )"%"

°ﬁw/ 0%

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

Schedule A~The reporting period for

Other Review
(If desired by
agency)

Signature of Other Reviewer

Date (Month,_Day, Year)

income (BLOCK C) is the preceding

[ Vet [ feran

20 /27

calendar vear 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.

Agency Ethics Official's Opinion

Signature of Designated Agency Ethics OfficialReviewing Official

Date (Month_Ddy, Year)

Schedule B--Not applicable.

On the basis of information contained
in this report, I conclude that the filer is
in compliance with applicable laws and

regulations (subject to any comments
in the box below).

V. CA

/'l-//g/m

Schedule C, Part I (Liabilities)—

The reporting period is the preceding
calendar year and the current calendar
year up to any date you choose that is

Office of Government Ethics
Use Onlv

Signature

Date (Month, Day, Year)

within 31 days of the date of filing,

Schedule C. Part IT (Agreements or
Arrangements)— Show any agreements

Comments of Reviewing Officials (I/ additional space Is required, use ihe reverse side of this sheel)

or arrangements as of the date of

(Check box if filing extension granted & indicate number of days

3O

(Check box if comments are continued on the reverse side) D

filing.

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

Agency Use Only

OGE Use Only

Supersedes Prior Editions, Which Cannot Be Used.

278-112

Form Designed in Microsoft Excel 2000

NSN 7540-01-070-8444




SF278 (Rev, 032000)

5 C F.R Part 2634
U 5. Offige of Governmeni Ethics
eporting Indtvidual's Name Page Number
Cecilia ‘MUI'IOZ SCHEDULE A 1
Assets and Income Valuation of Assets Income: type and amount. If “None (or less than $201)" is checked, no
at close of other entry is needed in Block C for that item.
reporting period
BLOCK A BLOCK B BLOCK C
For you, your spouse, and dependent children, ¢ Type Amount

report each asset held for investment or the

production of income which had a fair market
value exceeding $1.000 at the close of the report-
ing period. or which generated more than $200

Other
in income during the reporting period. together s Income
with such income. 12 (Specify

18 B Type &
For vourself, also report the source and actual 1S lFE 2 Actual
amount of earned income exceeding 3200 (other 42 {8 =1 Amount)
than from the U.S. Government). For your spouse 4 & 2
1] y,

report the source but not the amount of ecamed
income of more than $1,000 (except report the
actual acoumt of any honoraria over $200 of
your spouse).

None[j

$1,001 - $15,000
$50,001 - $100,000
$250,001
Over $50,000
Excepted Trust
Dividends
None (or less than $201)
$50,001 - $100,000
Over $5,000,0600

Date
(Mo.. Dav.

Yr)

Onlv if
Honoraria

Central Airlines Common

Examples |Doe Jones & Smith, Hometown, State

e e m e e = — o ——

-—— i —— -

IRA' Heartland 500 Index Fund

Self

[ 1[NationalCounciloftaRaza | | | [ [ | LV Vbbb bt 0000 b0 b Ixk 1 |saaysia7.00
2 Lincoln Financial Group

| [L\VIP Delaware Social Awareness
LVIP Delaware Special Opportunities

|3 ]Yahoo

4 AXA Equitable Equi-Vest
| |Multimanager aggressive Equity
AXA Moderate Allocation
| |Guaranteed Interest Account
5 LIfe of Southwest
|_|Flex Il Tax Sheltered Annuity

6 RMA Tax Free Fund

I I

This category applies only if the asset/income is sblciy
mark the other higher categories of value, as appropriate.

by the Filer with the spouse or dependent children,

Prior Editions Cannot be Used.




SF278 (Rev 03/200D)
3 C.F R Pant 2634
- 8 Office of Governmenl Ethics

IReporting Individuals Name

BLOCK A

SCHEDULE A continued
Cecilia Munoz .
e (Use only if needed)
Assets and Income Valuation of Assets Income: tyne and amount. Y "None (or less than $201)" is checked. no
at close of other entry is needed in Block C for that item.

reporting period
BLOCK B

NoneD

$25,000,000

$50,001 - $100,000
$250,001 - $500,000

Over $1,000,000 *

$1,001 - $15,000

$5,000,001 -

51,001 - $2,500
Over 55,000,000

Date
(Mo.. Day,
Yr)

Only if
Honoracia

| 7 |Altlance Bernstein Growth Income H:

| 8 |Fidelity Advisors Diversified Intnl Fif

| 8 |OIstein All Cap Value

|10|CD - Beal BX SSB TX US

11
12

CD - Lehman Bros BK DE US

CD - GE Money Bank UT US

| 13[FT - Franklin income C

[14{Legg Mason Partners Capltal & Incq

|15|Van Kampen Equity and Income Fu

16(WP Congressional FCU - savings

WP Congressional FCU - checking

* This category apphes only it the asset/income s sblcly that of the fler's spouse or depcﬂcﬁl child
children, mark the other higher calegories of value, as sppropriale.

ren. If the asscVincome is ether Lhal of the filer or jowntly

held by the filer with the spouse or dependent

Prior Editions Cannat be Used.




S$F278 (Rev. 03/2000)

$ C.F.R Part 2534

U §°Office of Government Ethics

cpocting Individual's Name Page Number

SCHEDULE A continued 3
(Use only if needed)

Ce_cilia Munoz

.
Assets and Income Valuation of Assets Income: type and amount. 1f “None (or less than $201) is checked, no
at close of other entry is needed in Block C for that item.
reporting period
BLOCK A BLOCK B BLOCK C
[ Amount

Other Date
2 Income Mo.. Dav.
=1 (Specify Yr)
E Type &
% ; Actal Onlv if
b Amount) Honoraria

§1,001 - $15,000
$50,001 - $100,000
$5,000,003 -
Over §50,000,000
Excepted Trust
Interest
None (or less than $201)
$1,001 - $2,500
§5,001 - $15,000
Over $1,000,000*
Over $5,000,000

NaneD

Spouse

Henry L. Stimson Center spouse's salary

Freedorn House spouse

consulting fee

spouse *"

consulting fee
$1350/mo

3 [Unity ResourcesGroup

4 |Apartment, London
5 TIAA-CREF
'|CREF Stoack
CREF Growih

CREF Equity Index
CREF Global Equities

CREF Bond Market
TIAA Traditional
CREF Infl Linked Bond
CREF Money Market
CREF Social Choice
7 JDwera:f‘ 8d Investment Advisors: OSI
Ovfd Aggressive Equitiy
Ovfd Balanced
Dvfd Special Equity
* This category applics only if the asset/income s solely thal ot the filer's spouse or dependent children, I the assclincome is enther that of he filer or jointly held by the
mark the other higher catcgories of value, as appropriste,
i ————
Prior Edilions Cannot be Used.

x| XXX XX
Rz ¥
XXX 2K XXX XX

> > X

|

ter with the spousc or dependent ciiiiren,




NF278 (Rev 03/2000)
5 C.F.RPan 2634
U.S; Olfice of Goveriment Ethics

mark the other higher cateponies of value, as appropriate.

eporing Individual’s Name . Page Number
SCHEDULE A countinued 4
Cecilia Munoz .
- (Use oaly if needed)
Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked, no
at close of other entry is needed in Block C for that item.
reporting period
BLOCK A BLOCK B BLOCK C
1 [ Amount
Other Date
< - Income Mo.. Dav.
3 8. {3 (Specify Yr.)
4 lggl 2 Type &
; S S| g 2 . Actuat Only if
§ =3 S| a Z = 2 § 2 § § Amount) Honoraria
v {8b&) £l g 121 elala = S S
~ F ) = : oF ] - @ S S
> 1. S1E| 2 = 1% & fwr) o v < 2
= el : oo H-B-P
=4 1 =tslt & § S 3 I § e 3 & =
- YWIEFE = [ o | 2 I 2 = = » 4
- ) Sial 8 = 1z AEF A & é e
NoneD :
8 |Management Systerms Intni 401K :
Opp Golbal Fnd Class A A X
Oppnhmr Smmdecap Val Fund A X
American Balanced Classrs X
Wash Mutual \nvestors R5 4 X
NW S&P 500 Indx Sc X
T Rowe Pr Eq Inc Fnd R Shs {q X
Pimco Ttretrn Fnd Cls A X
| Children's Investments
1 {vanguard 500 Index Fund
2 |T Rowe Price Science and Tech
3 |Vanguard Wellington Fund
4 |Vanguard 500 Index Fund
5 |Vanguard US Growth Investor
6 |WP Congressional FCU CDs
7 |WP Congressional FCU savings
* E s cetegory applies only if the asset/income is solely lhni ot the t‘.il.érs sp&ﬁ.s:c or déﬁﬁndem chlldn:n. ....... o the -1.i.lcr orj ointly e dby the ﬁ\er with the spouse or dependent children,

Prior Editions Cannot be Used.
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F 278 (Rev. 03/2000)
C.F.R Part 2634

1.8.

Office of Government Ethics

‘eporiing [ndividual’s Name

>ecilia Munoz

SCHEDULE C

Page Number

Part I: Liabilities _
Report liabilities over $10,000 owed to any one creditor at
any time during the reporting period by you, your spouse,

personal residence unless it is rented out; loans secured
by automobiles, household furniture or appliances; and

NoneD i

Category of Amount or Value (x)

or dependent children. Check the highest amount owed liabilities owed to certain relatives listed in instructions. R . . gl g
during the reporting period. Exclude a mortgage on your See instructions for revolying charge accounts. Date Interest Termif {, , , L 2 § § § § é § 88| 8
meured | Rate | awpli- |5 8|5 8)5 8|8 8|8 8|8 § glgsle 888l 8
— able |3 Gla 5ls 8'8 8|8 8|8 Sle 8183(S Glegits
Creditors (Name and Address) Type of Liability . S hle 385638l sloaladd 3S8c8
Examples: |Est District Bank, Washington, DG __ ______ ____ {Mortgage on rental property, Delaware | _ _____ ___ | 1991 ] _8"_4)-_--2_5_y_fs_-_7_-_L-_-x_. .
John Jones, 123 J St., Washington, DC Promissory note 1999 10% | ondemand X
1
Wachovia Bank of Delaware co-signed student loan for Alejandra Davila 2005 | 6.17% | 20yrs X |
2
Mortgage Express mortgage on London Apartment (owed by spouse) 2007 7% 3 years X L |
3 I
‘ i
5 L
. L
* This category applies only if 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 ot arrangements for: continuing participation in an
employee benefit plan (e.g. 401k, deferred compensation; (2) continuation
payment by a former employer (including severance payments); (3) leaves

of absence; and (4) future employment. See instructions regarding the reporting
of negotiations for any of these arrangements or benefits

None D

Status and Terms of any Agreement or Arrangement

Upon resignation (1/19/08) continuing participation in retirement plans: no further contributions

Parties Date

Example: Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85
calculated on service performed through 1/00.

1 9/88

National Council of La Raza

2 Lincoln Financial Group
3 AXA Equitable Equi-Vest
4 Life of Southwest

5 Lincoln Financial Group
6

Prior Editions Cannot Be Used.




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

Reporng Individual's Name

Cecilia Munoz

SCHEDULE D

Page Number

Part I: Positions Held Outside U.S. Government

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

consultant of 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 honorarv nature.

None [ ]

Organization (Name and Address) Type of Organization " Position Held From (Mo., Yr.) To (Mo., Yr.)
Nat'| Assn. of Rock Collectors, NY, NY . Non-profit education __ President 6/92 Present
Examples: e i L L e F— L e e m e e m e — m e — - T i — - — ==
Doe Jones & Smiith, Hometown State Law firm " Partner 7/85 1/00

1 {National Council of La Raza Non profit civil rights Senior Vice President 9/88 1/19/09
2 |Atlantic Philanthropies Charitable Foundation Board of Directors 6/08 1/1/09
2

Open Society Institute Charitable Foundation US Programs Board 3/08 1/1/09
3 member 6/05 12/18/08

Center for Community Change Non profit community organizing Chair, Board of Directors chair 2/08 12/18/08
4

National Phitharmonic Chorus and Orchestra non profit arts Board of Directors 6/06 1/1/09
5

Strategic Investment Fund of La Raza non profit endowment fund Board of Directors 9/00 1/19/09
6

Democracia USA non profit civic engagement Board of Directors 10/07 1/19/09

Part I1: 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

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

or Presidential Candidate

None D

corporation, firm, partnership, or other business enterprise, or any other non-profit
organization when you directly provided the services generating a fee or payment
of more than $5,000. You need not report the U.S. Government as a source.

Source (Name and Address)
[Doe Jones & Smith, Hometown, State

Metro University (client of Doe Jones & Smith), Moneytown, State
1 [Atlantic Philanthropies

Brief Description of Duties

Examples:

Legal services in connection with university construction
Board of Directors (payment was made to National Council of La Raza)

2 |National Council of La Raza salary Senior Vice President, Office of Research, Advocacy and Legislation

Prior Editions Cannot Be Used.



