SF 278 (Rev. 03/2000)
5 CF.R Part 2634
U.K Office of Government Ethles

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:
OMB No. 3202 - 0001

Dateof Appointment, Candidacy, Blection,| Raporting Incumbent  Calendar Year New Entrant, Terminadon Terminaban Date (/ Appil-
orNamipatien (Monch, Ony, Year) Status Covered by Report Nomince, or Fller D cable)(Month, Day, Year)
f_,l 7 O Z Doq (Check Appropriate Candldate X
v Boxcs)
Reporting Last Nome First Name 2nd Middle Initial
fndividual’s Name Gunn Willie A

Titie of Position

Department or Agency (If Applicablc)

Fee for Late Filing

Any individual who is required to file
LR!s report and does so more than 30 days
alter the date the report is required to be
filed, or, if an extension Is granted, more
than 30 days after the lasc day of the
fillng extension period, shall be subject
tc a $200 fee.

Position for Which
Flilng

General Counsgel

Veterans Affalrs

Location of

Address (Number, Street, Cley, State . and ZIP Code)

Telephone No. (Include Area Code)

Present Office
{or forwarding address)

801 North Pitt Street, Suite 320
Aleyandna VA 222344

703)549-7233
(703)

Position{s) iirMd with the Federal

Tile of Position(s) and Date(s) Held

Government During the Preceding
12 Months ()f Not Same as Above)

None.

Name of Congressional Commutiee Considering Nomination

Do You Intend to Create a Qurlified Diversified Trust?

Presidentlal Nominees Subject
to Senare Conflrmation

Committee on Veterans' Affairs

DY&;

[x] No

Cerdfication

Signature of Reporting Indlvidual

Date (Month. Day. Year)

ICERTIFY that the statements | have
made on this formand all attached
schedulesare true, complete and correct
tothe best of my knowledge.

YA e —

ﬂf/]/ 20, 200 9

OtherReview
(1fdesircd by
agency)

Sig'na(urc of Other Reviewer

Date (Month, Day. Yaar)

Agency Hthics Official'sOplnlon

Stgnature of Designated Agency Ethics Offtcial/Neviewing Officia)

Date (Month, Day. Year)

On 1he basis of information contained in this
report. [ eonclude that the filer it in compliance
with spplicable laws and regulations (subject 1o
ey comments in the box below),

el D os-a i\ 90

A@r:\ Q\ ,QOO%

Office of Government Ethics
Use Only

Signature

.

Vate (Month, Day, Year)

A3 f

Sf2// o 7

Comments of Reviewing Officials (If additional space is required, use the reverse side of thls shcet)

T—° 7

(Check box I tilinf exienston granted & indicate number of days

_)D

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

Reporting Periods
Incumbents: The reporting pertod is
the preceding calendar year except Part
11 of Schedule C and Part 1 of Schedule D
where you must also include the filing
year up 10 the date you fite. Part T of
Scheduwle D is not applicable.

Termlination Filers: The scporting
period begins at the end of the period
covered by your previaus fi)ing and ends
at the date of termination. Part Il of
Schedule D is not applicable.

Nomlnees, New Entrants and
Candidates for President and
Vice Presideat:

Schedule A-The reporting period
for income (BLOCK C) is the preceding
calendar year and the current calendar
year up o the date of filing. Value assets
as of any date you choose that is within
31 days of the dare of filing.

Schadule B-Not applicable.

Schedule C, Part 1 (Liabilities)-The
reporung period is the preceding calendar
year and the cursrent ¢alendar year up to
any daic you chigosc that is within 31 days
of the date of filing.

Schedute C, Part 11 (Agreements or
Arrangements)—Shosw any agreemenis or
arrangements as of the datc of filing.

Schedule D --The reporting period is
the preceding two calendar years and
the current calendar year up 10 the date
of filing. ’

Agency Usc Only

APR 2 0 2008

OGE Use Only

APR 2 1 2009

Supcrredes Prior Bditions. Which Cannet Be Used.

278112

NSN7540-D1-070-8444
OO0B/Adube Actobat versioa 1.0.1 (372901




W 278 (Rev, 03/2000)
SUCET Pury 2634
V.S, Clilee of Government Ethlcs

Reporung Indlvidu:!'s Namce Page Number

Gunn, Willie A SCHEDULE A

2 of N

Assetsand Income ValuationofAssets Income: type and :mount. If “None (or less than $§201)" is
at close of reporting period checked, no other entry i< nceded in Block C for that item.

BLOCK A BLOCK B BLOCK C
For you, your spouse, :nd dependent children, )

regort each asset held for investment or the ‘
production of income which had a fair marker
value exceediny $1,000 at the close of tl.e report-
ing perloc, or which generzi¢d more than 3200
in income during the reporting pertod, together
with sucl: income.

7
T

Type ] Amount

Fund

0,000

Other Date
Income |((Mo., Day,
({Specify Yr.)
Type &

Actual Only if
Amount) |Honoraria

(83 -
000,000

6,000
Over $1,000,.00*

tor yourself, also report the source and actual
amount of ezrined income exceecing $200 (other
thanfrom the U.S. Government). For yourspouse,
report the source but not the amount of earned
I Income of more than $1,000 (except report the

2.

=

‘Qualified Triist ™
Dividends

~-$& D00

fivestment

$1,001 - $15,000
T $15,061.-850,000

. actva) amount of any honoraria over $200 of
| your spouse).

iNone D
!

Over $50,0uu,u)0
000,001, - §5,000,000

pual Gains
Ne=~ I lnmg tha~ $201)

3201

[}

2.

None (or less'than 81.001)
$100,001 :,$250,000 ", . . .

$500,001 - $1,000,00(
Over $1,00",000*

$1,000

$5,00(
2,501 - §5,000 © -

$5,001 - $15,000

$50,001 - $10U,uuu
$15:00

$250,001 - 500,000
Rent and Rovalties
$1,001 - $2,500
Over $5,000,000

$50,001 - §1

Excepted Trust
£100,001 -

~§25,000,001
Excepred 1

Crarral Alriines Curamon

|
x

|x

I

I
I
I
|
I
|
l
|
I
I
I
|
i
J
|

|
|
[
[
|
|
g
|
|
J
|
T
1
Il
I
|

t
|
I

v Parinership
Income $130,083

~Naot c- .
mples Doeones Hometowvn, Stage

I
]
|
LE
|
1
1
|
T
!
|
|

——— —— ———— ]} ]
Kempstor

L O

LA Hearo. - nd
Townhouse Rental Froperty
' | Springfield, VA

I

k::lx[
I
|
|
:
!
|

Sole Owner of The Gunn Law Firm . ) e s
l ! 1 BAC.T0U

Wifg i3 Sole Owner of Dawn Over Africa ! ' ’ : v
Imports ; ’

Templeton Developing Mkis TR A

Franklin Small Midcap GRW A

Frankiin Mutual Shares A X % 1 x I

i
* This category applics only If the asset/Iincome Is solely that of the tiler's spouse or dependent children. 1f the asset/sncome is #lther thut of the Fler vi jortly heid
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

Prior B s Crnpot Be Uxed. OTE/ALON » Accrhar eries 1.0 (32WDI1)



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

Repordng Individusl's Name

Gunn, Willie A

SCHEDULE A continued
(Use only if needed)

Page Number

3 of 11

Assets and [ncome ValuationofAssets Income: type and amount. If “Nor_le (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
g I 0oL [ 1 Type Amount
i e | I L I e I
= o I = 2 218 = | poll I e B 2| [ Other Dare
el liilorglelal elslal |& -; wl o8 I T D 6 B = Income |(Mo., Day,
o _lo|olalals Si2lolsle g sl i oS S, |18 (Spedfy Yr.)
2 QR 2 [1g 3|8 slalgl@istel ol (B | A& dels]slgl2|glalal gl Tpea
2181318122128 27 (218 % 8] [3] |58 g|21318|Z|8[#4| 8| acwal | onyu
EA s 7 bl e Rl b sl Sl 413818 _g_;E = 18| |g]g 8 NG| 2la e ]| 718 A | 8| Amount) | Honorasia
el I B Lot R b e e e o e R e i e
Sl=lalo|a|8|8la|alstalglete @] S5 g =l | al=|=l2la|8|8]| | @
slolalalal 2= || 83 ale oS |8l Lol als s =28
N R R S HE R R R R H e e R E S E EE
PO vt | et! - i el S o] <2 — H o |3 '
S P Y A R P P AR b = P A o R DA B P e P B R e
1 N
Frankiin Eqully Income A Fund « X 1x '
2 .
Franklin High Income A x X e
3 .
Franklin Growth A X X Ax
4 N
Franklin Ullliies A X X x
s . ,
American GR FD OF America A x I X
13
Tampleton World Fund A « X <
7
Templeton Global 8D FD A X X X
8
MS Spectrum Sirategic x X x
® | MS Spectrum Tech « & X

* This cawegory applies only if the astet/income Is solely that of the filer's spouse or dependent ¢hildren. If the asset/income 1s elther 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 Bdivons Cannol Be (fsed.

OOE/Adobe Aerobsl verslon 1.1 (229/01)




SF 278 {Rev. 03/2000)
S C.F.R. Part 2634
US. Office of Government Ethles

Reporting Individual's Narne ’ , N Page Number
- SCHEDULE A continued
Gunn, Willie A (Use only if needed) 4 of 11
Assetsand 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 jtem.
BLOCK A BLOCK B BLOCK C
ol | S L e 1 Tyee Amount
2L [s]ol8] [E2IE] 1% 2 Sl gl 8| | omer | Dat
2 s ;8 8| & § § 2 |&: et Lol i - S P 2= g Income |(Mo., Day,
el : alale 12lesly. 1 iy W=l eh o | ! ps (Spedi; Yr.
£1812|glglslglgiz|cla|s] Bl L. g -‘-;E---igog,g,qg:"g%g Tope & )
clels|S| &l 31282 | =] 12|88 2] [ JdalglRsielgl8S|ale| e Aaua Only if
ﬁ a 4 o ":’ “Ee S Sy I i 1= EE E 2 % g g 3,’ v Rl b bl B =) 2| 8| Amount) | Honorarla
ol T W v | A it N ) : el i .
IO = oot Rt B b e ol et et O L Y -l O L Y R4
Slzielalalals|z|glg|e|al2]E el s|&lgl=z]=l | z2lz|=]ala]c|a|o|«
‘ol Clal sl Clel e ala =g S |8lsluiw|Slolola|o | & S
£lelalz|8|218| s|2|ala|s|g|g (3 2|2l s Bl S22 2|85 |S S| 8| 2 &
z|= || 8| 2| X237 a8 |8|a15 2|58 |S |2 S5 |d|g|R|a |88
i .
AlM Basic Value A X X X
2 | Columbia Acomn Select A 1% : 1% | %
3| AIM Core Bond A | x ' _ x [ x
¢ | EQ/Alliance Bemstein Common Stock X ) . » 1«
Portiolio '
* | EQ/Aliance Bemtein Value Portiollo x " %
® | EQuBlackRock Int. Value Porflolio X , X x
7 | EQ/GAMCO Small Company Value % x X
Portfolio
¥l axa Mulimanager Small Cap Growth X P v
Fund
9 | Opp. Globa! Opporiunities A Fund % < X % <

= This category apphes only if the asset/income is solely Lhat of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held
by the [iler with the spouse or dependent children, mark the other higher categories of value, as apprapriate.

Prioc Edilloay Canpot Be Used, COR/Adote Acrabat verston 1.0.1 (320/01)



SF 278 (Rev. 03/2000)
5 CFR Parl 2634
U.S. Office of Government Ethles

Reporting Individual's Name

SCHEDULE A continued

Page Numbey

Gunn, Willie A (Use only if needed) 5 of 11
Assetsand Income ValuatlonofAssets Income: type and amount. If “None (or less than SZQI)“ Is
at close of reporting period checked, na other entry is needed in Block C for that item.
BLOCK A
— _. T g Type
Bl AL lel e A Bl T T ~HE
§_ e s|e g = o
o I gl 1818181 & S : 1] (8 Other Date
i D gl 3le =3 g1 % B e e 8 -g' lacorne |(Mo., Day,
slslgls| Bl 22121218 || FE | |E 1olg818]8]s 18] | Goeasy | Vi)
P E=RR=q = =S B=d P=g I I Rl k=Y B P b = 5 Sic|S S |s|S|38n| S Tywe&k
Fed N T A e ks Bt R P a1 ]2l 181218 (85|82 | S| Acwal | oniyi
Bsi - Q a5 | gl= ~1318 E & & 2 A;E; g 8 g wlalEla |2 e il | 8| Amount) | Honoraria
ks = L= 2 =2 8’_ 2 go' ol 3 |4l &< =1 bl Rl B I IERH K Boa B
= N e R E ] S B e R B P E R R SR
vl|ee]|3) o‘--d;%-ﬂq'u%"n'%'ﬁ”ﬁE-E o= |gle|e|2la]|s|ale] -
| i e A B e Eod B b e e ) Ko R e R = ol e B S et Bt B P =3 KR Y B
Zeﬂw(ﬁ glul‘gow Qwoﬁlﬁdmésuwaﬁ?yaagsao
1
Opp. Small & Mid-Cap Value Fund x 1% X
2 Opp. Main Straet Opportunity A Fund % x x x
3 Opp. Intemational Bond A Fund X X X &
4 .
Franklin Total Return A X X
S.
Templeton Growth Fund A X X
& | Morgan Stanley Acliva Assets Account x 1x
(cash) :
7 | Bank of America Client Trust Account " 1x
{cash) :
8 Salary {from Boys & Girls Clubs $202,900
¢ | Fidelity Diversified inll. Fund P X 1«

¥ This category applies only Jf the asset/income ls solely that of the filer's spouse or dependent children. If the assel/$ncome is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categorles of value, as appropriate.

Prior Cditions Cannot Re Used.

OOB/Adode Actobat verson 1.0-1 (/2901)




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

Reporung Individual's Name

SCHEDULE A continued

Page Number

Gunn, Willie A (Use only if needed) 6 af 11
Assets and Iacome Valuationof{Assets Income: type and amount If “None (or less than $201)" is
at close of reporting period checked, no other entry is needed in Block € for that item.
BLOCK A BLOCK B BLOCK C

EBOoEg ke ke il | Type Amount
i : o : o S i) i e I
S_. i 8 g 8 Jon _":.HI i e oy : 8 8 Other Date
P g § 3| glgle. E gl e e i ela 8"- Income | (Mo., Day,
i o =1p=1 oo |-E e : oo | 5 (Specify Yr.)
e =3k=1k=! 3 b (=4 ; ; - a2 - : i - =)
glglelslglclelglalalBI8IE L [l 121 |15l |elal8lEiS|8|5] 2] 8] Tres
i IS K= E=F BT B0 e = it Rl 61 o“-§ ’é 2l s S22 R 18 (2c e |28 2| 2| Acual Only if
g2 |@mlal U? 8 ol -»D« 8 e & [-L: ‘g =818~ 3 2l2 A ‘-?" 8 plie 8 Amount) | Honoraria
—les |50 | Ly i 1=} (=X P = B IR b ST l= | |leal | |2 K=
Il G D P e R R B R Y e el B A ] ~1a|812
o' Bal Dl =1 =) 1= <elelnld oo cligie 2] S (] I e R sl el e V)
~l= |l 2|al » D lo|Smlz|e Crasd BETR =N 3 'E,‘J —trlZll=<|lolo|Cle|O|
vlelelal S| 3 Sl s lE]zlE g1 & vixlgliglelale|aslu]l gl «
I R S B R E R R E B H e R e R s
Z|e|elal® ol AR eao'?,ps &1a |18 Q&Eu Zlo o |G|Al& |8 |38 e

1] ) :

Fidelity Equity Income Fund x| X X
* | Fidelity Freedom 2025 Fund x| x 1%
3 ey ' X
Fidelity Freedom 2030 Fund X - . P : X

* | PIMCO Total Return Adm | x " 1 |x

5 | u.s. Savings Bonds x _ x |

® | Frankiin Tempieton Mod Targ A X ; ' X 1%

7

3

q

« This category applles only if the asset/income Is solely that of the filer's spouse or dependent chilldren. If (be asset/Income is either that of the filer or jointly held
by the fller with the spouse or dependent children, mark the other higher categories of value. as appropriate,

Priar Edirlony Cannot Be Usedl,

OCD/Adobc Acrobst vervion 1.0.1 V29/01)




Ei?ﬁ_‘ﬁg’; ?2;3,‘000’ Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidantial or Presidential Candidate

1.5, Office of Government Bthics

Reporting IndIvidual’s Name S C HED ULE B Page Number
Gunn, Willie A 7 of 1
Part I: Transactions
Report any purchase, sale, or exchange Do noi report a transaction involving None D
by you, your spouse, or dependent property used solely as your personal .
children during the reporting period of any  rvesidence, or a transaction solely between chaynsac(g?n Amount of Transaction ()
real property, stocks, bonds, commodity you, yours spouse, or dependent cnug. pe : — e T O T O T
futures, and other securities when the Check the “Certificate of divestiture” block | Date e P et O [l = - T = §§ § oe
amount of the transaction exceeded $1,000. to indicate sales made pursuant to a -4 g:o».y , 1.8lzs =388 ég 22|22 (88 lssf g E2
Include transactions that resulted in a loss.  certificate of divestiture from OGE. i - Yo 1ZBl8EESE2 'S S '-3§§ ggl22i38]i8|53
= Saluglas[oalas 22 IS (R lng [ea | £ S
| Identification of Assets s P | nnlnn (e |Banlvn [Galne [pu L |06 Co
Example | Central Alrlines Comman 2/1/99 X i i
1
2
3
3
H
*This category applies only if the underlying asset s solely thal of the filer’s spouse or dependent ¢hitdren. If the underlying asset )s efther held
by the filer or jointly held by the filer with the spouse or dependent children, use the other hagher categories of value, as appropriale.
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 ln connection with official trave];
tion, and the vatue of: (1) gifts (such as ranglble ltems, transportation, lodging, recelved from relatves; received by your spouse or dependent child votally
food, or entertainment) received from onpe source totaling more than $260, and independent of their relatdonship to you; or provided as personal hospitzlity at
(2) travel-related cash reimbursements received from one source totaling more the donor's residence. Also, for purposes of aggregaling gifts to determine the
than $260. For conflicts analysls, it is helpful to Indicate a basis for receipt, such total value from one source, exclude items worth $104 or Jess. See instructions
as personal friend, agency approval under 5 US.C. § 411} 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) friefl Descripiion Value
e amples Nat'l Assn. of Rock Collectors, NY, NY Alrline ticket, hotel roam & meals Incident {0 pational conference 6/15/99 (personal activity unrelated to duty) $500
AT S | o o e e e —— e e e e e ] e e e . . . . —— AL . AR Pt G b e S — — — — — — — — — — — — — — — — — — — — —
Frank Jones, San Francisco. CA Leather brleferse (personal Itiend) 3300
!
2
3
4
3

Prior Editions Cannot Be Used, OGE/Augbae Acrobut vervion | 5.1 (32500



¢ Re BTN Do not complete Schedule B if you are a new entrant, nominee, or Vice Presldential or Presidential Candldate
U L x( Sovernment Ethis
| Reporting Individual’'s Name S CHEDULE B Continued Pagre Nuseber
nn. Willie A (Use only if needed) 8 of 11

Part I: Trans action_s

Transaciion ~ o vi
ype X0 Arn 1 of Transaction (x)
- - - T ]
Date | EEE R ‘
(Mo., ! = B3 |ESlss] 5.
Day, Yr.) |- et _8l8. - | =|33|2BIBE] 8
(Q 2|2 Sdlod|c L-8 88 8°. A=A
2 L .mv\cooow.mo_s.u.,...mmos‘-'o
3 3 ~e | = A =N N5, P Bl I G EOS
Jdentification of Assets a it} e o |nn | e |ona|Ow o |lva|lnhn|Oa
" T a
[T
3
4
6
7
8
9
0] '
n
1 ;
I
14 !
15 |
l
N |
| “This cateygoy plies only if the underlying asset Is solety that of the {iler's sponse or dependent children, 17 the underlying asset is .t
by the fiier dy heid by the filer w.th the spouse or dependent children, use the other higher categories of value, ax appropi
SARdobe T T LAY A2l

Pric: Tdldnns Cawnot Be Vised,




SF278 (¢ v.D3/Z0200
ST B34

L. Guion we Government Sthics

Reporting Individual‘s Name

SCHEDULE C

Page Number

Gunn, Willie A 9 of 1!
PartI:Liabilities 2 mortgage on your personal residence None D
Report liabillties over $10,000 owed unless it is rented out; loans secured by .
M Ay \'%
to any one creditor al any time automobiles. household furniture Lawuory of Amm‘"(‘m alue 0 T
during the reporting period by you, or appliances; and liabllities owed to | ‘ o .
your spouse, or dependent children. certaln reladives listed in instructions. . A N P P -
Check the highest amount owed See instructions for revolving charge A& la &|&¢ X
during the reporting period. Exclude accounts. =y ] gg 8 £3
Date Interest it | om S8 e

Craditors v» and Address) Type of Uability incurred | Rate A (o w|ew @ v

Samples  LSD nkWashington.BC_____ | Malpropenty. Delawaee  _ f 195 ) 8% R L — =
Jokin Jonc X, Wiashington. idC Promissory note 1999 10%
1 National City Morntgage Comnany Morgegae on Raental Property 2003 6.1% X
< | usaa Charga Account 2007 7.75%
3
|
4 E
3
¢ This calcyory applics oniv it the liabillty is solely that of the fles’s spouse or dependent children. If the tability i thal of the Iiler or a join! liap:iry of the fiter

”
wiih 1he spouse or dependent children, mark the other higher categories, as appropriate.

Part II: Agreements or Arrangements

Report your agreements or arrangements for: (1) continuing participation in an
anployee benefit plan {e.g. pension, 401k, deferred compensation); (2) continua-
tion of payment by a former employer (including severance payments); (3) leaves

of absence; and (4) future employment. Scc Instructions regarding the report-
ing of nerotiations for any of these arrangements or benefits.

None D

|1 Soyagras e

nez Boye o 18 wiil nake any {eciay paymanis.

Status and Terns of any Agreement or Arrangement larties Nate
ple Pucsiiznt 1o parimership agreem b will recelve Jump sum payment of capital acecount & j:arnership sharve Doce fones é <nuth, Hlncion, 7/8S
. caleutated on s rvice perforcied through 1/00.

! Ameden Pension Trs! Plan consict npg of iva Ficebly fund d on Sehadult A | continue 10 § 1n NS plza byt nener | Boys ard G= Nihe nf Gr Br\ 10405

.y

Prior Idb.tons Cmol

OGT/Adede Ac ctar verifon L.9,) (301



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

Reporting Individual's Narac
Gunn, Willle A

SCHEDULE D

Page Number

10 of

11

Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable reporling period, whether compen-
sated or noL Positlons include but are not limited o those of an officer, director,

organization or educational institution. Exclude positions with religious,
social, fraternal, or political entties and those solely of an honorary

trustee, general partner, proprietor, representative, employee, or consultant of Dature. N
any corporation, firm, partnershlp, or other business enterprise or any non-profit one D
Organization {Name and Address) Type of Organization Position Held From (Mo., Yr.)| To (Ma.Yr.)
Nat'l Assn. of Rock Collectors, MY, NY Non-profit educasion | Plsid_em _____ 6/92 Present

Examples Doe Jones & Smith, Hometown, State Law firm Partmer 785 1/00
1

American Bar Assoclation (ABA) Professional Non-profit Chalrman, Youth at Risk Commlsﬂ 08/2007 Present
2 ]

Chiistian Service Charities Non-profit Director 01/2004 | Present
3

Way of Life Alumni Group Non-profit Direclor 08/2003 Present

The Gunn Law Firn Law Firm Owner 08/2008 Present
5

ABA/Natl Inst. of Mt Justice Commission on Military Justice Professionat Non-psofit Commission Member 01/2009 Present
5 -

Boys and Gls Clubs of Greater Washlinglon Non-profit Presidenl and CEO 10/2005 3/2008

corporation, firm. parmership. or other business enterprise, or any other

Report sources of more than $5,000 compensaton received by you or your
business affiliation for services provided direct)y by you during any one year of
the reporting perlod. This fncludes the names of clients and cusiomers of any

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

non-profir organization when

you directly provided rhe
services generating a fee or payment of more than $5,000. You
need not report the U.S. Government as a source.

Do not complete tbis part If you are an
Incumbent, Termlnation Filer, or Vice
Presidential or Presidential Candidate.

None []

Source (Name and Address)

Brlef Descripdon of Duties

Doe Jones & Smith, Hometown, State
EXSMPIES o e s e e i e o o e e — o — . — — — — —

Metro University {client of Doe Jones & Smith). Moneytown, State

tegal services In connectlon with universiy construztion

1
Boys and Glrls Clubs of Greater Washinglon-Silvar Spring. MD

Service as Prestdsent and CEO

Charles B. Barbee, Stafford, VA (Clignt of Gunn Law Firm)

Legal Sernvices

Richard Christian. Ellicoft Clty, MO (Client of Gunn Law Fir

Legal Services

The Gunn Law Firm (Sols Propriator)

Legal Sewvices

Prior Editions Cannot Be Used

OOT/Adabe Aciobat vevxion 1.0,
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Part I: Positions Held Outside U.S. Government

Report any positions heid during the applicable reporting period, whether compen-  organization or educational institution, Exclude positions with religious,

sated or not. Positions include burt are not limited to those of an officer, director, soclal, fraternzl, or political entities and those solely of an honorary
trustee, general pariner, proprietor, representative, employee, ar consultant of nature,
any corporation, firm, partnership, or other business enterprise or any non-profit Nene D
Organjzadon (Name and Address) Type of Organizatign Positon Held From (Mo.. Yr.)| To (Mo..Yr.)
_N“i As._sn Lf Rﬁk gllcc(ors. NY, NY Non-profit eduction President 6/92 Prasent
Bl [ e Jomes & Smith, Homelown, Stale Law firm Partner 7/85 | 1/00
[
The Conshitulion Project Non-profit Member, Libarty and Security COH 12/2008 Present
2 : :
Harvard Lega! Ald Bureau Non-profit education Member, Alumni Advisory Board 01/2008 | Present
3
4
s
6

. g i D I hi if
PartII: Compensation in Excess of $§5,000 Paid by One Source [ o0 comn e e P ey o e

Report sources of more than $5,000 compensation received by you or your non-profit organization when  Presldential or Presidential Candidate.
business affiliation for services provided dlrectly by you during any one year of you directly provided the
the reporting period. This includes the names of clients and customers of any services generating a fee or payment of more than $5,000. You
corporation, firm. partnership, or other business enterprise, or any other need not reporr the U.S. Government as a sousce. None |:]
Source (Name and Address) . Bricf Description of Dutjes
Doe Jones & Smith, Hometown, State Legalservices )
DXAMIPICS e e e o e o e e s e o o o — — — e e S o | e g e o o o o o o e e o o o bl o Vo e e ]
Metro Univershty (dlient of Doe Jones & Smith), Moneytowr, State Legal services In connection with unlversily construction

Prior Editions Cannot Be Used. OQ/Auobe Acrobat versiun |01 (M28/01)




