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SF 278 (Rev. D3/2000)
S C.F.R. Part 2634
U.S. Office of Government Ethics

Form Approved:
OMB No. 3209 - 0001

Date of Appointment, Candidacy, l?lecﬁon.

Appx 2 Reporting fncumbent  Calendar Year New Entrant, Termination Termination Date (IfAppl-
or Nomination (Month. Day, Year) Status Covered by Report Nominee, or E Filer cable) (Month. Day, Year)
(Check Apprapriate Candidate D
Boxes)
Last Name First Name and Middle Initial
Reporting
Individual's Name Hennquez Sandra B

Position for Which
Filing

Title of Position

Department or Agency {If Applicable)

Fee for Late Filing

Any individual who is required to file
this report and does so more than 30 days
after the date the report is required o be
filed, or, if an extension is granted, more
than 30 days after the last day of the
filing extension period, shall be subject
to a $200 fee.

Asst Secretary-Public & Indian Housing

Housing & Urban Development

Location of
Present Office

(or forwarding address)

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

Telephone No. (Include Area Code)

52 Chauncy Street Boston, MA 02111

(713) 9884124

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

Prestdential Nominees Subject
to Senate Confirmation

Name of Congressional Committee Considering Nomination

Do You Intend 1o Create a Qualified Diversified Trust?

Cormmittee on Banking, Housing and Urban Affairs

D Yes

[x] o

Certification

Signature gf Reporting Individual

Date (Month, Day, Year)

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

O4/1 /2009

OtherReview ) oA
(If desired by l\
agency)

ngna}u.ce.(k Other Rewewerﬂ

Date (Mo’nrh, Day, Year)

N

s ZVEY

Agency Ethics Official‘sOpinion

Signature of Designated Agency Erhics OffxcxaI/Revxewmg Official

Date (Month, Day., Year)

On the basis of information conaincd in this
repert, § conclude that the filer is in compliance
with applicable laws and regulations (subject to
any in the box below).

[ Lae

Clumie

I/r1/09

Use Only

Office of Government Ethics

Sig%a.ture

Date (Mona'Da 1y, Year)

e P

F/=23/°7

. Arrangements)—Show any agreements or

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

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

_.,__)D

{Check box if comments are continued an the reverse sfde) D

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 1o the date you file. Part If of
Schedule D is not applicable.

Termination Filers: The reporting
period begins at the end of the period
covered by your previous 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:

Scheduie A~The reporting period
for income (BLOCK C) is the preceding
calendar year 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.

Schedule B--Notapplicable.

Schedute C, Part I (Liabilities)—The
reporting period is the preceding calendar
year and the current calendar year up 1o
any date you choose that is within 31 days
of the date of filing.

Schedule C, Part Il (Agreements or
arrangements as of the date of filing.

Schedule D —The reporting period is
the preceding two calendar years and

the current calendar year up to the dare
of filing.

Agency Use Only

OGE Use Only

APR 2 1 2009

Supersedes Prior Editions, Which Cannot Be Used.
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SF 27B (Rev. 03/2000)
5 C.E.R. Part 2634
11.S. Office of Government Ethics

Reporting Individual's Name

SCHEDULE A e
Henriquez, Sandra B 2 of 7
AssetsandIncome 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
For you, your spouse, and dependent chiidren, Type Amount
report each asset held for investment or the yp
production of income which had a fair market | o
value exceeding $1,000 at the close of the report- 3 o818 2 —
ing period, or which generated more than $200 | & ° SRERNS E = 8
in income during the reporting period, together | & alald = =SS -~ Q e 3 Other Date
with such income. * ol < I |< < L] olS =3 Income |(Mo., Day
=.15181812(8]s 11212l 2 2 c SISl |ulS )| | oeecity | vy
For yourself, also report the source and actual | £ 18|32 (S8 (12(8 ([0 K128 El 1.l |2 HERAEEEE I HE R =Y :
amount of earned income exceeding $200 (other | < |2 | S{S [z |22 <] |58 %5 g Solel1g(g2]ls]|ei=|al®|a]| acua Only if
thanfrom the U.S.Government). Foryourspouse, | 4 |V |2 |= [ |w ||| | (=l 2|2| 2 ° H I RN A N I SRS i
sl=l=lee) | | 182|013 E e = 1A L R A — Amount) |Honoraria
report the source but not the amountof earned | = |es | |, | Sl LS (S o o |8 (2]= | = =4 Bl el £2 DA B2 il vl B £ P B
income of more than $1,000 (exceptreportthe | 5| ' | ~|~ |2 2lg ZlI2I2S|I1BI2 318 2 OlslE| || [=|=18]22 R
actual amount of any honoraria over $200 of | — b 8 8 =1=3k=3R) g 8 g od B 5|« 5 =l=| |=|= = 8 Q|S|ale| e
your spouse). AR RHEIER S EINEE BRE B E A HE SRR B EEE
(=) -— - 5 p 3 = (= — by 3 | — —
None [ A R R P B RG] B R R BT BHB EEE
Central Airlines Common l x X X
Examples | Doe Jones& Smith, Homelown. State X L | B fewivb oA
__._..____.__...._._._..__...._....__.......—._..—..... el el o s S SN QSR [FTUWE P REL PR S ——-—-—--—..--—...—-..—.._.—.T—.-._.‘_..‘-_.__......_.__...
.—KEESESSEEUR—YHJ—nd————-—-u —-‘————X—L--L-————--—-—L-—-—‘—u——--—---—-—-u—»—-—L—-—\-—-‘L—[—---—--——L—--———-—-———-—-‘-
IRA: Heartland S0O [ndex Fund X X x
1
ks & Balances Fund
Hartford Checks & Balances X % X
2 . )
Hartford Fixed Annuity (AIG
ty ( ) x X X
3 - _
Citizens Bank (savings) % x »
4 . .
Bank of America (savings) X X x
5 - o
Mass Employee State Retirement System vl bo eliginta
{defined benefit) X for benefs 2t 62
& | Citi hecki
Citizens Bank (checking) x | x

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the assev/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 Editions Cannot Je Used.

OGE/Adobe Acrabat versian 1.0.1 (3/29/01}
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SF 278 (Rev. 03/2000)
S C.F.R. Part 2634
1.5. Office of Government Ethics

Reporting Individual's Name

Hennquez, Sandra B

SCHEDULE A continued
(Use only if needed)

Page Number

3 of7

Assetsand Income

BLOCK A

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 B BLOCK C
Type : Amount
g O
- [«] (=} o
] SHEEIRE = 8
—_ Py o 8 Sla 8 ‘: 8 8 S Other Date
@ -lglglgl2 818 g < BN & ol 8‘ Income | (Mo., Day,
HEEE R EE R ERERAEE E 3 g sl8l2|8|n|S] o] Sty | Yr)
slS1213| Klgla N = = | ole S = Type &
=1 Py P (=3 Bl [=] P Qi |= | -— S =1 P k=) I A = A =1 e yp .
A =1 =1 B Y = s » | o= |2 = o Qlalas s o|*¥| S| Actual Only if
glidla)l=|«|2| &S| | =2z 2|2 2 glz1e|212|sB == |8 Y
al=lole] | V|V I8l=l <l |81E & |= g El1318|a|wll|lala ] 8 ~ | &S| Amount) | Honoraria
=l ]} - slelelel =12 14 L8 el S R AR I I =3 E=J K=
k.__‘HO”S-OOO‘O'U‘O‘U'U'U Olsles| || o Y R=Y BV
eﬁOOOOOHdO‘OmSUEg:*&:HS - ) ""—(70—4-‘"‘:
4IRS els =2l le]w “ g =l=|lo|lo]|S|nu]| 2|«
=1 EA IS 3|2 o l=1g Elzlel=(2l2g(2]S =
N E EEHEEEIENE BE E EEE A HEIEEE RN S EEIRER:
O—io—qm—‘Nm>HmN>>¢x5-~oE&ON'-'NLr;‘-qm.-q>v—:>'
Zle|on|a|lw|lala|ldle|lale|S]ld (R |P|QlZ|E|IC|Z|e|e|e|lvlale|al|dla]d
1
Vacant Land Boston, MA X x
2 . .
Boston Housing Authority salary
$137,175

* 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 Editions Cannot Be Used.

OGE/Adobe Acrobat version 1.0.1 (3/29/01)




gpcz.g.?z.(gf:( g’gﬁmo) Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U.S. Office of Gavernment Ethics

Reporting Individual’s Name S C HEDULE B Page Number

Henriquez, Sandra B 4 of 7
Part I: Transactions
Report any purchase, sale, or exchange Da not 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  residence, or a transaction solely between Tglz_msaczi?n Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. ype (x — T —
futures, and other securities when the Check the “Certificate of divestiture  block Date , , gl & 23 5§ =58 § So
amount of the transaction exceeded $1,000. to indicate sales made pursuant to a 5 'y (DMO-’Y colao .L§ =8 é‘% ég 2|38 = a2 g 53
Include transactions that resulted in a loss.  certificate of divestiture from OGE. 2 5 . Ir) 125185182125 (32|28 | 8188 |ES(gE| BlEE
gl e 5 S 4l 53| IRR |8 2E |58 (62 SwiiS|$o| Ty
3 x bodrd Bl Al I3l 1 [od 2] Pl ES R il l BT B2 K E
Identification of Assets a | v |u BB AN A | |wn | AR |Ow | [58 y |Cu|CD
Example | Central AirlinesCommon X 2/1/99 X
1
2
3
4
s
*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
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of vaiue, 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 (o your agency in connection with official travel;
tion, and the value of: (1) gifts (such as tangible items, transportation, lodging, received from relatives; received by your spouse or dependent child torally
foad, or entertainment) received fram one source totaling more than $260, 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 aggregarting 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 S U.S.C. § 4111 or other statutory for aother exclusions.
authority, etc. For travel-related gifts and reimbursements, include travel itinerary,
dates, and the nature of expenses provided. Exclude anvthing given to you by None D
Source (Name and Address) Brief Description Value
Examples Nat'] Assn. of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated to duty) $500
Frank jones, SanFrancisco,CA | Leather briefcase (personal friend) T T T T T T T T T T TS0

Prior Editions Caanort Be Used. OGE/Adcke Acrohat version | 0 | (3/29/0)
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SF 278 (Rev. 03/2000)
S CF.R Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name

Henriquez, Sandra B | SCHEDULE C

Page Number

5 of7

PartI: Liabilities

a mortgage on your personal residence

None E

Report liabilities over $10,000 owed unless it is rented out; loans secured by -

to any one creditor atany time automobiles, household furniture Caregory of Amount or Value (x

during the reporting period by you, or appliances; and liabilities owed to . .

your spouse, or dependent children. certain relatives listed in instructions. , ol &5liola818381 8

Check the highest amount owed See instructions for revolving charge e relael=e|~E| 8|2E(2E|88| &

X . . = |~ | =d 1=} == Q12|12
during the reporting period. Exclude  accounts. gglsglgs|es|8s(3g glss o§ g8l g
bue | merest |Temit | 25| 23| 2888 |28(855 |55 (58|85 |5 | 55

Creditors (Name and Address) Type of Liabitity Incurred | Rate applicabley #»w ||l v | | (B ([Ov | | vy |[ven |[O®w

Examples  |siDissictBank Washingon.DC_ | __ | Mortgage on rentl property Delavware _ _ __ } 1991 | &% 4 25y~ 3 1 f x V1 | L 1 4 L ]

John Jones, 123 ]St Washington, DC Promissory note 1999 10% on demand X

1

2

3

4

5

*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 or arrangements for: (1) continuing participation in an of absence; and (4) future employment. See instructions regarding the report-

employee benefit plan (e.g. pension, 40}k, deff:rred compensation); (2) continua- ing of negotiations for any of these arrangements or benefits. N

tion of payment by a former employer (including severance payments); (3) leaves one D

Status and Terms of any Agreement or Arrangement Parties Date
Example Pursuant to partaership agreement, will receive lump sum paymem of capital account & partnership share Doe Jones & Smith, Hometown, State 7/8%
calculated on service performed through 1/00.

1| MA Siste Empioyees Retitement System defined beneft plan. ' Eligible for benefits at age 62. State of Massachusetis 4/96

2

3

4

5

6

Priar Editions Cannot Be Used.

OGE/Adobe Acrobat version 1.0.1 (3/29/01)



2

-

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

Reporting individual's Name

Henriquez, Sandra B

SCHEDULE D

Page Number

6 of 7

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

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

organization or educational institution. Exciude positions with religious,

sacial, fraternal, or politica! entities and those solely of an honorary
nature.

None D

Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.)| To (Mo.Yr.)
Nart't Assn. of Rock Collectors, NY. NY Non-profit education _ Prem‘d:u_lt 6/92 ] Present
Examples Doe Jones & Smith, Hometown, State Law firm Partner 7/85 1700
1
Boston Housing Authority Boston, MA Public housing authority Administrator/CEO 04/1996 present
2 i
Council of Large Public Housing Authorities Washington, DC nonprofit advocacy & lobbying Director 04/1999 present
3
New England Baptist Hospital Boston, MA spine & joint specialty hospital Trustee 01/1999 01/2009
4
- . " Honorary Trustee 01/2009 present
S
YWCA Boston non-profit women's advocacy org. Board Chair 01/2006 12/2008
6
- . - Director 07/1999 present

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

Repon 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
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.

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

None D

Source (Name and Address)

Brief Description of Duties

Examples

Doe Jones & Smith, Hometown, State

e v i e — — — . —— —— — — — — —— — — A——  — ———

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

— e i . — . ———— ——— —— —— —— — — — — — — — ———. —— i T— o o o— o bovvonn s srvens

Legal services in connection with university construction

{

Boston Housing Authority Boston, MA

Administrator/CEO-full service property management firm

Prior Editions Cannot Be Used.

OGE/Adobe Acrobal version 1.0.1 (3/29/0¢)



* SF 278 (Rev. 03/2000)
$ C.F.R. Part 2634
11.S. Office of Government Erhics

Reporting Individual's Name

Henriquez, Sandra B S C HEDULE D

Page Number

7 of 7

Part I: Positions Held Outside U.S. Government
Report any positions held during the applicable reporting period, whether compen-
sated or nat. Positions include but are not limited to those of an officer, director,
trustee, general partner, proprietor, representative, employee, 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 honorary
nature,
None D

Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.)| To (Mo, Yr.)
Nat’l Assn. of Rock Collectors, NY, NY Non-profit education President 6/92 Present

log b e e e e e ——————_—— e e e —_ T e e
bamples Doe Jones & Smith, Hometown, State Law firm Partner 7/85 1700
1

Citizens Housing & Planning Association Boston, MA affordable housing advocacy Director 10/2004 present

2
3
4
S
6

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

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
corporation, firm, parthership, or other business enterprise, or any other

Do not complete this part if you are an
by One Source Incumbent, Termination Filer, or Vice
non-profit organization when Presidential or Presidential Candidate.
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. None D

Source (Name and Address)

Brief Description of Duties

Doe Jones & Smirh, HHometown. State Legal services
EXAMPIES [ e e e s s s i s o — e — o ——

Metro University (client of Doe Jones & Smith), Moneviown, State Legal services in connection with university construction

—— — — — o—

Prior Editions Cannot Be Used.

OGE/Adobe Acrobat version 1.0.1 (3729/01)



