
Sf278 (Rev 03!2()oO) 

5 C.f.R Pan 2634 

US Office of Govern men I Ethics 

Date of Aooointment. Candidacy. Election 
or Nominalion (Month. Dav. rear) 

Jan. 20. 2008 

Reporting Individual's Name 

Position for Which Filing 

Location of Present Office 
(or forwardin)!, address) 

Position(s) Held with the Federal 
Government During the Preceding 
12 Months (lfNot Same as Above) 

Pre.~idenlial Nominees Subiectto 
StDRte Confirmation 

l erlillc.lioo 
[ CERTIFY that the statements I have 
made on this form and all altllched 
schedules are true. complete and correct 
to the best of mv imowled)!'e. 

Other Review 
(If desired by 

seeney) 

Apeocv Ethics Official's ODiuion 
On the basis of information contained 
in this report. I conclude that the filer is 
in compliance with applicable laws and 
reJ(Ulations (subiect to any comments 
in the box below). 

Office of Government Ethics 
Use Onlv 

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT 

Reportin/!, Status Calendar Year Tennination Date (If ADDIi-
(Ch<ck Incumbent Covered by Report New Entrant, Nominee, Tennination calJle) (MOnm, vay, fear) 

appropr;a'~ hox{'!.) 0 I mor Candidate 0 Filer I 
Last Name Jrst Name an Mld91e Imha 

Papa Jr. Gregory James 

Title of Position Del!artmem or A/!,ency (If Avvlicable) 

Special Assistant to the President for Leg. Affairs While House Legislative Affairs 

Address Number Slreel Cilv. Slale and ZIP Code 1 Telephone No. flnclude Area Code 

I t,CD \J~1\A5j \~c'""C A.j1Z., W\)C ( "2. 0 'Ll '1$"b- 1Y IL.( . 
Tille of Position( s \ and Date( 5) Held 

Director of Member Services, House Democratic Caucus 

Name 0 CongressIOnal ommittee oDSldennl1. Nonllnation Do You ntend to reate a ua I ';ed DlversTfie<f rust? 

DYes DNO 
ISi/!,nature 0 . Reoortimrlndivliual / I .// u.'c Munill. vay, rear 

/?-WJ/l (_ ('--O? 
I SIgnature ot Other Kevlewer r / Date (Month f5{N Yea,:) 

H/f/vt lfllff~ -zj;C;/oy 
Signature of Desianated A/!,ency Ei\hits OfficiaVReviewinQ Official Date~Mdnlh Dav. Yedr) 

y~~ f-. tA- t/r/o 7 
Sionatu,e ate (Monlh. nffi. Y,nr 

ommenlS or Reviewliiii()fflcla!s (I( additional space is required, use Ihe reverse side 0 Ihis sheet 

(Check box if filing extension granted & indicale number oj days _ _ __ ) 0 

(Check box if commenls are cOnlinlled all Ihe reverse side) 0 

Supersedes Pnor Editions. Which Cannol Be Used. 278-112 Form DesI2ned In MIcrosoft EXc<:1 2000 

F onn Approved: 

OMS No. 32oq-OOOI 

Fpp for Late FiJinp 
Any individual who is required to 

file this report and does 50 more than 
30 davs after the date the report is 
required to be filed, or, if an e><tension 
is granted, more than 30 days after the 
last day of the filing e><tension period 
shall be subiect to a S200 fee. 

ReDortim! Periods 
Incumbents: The reoortinl1. oeriod is 
the preceding calendar year except 
Part n of Schedule C and Pan I of 
Schedule 0 where you must also 
include the filing year up to the date 
you file. Part n of Schedule D is not 
applicable. 

Termination Filers: The reDOrtin!!. 
period be/!,ins at the end of the period 
covered by your previous filin/!, and ends 
at the date oftennination. Part II 

of Schedule 0 is not applicable. 

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

Schedule A-The reoortine oeriod for 
income (BLOCK C) is the precedin/!, 
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 filinl!,. 

Schedule B-Not applicable. 

Schedule C. Part I (Liabilities\-
The reportin/!, period is the precedin/!, 
calendar year and the current calendar 
year up to any date you choose that is 
with in 31 dayS of the date of filing. 

Schedule C. Part II (A2reements O( 

Arran~ements)- Show any al!,l'eements 
or amm~ements as of the date of 
filin/!,. 

Schedule D-The reDortinlP. oeriod is 
the preceding two calendar years and 
the current calendar year up to the 
date of filin!!. 

Agenc" Use Onl" 

OGE UstOnlv 

NSN 754001-0708444 -



SF278 (Re\' 0312000, 
S C ,f ,R Pan 1634 
U,S, Offi"""rOovemmc.1I Ethics 
IRr:~",u' .u ....... Nemc 

Gregory James Papa Jr. 

Assets and Income Valuation of Assets 
at close of 

reponing period 

SCHEDULE A 

Income: type and amount. If"None (or less Ihan $201)h is checked. no 
IOlher entTy is needed in Block C for fhat item. 

BLOCK A BLOCK B BLOCK C 

-2 

:? GSK Stock Fund (self-directed) 

3 

I ,~ 

Other 
Income 
(Spoccify 
Tvoe& 
Acrual 

Amountl 

)--------

[.- III is CutCgOry applies only if Ihc lIS:SCutllcomC'LS solcly1!1iit o('hc ilei's spouse or dcpemlc:nicliTldren, I 'the assetli nco me is either IhulOf he ,'Ier or jointly held by he liler wilh the spouse or U~I"'J1U 
mark 'he other higher ='''~UI Ie:;; of "slue, as IIPIlI'OPTI'IC. 

Prior Edlilons Cannot ~ Used 

Date 
(Mo,. Dav. 

Yr.) 

Only if 
Hon orari 0 

I children, 



SF 278 (Rev . 0312000) 

5 C.F.R Pan 2634 

U.S. Office of Government Ethics 

I Reponmg Individual's Name 

Gregory James Papa Jr. 

Part I: Liabilities 

I 

Report liabilities over $1 0,000 owed to anyone creditor at 

any time durin~ the reportin~ period by yOIl, your spouse, 
or dependent children. Check the highest amount owed 
during the reporting period. Exclude a mortgall,e on your 

Creditors (Name and Address) 

SCHEDULEC 

persooal residence unless it is rented out; loans secured 

by automobiles, household furniture or appliances; and 
liabilities owed to certain relatives listed in instructions. 
See instructions for revolvin~ charge accounts. 

Type of Liability 

Date 
Incurred 

NoneD 

Interest 
Rate 

Term if 
appli· 
cable 

Page Number 

3 of 5 

Category of Amount or Value (x) 

Examples l.!lrs~ Q!.s~ri::!..~~~~hln.ll!.0!!'.QC ________ _ 
Dohn Jones, 123 J Sl Washington, DC 

~2':!£l1gOJ!.n !«:!!...ta! ~r.e!!l:'.' p~~~ ____________ ~92.! _ r- _ ~ _ 
Promissory note 1999 10 % 

2S yrs. _ _ _ _ _ x 

onde';;~ -- --- ---- ---- --
1 Great Lakes Education Loan Srcvs., Milwaukee, WI Student loan 2005 3% 30 yrs. 

3 

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 liabi Ity of the filer 
with the spouse or dependent children mark the other higher categories. as appropriate. 

Part II: Agreements or Arrangements 

x 
x 

Report your agreements or 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 

Status and Terms of any Agleement or Arrangement 

Example : I Pursuant to pannership agreemen~ will receive lump sum payment of capital account & partnership share 
calculated on service oerformed throueh 1/00. 

3 

<I 

5 

6 

Pnor Editions Cannot Be Used. 

None m 
Panies 

Doe Jones & Smith, Hometown, State 

Date 
7/85 



SF 278 (Rev. 0312000) 
5 C.F.R Pan 2634 
US Office oiGovemment Ethics 

Reporting IndiVidual's Name 

Gregory James Papa Jr. 

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 oartner. proorietor. reoresentative. emolovee. or 

Organization (Name and Address) 

ExamPles'INat'LAss'l' of~ockf~~t~,_NY,!'lY. ________________ 
. Doe Jones & Smith, Hometown State 

1 

2 

3 

4 

5 

6 

age ulnoer 

SCHEDULE D 4 of 5 

consultant of any corporation, finn, partnership, or other business enterprise or any 
non-profit organization or educational institution. Exclude positions with religious. 
social. fraternal. or political entities and those solelv of an honorarv nature. 

None CD 
Type of Organization Position Held From (Mo., Yr.) To(Mo .. Yr.) 

_ .J:J91!.:£'9fit e~u~t~o~ ________ President 6192 _P!e~n! ___ 
Law firm - Partne; - - - - - - - - - - - - -7185---- 1100 

Part II: Compensation In Excess Of $5,000 Paid by One Source Do not complete this part 
Report sources of more than $5,000 compensation received by you or your corporation, firm, partnership, or other business enterprise, or any other non-profit if you are an Incumbent, 
business affiliation for services provided directly by you during anyone year of organization when you directly provided the services generating a fee or payment Termination Filer, or 
the reporting period. This includes the names of clients and customers of any of more than $5,000. You need not report the U.S. Government as a source. Vice Presidential 

or Presidential Candidate 
None CD 

Source (Name and Address) Brief Description of Duties 
I Doc Jones & Smith, Hometown, State _Le~~~i= ___________________________________________ 

Examples Met~o univ7rSity (client o-f DOO' JOne-s "& Smith), Mo~eyto;;;;:-S-ta!e' - - - - - - Legal services in connection with university construction 
1 

2 

3 

4 

5 

6 

Pnor Editions Cannot Be Used. 


