
SF 278 (Rev. 0312000) Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT Form Approved: 
OMB No. 3209 - 0001 5 C.F.R. Part 2634 

U.S. Offtce of Government Ethics 

Date of Appointment, Candidacy, Election, Reporting Incumbent Calendar Year New Entrant, Termination Tennination Date (TfAppli-
orNomlhation (Month Dav Yearl Status 0 Covered by Report Nominee, or rm Filer 0 cable)(Monrh.Day. Year) 

1-I7J,,012DOq (Check Appropriate I I Candidate r I Boxes) 

Reporting 
Last Name First Name and Middle Initial 

Individual's Name Gunn Willie A 

Title of Position Department or Agency (If Applicable) 
Position for Which 
Filing General Counsel Veterans Affairs 

Location of Address (Number, Streec. Cicy. Scace • and ZIP Code) Telephone No. (Include Area Code) 

Present Office 901 North Pitt Street, Suite 320 D (703)549-7233 (or forwarding address) AIAI{::InririJ'l VA ??='I1A 

Positlon(s) Held with the Federal Title of Position(s) and Date(s) Held 
Government During the Preceding 

None. 12 Months (If Nor Same as Above) 

Presidential Nomineu Subject 
Name of Congressional Committee Considering Nomination Do You Intend to Create a Qualified Diversified Trust? 

to Senate Conilrmatlon Committee on Veterans' Affairs Dyes ~l\'O 

Certification Signature of Reporting individual Date (Month, Day, Year) 
I CERTIFY that the statements I have 

-Z;~ /J. ~ made on this form and all attached 
jJ~rll 20/ 200fj schedules are true. complete and correct 

to the best of my knowledge. 

Other Review Signature of Other Reviewer Date (Monch, Day, Year) 

(If desired by 
agency) 

Agency Ethics Official's Oplnlon Signature of Designated Agency EthiCS Official/Reviewing Official Date (Monch, Day, Year) 

On the. basis of information contained in this 
report. I conclude that t~e filer is in compliance 

!hl.. )~c..~.sLQ A ~ c-: \ :t \ ) ~oo'7 "'/th applicable laws and regulations (subject to 
any comment5' in lhe box: below). 

Signature j I Date (Monch, Day. Year) 
Office of Government Ethics 

~(;D\c «'/2.// $) , 
Use Only 

..A.. -., 
Comments of Reviewing Officials (If addicional space Is required, usc the reverse side of thiS sheet) 

(Check box if filing extension granted &- indicate number of days ---) 0 

(Check bOle If commenIS are continued on the· reverse side) D 
~------- ----- --

Supersedes Prior Editions, Which Cannot Be Used. 278-112 

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 to 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. 

Reporting Periods 
Incumbents: The reporting period is 
the preceding calendar year except Part 
II of Schedule C and Part I of Schedule D 
where you must also include the filing 
year up to the date you file. Part II 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: 

Schedule 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--Not applicable. 

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 within 31 days 
of the date of filing. 

Schedule C, Part II (Agreements or 
Arrangements)--Show any agreements or 
arrangements as of the date of mingo 

Schedule D --The reporting period is 
the preceding two calendar years and 
the current calendar year up to .the date 
of t1ling. 

Agency Use Only 

APR 20 2llD9 
OGE Use Only 

APR 2 1 2009 
NSN7S40-01-070·8444 

OGEIAdobtc ACfobaf vcNion 1.0.1 (3/29101 ) 

SF27S (Rev. 0312000) Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT f"<lrm Apl">rov~: 
OMS No. 3209 - 0001 s C. F.lL ~an 2634 

u.s. Office of Govcrnmen' Ethic:< 

Date of Appoln llnc:n t. C.md ldacy, Elcct.ion. RepOrting incllmhc:nl Calendar Year New Emranl, TeclIlln;u.lon Terminal>on Dale (lfAppl!-
orNnmlhallon I}.-Ion,h Dxv Y<'~rJ Status 0 Coveted by Report Nominee, Or ~ Filer 0 cable) (Mon!b. /);ly, y<=) 

r-lf JvO /1. DOq (Ched; Approp""'e 
I I I I 

Candidate 
Bol<Cs) 

Reporting 
l:!st Name Fhsl Name and Middle Initial 

rndlvldual's Name Gunn Willie A 

Titl e of Posicion Department or Agency (li Applit;abJc) 
Position for Wblch 
FIling General Counsel Veterans Affairs 

Locarion of Address (Numl:>eJ", Su-eec, Clcy, S!3tc . and ZIP Code) Telephone No. (Include Aren Cod~) 

P resen t Of tic e 901 North Pitt Street, Suite 320 CI (703)549-7233 (or /o""""dl ng addr" .. } 
AI"v::>"rl~ .VA ??~1.d ---

Position{!) ,idd I\'lrh 'he Federal Tille of Posltlol\(s) and Oatdsllleld 

GOvernment During t he Preceding 
None. 12 Mon ths (If No! S"me ilS Above) 

Pre ,I d e nIl a I N {) III..! n e es S u bj c c t 
Name of COIlgresslonnl Commlttee Considering Nomlnailon Do YOli Inten<llo Creale a Ql.!allfoed Dlv~rslfied Trustl 

to S~natc Confirmation Committee on Veterans' Affairs Dyes ~NO 

Cltrtlfi ca\lon Slgnat"r~ of Reportin~ In£IJvidWlI Date (MDnth. D:1,Y. YenT) 

I CERTIFY th .. , (besU.tementS I h.\le 

-Z;~ /J ~ made on thls fom> and aU MU che tl 

/It'd) scbodul<!S 3.fC true, comple.te nnc:loornxt 20/ :me ') 
LO 'he be>;t of my m owlo.ds,,-

Otber RevIew SignalUre of Other Revle\~cr Dale (Month. /Ja,.v. Ye.1r) 

(Ifdc~by 
agCllCY) 

Age.ncy I1lhlcs Offlc.laJ'. Opinion S\gn~lUrc of D~s1gnated Ase ncy Ethics OfflclallnevlClV1 n~ Offlc!a) Dale (Monu.. Day. Year) 

On !he bMiJ: of iniorm..e.UoJ\ conl3.ine.d in d, t.s 
report I (ondooe tl>nlW 01.,. It in compJlIUl~ 

/-hL ) .9<::2:::: c.. ~ .sLQ A~("~ , ~ \ I~00'7 with .pplkoble Jaws and ",gularioos {Jubjcct to 
IU)Y <ornmenu I" til< bo>, b<lowl. 

Signature I / Date (Monch, D~y, Year) 
Office of G ovel"D went Eth Ic s 

-/Cv-r:k-L L//2//'!) i Use Only 

./"-.. 
( ommenlS 0( nevle'''lng Offki~ls (If 3ddltion:v spacc Is rCQulred, usc rlre r .. venc side of Ihls sheer) 

ICIl~k box if tili .. ,p ex[cnslon grim r~d « Illdi~2{e n um!x>r of d.W' ___ ) 0 

(Ch~L"k box Jf commem~ 3r<, C'O:1litJued on rh~ reverse side) 0 

Sup"",C(le! Pf10r i!dliloru. Which Unnol Ile U>ed. 27S-1 \2 

Fee for Late Hllng 
Any individual who is re.quircd 10 file 

lhls repOrl and does so more than 30 days 
a fte.r the date the report is required to be 
nie.d, or, if an e.Yl.en~ion Is granled, more 
Ulan 30 days after the last day of the 
RUng cxtens ion period, shall be subject 
to a SZOO fee. 

Report! n.g Periods 
I n cumbents: The reporting period is 
the preceding calendar .year e.xcept Part 
11 of Schedule C and Part I of Schedule D 
where you must also Indudc the filing 
ye.~1" up to the date you file. Par! n of 
Schedule 0 15 not applicable. 

Termlna tlOD Filers: The rc.po rtlng 
period begin s at the end of the period 
covered by you r previous r,)ing and ends 
at the date of terminat,on. Part n of 
Schedu le D is not applicable. 

Nominees, New Entrants and 
Can dldates for Pres; dent and 
Vice Presld en t: 

Sched ule A-The reporting period 
fo r income (BLOCK C) I.s the preceding 
ca l endar year ~nd [he current calendar 
year up to the date of fili n g. Value assets 
as of any date you choose that Is wliliJ.n 
31 days of the date of flUng. 

Sch ed u I e B-No! applicable. 

SChedule C, Part I (U abiJities)-The 
reportlFlg periocJ is the preceding cnJeodar 
year and me curren! calendar year up to 
any date you choose that Is withIn 31 days 
of the dale of filing. 

Scbe.du Ie C, Part II (AgreemenlS or 
Arrangeme.nts)-~ho\\' any agreemcnls or 
arrangements as of the date of flUng. 

Sc h e du le D·-The rt:pOI"\ing period Is 
the preceding [W 0 calendar >'ea rs and 
the curren t calc.ndar year up to .the date 
of fll ing. 

Ag~ncy Usc Only 

APR 20 2Iln9 
OG E Use Only 

APH 2 1 2009 
NSN 75~-O 1-070·8444 

OOEJAd'L>~ Anot>a.t VCT'Jio l'll L().I (lI'l9J01) 



SF 278 (Rev. 0312000) 
5 C.f.R. Part 2634 
U.S. Office of Government Ethics 

Reportlng IndiVidual's Name 

Gunn, Willie A SCHEDULE A 
Page Number 

2 of 11 

Assets 'and Income ValuationofAssets Income: type and amount. If "None (or less than $201)" is 
checked, no other entry is needed in Block C for that item. 

~LOCKA 

For you. your spouse. and dependent children. ·I ".i.m.".i report each asset held for investment or the 'l'j:;; 
production of income which had a fair marker '~;' 
value exceeding $1.000 at the close of the report- 'S;f 
ing period. or which generated more than $200 :0 ' 
in income during the reporting period, together 
with such income. 

For yourself. also report the source and actual 
amqunt of earned income exceeding $200 (other 
than from the U.S. Government). Foryourspouse, 
report the source but not the amount of earned 
income of more than $1.000 (except report the 
actual amount of any honoraria over $200 of 
your spouse). 

NoneD 

at close of reporting period 

BLOCK B 
' :; ,:.:j ~:. 

";"::,::. :;~!,~~} 

1.l l. 
'0:,10 

3]) i~ 0 

~Iill~ 
::;::;! ;Tn{~: 

@ll: 

BLOCKC 

Amount 
" ~i:Y;; 

I Other 
Income 
(Spedfy 
Type & 
Actual 

Amount) 

Date 
(Mo., Day, 

Yr.) 

Only if 
Honoraria 

Examples rooeJones & Smith. Hometown.State ;~i.~[ '(~N I %'W~: Ce~al":r~s co~o~ ____ ~:l:I'it~, ~[m;tr;iYi' 1;,·illf4-

. ~:=::.:":~::: '""' = = = ,Ii ;·~F~·;i j~F li~I~1 ti~I~I~tl~)l m~lfIJl~~~'~! 
Townhouse Rental Property 

'I" Springfield. V A ", ,, ; 

2 I Sole Owner of The Gunn Law Firm 

" 
3 Wife is Sole Owner of Dawn Over Africa 

" Imports 
-

4 
Templeton Developing Mkts TR A 

" 
5 Franklin Small Midcap GRW A 

" 
6 Franklin Mutual Shares A 

" 
* This category applies only if the asset/income is solely that of the mer's spouse or dependent children. If the asset/inco me is either that of the mer or jointly held 

by the flier with the spouse or dependent children. mark the other higher categories of value, as appropriate. 

Law PrilCtic~ 
Income 
$40.700 

Retail 
Business Profit 

Prior Editions Cannot Be Used. OGEiAdobe Acrobilt vefiion 1.0.1 ()f29101) 

Sf 278 (Rev. 03/2000) 
S C.F.R. P,"rt 263~ 
US Ofnce oi Government Ethlc:. 

Reportlng lndlvldual 's Name 

Gunn, Willie A 

Assetsaod Iocome 

BLOCK A 

For you, your spouse, "lld dependent chJldren , 
report each asset held for Investment or the 
production of income whICh had a fair marker 
vaJueexceeding $1 ,000 at the close of tb~ report· 
log period, or which generHcd mon:: than 5200 
in income during lhe repon!::g period, together 
with such Income. 

For yourself, also report rhe source and actual 
anlqUfll of eamed Income exceec, [lg $200 (other 
than from the u.s. Government). rOf your spouse, 
report the source but nOt the a mount of earned 
Income of more than $1,000 (except repo:rl the 
actual amount of any honDrar;~ over $200 of 
your spousc.). 

None 0 

Townhouse Rental Property 
Springfield, VA 

Sale Owner of The Gunn Law Firm 

Wife is Sole Owner of Dawn Over Africa 
Imports 

4 Templeton DevelopIng Mkts TR A 

5 Franklin Small Midcap GRW A 

6 Franklin Mutual Shares A 

' :~i 

)~~ 
~~ 
0 1 

.o ~ 

' rl~' 
-YlJ 
.t:t-
. ~ .. 
:S. 
~'::l:' 
'tcui _ ... 

~~r 
CJ~~ 

':os ! 
~, 
j:"j. 

SCHEDULE A 
V~ge Number 

Valua tion 0 f Assets 
at dose of reporting' period 

BLOCK B 

:i~; ~~~: 
~"![i'~: ~W~~ alj, ~ i·~1: 

~J~ ; ~CJ' ,!~:.' ....:...:.(; 

;§i: 
: J~~~ 

·!df/; t.:..~r:,.. 

r~11 iOi' 
~ 'r 

~~~~, 0 

1~1 ~ 
.or 0 ::§. cY o :! 0 :g; 

" Poi § t r 0'- g 'Bl 0 o· b~; g il ,9]. ~5r1 ~'~0 8 0 0 

:~~ 0 0 ,c' 6. 0 :oS 1::> ~ .., '~] 
1I'l~ 

g ~e :' :;~~.;! 
g p~ c> -1/1' 0 \81: 0 :~l N ~~" 

~ ~1 
~ l' ''!i 0 , ° N VI ° :~ 0 .' !~ vi VII ..... ~ vo; ;~.;.. 0 ';1'·0 , 

0 ..... 
!J1." "" t,: , l~.~f1 ° 

H I 0 §;! 0 re i, 

"" 'Cj; I,~·[ .... t' .... ...... q 0 ':0; , g.: 0 .:~ .9.,:, 0 :gt t5~ 'tI ..... .... 6 V'> 
~ 

,[!), ..... ,0, 0 0 fA C~ ~ ~~L .S' 0 <0: 0, eS 0 ' :8! '" O! 8 :0 ; 
lil 

0.. 
0 'In' .9,.lt ' 1 i'}Y~ -;f~i OJ -I"ia: ...... ~ 0 -0, V'> OJ 

vi u 
~~ : tI'\ ....... N 

~~: 
> ~", :~r <5 I'X · ~ j~ (A (A- vo; "", VI 0 ~f "" f:y; 

: '\l'~ : ·:1·': : ~'li d'," .~;!\ 

" 

" 
". 

2 of 11 

Income: type and cunount. If "None (or less than $201)" Is 
checked. no other entry i~ ncc:ded in Block C for that item. 

Type 

~ 

~ ·s 
15 

.:~. , 
_i.:?'1 .~·.~I 

Jf~ r~i. :~;~~; 
~r~~:~ ;:::;- ~+; 
; ... ~ ... 0 

~;fl~ :t.F N 

~~~ "" 
~r 

a 
'0 - ('$ ··.~·~i \ ';" 00) ; B 0 

I'~~ .§'~ 0 

'" V'\ 
0 , ;~~ ~ -, N .~;: ,~~ VI 

}~:l 00 ' w 
~1 

, 
;'.;'J ~ 

~ ~)! ~~ 
..... 
C .'g[ v q 

~ 
c: 0 : 

' Q> - .s ~ .~~ 
-< ,....., 
V> 

:!G 

x: 

" 

BLOCKC 

Amount 

" ,." ."''';1 

:';~ii ~~~:~ " 
~ ,' .. or 

: ~~ ,;~~ t ~ g, 
:§' 0 

8 ~O~' 
b 6 0 . , '8, 0 g 0 

0 "" q 0 .#1 0 O J V'> ' !t')J .... 0 Vi, ...... -~- "" :~ fA I'.?:] ~~ 0 
q , ri' ...... 0 :, rl 

~""""i ,. ...... -0 ' 0 ,p~ ... -0 ; 0 ' 0 - 0 
'!l. 0 .v; cS 0.. ... 

0 ; v 
:N. '" ..... V) '""':'i~ > 
VJ· VI ~I "" :'''''r 0 

':~l ?~ 
~~ : 
b: 

.~!: 
-8..:- 0 

,~:: a 
0 g '~i' 

8- 0 
vi "81 ~ 

t.C::ii tl 
!t;~ :>-

0 
.... .:. { 

Other 
Income 
(Spedfy 
Type & 
Acnw 

Amount) 

1.-1,w PNN:1k. ... 
'ooomo 
$00 0,-;00 

Aelall 
BLlSiMSS Profit 

Date 
(Mo., Day, 

Yr,) 

Only If 
Honoraria 

---
---
---

• This category applies only If the asset/Income Is solely that of the mer's spouse M dependent c.hlldren. tf the asset/income Is e ither tha t of the tiler 01' JoIn tly held 
by [he n lec wI! h the spouse or dependpnc children, marie the other higher cate;pr;~< of Va Ille, as appropriate. 

Prior E.dJl'I' :!L, Cannot Be Us-cd.. 00 EiAr!o t: AC"(ob-.u vc::o:i01\ J.D. J (l12WO I J 



SF 278 (Rev. 0312000) 
5 c.F.R. Part 2634 
U.S. Office of Government Ethics 

Reporting Individual's Name 

Gunn, Willie A 

Assets and Income 

BLOCK A 

Franklin Equity nco me A Fund 

2 
Franklin High Income A 

3 
Franklin Growth A 

4 Franklin Utilities A 

l 
Is American GR FD OF America A 

6 Templeton World Fund A 

17 Templeton Global SO FD A 

8 MS Spectrum Strategic 

Q MS Spectrum Tech 

SCHEDULE A continued 
(Use only if needed) 

Page Number 

3 of 11 

Valuation of Assets 
at close of reporting period 

" 
" 

:" 
; " 

" • i: 

" 
" 
." 
1)( 

BLOCK B 

Y~; 
l~l 0 

:~;i ~ 

'j, ~ 
O) ~ 

"r.""\ '-t 
Q) 

~1~, 16 

,." : 
": 
)( 

)( 

)( 

)( . 

" 
" 
)( 

Income: type and amount. If "None (or less than $201)" is 
checked, no other entry is needed in Block C for that item. 

BLOCKC 

Amount 

':':~:~.~~~ 

" -++ " 
)( 

" 
" 
" 
" 
)( 

" 

Other 
Income 

I 
(Specify 

8 Type& 
q Actual 
8 Amount) 
q 
V) 

~ ... 
~ 

,~J 0 

Date 
(Mo., Day, 

Yr.) 

Only if 
Honoraria 

* 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 flier 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. OOEI Adobe A<;,ob" version 1.0.1 (3129101) 

SF 278 (Rev. 0)12000) 
S C.F.R. Part 26J.j 
U.S. OlTlca of Gov~rnm""t ElhIcs 

Reporting Indlvjdugl's Name 

Gunn, Willie A 

Assets and Income 

BLOCK A 

Franklin Equl1y Income A Fund 

2 
Franklin High Income A 

3 Franklin Growth A 

4 
Franklin U~llties A 

s American GR FD OF America A 

I) 
Templeton World Fund A 

Templeton Global SO FO A 

8 MS Spectrum Sirategic 

q MS Speclrum Tech 

SCHEDULE A continued 
(Use only if needed) 

Valuationo f Assets 

?age Number 

3 of 11 

at dose of reporting pe.riod 
Income: type and amount. If "None (or less than $201( is 
checked, no other enn)' Is needed in Block C for that item. 

BLOaB 8LOCK ( 

Type Amount 

~ !~f :~:I~i~ !~it 
]L':i 

'~~rj 
;.- I') ~ , 

~)~~ 1~~i 
·.,;:r;.o 

~.q~; :~i r.r=, 
!t'-·:- ..... ... 1 : "J~:: 

:;~~ i§1 
:;p~ 

~':~l 1~~~11! 0 . "I::~ , ' J tg f Other Date 
\:., ;§~i N '~}1~ ~ 

1 '~T;1 "0" :~ :: 
Y) .;}l!. 

8 ~~i 
Income (Mo., Day, 

~ 
'":"[t'> 

° 1 1& (Specify Yr.) ~JlV r "iSJ }t· .. 
( t,ij ~ l;"(~> .':~I. ' 0 C . 0 8 ~Iv,~ 0 Type & ;;;l" 't'I( -5 .- 0 & 0 0 .'. cS 0 ; 0 

. ,~ . §. 0 q .o~:. 
: .... 

~~J 0 ACtual Only if '-;.::.' 
- 1S'~ '" lI'l .c), 0 r;\ 0 

cS '.0' ~ 
. . r,; : ~~ 

1/"1 II') .... ,v:>" 8 }~ Amount) Honomna 
~: 

...... ';~:' 
..., 0 

<Il . <'$" ~\ ':.I) ~ 
r ~ jl ~ 

0, ;~g; 0 "0 JO.' ;~ . 
.., 
~~I 1': 

r;, ~.~~ , .. ,..... 
vi c: ' 0 , ;;:; ~"itl; ~ 

....... . ..... ·o.j ..... 
ai 

~gj 
I .,' ...... . ....;., . ..... ' 0 ... 0 o . ~ 'o j V> 

'0 OJ ~~ - .... , . 0 ,0 · 0 '0 0 .0"'" ·0 
~ -<,. ......, 

q I ' ~ ' :: ... @ .; 
i~ 

c 0 ' ' Vl 0 Vl 0 ,O .n <Ii .0 ' 

B .,&.: C- o ('l .... :~,- vi lI'l · ~~7 > 
., l' > 

C), :z ~: (() 
,M ". 

0 
....... 

0 ~ b'> ~ . .' v; ~~ ....... ,, : 

)(. )(. 

)( 

)(. )( 

)( J( 

)( 

J( J( 

)( 

* This (att!gory applies only If Ibe asset/Income Is solely tlt.·'\! of the filcr'~ spouse or dependCllt children. If the ~et!\ncome Is either thrtl of the filer or Jointly held 
by the filer with the spouse or dependent cbUdren, mark the oilier h!gher cateJ;:(}ri~ of value, as appropr~. 

Prior 2d I U"n> Can nollle U....u. OOEl"'~be A<tob-<, ",,,1M 1.1).1 omlOl\ 



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

Reporting Individual's Name 

Gunn, Willie A 

Assets and Income 

BLOCK A 

, AIM Basic Value A 

J 
2 I Columbia Acorn Select A 

AIM Core Bond A 

J 
4 I EQ/Alliance Bernstein Common Stock 

PortfOlio 
·s EQ/Alliance Berntein Value Portfolio 

6 EO/BlackRock Int. Value Portfolio 

7 
EO/GAMCO Small Company Value 
Portfolio 

8 I AXA Multimanager Small Cap Growth 
Fund 

q I Opp. Global Opportunities A Fund 

SCHEDULE A continued 
(Use only if needed) 

VahiationofAssets 

Page Number 

4 of 11 

at dose 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. 

~:i~'(: ; 
::;l~i; 

:~~~;H 
U/~ 

-!~ 

." 
)c , 

[ )C 

0 
: K 

, K 

" 
0 " 
0' I" 1 

IKI 

;.:,··!I 

",' ~ '.~: 

BLOCKB 

·i:~.\): 

!'ai ;, :.'.:.;'~: 
: ~:~: ~.:: : ',:~ ;.; :.~ 

" 

, 

, 

: 

: 

1 1 

'I 

BLOCKC 

\:ml mm:, Type Amount 1 

·I! ')!!I~ I~i!, ~ ~ill;i~t I 'I ~::, 
'i1' ,," :. : I~~ " I'! :," 0 , °8 ", (Spdy 

IIII!!] !! JIII:I!'I! A=~' 
::;~:;.;' 

" il I 1 1 :1 1 iI" 

, ~I I ] 1 ;1 1 il )C 

)C ! )C 

K •• ' K 

K K 

K ',: )C 

" K 

IKI I IK 

hi I)C I I)C :1 IK 

Date 
(Mo., Day, 

Yr.) 

Only if 
Honoraria 

* This category applies only if the assetlincome 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 Acrob.! version 1.0.1 (3129/01) 

SF 278 (Rev. 03 / 2000) 
C.F.!t Par1 2634 

US. Offlct of GO\l~mm""t Elhlcs 

Report ing Ind,vidual's Name 

Gunn, Willie A 

Assets and Income 

BLOC)( A 

1 
AIM Basic Value A 

Columbia Acom Select A 

AIM Core Bond A 

4 
EQ/Alliance Bemslain Common Stock 
Portfolio 

·s EQ/Allianca 8emlain Value Portfolio 

6 EQI8lackAock Inl. Value Portfolio 

7 
EO/GAMCO Small Company Value 
Portfolio 

8 AXA Multimanager Small Cap Growth 
Fund 

q Opp. Global Opportunities A Fund 

a 

C 

D 

SCHEDULE A continued 
(Use only If needed) 

Val uatlon 0 f Assets 

PAge Number 

4 of 11 

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 

J( J( 

J( J( 

J( '" 
J( )( 

)( )( 

)( )( 

X )( 

J( J( 

)( )( )( )( 

SLOCK C 

x 

J( 

X 

X 

J( 

X 

)( 

){ 

X 

Other 
Income 
(Spedfy 
Type&: 
Actual 

Amount) 

Dace 
(Mo., Day, 

Yr.) 

Only If 
Honoraria 

• This category appl.tes only if the asset/income is solely that of the mer's ~l>OU!>e or dependl!n{ children . If the asset/income is ei ther rhal of the filer or Joiotly held 
by the filer with the spouse (lr dependent clll.ldren, mark U\e othcr higher catcgoriClS of value, as apl'rnprlarc . 



SF 278 (Rev. 0312000) 
5 C.F.R. Part 2634 
U.S. Office of Govornment Ethics 

Reporting Individual's Name 

Gunn, Willie A 

Assets and Income 

BLOCK A 

Opp. Small & Mid-Cap Value Fund 

Opp. Main Street Opportunity A Fund 

3 
Opp. International Bond A Fund 

4 Fral")klin Total Return A 

s · Templeton Growth Fund A 

6 Morgan Stanley Active Assets Account 
(cash) 

7 I Bank of America Client Trust Account 
(cash) 

8 Salary from Boys & Girls Clubs 

q Fidelity Diversified IntI. Fund 

: i : -. ~ : ~ 

-
)C 

)( 

...., 

II 

II 

SCHEDULE A continued 
(Use only if needed) 

Page Number 

5 of 11 

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. 

BLOCKB 

. :.~ :;:;f~ 

: I illlllll :;I II!:II ,I: 
I--

'. )( 
:;: 

, )( 

I--

)( 

-
)( 

)( )( 

)( 

)(1 1)( : 

)( '1 1)( 

)( :111)( 

)(1 11 )( 

)( 

)( 

)( 

BLOCK C 

Amount 

. Other 
Income 
(Specify 
Type & 
Actual 

Amount) 

$202,900 

Date 
(Mo., Day, 

Yr.) 

Only if 
Honoraria 

* 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. OGFJAdobe Actob., version 1.0.1 0129/01) 

51: 278 (Rev, 0312(00) 
5 C.FJl Pan 26H 
U,S, Office of Gov~mrncn! &hie> 

Reponing Individual's Name 

Gunn, Willie A 

Assets and Income 

BLOCK A 

Opp. Small & Mid-Cap Value Fund 

Opp. Main Street Opporl1.mtty A Fund 

3 
Opp. Intematronal Bond A Fund 

4 Franklin Total Return A 

s' Templeton Growth Fund A 

I) 
Morgan Stanley Acllve Assets Account 
(cash) 

7 
Bank of America Client Trust Account 
(cash) 

s Salary from Boys & Girls Clubs 

q fidelity Diversified IntI. Fund 

x: 

)( 

C 

t:] 

SCHEDULE A continued 
(Use only if needed) 

Val uatlono f Assets 

5 of'1 

at close of reporting period 
Income: type and amount. If "None (or less than $201)" Is 
checked, no ocher entry is needed in Block C for that iteJn. 

BLOCK B BLOCK C 

Type Amount 

';hf ·?~~t ~~ T'. ~i-I' _ " PI' i~.;;: 
~~' ( (;~ 

' 11-' ",1 b: ., 
~H:~ '.~':: 

~:1 
..... 

~~ 
0 t }l; 0 d Other Dace 
N .. ,,",:; :.,/-:!: 

,~ 
0 

V! I':~ ,:.=.: ;.' ,;, 

8 
,'0' income {Mo., Day, 

:.~ c d'~ c: .(': :r~w 0 '; 8 · • ~g (Spediy Yr.) 

:t~ 
co :1;. 

0 '0 ' 0 a ! a 0 ~j , .... 0 Type&, .... , -S 8(; 
0 0 c5 q , i :~l 0 ,~. 0 0 '0 , q :g; 0 ..... . 0 0 Actu.al Only If ,>(' . 

~ 
V> ,0 , 

~3) c5 ' 0" I::! ,O~ , N vi' 
II') ..... ~ ; c5 Amount) Honoraria 

'''', -;c; : ..... ~: to') ,. 0 0 

'" 4A to') ' 0 ' 
'0 .ie', ,~ " ... ~~ Vi 

"clt" 
, ~ ~ q q 

(,1')' , 
.-{ i , "0 ' 

C! ,:~ t:: .... .£, , : ..... O . .... -'oc V> 
<lI " 11· ..... ' ...... ..... 0 0 0 ' VI ~ 
"0 ~ !S ~ <lI ~ i 0 o · 0 0 " 0 0' 0 ... 
'; ... 

~ " ~a' Q 0 q V> ' q ... 0 
.... '0 <lI c;:: .' 

0 '. - "", 0' 0.> .. , ..... > Q : 4) 
.E '" N' .... N LI') 'r,-( ' U') ...... 6 ,...; , 

~~ (".J Z '() , ..., 
V> .... {of> "" ..." ~. 0 

)( " 
)( 

)( )( 

)( )( 

". )( 

)( )( 

)( )( 

$202.,900 

" J( )( 

* TIlts category applies only If the :!5:;et/iocolIle lli ~oleJy that of the fUer'~ spOuse or dependent cbJ.ldn:Jl. I f (hI! asset/lnco me I~ either that of the fil er o r Jointly held 
by the. rue r with the spouse Or dependent chIldren, mark the other higher categorIes of value. as appropriate. 

Prior WIUu,", eanl10l Be Used. 



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

Reporting Individual's Name 

Gunn, Willie A 

Assets and Income 

BLOCK A 

Fidelity Equity Income Fund 

2 I Fidelity Freedom 2025 Fund 

3 I Fidelity Freedom 2030 Fund 

4 PIMeD Total Return Adm 

5 U.S. Savings Bonds 

6 Franklin Templeton Mod Targ A 

8 

q 

• 

SCHEDULE A continued 
(Use only if needed) 

Val uation 0 f Assets 

Page Number 

60t 11 

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. 

BLOCKB 

··!~m;; 

;,f";;;:' 

,I X 1 'I H 1 

' X 
JI 

1 ;1 
, 

X :I 1 1 

;, 

' X .; 

,., 

x , 

x 

~ 1 

1 'I 

1 :1 

~ i 

§ ;:~i 
g ,~"o 
If) 

N 
~ 

I 

1 

~ o 

'1 

I 

I: ~~ ~f {:: 
".':!:;-' il 

'~; i ~;: i 

~ I'!; 
ri i: 

',;Q,I'" 

il! 
'X 
.x 
.x 

xl J 
x 

" 

x 

x 

X 

.x x 

x 

X 

BLOCKC 

Amount 

Other 
Income 
(Specify 
Type & 
Actual 

Amount) 

Date 
(Mo., Day, 

Yr.) 

Only if 
Honoraria 

* This category applies only if the asset/income is solely that of the filer's spouse or dependent chlldren. 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. OGEI .... dobc .... crob't venion LO.1 (129101) 

SF 218 (Re·,. 0312000) 
5 C.F.R. Part 2634 
U.s. ome" of Govcrnmcn! Elbie; 

R~pOrtlng lndMdu.:ll·s Name 

Gunn, Willie A 

Assets and Income 

BlOCK A 

Fidelity Equity Income Fund 

z Fldelity Freedom 2025 Fund 

3 
Fidelity Freedom 2030 Fund 

4 PIMCO Total Return Adm 

U.S. Savings Bonds 

6 Franklin Templeton Mod Targ A 

q 

)( 

SCHEDULE A continued 
(Use only if needed) 

Val uation 0 f Assets 

Page Number 

6 0111 

at dose 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 

';'::i1 1, 1 , ," 

;~;~l; ;~~I' 

i~j~ 
l:r:ij _i Y 

Type Amount ,!.f'!.':.. !,.. 

~:~~~ $t.q; r.::; ' ;1! ;,~~ 
~~~ffi i""i" :~ ~'!:: _ ....... 

:!> '.~~f.~ ~(I~ ~:; I 

~~~t ~~t 
;~i ~: I;:f.t:! ,, ',::, ~~f:ii- .~)~ I ;'k' .' l{ JI ',.f;;~ ,.l g i f · ~n ;".:~ : In :~-~:'., j ~~., 

~fr~~1 . 1-"" irj;:~ 

i;;t 
0 :o!' 'c=!' ~~?f ·!ft I~:~: '0;: t8 f 0 .... ·l' , ' ,r" 

:6~ 6 ':;1 '; ~;.:~ ;~; ~ " 
.-, to , 

:~~J. 
','Y." 0 : i~', 0 Other Date ~;§~ '0 -' 0 ~: ~;~,~~ ~~l'j '~i :.;;~::: ::ql \s! 0' N 

;~~ 
0" 

0 
0 a q. l . ·W~:~ i·iF·; ~~~, I>'l .'. ,-'-;"1 '0' ~o , Income (Mo., Day, 

:0. 0 
:;g.~ ~d 0 ;0'-

.. 
I~~~~~ 

':-"'-4 ; 0 
.b~, ::?: 0 0 1', ;- -' .;....; ~ t:: _~. r.,jj 0 " 0 (Spedfy Yr.) 0 . ,8j 0 

.:. ... ... .. ~o · '" Vl' 
0 :§: #~i 

[J¢J ~, 
':. ~.},,,;: . 0:1 0 0 ,: a o J ~ 0 .. 0 c5 0 :v,:' 0 ".:::1 ' ~;~i! 0 Type & 0 c5 

~~~ 0 0 0 ('"oJ 

'ili:' 0 I:""'>; : ;~; -5 0 -8 0 0 ,' 0 q 0 J; :' 0 
C> .:, ..... :,~,. Of) '~' ~ 

oj:. 0 q .6'" 0 Only if 

'" -~ 0 U'\ ........ 0 .~~:~ 0' ~·tf ·;_~r ; ·~~t <II 8r l/'J :0 :' 0 -"I' 0 Actual ...... IA '/A" 0 0 ';:>0: 
;J V') VI ' -< ~.~i 0 l~fr · 0 Amount) Honora.ri.a ..... 

:~! 
~ ~;1;? ';;;;.,1 

0 ~8; 
...... §; 0 E--\ I- ~~ ,c,: '; R , 'N r~ ~:. <A ;ii 0 ...... 0 

V) I .~ ;:..,' 0 0 c5 
<II 

I~~ ~. ! ~ r 
<A . \hI V'l ':1" 

, q 'g 0 ..... -0':- '0 :1=l ' '0 .... . ~ . :.' , ..... ,:0 : 0 '.0' .... ; 0 V) 4.l~ §~ C ..... ~~): .s. ' ".;. 1.' .....-(. : -' -OJ ..... '" 0 OJ ~ fiil ; .:i .r-i.:. .,,0' . 0 ;0 0 "0'· IT> :0 , g: VI -0.' 0. ~ ~ 21 
...... ..... :8 '; 0 ~.., VI .... 

'8. .g- 0 :;g. 0 .0'. ;8.1' 0 '0 

~~i ~ 
OJ ..... . 0 '0 ' 0 0 ,0 g In' 0 ~ a v; ~ Q) ~ (1) 0:' '> .0.;: t:: 0 '. q -:I.I;!: q Jr)~ ' 0 

(D, .... ,9.. V') .0 :.U·~ 

~ 
0, Q) ...... 'r.-< lI'I r~~ N U'\ . 6 ~~~ '" N: 6 ~ (j is .E .M .. 0 " L ..... r'J ' V) ,"" . VI ..... > . .. f- t 

6'!> . ~. ~ ~r" V> '.~ '~:' . V'l- ~' U· Z '<>'t~ ~ l>(I, ~ th·, V. VI· C .~. 
,~'::, ... 

)( X- l( 

JC J( X 

x )( x 

)( )( )( J( 

)( )( )( 

)( )( 

~ Th is category appllcs ouly jf the as:;etlincornc ~ solely that of the filer's spouse o. dependent children. If the assetllncome is either thai of the file.r or jOintly held 
by the flier with the spouse Or dependent chiJdren, mark tbe other higher C~legoric-~ of value. a~ appropriate. 

Prior EcIlIlo= Duma' Be USeLI. oo"'~ .<<<01>" "",.on 1.0.1 (V2~IOj) 



SF 278 (Rev. 03/2000) 
5 C.F.R. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate 
Us. Off1ce of Government Ethics 

Reporting Individual's Name I SCHEDULE B Page Number 

Gunn, Willie A 70111 

Part I: Transactions 
Report any purchase, sale, or exchange Do not report a transaction involving NoneD 
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 Transaction Amount of Transaction (x) 
real property, stocks, bonds, commodity you, your spouse, or dependent child. Type (x) 

:.,';';-." :-.;.-,,,-

J'~ ~['~I~! . ~i 
, 

::\§~ 
• ··.·(1 

futures, and other securities when the Check the "Certificate of divestiture" block i';:-r ' ' ~i 
Date ·~:i!j:}:. 

":.:,::: ,0 .;:;-~ : 
58 

..... 0 
:::' ; ~\g; 

, 
&8. amount of the transaction exceeded $1,000. to indicate sales made pursuant to a (Mo., 

, .... 0 ~'O.· .... 0 

:~I i;j :·~···;6 §§ 88: 8q ~~ 88 88 88 

~i' 
Day, Yr,) 88 Include transactions that resulted in a loss. certificate of divestiture from OGE. -8 

:\f ~81 66 -'0"'0 8q 00 80' qo. 
~ 

qu-;- Ilia 0'" .:tnO· co ;.- .. ~. "'0 
1" , ;:: 

'rl '~ .... '" 1.1'\.--1 :- .-;N ~V): "' ..... "';u-i' :(f)N; Non 
Identification of Assets . ~:~ ...... jfl,,,,,' ...... ~~. "" ... 9~:: ....., ~~~~ "'.., 

E.xample I Central Airlines Common I·[i i:: ?r: 211199 ~:·::~T~, / li": ::E;·.);~: :'::-::> uuu: IV':{:, 
1 

, , 
; 

2 

3 , 

4 : 

5 

*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 value. 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 to 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 totally 
food, or entertainment) received from 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 aggregating 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 5 U.S.c. § 4111 or other statutory for other exclusions. 
authority, etc. For travel-related gifts and reimbursements, include travel itinerary, 

None 0 dates, and the nature of expenses provided, Exclude anything given to you by 

Source (Name and Address) Brief Description Value 

AIrline ticket, hotel room & mealS Incident to national conference 6/15/99 (personai activity unrelated to duty) $500 

'0 
~~ 
u~ 

<::-::1 
-'" t::~ 
8'0 

I 

I 

• 

Examples ' ____________ ,~~t'iAssn.ofRockCOllectors. NY, NY 

~---------------------------------- ----Frankjoncs, San Francisco, CA Leather briefcase (personal friend) 5300 

1 

2 

3 

4 

5 

Prior Editlons C.nnot Be Used, OGBlAdob< Acrubu. v.,,;oo 1.0.1 (29/01) 

SF 178 (Rev. 0312000) 
S w.R. Par, Z63~ Do not complete Schedule B if you are a new entrant, nominee, or Vice PresIdential or Presidential Candidate 
U.s Ofncc of GOllcrnmO!J1t £t.hl~ 

Re.porting IDdlvldual's Name 

I 
SCHEDULE B Page Number 

Gunn, Willie A 7 of 11 

Part I: Transactions 
Report any purchase, sale, or exchange Do no. repon a transaction lnvolving None 0 
by you, your spouse, or dependent property used solely as your personal 
chlldren during the reporting period of any resIdence, or a tranSll.nion solely between Tr.msactlon Amount of Transaction (:<) 
real property, stocks. bond.s, commodity you, your spouse, or dependent chUd. Type (x) 

.>'" .~ ~t§~ "J~A· , ~~ji{ :~:~'fl l~ futures, and other securilies when the Check the "Certificate of dlvestiture" block Date :,)i. 
, 

.0 08 88 .::;f~:: 1'6! ..... 0 
amount of the transaction exceeded Sl,OOO. .;~& :! (Mo., -0 88 .~~ to indicate sales made pursuant to a -" 0 §§ ..... 8: 88 gq c{o, 88' ·,1:!;§ Include transactIons that resulted in a loss. certlflcate of d.lvestlture from OGE. ~r D~y. Yr.) 0-8 ~8' 

,g 
'~~ 88 ';lfjiz ., ~~ ~~: ° ,- .rio 06 ·00 8C!. gq 0 0 

·~o :~~~ ~~ o . 0,,", "' 0 lJ , .... ~ vio-
~ - II> In .... _N N <n "' .... ""; 4.I"l~ .... N . 

"'VI > .... 
IdentificatIon of Assets ':; , -~:~ ,,.,.,, V'\' 6o") ,VI'" ..... ~V'i , ....... a,~~ .... '" .",?~ ""F> o:~, 

- E>::lmple I (" .entral Ai r lin c' Corn rna n :;"j( ... ;{~ ,: ;, 211 /99 .- •. j ... ·X · .. 'I ~' '.1.~I~;:! , ... , !~!:~~ . 

t : 
2 

3 

.J 

S 

"This category applJes only If the underlying asset 15 solely rnal of the filer's spouse or dependent Chi ldren. If the underlying asset 1$ either held 
by fhe filer or jol ntly held by I he filer with tbe spouse or dependent children, usc the orner higher categories of value. as appropriate. 

Part II: Gifts, Reimbursements, and Travel Expenses 
For you, your spouse and dependent children, report the source. a brief descrlp- the U.S. Government; given to your agency in connection with offidal [;avel; 
tion. and the value ot; (1) gifts (such as tangible ltems, tra l1Sportation, lodging. received from relatives; received by your spouse or dependent child rot.ally 
food. or entenalnme.nt) received from ooe source totaling more lhan $260, and independent of their relationsh ip to you; o r provided as personal hospit"lity at 
(2) travel-related cash reimbursements received from one source totaling more the donor's residence. Also, for purposes of aggregatin g gifcs to deterrn:ne the 
th.ilIl $260. For conflicts analysis. it is nelpfuJ to Indicate a basis for receipt. such total value from one source, exclude. items werrh $104 or less. See Instructions 
as personal friend, age.ncy approval under S U.S.C. § 4111 or other statutory for other exclusions. 
authority, etc. For travel-related gifts and reimbursements, Include travel itinerary, 

None 0 dates, and the nature of expenses provided. 1!xc1 ud e anything gJven to you by 

Source (NRme ,md Addre~s) Rrlef DescrJpl ion V~lue 

Airline ticket , hotel room $< meal< tnd denl to oallen.1 conference 6/1 S/~" (pcrronal activity Wllcl.l.led (0 duty) SSOO 

... 
0 ",,,, 
"§ ~ 
c:;";l 
-~ t::> 
~~ 

amples __ __ _ _ ______ 'E><, .~:t. t A.<:sn.ofRockCoUeL"{of"S. NY. NY ----------------------------------- ----
Frankjoncs, San Francisco. CA Leather b'\cfc:t..<c (pc=n.l friend) BOO 

1 

2 

3 

4 

S 

Prior Edltion:. C"nnot Be U""<l. 



SF 278 (Rev. 03/2000) 
5 C.P.R. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate 
U.S. Office of Government Ethics 

Reporting individual's Name 

Gunn, Willie A I SCHEDULE B continued 
(Use only if needed) 

Part I: Transactions 

2 

3 

4 

6 

8 

9 

10 

11 

u 

13 

14 

to; 

16 

Transaction 
Type (xl 

"~""rn"," of M~," /ti i i1 

.... /. ,~, ,e:., ... / 

I.··.·· ... ' 

L ··.· 

Date 
(Mo •• 
Day. Yr.) 

Page Number 

8 of 11 

Amount of Transaction (x) 

'~~1 88 ~~. §§ :~~, §~ ~.~. ~~ '§~§ ~B i:~i; i~ 
Q<:;r co. c ·" •• '.' -~ ·0. ·· .. ,8 , 88 g§ co. .~.".Q.-' "" ~ 0.:" " •• .. • 0.:. co. .0.,0 .. Co. .... ·R..C " . • - ;"" -.: .", ~ 
_. "'tll'>' .•. ' 1./")0 0 ·0 , OV) ,1/')·0,: 0 .. ;·~ ~" .i ..... :' . .... to.. 1/')0 :~:. o. ... -: 1:. > 

, .;;:~.: y;~ ~~~; ~~ :~:~ i ~;: :·9:~ .;· ~~ :~_~; ~~ ~~;; ~;a 
" ..... "" --... ··"·····1 .. 1=''1 r="'" 

"-.... -.: 

_ .. 

.. 

"This category applies only if the underlying asset is solely that of the flier'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 chlldren, use the other higher categories of value, as appropriate. 

Prior Editions Cannol Be Used. OGIYAdobe Acrobat version 1.0.1 13f2.9fOl) 

SF 278 (R~". 0312000) 
5 c.fJt Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate 
U.s. Office of GOlICmmcnt Ethic> 

Reporting Indillidual's Nam~ 

Gunn, Willie A 

Part I: Transactions 
I 

SCHEDULE B continued 
(Use only If needed) 

Transaction 
Ty~(x) 

t--------------------------------Jd-e-n-I-If-lca--t-IO-n--o-r-A-s-se-t-s-----------------------------------tillf ~ 
Date 
(Mo .. 
D:ly, Yr.) 

2 

4 

5 

8 

9 

ID 

II 

11 

13 

14 

IS 

16 

·ThJs category applies only if the und~rlylnr. asset Is s"lely thal of the fkr's spouse or dependent chlidren. If the uncterlyi ng ass~t is either held 
by the filer or JoIn tly held by the nltl~" rb the spouse or dependent chlldren. u.~e the other hJghcr (,"Ite~ories of value. as approp riate. 

Prior ['dlllons cannol Be US<'d. 

8 of 11 

Amount of Tra nsaction (x) 

'.1. 

OOElAdobe A<",~ "",,10<> I.O. II)J29Jl)11 



SF 278 (Rev. 0312000) 
5 G.F.R. Part 2634 
U.S. Office of Government Ethics 

Reporting IndiVidual's Name 

Gunn, Willie A 

Part I: Liabilities 
Report liabilities over $10,000 owed 

Page Number. 

SCHEDULE C 9 of 11 

NoneD 
Category of Amount or Value (x) to anyone creditor at any time 

during the reporting period by you, 
your spouse, or dependent children. 
Check the highest amount owed 
during the reporting period. Exclude 

a mortgage on your personal 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 revolving charge 
accounts. 

Creditors (Name and Address) Type of Liability 
I Date I Interest 

Incurred Rate ~"~~" ,lli ~i ill Ii I il ~Jl Ii In 
:"Hi;\.: 

~I 
Examples TFi~~c~nk, W~ington, DL __ lliosaL o!).!e~I.E!:?~l::.P~~ __ _ 

IJOhnjOneS, 123 jSt., Washington, DC I Promissory note 
1991 +- 8% 

1-i999 10%- ~:::~:nif:;~r:f -f:;~.·i;:* ~~:' :;I- i i:;,;,,;,F ~:i,~;, ;,M- - H3.~ 
National Cily Mortgage Company Mortgage on Rental Property 2003 6.1% 130 yrs. " 

2 I USAA Charge Account 2007 7.75% I Revolving " 
3 

4 

5 

*Thls category applies only If the liability is solely that of the tiler'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 
employee benefit plan (e.g. pension, 401k. deferred compensation); (2) continua­
tion of payment by a former employer (induding severance payments); (3) leaves 

of absence; and (4) future employment, See instructions regarding the report-
ing of negotiations for any of these arrangements or benefits. None i:J 

Status and Terms of any Agreement or Arrangement Parties 

Example '1 Pursuant to partnershIp agreement. will receive lump sum payment of capital account & partnership share 
calculated on service performed through 1100. 

Doe jones & Smith, Hometown. State 

2 

4 

s. 

(; 

Boys and Girls Clubs of America Pension TillS! Plan consisting of fille Fidelity funds included on Sehodulo A, I continue to participate In this pl.n but ne~h.r I I Boys and Gills Clubs of Greater Washinglon 
nor Boys and Girls Clubs will make any further payments. 

Prior Editions CannOt Be Used. 

Date 

7185 

10/05 

OGE/Adobe Acrobnl venion 1.0.1 (3129101) 

SF 278 (Rev. 03/2000) 
5 C.F.R. Part 263 ~ 
Us. Office of Gov~rnmenl e!hla 

', eporUng Individual's Name 

Gunn, Willie A 

Part I: Liabilities 

Page Number 

SCHEDULE C 9 011: 

None 0 
Report liabilities over $ 1.0,000 owed 
to anyone credJtor at any t i III e 
during the reponing period by you, 
your spouse, or dependenl chUdren. 
Cheel< the highest amount owed 
during [he reporting period. Exclude 

a mortgage on your pen;ooal residence 
l1l1.1ess I[ is remed out; loans secured by 
automobiles, household furnirure 

CaI CgOt;' of Amoun! or Value (l() 

or appHances; and liabilities owed [0 

certaln rela.Clves listed in instructions. 
See instructions for revolving charge 
accounts. 1-------------------,...----------------.... Date Inle!'e.1 

Crecillors (Na.me and Addre$) Type of Uabliity 1ncurred Rat ;· 

NaJional City Mortgage Compll1\Y Mortgage on Rental Propetty 2003 6.1% 30 yrs. 

Z USAA 2007 7.75% Revolving 

":'0 
~8. 
0 0 
O U'l 
-I N 

""" 

)( 

"This category applies only if the lIabilJty Is solely that of the Illet's spouse 01" dependent children. If the !iabilit)' ,., thai of the fil er or a joint liabUity of the filer 
wlt b the spouse or dependent children, mark the other higher categories, as apprDpriate. 

Part II: Agreements or Arrangements 

- ;!'::::'" 
t~; ... ,' , 

Report yOUT agreements or ~rrangemeDts for. (1) conrlnulng participation In an 
-;Jnployee benefit plan (e.g. pension, 401k, deferred comp~ation): (2) continua­
tion of payment by a former employer (Including severance payments): (3) leaves 

of absence; and (4) future employment. SCI.: Instructions regarding me report-
inr, of n('~orlatjons for any of these arrangements or benefits. None 0 

Exampl. 1 
S!~tus and Terms of 30y Agl"eement or Arrangement 

Pursuant to partn ership a greem en t will rece ive lump s um pAyment Dr c.pU nl account &. partnership shAre 
(akulau:d on service pcrro rm cd through 1/00. 

Parties 

Doc fon es 4< Smith, Hometown, St~tc 

I !loys <l1>d Ohio ClUb. 01 Am.rIc<> Ponslon TrtJ$1 Plan conslsling 01 fivo Fidolily lunds IncludoO on Schedule A I oontinu. ,o I"I<1Ic:lpato In!hIs plan bUt nel!her I BoY' an~ GII1s Club. 01 GrsalOl Washington 
n'" Boys and GlIis CIuM wnl make nny 'urthl\, payments. 

2 

3 

4 

s 

6 

i 
Prior ["<ll Uoru Cannot ~ U$ed . 

~)ate 

7/8S 

10/05 



SF 278 (Rev. 0312000) 
5 C.F.R. Part 2634 
U.S. Office of Government Ethics 

Reporting Individual's Name 

Gunn, Willie A SCHEDULE D 

Part I: Positions Held Outside U.S. Government 

Page Number 

10 of 11 

Report any positions held during the applicable reporting period, whether compen- organization or educational institution. Exclude positions with religious, 
sated or not. Positions include but are not limited to those of an officer, director, social, fraternal, or political entities and those solely of an honorary 
trustee, general partner, proprietor, representative, employee, or consultant of nature. 

None 0 any corporation, firm, partnership, or other business enterprise or any non-profit 
Organization (Name and Address) Type of Organization Position Held From (Mo .• Yr.) To (Mo .. Yr.) 

, . K~t'l Assn. of Rocl:. Collectors, NY, NY Non·proflt education President 6/92 Present 

~~ -------------------- -:-------------- -------------- - lIOO-P Doe Jones & Smith, Hometown, State Law firm Partner 7l8S 

1 
American Bar Association (ABA) Professional Non-profit Chairman, Youth at Risk CommiSij 08/2007 Present 

2 
Director Christian Service Charities Non-profit 01/2004 Present 

3 
Way of Ufe Alumni Group Non-profit Director 08/2003 Present 

4 
The Gunn Law Firm LawRrm Owner 08/2008 Present 

5 
ABA/Natl Inst. of Mil Justice Commission on Military Justice Professional Non-profit Commission Member 01/2009 Present 

6 
Boys and Girls Clubs of Greater Washington Non-profit President and CEO 10/2005 3i2008 

Part II: Compensation in Excess of $5,000 Paid by One Source Do not complete this part if you are an 
Incumbent, Termination Filer, or Vice 

Report sources of more than $5,000 compensation received by you or your non-profit organization when Presidential or PreSidential Candidate. 
business affiliation for services provided directly by you during anyone 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 

None 0 corporation, firm, partnership, or other business enterprise, or any other need not report the U.S. Government,as a source. 

Source (Name and Address) Brief Description of Duties 

; .~e Jones & Smith. Hometown, State Legal services 

~~. ---------------------------------------------------Metro University (client of Doe Jones & Smith), Money town. State legal services in connection with university construction 

1 
Boys and Girls Clubs of Greater Washington-Silver Spring. MD Service as President and CEO 

2 
Charles B. Barbee, Stafford, VA (Client of Gunn Law Firm) Legal Services 

3 
Richard Christian. Ellicott City, MD (Client of Gunn Law Fir Legal Services 

4 
The Gunn Law Firm (Sole Proprietor) Legal Services 

5 

6 

------

Prior Editions Cannol Be Used. OGr~At.lobe Acrobat v(:n;ion 1,0, I (3n9101) 

SF 278 (Rev. OJJ2()OO) 
S C.F,R. Part 26H 
U.S. Office of Go~mmcnl ElhlCS 

Reporting Individual's Name 

Gunn, Willie A SCHEDULE 

Part I: Positions Held Outside U.S. Government 

Page Number 

D 10 of 11 

Report any positIons held durlng the applicable reporting period, whether compen- organlzatlon or educational institution. Exclude positions wirh rellgious, 
sated or not. Positions include but are not Iim1ted to those of an officer, director, social, fraternal, or political endties and those solely of an honorary 
trustee, general panner, proprietor, representative, employee, or consultant of oature. 

D any corporation, firm, partnership. or other business enterprise or any non-profit None 

Org:lnlzation (Name and Address) Type of Organlzatloo Posltlon Held From (Me., Yr.) To (Mo .. Yr.) 

Examples K~~ ~ 2!.. ~ CoU:::O~~l-!... - - - - - - - - - - -
Non-prorll eduClllan Presi~l ________ !_ ~/!:. _ PY=n1 '-------------- '----

Doe Jones ,., Smith. Hometown, Slate \.awlli", Partner ilf-S 1/00 

1 
Amet1can 831 Association (ABA) Professional Non-profit Chairman, Youth at Risk Comml~ 08/2007 Present 

2 
Director Christian Service Charities Non-profit 01/2004 Present 

J 
Way 01 Llfe Alumni Group Non-proAI Dlreclor 0812003 Present 

,., 
The GUM Law Firm law Firm Owner 08/2008 Present 

s 
ABA/Nail Ins\. of Mfl Justice Commission on MllllaJy Jus~ce ProfesslOT\a1 Non-profil CommissIon Member 01/2009 Present 

6 
Boys and GIrls Clubs of Greruer Washlnglon NOr\-pront Presid~nl and CEO 10/2005 3/2008 

Part II: Compensation in Excess of $5,000 Paid by One Source Do Dot complete this part if you are an 
Iocumbent, TermlnatJon Filer, or Vice 

Repon sources of more than 55,000 compensation received by you or your non-profit organizatIon when Presidential or Presidential Candidate. 
business affiliation for selvlces provided directly by you during anyone year of you directly provIded [he 
the reporting perIod. ThIs includes rhe names of clients and CUStOmers of any services generatlng a fee or payment of more than S5,QOO. You 

None 0 corporation, firm. par01ership, or other business enterprlse, or any other need not report the U.S. Government .as a source. 

Sourtt (Name and AddN:!'>S) IIrlef DescriptJon of DUlles 

~e Jones &. SmJlb, Hometown. Strite Le.goJ <CrVtces 

Ex.arnpks M"l-;;;-u~(;;:;ii;i;u::;;; ;;-D;j~ &Smi.hl.""" Moneytown. S~ - - - - - -- - ----------------------------le'ga1scrvlce. In ronn""tlon ,,11h un\""",l\}' cOTlSlnwlon 

I 
Boys and GIrls Clubs 01 Greater Washing1on-Silver Spring. IvID Service as President and CEO 

"2 
Legal Services Charles B. Barbee, StaHord, VA (Client of Gunn Law Firm) 

) 

Richard Christian. Elrrcoll City, MO (Client 01 Gunn lnw Fir Legal Services 

4 
The Gunn Law FIrm (Sole Proprietor) Legal Sa rvice s 

5 

6 

Prlo,r EdillorJ< C;UlnOI Be llsed 



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

Reporting Individual's Name Page Number 

Gunn, Willie A SCHEDULE D 11 of 11 

Part I: Positions Held Outside U.S. Government 
Report any positions held during the applicable reporting period, whether compen- organization or educational Institution. Exclude positions with religious, 
sated or not. Positions include but are not limited to those of an officer, director, social, fraternal, or political entities and those solely of an honorary 
trustee, general partner, proprietor, representative, employee, or consultant of nature. 

None 0 any corporation, firm, partnership, or other business enterprise or any non-profit 
Organization (Name and Address) Type of Organization Position Held From (Mo .. Yr.) To (lvIa .. Yr.) 

, ~~t'l Assn. of Rock Coliectors, NY. NY ~on.profit~uca~ _________ President 6/92 Present 
Examples ---------------~---- -------------- f----

Doe Jones & Smith, Hometown, Stare Lawfrrm Partner 7/85 1100 

1 
The Constitution Project Non-profit Member, Uberty and Security COil! 12/2008 Present 

2 
Harvard Legal Aid Bureau Non-profrt education Member, Alumni Advisory Board 01/2008 Present 

3 

4 

5 

6 

Part II: Compensation in Excess of $5,000 Paid by One Source Do not complete this part if you are an 
Incumbent, Termination Filer, or Vice 

Report sources of more than $5,000 compensation received by you or your non-profit organization when Presidential or Presidential Candidate. 
business affiliation for services provided directly by you during anyone 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 55,000. You 

None 0 corporation, firm. partnership, or other business enterprise, or any other need not report the U.S. Government as a source. 

Source (Name and Address) Brief Description of Duties 

; ~~ Jones & Smith. Hometown, State Legal selVices . 

Examples Met;;:;-U-;;t;;e-;;;U;;:;li~ ;;rOoe J';;;;s &s;;h)."M;;;:;;;ytown. St;;; - - - - - -------------------------------Legal services in connection with university construction 

1 

2 

3 

4 

5 

6 

Prior Editions Cannot Be Used. oor'{Adob< Acrobal ",>iun 1.0. 1 ()129101) 

SF 278 (Rev. 0312000) 
S c.r.R. I''lrt 2 634 
US om,e of Government Ethics .. 

Reporting Indivldual's N~me 

Gunn, Willie A 

Part I: Positions Held Outside U.S. 

Page Number 

SCHEDULE D 11 of 11 

Government 
Report any positions held during the appllcable reponing period, whether compen- organization or educationallnstltutlon. Excl ude posi tions with religious, 
sated or not. Positions Indude bur are not limited [0 those of an officer, director, sodal, fraternal, or political entities and those solely of an honorary 
trustee. general partner, proprietor, representative. employee, or consultant of nawre. 

0 any corporalion, finn, partnership, or other busIness enterprise or any non-profit None 

Organ.lUltJen (NiUZle tIIld Addresl:J TYee of Or~anizarlon Position Held From (Me .. Yr.) To (Mo .. Yr.) 

examplE:> ~:~ ASsn-~ROCk U>!l~l)rs. NY. ~ ___________ NOI>-profit cdllC\~OIl h csldent 6192 Pr!'S<'llr -------------- -------------- f----
Doe Jones 6< Smith, Homolowo, S\;lre UlW nrm Pa.= 7185 1/00 

1 
The ConsMulion Project Non-profIl Member, Uberty and Security COil! 121200B Present 

2 
Harvard Legal Aid Bureau Non-profrl education Member, Alumni Advisory Board 01/2008 Present 

3 

4 

5 

6 

Part II: Compensation in Excess of $5,000 Paid by One Source Do oor complete this part If you are ;:1.0 
Incumbent, Terminatjon FUel', or Vice 

Report sources ot more than $5,000 compensation received by you or your non-profit organization. when Presidential 0 r P residen tial Candid ate, 
business aff !lIation for services provided directly by you during anyone (eaf of you directly provided .he 
me reporting period. This includes the names of clients and customers 0 any servIces generating a fee or payment of more ilian $5,000. You 

0 corporation. fi rm. partnership, or other bu.siness enterprise, or any other need not reporr the U.S. Government as a source. None 

Sollrce (Name a.nd Addl"5S) llrlcf l)C5cnprion Or DllUes 

. ~~ Jones & Smllh, )-lometa"'". StHte l.i!gl.l.cMCes -

examples Me~ Unlvmll;kll~t ;;TD;;;j';;;;, &$';:;;hl.M~ylC>wn. s..;;; - - - - - ~------------------------------l egal servlcc.s In connection wllh lln\vCr.<ity corutru(I ion 

1 

2 

3 

<\ 

S 

6 

Prior EdiUons Can not B~ Used. 


