
,. , ~F2;:8 \.Kcv. 0312000) 

.5 C.F.R Part 2634 

us Office of Government Ethics .. 
DAte of Appointment. C~llQid;iCY, Elel;:!ion 
or Nomination (Momh. Day, Year) 

Reponing Individual's Name 

Position for Which Filing 

Location of Pres~nt Office 
(or forwarding address) 

Position(s) Held with the fedepli 
Government During the Preceding 
12 Mol1.fus (IfN.ot Same as Above) 

Presidential Nomiu.ees Subiec.t to 
Senate ConfJrmation 

L:erllUcanon 
I CERTIFY that the statements I have 
made on this fonn and all attachl;d 
schedules are true, complete. and correct 
to the best of my knowledS!;e. 

Other Review 1 ~ ~\~~ 
(If desired by" 

agency) 

At!encv Ethics Officialts ODinion 
On the basis of infonnation cpntained 
in this report, I conclude .that the fller is 
in compliance wjth applicable. Jaws and 
regulations (sub.iect t.o any comments 
in the box below). 

Office of Government Ethics 
UseOnlv 

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT 

Reponing Status Calendar Year Termination Date (If ADDli-
(Check lncwnbent Covered by Report New Entrant, Nominee. Termination cabLe) (Month, /Jay, ¥f!ar) 

appropriate boxes) 0 I 
Qot: Candidate o Filer 

I 
Last Name First Name and Middle Initial 

Kanovsky Helen R. 

Title of Position Department or Ag-encv (If Armlicable ) 

General Counsel U.S. Department of Housing and Urban Development 

AddresslNumber· Street CiN. State and ZIP Code} Telephone No. (lncllide Area Code] 

2401 Pennsylvania Ave. NW Suite 200 Washington, DC 20037 202-331-8055 

Title ofPosition(s) and Date(s) Held 

None 

Name .of Con)!fessional Committee Considering: Nomination Do You Intend to Create a Oualified Diversified Trust? 

Committee on Banking, Housing & Urban Affairs DYes GNO 
Signature .of Rep.ortinS!; Individual uate (JVlonm, vay> I ear) 

Ju-,~~ir ~ IS, ':;.009 

ISlgn:lture ~er ~eVlewer Date(Monrh Da'v, Year) 

fA --1 ~ APR 1 7 2009 
Signature of Designated A"ency Ethics OfficiallReviewing Official Date (Month. Dav, Year) . 

... 

~ ~~ 1/17 !OCj 
/ 

Signature _J L .... .."..,,-- # Date (Month Dav. Year) 

'/4:/~ L °A '//.<.tt/o'j 
Comments of Reviewing Officials (If additional space is reqltired, lise the reverse side of this sheet) , 

(Check box iffiling extension granted & indicate number of days )0 

(Check box if comments are continued on the reverse side) 0 
.. 

Supersedes Prior E<btIOns, WhIch Cannot Be Used. 278-112 Fonn DeSIgned m MICrosoft Excel 2000 

Form Approved: 

OMB No. 3209·000 I 

J:I:ee.t"orLat.eJillini! 
Any individ:ual whois required.to 

file this report and does somor~ .th.an 
30 d~vs ailer the date the report is 
required to be ftled, Of, if all e:x:tension 
is granted, more.than.30 day~after the 
last day of the(iling extension period 
shall be.suhiect to a $200 fee. 

R,enortine: Periods 
Incumbents: The renortingDeriQd is 
the preceding calendar year ex.cepl 
Partll.of Sch,edule C andParOof 
Schedul~ D where you must als.o 
include the filing year up t.othe date 
y.ou file. Part II .of Schedule D is not 
aJ.lplicable. 

TerminatiqD.li'ilers: The reoortine: 
period begins at the end of the peri.od 
covered by your previous filing and ends 
at the date of tennination. Part n 
of Schedule D is not applicable. 

Nominees. New Entrants a.nd' 
C,andidates for'Presid~nt and Vice 
President: 

Schedule A·· The r~1)o.n:ing oeri.odfor 
income (llLOCKC)" i.s 'the preceding 
calendar year and tile. CUrr~nt calendar 
year up to the date pf mingo Value· 
asset$ as of aJ:lY date you choose that is 
witllin .31 d<;lYs of the date of filin.g: ' 

Schedule. B--Not applicable. 

Schedule C" Part I-(Liabilities)-
The reportingpe,tioQ is tlle preceding 
calendar year, and the current calendar 
year up to anY date you choose that is 
within 31 days offue date of filing. 

Schedule C. J,>art n (Aereemen\S or 
Arrangt:m~ms)-- Show a,ny:agreements 
.or arraT\gements as of the date of 
filing. 

ScbeduleD--The reponim!: period is 
the· pr~c~ding tw~ calendar years and . 
the cun.-ent calendar year up to the 
date offilin.J!. 

Ajtencj' Use Only 

OGE Use Only_ 

APR 1 7 2009 
NSN 7540-01·070-8444 



SF:z78 (Rev. 0312000) 

5 C.f.R Parr 2634 
U S Office of Governmenr Ethics .. 
Reporting Individual's Name 

Helen R. Kanovsky 

Assets and Income 

BLOCK A 

For you, your spouse, and dependent children, 
report each asset held for investment or the 
production of income which had a fair market 
value exceeding $1 ,000 at the close of the report-
ing period. or which generated more than $200 
in income during the reporting period, together 
with such income. 

For yourself, also report the source and actual 
amount of earned income exceeding $200 (other 
than from the U.S. Government). For your spouse, 
report the source but not the amount of earned 
ip.come of more than $1,000 (except report the 
actual acount ,of any honoraria over $200 of 
your spouse). 

NoneD 

Central Airlines Common ------_._---------
Examples ~~ ~n:s~ ..s!!:!t!:, H'?~'?~ §~ ___ 

~~s~~~ui~~~ ________ 
IRA: Heartland 500 Index Fund 

AFL-CIO Housing Investment Trust-
employer 

Walt Disney Co. Stock 

Fidelity Disciplined Equity Fund 

Fidelity Leveraged Co. Stock Fund 

General Electric Co. Stock 

Host Hotels & Resorts Stock 

',' 

~: 

~ 
~. 

-

I Page Number 

S.CHEDULEA 2 

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

reporting period 

BLOCKB BLOCKC 

T:pe 4.rnnunt 
~ 

Other Date 
'~ 

,~ 
Income (Mo., Dav. 

" H~:~I : ~~ 
(Specify Yr.) 
Type & 

': ~ ~ :~ i 
Co 

* Actual Only if 

~ 
Co c, ~ 

J ~. 
Co Co Co Amount) Honoraria :; 0 0- 0 Q 

,~ ,~ Co ~ Co 

~ .; II'l Co 0-""" Co 
~' . ~ N fh Co Co 

~ ~ fF.t . Co Co' 

.1 
(; 

!~ ··F j 
. 

""" 
.,..; iii' . ~ ~ """, Co fh fh 

~ 
Co 

~ 
Co lo< ~ 

~ 5 
Co Q ~ 

: ~ ,..; ~ ;;.., 
~ II'l 0 0 fh ...,;. 

- .- -- -jill" f0- r- .. - - ,,,-- --r-------- ------". 
- .- -- r- I- r- ~-

Porln<r:lllip Ineo,DC S 1,30.00(J 
------f----------, ".- -- ~~ml li':tiil r- 'illi 1-- 1- --- .- -,,- I~!;;J __ r---------- ------

x 

~ 
$313,078.80 

r!11t~~!1 R 
I~!~~~~~I Illillll J:i~~~';n 

I~~~'>i"il 
li!1111 

II~iljl II!~L 
!~11111 x 

* This category applies only if the asset/income is solely that oj 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 

.. 
Pnor EditIOns Cannot be Used. 



SF278 (Rev. 03nOOO) 
5 C.F.R Pan 2634 
U.S. Office of Government £thic.~ 

Reporting Individual's Name 

Helen R. Kanovsky 

2 

3 

4 

5 

6 

7 

8 

9 

Assets and Income 

BLOCK A 

NoneD 

IBM Stock 

Marriot Inti Hotel Inc Stock 

Fidelity Cash Reserves Fund (IRA) 

Apple Inc Stock (IRA) 

Cisco Sys Inc Stock (IRA) 

Dell Inc Stock (IRA) 

Fidleity Int'j Discovery Fund (IRA) 

Federal National Mortgage Association 
I(IRA) 

GAP Inc Stock (IRA) 

Valuation of Assets 
at close of 

reporting period 

SCHEDULE A continued 
(Use only if needed) 

Page Number 

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 

.:.:.. :L 

i'; 

,., ;~, ::.\: 

M; 

?'i ~i 
':: 

;," 

;':: 
;{; 
;: 

i::_ 

.< 

,<: 
'';;:') 

Other 
Income 
(Specify 
Type & 
Actual 

Amount) 

3 

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. 



SF278 (Rev. 0312000) 

5 C.F.R Part 2634 
U.S. Office of Government Ethics 

Reporting Individual's Name 

Helen R. Kanovsky 

Assets and Income 

BLOCK A 

NoneD 

Microsoft Corp Stock (IRA) 

2 

Time Warner Inc Stock (IRA) 

3 

Vanguard Emerging MKTS Vipers (IRA) 

4 

Vanguard Bal. Index Fund Adm. Shares 

5 

Vanguard 500 Ind. Fund Adm. Shares 

6 

Vanguard Mid-Cap Index Fund 

7 

Vanguard Windsor II Fund Adm 
I (IRA) 

8 

Vanguard Life Strategy Growth Fund 
I (IRA) 

9 

Vanguard Life Strategy Mod. Growth 
Fund (IRA) 

"',j: 

.. J~l x !I!I· 

Valuation of Assets 
at close of 

x 

reporting period 
BLOCKB 

:,:' 

c':':' 

F·': 
;. 
~, 

:H':i m: 

::: J~' ;;E :". 
q 
I;: 

): 

. I,:: 
:::-; 

.,: 
).: 
;':1 

;i :.'-:' 

::;:! 
:;:;:' 

SCHEDULE A continued 
(Use only if needed) 

Page Number 

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

••••• 

x .' 

::: :, 
'::~'I 

:'.0.'" 

:;:':. 

::.: .. 

BLOCKe 

T"pe Amount 

'." 

-;: 
::", 

X :; 

t·::;: 
:;. x 
.~ r{: IE 
.:: ~~: I.i: ", '::;: 

'.: X ~if. 
':.:--

::' 
::::. 

:: :,;.: 

ii, 
0: i~ 

',,' t,::::: :::.:~ 

:.: 

0'; 

'!Jt: 
if:' . 

Other 
Income 
(Specify 
Type & 
Actual 

Amount) 

4 

Date 
(Mo .. Day. 

Yr.) 

Only if 
Honoraria 

:!: This category applies only if the assetiincome is solely that of the filer's spouse or dependent children. 
mark the other higher categories of value, as appropriate. 

If the asset/income is either that of the filer or jointly held by the filer with the spouse or dependent children, 

Prior Editions Cannot be Used. 



SF218 {Rey. 03J2000} 

5 C.F.R Pm 1634 
U.S Office or GOl.'emment Ethics 

Helen R. Kanovsky 

Assets and Income 

BLOCK A 

NaileD 

T,Rowe Price Capital Apprec.­
AFL-CIO HIT 401 

T. Rowe Price Scien&Tech­
AFL-CIO HIT 401 

T.Rowe Price Small-Cap Stock­
AFL-CIO HIT 401 

T.Rowe Price US Treasury Money Fund 
AFL-CIO HIT 401 

Nuveen Select Tax Free Income Fund 

GE Defined Benefit Pension Plan 

AFL-CIO Staff Retirement Plan -
Defined Benefit Pension Plan 

Valuation of Assets 
at close of 

SCHEDULE A continued 
if needed) 

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

Other 
Income 
(Specify 
'fype& 
Actual 

Amount) 

5 

Date 
(Mo .• Day. 

Yr.) 

Onlvif 
Honoraria 



SF27S (R.ev. 0312000) 

5 CF.R Part 2634 
U.s, Office of Government 

Helen R. Kanovsky 

Assets and Income 

BLOCK A 

NoneD 

Mineral rights (oil) ¥ Williams County. 
North Dakota 
Own not the nr("In~~11\I 

Valuation of Assets 
at close of 

SCHEDULE A continued 
(Use 

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

Other 
Income 
(Specify 
Type & 
Actual 

Amount) 

6 

Date 
(Mo .. Dav. 

Yr.) 

Only if 
Honoraria 



SF 278 (Rev. 03120(0) 

5 C.F.R Part 2634 Do not Complete Schedule B if you are a new entrant nominee. Vice Presidential or Presidential Candidate 
U.S. Office of Government Ethics 
Reponing Individual's Name 

Helen R. Kanovsky 

Part I: Transactions 
Report any purchase, sale} Of ex.change by you, your spo\lse. 
or dependent children during the reporting ·period of any real 
property, stocks, bonds, commodity futures, and other 
securities when the amount of the transact jon exceeded 
$1,000. Include transactions that resulted in. a loss. Do not 

SCHEDULER 

repon a traQsaction invQlvitlg property used solely as your 
persQnal residence, or a traosactionsolely between yoU, 
your sPou$e. Qf dependl;nt child. Check the "Certificate of 
divestiture'l block to indicate sales~ade pursuant to a 
certificate of divestiture from OGE. 

Identification of Assets 

2 

5 

Transaction 
Tvue (x) 

<U 
~. co ..c: 
~ .£ :s c; 

.0. V,) 

x 

Page Number 

7 

None D 
Amount ofT.ransaction (x) 

Date (Mo., 
<U Day. Yr.) tl() 
c: 
co ...c 
(.) 

~ 
2/1199 x I 

'" 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, vour spouse and dependent children, report the source, a brief descrip­
tion, and the value of: (l) gifts (such as tangible items, transportation, lodging, 
food, or entertainment) received from one source totaling more than $260; and. 
(2) travel-related cash reimbursements received from one ,source totaling more 
than $260. For conflicts analysis, it is helpful to indicate a, basi~ for receipt, such 
as personal friend, agency approval under 5 U.S.C. ~ 4111 Of other statut.Orv 
authority. etc. For travel-related gifts and reimbursements, include travel itinerary, 
dates. and. the nature of expenses provided. Exclude anvthing given to vou, by 

the U.S. Government~ given to your agency in connection With official travel; 
received from relatives; received by your spouse or dependent child tolally 
independent of their relationship to you~ Or provided as personal hospitalitY at 
the donor's residence. Also, for purposes of aggregatin.e; gifts to detennine the 
total value from One source, exclude items worth $J 04 or less.. See instructions 
for other exclusions. ., 

None 0 
Source (Name and Address) Brief Description Value 

2 

3 

4 

5 

Prior Editions Cannot Be Used. 



SF 278 (Rev. 03/2000) 
5 C.F.R Pan 2634 
U.S. Offlce ofGDvemment Elhic~ 

Reponing Individual's Name 

Helen R. Kanovsky 

Part I: Liabilities 
Report liabilities over $10,000 owed to anyone creditor at 
any time dwing the reporting period by you, your spouse, 
or dependent <:hildren. Check the highest amount owed 
during the reporting period. Exclude a mortgage on your 

Creditors (Name and Address) 

Examples: 
I ~i~ 12i~~t Ba~, ~ashi~@n..:. DC _________ 
John Jones, 123 J S1., Washington, DC 

1 

2 

3 

4 

5 

SCHEDULEC 

personal residence unless it is rented out; loans secured None [3] 
by automobiles, household furniture or appliances; and 
liabilities owed to c~ain relatives listed in instructions. 
See instructions for revolving charge accounts. Date Interest Tenn if 

Incurred Rate appli-
cable 

Type of Liability 
~2!!&az~n_ r!:.!!(~1.2!:O.P~~ Del~~~ ____________ _12~1_ 8% _~51~_ 

10% PromissorY note 1999 on demand 

* 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 catc£ories. as appropriate. 

Part II: Agreements or Arrangements 

0 0 
0 

o. 0 
o ILl 
Z;~ 

---

Page Number 

8 

Category of.A.roQunt or Value (x) 

8 
0 

0 .... 0 C; 0 
.' 0 0 0 0 0 0 

0 00 0 

0 o .... 0 0 0 0 0 00 0 0-
000 o 0 0 o 0 0 0 00 0 0 

0 0_ q 0 60 0 60 0 
Q) 

0 ".~~ 0 0 
ILl 000 o to L() o 0 q 0 o. ILl 
r- III Ii") .... ,.... (\J" (\J to III ...... > ..: ~I.C') III ~ ~ ffl. ffl. U) ffl. ffl. ffl.-ffl. 

ffl. * 0 f>R. ffl.6/3. rh 

x --- -,,:"- .~~ -- '0:---- '---
x " 

Report your agreements or arrangements for: continuing participation in an of absence; and (4) future employment. See instructions regarding the reporting 
employee benefit plan (e.g. 401k, deferred compensation; (2) continuation of ne~otiations for any of these arrangements or benefits 
payment by a former employer (includim~ severance payments); (3) leaves 

0 None 

Status and Tenns of any Agreemen[ or Arrangement Parties 

Example: I PUJ:$uant to partnership agreement, will receive lump sum payment of capital account & partnership sbare Doe Jone~ & Smith. Hometown, Srare 
calculated on service nerfonned throu!!h 1100. 

1 I am a beneficiary of the GE corporate defined benefit pension plan as a result of my years of service as an employee. Helen Kanovsky and GE pension plan. 
I will receive $3,000 per month upon my retirement at 65 or older. 

2 I participate in a GE 401 (k) which contributions were made while I was an employee. This 401 (K) is listed in Sch. A Helen Kanovsky and GE 401 (K) plan. 
Upon confirmation. employer will not make any further contributions. 

3 I am a beneficiary of the AFL·CIO Staff Retirement defined benefit pension plan as a result of my years of service as an Helen Kanovsky and AFL~CIO Staff Ret. Plan 
employee. I will receive $7,000 per month upon my retirement at 65 or older. 

4 I participate in the AFL-CIO Housing Investment Trust 401 (k) plan. This 401 (k) is listed in Sch. A 
Upon confirmation, employer will not make any further contributions. Helen Kanovsky and AFL-CIO HIT 401 (k). 

5 

6 

Prior Editions Cannot Be Used. 

,.... 0 0 
00 0 
00 0 
00 0 
00 0 
t:!.q ...q 
It)0 Q)o 
N In ::. U) 

Ih rh Olh 

-- ---

Date 
7185 

10/90 

10/90 

1/95 

1/95 



SF 278 (Rev_ 03(2000) 
5 CER f>art 2634 
U S Offit.~ of Government Ethics 

Reponing Individual's Name 

Helen R. Kanovsky 

Part I: Positions Held Outside U.S. Government 
Report any positions held dl,lring the applicable reporting p~riod> whether 
compensated or not. Positions include but are not limited to those of. an officer, 
director, trustee, general Partner, proprietor. representative .• employ~, or 

Organization (Name and Addr~s,$) 

Examples: ~~'!!..1,s~ <?f.&>~k,£olle.£!.o~~~,1:!..Y __ ..,....,.. _..,....~ _________ 
Doe Jones & Snuth, Hometown, State 

1 AFL-CIO Housing Investment Trust, Washington, D.C. 

2 AFL-CIO Housing Investment Trust, Washington, D.C. 

3 AFL-CIO Investment Trust Corporation, Washington, D.C. 

4 National Labor College 

5 National Housing Conference, Washington, D.C. 

6 Center for Housing Policy, Washington, D.C. 

.page Number 

SCHEDlTLED 9 

consultant of any corporation, firm, partnership, or other business enterprise or any 
non-proHt organization or educational institution. Exclude positions with. religious, 
social. fraternal, or political enti~ies and those solely of an honorarY nature. 

Cl None 

Type. of Or~~~oJl Position Held From (Mo., Yr.) To (Mo., Yr.) 
_ ~c!!!':p!ofitfi.d!!£.allQn ________ President .~~ ---~ _..fr~.!:!!t ___ -----------.---Lawfmn . Partner 1100 
Registered Investment Co. General Counsel 09/2008 Present 

Registered Investment Co. Chief Operating Officer 01/2002 Present 

Not-for-profit corp. Advisor 08/1999 Present 

College Trustee 05/2008 Present 

Non-profit Chair 06/2006 Present 

Non-profit Member of the Board 06/2000 Present 

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, finn, partnership, or other business enterprise, or any other non-profit if you are an Incumbe,nt, 
business affiliationJor selVices provided directly by you durinj{ anyone year of organization when you directly provided the selVices generating a fee OJ payment Termination Filer, (lr 

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 
Qr Presidential Candidate 

None Cl 
Source (Name and Address) Brief Description of Duties 
~~oe Jones & Smith, Hometown, State 

~~~s£mc~ ____________ ~ ______________ ~ ___ ~ __________ 
Examples: Mct;"o -U"iri'versity (clietrt~ Do';;'j~es, &. Smith), MoneiCl~. ·State - - - .,..,.. ... - Leg~ services in connection with university conslIUctioll 

1 AFL-CIO Housing Investment Trust, Washington, D.C. General Counsel and Chief Operating Officer 

2 

3 

4 

5 

6 

Pnor EdttlOns Cannot Be Used. 



SF 278 (Rev. 0312000) 
5 C.F.R Part 2634 
U S Office of Government Ethics .. 
Reporting Individual's Name 

Helen R. Kanovsky 

Part 1: Positions Held Outside·U.S. Government 
Report any positions held during the applicable reporting period, whether 
compensated or not. Positio.ns include but are not limited to those of an offlcer, 
director, trustee, general partner, m;oprietor, representative, employee, or 

Organization (Name and Addre$$.) 

Examples: ~~at1-"lSSIl,~fRO~k Coll~~, N,!:,~Y ____ .., _ .., ____ .., ~ __ . __ 
Doe Jones & Smith, Hometown. State 

1 District of Columbia Special Olympics. Washington, D.C. 

2 

3 

4 

5 

6 

I page Number 

SCHEDULED 10 

consult.ant of any corporation, firm, partnership. or other business enterprise or any 
non·profit organization or: educational institution. Exclude positions with relil'dous, 
social. fraternal. or political entities and those solely of an honorary nature. 

D None 

Type of Organization Position Held . Erom. (Mo., Yr.) To (Mo., YL) 

_l'i~!o.!!! ~d:!£.a~2!.. ________ _IJ~d~l!L ________ .. _ 
-~~---- _~.!:sent.,._,.. 

Law fll1l1 Parmer 7/85 lIOO 
Non-profit ard 12/2003 Present 

Part ll: Compensation In Excess Of $5,000 Paid by One Source Do oot complete this part 
Report sources of more than $5,000 compensation received by you or your corporation, fIrm, partner,ship. or other business enterprise, or any other non-profit jf you are an Incumbent. 
business affiliation for servi~s 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 $5,000. You need not report the US. Government as a source. Vjce Pre$igential 

orPresid.ential Candidate 
None D, 

Source (Name mid Address) BriefDescriDtion of Duties 

l~oe Jones & Smith, Hometown, State , 
Examples: M;tto Uciv~rsity (clk;t~Doe J;n;;-&' ~th), M-oneiowri,-Strte - . ...,-". -,..,...... 

Legal services 
-r;gal s~lce~in c~nfle;tion ;ith ~versity c~n-;tru~tI;n'" - ..,. - - -. ... -- .. ,...... - - - - - - - - - - - - - -:!'" - ... 

1 

2 

3 

4 

5 

6 

• > 

Pnor Edmons Cannot Be Used. 


