
SFl78 (Rev .. 0'/2000) 

5 C.F.R P,,;1 2634 

U S Office' of Government Ethics 

Date of Appointment. Candidacv. Election 
or Nomin~iion (Month, Day, Year) 

Reporting Individual's Name 

Position for Which Filing 

Location of Present Office 
(or forwarding address) 

Position(s) Held with the Federal 
Government During the Preceding 
12 Months (If No! Same as Above) 

Presidential Nominees Subi~ct to 
Senate Confirmation 

L.ernllCanon 
I CERTIFY that the statements I have 
made on this form and all attached 
schedules are true. complete and correct 
to the best ofmv knowledge. 

Other Review 
(If desired by 

aeency) 

A!!encv Ethics Official's Opinion 
On the bas is of information contained 
in this report. I conclude that the filer is 
in compliance with applicable laws and 
regulations (subiect to any comments 
in the box below). 

Office of Government Ethics 
Use Onlv 

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT 

I Reportmg Status Calendar Year Termination Date (If ADDIi-
(Check Incumbent Covered by Report New Entrant, Nominee, Termination CaDle) (Month, Day, rear) 

appraprlate bores) 0 I 
mor Candidate o Filer 

I 
Last Name First Name and Middle initial 

Munoz Cecilia 

Title of Position Department or Agencv (If ADDlicable) 

Director, Intergovernmental Affairs White House 

Address (Number Street City, State and ZIP Code) Telephone No. Onc/ude Area Code) 

t WlJD t?e v\ Y\ -)\_j )-VA Y\ llA ~vr , WhL. d-.U(r.- L),5u" } ¥J~ 
Title of Position(s) and Oate(s) Held 

None 

Name 0'( ongresslonal ( ommlttee ( onsidenn!! NommatlOn )0 You Intend to reate a ua ified Diversified rust? 

DYes DNO 
Signature of Reportmg IndIvidual Vall: (MOmn, uay, lear 

ll~ }~ ~/J({)(()~ , I ./ 

V·'·· / 
~Igna!lll'e 0 • vrner KeVlewer Date Month Dav. Year 

/~hY;y It:--~ z-/;?~~ 
Sij1Jlature of Desij1Jlated Agency,Ethics OfficiallReviewing Official Date (Month Ddv. Year) 

KrA 
V 

CA- ;:-/16 /~ 1 , 

Slgnatme Jate Month ')av. Year 

Comments of Revlewmg Officials (If addilional space is required, use the reverse side 0 this sheet 

(Check box iffiling extension granted & Indicate number of days )D 

(Check box if comments are continued on the reverse side) D 
Supersedes Pnor EditIOns. WhIch Cannot Be Used. 278-112 Form Destgned m MIcrosoft Excel 2000 

Fonn Approved: 

OMB No. 3209·0001 

Fee for I,ate F lin!)' 
Any individual who is required to 

file this report and does so more than 
30 davs after the date the report is 
l'C{juired to be filed, or. if an extension 
is granted, more than 30 days after the 
last day of the filing extension period 
shall be suoiect to a $200 fee. 

ReoortinQ: Periods 
Incumbents: The reporting period is 
the preceding calendar year except 
Part II of Schedule C and Part J of 
Schedule 0 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 bV your previous filing and ends 
at the date of termination. Part II 
of Schedule D is not applicable. 

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

Schedule A-The rePOrtin!! oeriod 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 (Liabilitiesl-
The reporting period is the preced ing 
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 IT (Agreements or 
Arrangementsl- Show any 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 
date of filin!!. 

A!!eDCV Use OnlY 

OGE Use Onlv 

NSN 7540-01-070-8444 



sn7H [Rev. U312(00) 

5 C F.R Pan 2634 

Assets and Income 

BLOCK A 

you, your spouse, and dependent children, 
each asset held for investment or the 

of income which had a fsir market 
exceeding $1.000 at the close afthe report

or which generated more than $200 
durin!? the reoorting oeriod. together 

h such income. 

For voursel f. also report the source and actual 
of earned income exceeding $200 (other . 

The U.S. Government). for vour SJ)Ouse. ; .. 
the source but not the amount of eamed . 

income of more than $1,000 (except report the 
actual Bcount of any honoraria over $200 of 

spouse). 

NoneD 

Examples __ &_Smit~:.!:!o_mE.0:vn....!...S~~_ 
I"-CI"""'lune~ll;tt ~~ _____ _ 

N..arnano 500 Index Fund 

Self 

Valuation of Assets 
at dose of 

SCHEDULE A 

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) 

1 

I 1 I National Council of La Raza I I I x I I Salary $147,0001 
2 Lincoln Financial Group 
Il VIP Delaware Social Awareness 1%11 I$m r~~1 1&111 fi1n IjriH HwJ x tL::t H~;d liiN mM=1 n:::::::] 
lVIP Oelaware Special Opportunities x x 

Date 
(Mo .. Day. 

Yr.) 

OnlY if 
Honoraria 

LUYahoo ='~=q~It=@~1 ~1=%~q-=19=~~I=jl~I~~~~~~w=;~!~m~1 ~1~~)dn~x~UP~A~rn~=i~~~ ~r~~~~I~'/.~J~f~m~lI~ ______ ~ ____ -J 
4 AXA Equitable Equl-Vest 
1 Multimanager aggressive Equity JI1.1 rMJI br:d H"!?I [lim I; ;;J F:::;: 'I x lliiH tWJ.i1 wn:~ rgmJl K~j 
AXA Moderate Allocation x x 

IGuaranteed Interest Account 1mfl Kw] IWill mIM H::::::::::I [,','\J n''/~: I x n;(J r7:::~n 1.,'\11 1:::/,::"1 16AH 
5 LIfe of Southwest 

UFlex II Tax Sheltered Annuity ~@m m~el I$m I~~ MiiM W}nl IL}I x I: . .1 Ifj~~d I ... '] hZ§;:1 l!@ll 
6 RMATaxFreeFund ==L-~~~~~~~~~~~~~~~~~~x-L~~x~~~~L-~~-L~L-~SL~----------~------~ 

Prior Editions Cannol be Used. 



SF27S (Rev 0l(2000) 

; CF R Pan 261' 

Cecilia Munoz 

Assets and Income 

BLOCK A 

NooeD 

I 71A1llance Bernstein Growth Income iltI::I X IlEI 

181Fidellty Advisors Diversified Intnl F~:t:::n X F@1 

li I Dlsteln All Cap Value 

110lcD - Beal BK SSB TX US 

CO - Lehman Bros 8K DE US 

Bank UT US 

113IFT -Franklin Income C 

1':.'1 L::J nnw"! 

L .... J fi1M ttt:1 ,; .. ~. 

WpH unl rwm 

liM f*'Wl ,ill': fmKI 

SCHEDULE A continued 

KT?I FrH itT] urn l~Kl x IMtl I t I ::~~~:: Itiil Etd 
fiWl mm Fi~:1 w@i :--"'::':':' , I<Kl x Uf] I%d WID~ n@H 
I(Wl [. :T,I I(UJ W%I mn x IBM 16m Btll IWMt 

k:}l f?:q nHI !"wl J.;:i?: .. V:'." 
x l'§91 x I~w~ M·g r"'~1 ,t'~f t%'Wl 1:$:] 

1141Leg9 Mason Partners Capital & lnc~m:n X lW~;.1 t<m [,@I FHI Mt1 EnEl t ::::ml rIWI 1:*,1 x rWij F~PJ t~'21 1'11.-1 

11slVan Kampen EqUity and (ncome Fu1{m x Fbsj ['\:::1 1 ~m:U:j wm F~N p'itJ tiff)] tmq Uk))( I#A ["':q flq 1":,,':'1 

(tfri 

Fn:] 

f?rl 

1ili%1 •••• N ·, 

Other 
Income 
(Sp«ify 
TvPc& 
Acrual 

Amoun() 

2 

Date 
(Mo .. Da .... 

Yr.) 

Only if 
Honoraria 



Sf278 (1\;: •. OJnOOO) 
5 C.F.1t Part 2634 

Assets and Income 

BLOCK A 

NoneD 

Valuation of Assets 
at close of 

reponing period 
BLOCK 

SCHEDULE A continued 

Other 
Income 
(Specify 
Tvpe& 
Acrual 

Amounl) 

3 

spouse's salary 

Date: 
(Mo .. Dav. 

Yr.) 

Onlvif 
Honoraria 
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Cecilia Munoz 

Assets and Income 

BLOCK A 

SCHEDULE A continued 

Other 
Income 
(Specify 
Typc& 
Actual 

Amount) 

'huh UIt: spouse or 

4 

Dale 
(,I,.{o .• Dav. 

Yr.) 

Onlv if 
Honoraria 



F 278 (Rev. 0312000) 

C.F.R Part 2634 
J S Office of Government Ethics 

:eponrng lnalvldual's Name 

~ecilia Munoz 

Part I: Liabilities 

Page Number 

SCHEDULEC 

Report liabilities over $10,000 owed to anyone creditor at 
any tiine 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. 

NoneD ·· Category of Amount or Value (x) 

Date 
Incurred 

Interest 
Rate 

Tenn if ' ,§ 
appli- § § g § 8 8, 8. 8, g § g 0 
cable 0 on on 0 0 8 8 ~ g 8' g 8, 

Creditors (Name and Address) Type of Liability ;;; ;;; ;;; ~ ~ ;;; ;;; ~ ~ ~ ~ ;;; 

' Examples: IFirs! Disl,!iE!J3_ank. ~ashin.B!0!1 • .Q<2 ________ ~.?~ge..£.n}enta.! ~ee.!:!}:.pela!,,!!!! ____________ 1991 _ 8% _ ~)I!S",- __ I- _ _ x - - 1---
I John Jones, 123 J St., Washington, DC Promissory note 1999 - -10 0/0- - on demand x - --

Wachovia Bank of Delaware co-signed student loan for Alejandra Davila 2005 6.17% 20 yrs 

2 

Mortgage Express mortQaQe on London Apartment (owed by spouse) 2007 7% 3 years 
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 

x 

x 

-- --

5 

Report your agreements or arrangements for: continuing participation in an 
employee benefit plan (e,g. 40 I k, 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 Agreement or Arrangement 

Example: l Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share 
calculated on service oerformed throueh 1/00. 

Upon resignation (1/19/09) continuing participation in retirement plans: no further contributions 
2 Lincoln Financial Group 

3 AXA Equitable Equi-Vest 

4 Life of Southwest 

5 Lincoln Financial Group 

6 

Prior Edllions Cannot Be Used . 

None 0 
Parties 

Doe Jones & Smith, Hometown, State 

National Council of La Raza 

8 
° g _ o. 

~o 
o~ 

Dale 
7/8 5 

9/88 



SF 278 (R~v 03nOOO) 
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U S Office of Government Ethics 

Reporttllg Individual's Name 

Cecilia Munoz 

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 partner. proprietor. representative. employee. or 

Organization (Name and Address) 

Ex.amples: ~~l As~n.:...!?(R~ck_ ~I~ctors., NY .. NY _________ -' ______ 
Doe Jones & Smith, Hometown State 

1 National Council of La Raza 
2 Atlantic Philanthropies 
2 

Open Society Institute 
3 

Center for Community Change 
4 

National Philharmonic Chorus and Orchestra 
5 

Strategic Investment Fund of La Raza 
6 

Democracia USA 

p'age Numoer 

SCHEDULED 6 

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 soleI v of an honorary nature. 

D None 

Type of Organization Position Held From (Mo., Yr.) To (Mo., Yr.) 
_ r:!o'!!:p!ofit CE,d..!!E,a!i£!!., _________ _ !,~i~e.!!!. ___________ r- _ 6/92 ____ _f~e!!t ___ 

Law firm Partner . 7/85 1/00 
Non profit civil rights Senior Vice President 9/88 1/19/09 
Charitable Foundation Board of Directors 6/08 1/1109 

Charitable Foundation US Programs Board 3/08 1/1/09 
member 6/05 12/18/08 

Non profit community organizing Chair, Board of Directors chair 2/08 12/18/08 

non profit arts Board of Directors 6106 1/1/09 

non profit endowment fund Board of Directors 9/00 1/19/09 

non profit civic engagement Board of Directors 10107 1/19/09 

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 D 

Source (Name and Address) Brief Description of Duties 

Examples: ~~ Jones & Smith, Hometown State ...,l-e.$~CE,rvEJ ______ . _____________________________________ 
Metr~-"u";1ive~ityJ:;li~t ~fDoo k;;e;& Smith)~ M~neyt~;;;- 'St;:te - - - - - - Legal services in connection with university construction 

1 Atlantic Philanthropies Board of Directors (payment was made to National Council of La Raza) 

2 National Council of La Raza salary Senior Vice President, Office of Research, Advocacy and Legislation 

3 

4 

5 

6 

.. 
Pnor Edillons Cannot Be Used. 


