
   

    

     

     
     

   

    

    
   

     
    

      

    
  

   
       

       
      

      

  
  
 

    
      

         
      

    
    

    
 

       

         
              

         
       

   

         

         

            

         

     

                

   
          

     
       

   
                 
     

        

       
              

            

           

 

   

    
      

        
        

        
        

       
        

  
     

     
        

      
        

         
 

    
        
       

       
       

    
     

 

     
      
      

        
        
       

   

    
     

      
         

       

      
   

      
 

     
      
       

  
   

 

    
      

  
        

 

 

  

    

      
     

     

   

    

    
   

     
    

      

    
  

 
      

       
      

      

  
  
 

    
      

         
      

     
    

    
 

       

         
             

         
       

   

         

         

             

        

    

               

   
             

    
       

    
           

     
           

       
             

            

        
             

 

   

    
      

        
        

        
        

       
       

  
     

     
        

      
       

        
 

    
        
       

      

      

    
     

 

     
      
      

        
        
        

   

     
      

      
         

       

      
   

      
 

     
      
       
  

   

 

    
  

SF278 (Rev. 0312000) 

S C.F.R Part Z634 

U S Office of Govemmcnt Etbies .. 
Date of N>J)Ointment. Candidaev. E1ectioA 
or Nomination (Mol/rh. Dav. Yl!Or) 

Reporting Individual's Name 

. . 
Position for Which Filing 

Location of Present Office 
(or for.va.'liinS>! address) 

Position{s) HeId with the Fe<let"3l 
Government During the Preceding 
12 Months (IfNot Same as Above) 

Presid~tial NominetS Subiect to 
[senate Confirmation 

. {.:ertl1lC9_twn 
~ CERTIFY that the statements I have 
~de on this form and all attached 
schedules are true. comolete and cotrect 
to the best of mv knowledze. 

Other Review 
(If desired by 

a:!:ency) 

A~cv Ethics Officilll's OniDion 
On the basis of information coD1ainea 
in this re:oort. I conclude that the filer is 
in compliance with applicable laws and 
regulations (subject to any comments 
III the box beloW). 

Office of Government Ethics 
UseOnlv 

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT 

I RePOrting Status Calendar Year Terminatio.n. ~e (if Aor:;/i -
«('fIc(J; Incumbent Covered by RePOrt New Entrant. Nominee. Te:rmination cO/He) (Mom. l.X1)I. rear ) 

fuppropt"lafl! MO) 0 I Qor Candidate o Filer I 
La.<ttName FIrst Name and Middle initial 

Perez Thomas E. 

Title of Position Deoartment or A~encv (If ,A()()/jeanle ) 

Assistant Attomey Genera!, Civil Rights Division Department of Justice 

Address (NtJmber. Srreet Clrv. Store and Z!PCooe) Telephone NO._{lnclude Area Code t 

500 North Calvert Street. Baltimore. MD 21202 4':0-230-6020 

'fltJe ofPositJon{~and Date(s) Held 

Name of ComrressJOnaI Committee Considerine: Nomination Do You Ilrtend to Create a Qualified Diversifle<i Trust? 

Judiciary D~cs E]No 
Si~re of Reporon£" Lndmdual .v~ (/II./.omn. LJ(lY. Jt!Clr) 

~ (-C?~ 3/~7/01 
,~lgUature ot Vtne.r .Kev:lew~ Date (Mon1h Dav . Year) 

L \v\ ~G-- 3/~tl OJ 
Silmature ofDesi£llated AQencv Ethics OfflciallReviewio>( Official Date Uvf~f7th Dtn /Year} 

rfo-Al.dE:: . J{IJ--- 3/;"/()} 
L£rKrlaru re ..... /""1 W IV '-...\!,- /" Date (Month Dov. Year l 

~ /~'1_~ L __ ~_J/ ~( 'flY; [)1 
comments ofRevleWln~ Offic.iaJs fJfodditlonal space Is requircl.i. U$(J rha re\.w~t!'side Of1his sheer) 

(Check box if filing extension grtlJ'l1ed & i:1tdicate mmWer of days ) r:::J 

(Check bo:r: if c{)11I1fIe1'Its are C()nt1mted on the 1'eYe:rse side) 0 
,. 

Sunersedes Prior·Editions.. Which Cannot Be Used. 278-112 Form DesUmed m Microsoft E.""{Ccl 2QOO 

Form Approved: 

OMS No. 1209-0001 

Fee for Late l1ilin9"' 
Ally individual who is required to 

:file this report and does so- mOre than 
3{) days afterthe date the report ~ 
required to be filed. Qt. if an o.."tensioo 
is granted. mote than 30 days after the 
last day of the filing extension period 
shall be subject to a $:200 fee. 

Renortinr! Periods 
Incombents; The repOrting period is 
the ~i.ng calendar year except 
Part IT of Schedule C and Part I of 
Schedule D wbere you must a1sc> 
include the filing year UP to the date 
you file. Part IT of Sche(Me D is not 
applicable. 

Termination Filers: The rePOrti~ 
period begins at the end of the period 
covered by your previous filin~ and ends 
at the date of termination. Part IT 
of Schedule D is not applicable . 

Nominees. New Entrants and 
Candidates for :President and Viee 
President! 

Scl1tdnle A-The leoortiM: l)eciod for 
income (BLOCK C) is the precedin~ 
calendar year and the current calendar 
yearuptothedateoffll~ Value 
assets as of any date you e.hoose·th3t is 
witllln3Id~ofilierurteof~ 

Scbedule :B-Not applicable. 

ScheduJe C. Part 1 {Llabillties}-
The.reporting period is the p~ 
calendar year and the ¢urrent calendar 
year up to any date you choose that is 
within 31 dayS of the date offilinlZ. 

Schedule c.. Part IT (A.areements or 
Amtn~emell:ts)- Show any ~1S 
or arran~ements as of the date of 
.flliog. 

SdednIe D-The reoortin.s! pedod is 
the pr~edin.g two calendar years and 
the current calendar year up to ~ 
date offilin~. 

A<>f!DCV Use Onlv 

OGEUse Onlv 

MAH 3 1 ZU09 



   
    

     

  

   

  

     
      

        
       

      
     

  

             
       
        
       

      
   

   
   

  
 

    

             
          

 
 
 

  
 

 

   
 

   
 

   
 

 
   

 

  
 

   
    

     

   

   

  

     
      

        
       

       
     

  

       
      

       
         

        
       
 

     

   
   

  
 

   

             
          

 

 
 
 

  
 
 

 
   

 

  
 

        

   
 

   
 

   
 

SF278 (Rev. 0312000) 

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

Perez, Thomas E. 

Assets and Income 

BLOCK A 

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

lon:>du.Ct1cm of income which had a fair market 
exceeding $1.000 at the close of the reDort-
. or which generated more than $200 

during the revorting peri.od, together 
such income. 

yourself. also report the source and actual 
of earned income exceeding $200 (other 

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

spouse). . 

Prior Editions Cannot be Used. 

Valuation of Assets 
at close of 

SCHEDULE A 02 of 10 

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

Other 
Income 
(Specify 
Type & 
Actual 

Amount) 

S Corp Income 
$7.167.00 

S Corp Income 
$7.167.00 

S Corp Income 
$7,167.00 

Date 
(Mo .. Dav. 

Yr.) 

Only if 
Honoraria 



   

    
   

   

   

  

     

     

   

   
   

             
          

  
 

                                              

 
 
 

  
 
 

 
   

 

  
 

   

    
     

   

   

  

  

      

   

     

   
   

  
 

   

            
         

  
    
   

  
   
  

  

!.:f278 (Rev. 0312000) 

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

Thomas E. 

Assets and Income 

BLOCK A 

.. .. 

Janus Mid Cap Value Invst Shs 

Janus Research Fund 

urg Inti Value CL A 

Fidelity Municipal Money Market Fund 

Valuation of Assets 
at close of 

reporting period 
BLOCKB 

SCHEDULE A continued 03 of 10 

come: type and amount If liN one (or less than $201)" is checked, no 
other entry is needed in Block C for that item. 

Other Date 
Income (Mo .. Dav. 
(Specify Yr.) 
Type & 
Actual Only if 

AmQunt) Honoraria 

spouse or 



   
    

     

  

   

  

   

     

    
  

   

             
         

 
 
 

  
 

 

 
   

 

 
 

   
    

   

     

  

   
   

  
 

   

             
          

 
 
 

  
 

 

  

 
  

  

SF278 (Rev. 0312000) 
5 C F.R Part 2634 

Perez, Thomas E. 

Assets and Income 

BLOCK A 

Accessor Growth Allocation C Class 

Oppenheimer Quest Balanced Fund 
Class B 

Valuation of Assets 
at close of 

SCHEDULE A continued 04 of 10 

ifneeded}-

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

Other 
Income 
(Specify 
Type & 
Actual 

Amount) 

spouse or 

Date 
(Mo., Dav. 

Yr.) 

Onlvif 
B:onoraria 



   
    

   

   

 

     

   
   

  
  

   

             
         

 
 
 

  
 

  

 
   

 

 
 

 
 

   
    

    

  

   

 

   
   

  
  

   

 
 
 

  
 

  

 
 

 
   

 

  
 

 
 

SF278 (Rev. 0312000) 
5 C.F.R Part 2634 
U.S. Office ofGovemment Ethics 

Perez, Thomas E. 

Assets and Income 

BLOCKA· 

Valuation of Assets 
at close of 

reporting period 
BLOCKB 

SCHEDULE' A continued 05 Of 10 

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) 

Salary 
$139,004 

Date 
(Mo .. Dav. 

YrJ 

Only if 
Honoraria 



   
    

    

   

   

  

      

     
  

   
   

  
 

   

             
          

 
 
 

  
 

 

 
 

 

  
 

   
    

    

   

   

  

     

    

      

   
   

  
 

   

             
         

 
 
 

  
 

 

 
   

 

  
 

Sf278 (Rev. 0312000) 
5 C.F.R Part 2634 
U.S. Office of Government Ethics 

Thomas E. 

Assets and Income 

BLOCK A 

NoneD 

Europacific Growth Fund A 

T. Rowe Price 2025 Retirement Fund 

George Washington School of Public 
Health 

Valuation of Assets 
at close of 

SCHEDULE A·continued · 06 of 10 

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) 

Salary 

Spouse 
salary 

Date 
(Mo .. Day. 

Yr.) 

Only if. 
Honoraria 

03/08 



    

                     
     

   

       

      
                      

    
   

                     
                   
                         

              

                       
                           

                           

              
      

 

    
                         

  

 

 

  

 

                          
                        

         
         

             
            

           
                

               
          

            

            
           

               
            

               
          

       

 

           
                                  

                            

 

 

 

 

     

    

                     
     

   

   

    

 

                    
                   

                    

 
  

           
 

             

 

 

 

 

 

                          
                        

  

  

    

 
  

 

 
 

  

   

    
      

   
  

 

       

   

 
  

  

   

         
         

             
             

           

            
           

              
          

                                

 
  

  

 
   

 

 
 

                  
        

             

           
       

 

 

 

 

 

     

SF 278 (Rev. 03/2000) 

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 Govenuncnt Ethics 

Rep<lrtmg IndIvIdual's Name 

Perez, Thomas E. 

Part I: Transactions . 
Report any purchase, sale, or exchange by you, your spouse, 
or d~pendent children during the reporting period of any real 
propertY, stocks; bonds, commot}itY· futureS, and qther 
securities when the amount of the transaction exceeded 
$1,000: rDclude transactions that resulted in a loss. Do not 

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

SCHEDULEB 

report a transaction involving property used solely as your 
. personal reside~ce, or a transaction solely between yo~ 
your spouse, or dependent child. Check tl;Ie "Certi:fi~eQf .. 
divestiture"block to indicate sales made pwsuant.to a.··· . 
certificate of div~titure from OGE. ,_ . : .. 

Transaction 
. Type (x) 

~ 
.-§ 

~.~~L~' :~::·-' -· ~----------~' -.. -: .~:~ -.. :~:·-,· ~· ·-·-· ~· ~:-: .··.-\ I-~-en-tl-·fi-~-tl--o-n-of-~---e~-.-:-··-··------···-·:-·--------~----~--.---~ ~ 
. <; Example: I Central Airlines Common .. x 

· 1 

2 

3 

4 

5 

* 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 mer or jointly held by the mer with the spouse or dependent children, usc the other higher categories of value as apPropriate. 

Date (Mo,. 
Day. Yr.) 

2/1/99 

None 

: .... ," 

wage Number 

D 
AInount ofTransactioIl, (x) .. 

x 

07 Of 10 

~' ... 

~a.rt II: .Gifts, Reimbursements,. and Travel Expenses 
For YOU, your spouse and dependent children. report the source. a brief descrip
tion. and the value of: (1) gifts (such as tangible items. transportation. lodging. 
food. or entertainment) received from one source totaling more than $26.O~ and 

the U.S. Government given to your agency in connection with official travel: 
received from relatives: received by your soouse or dependent child totally 

\ . independent of their relationship to YOU~ or provided as personal hospitality at 
the donor's residence. Also. for purposes of aggregating gifts to detennine'the (2) travel-related cash reimbursements received from one source totaling more . 

than $260. For conflicts analysis, it is helpful to indicate a basis for receipt~ such: 
as personal friend. agency approval under 5 U.S.c. § 4111 or other ~tatutorv' 
authority, etc. For travel-related gifts and reimbursements. includetrayelitinerarv~ 
dates. and the nature of exoenses provided. Exclude anything given to youbv·/ 

. total value from one SOl..Irce. exclude items worth $104 or less~ See instructions 
. ' . ". for other exclusions. 

Source (Name and Address) " ". . '.: Brief Description .. ' ... ,' :.... . . 'Value 

2 

3 

4 

5 

Prior Editions Cannot Be Used. 



    

    
    

     

      

  
   

                
       

         

       
     

       
          

             

                                
                      

                        
                                
                             

 
              

            

 

 

 

 

 

                          
          

   
        

         
          

             

          
            

 

     

                           

                
        

             
         

             
         

 

 

 

 

      

       
       

    

    

    

    
    

   

   

 

 

 

 

 

  

   

      

                                 
             

    
        

      
           

                                 

   

                   

   

                
            

             
         

            
         

 

 

 

 

      

        
          

  

    

     
         

   

   

 

 

SF 278 (Rev. 0312000) 

5 C.F.R Part 2634 
U.S. Office of Govenunent Ethics 
IRepOrtIng lndlvldual's Name 

Perez, Thomas E. 

:Pa~I: Liabilities 

SCHEDULEC 

Report liabilities over $10,000 owed to anyone creditor at personal residence Unless it is rented out; loans secllfed 
arii(time .duringiliereporting period by YOu~ 'YOll:( spouse, by automobiles, household furniture or appliances; and 

Page Number 

OS.of 10 

.Non~m Category of AmOlUlt or Value (x) 

or,dependent cbildren. Check the highestamQunt owed liabilities owed to certain relatives listed in instructions, .' ", 
dWlDg~ther.ep~gperiod. Exclud~aniortgageonyour Seeinstructionsforrevolvingch(U"~ea~ounts . .. ' Date ' futerest Tennif' " I I g. 8 C; g ~ § g.g . :.:8 . 
. : .:':. ,.. .'.<.:'":' .' , Incurred ::. Rat~ . ·appli. ·· 8~ g C; 8 0 g g 8 g g g ~ ~ ~~. ~ 8" g~g · · 8 

....... , . .. :., .. , ..... :,: :. ... .. cable o. o. q 04 a a 0" 0" ci ci g .:;; 00 00 00 00 O. 0 • . 0 . . ... . 0 
I-;,;,,;,,;...;..;.-.... --- ...... --...... __ ---!"-~--.... ----~-----~-~~-~~~~--....;.----_I 0

4 

It) It) 0 00 0 · 1t) It) ° ° . - It) It)'' O ' CIl "O . . .... Creditors (Name and Address) .. Type Qff.,i~lJiHty : . ;;; ;; ;; ~. ~ ;; ;; ~ ~ ~ ~ ;;; 0 ;; ;;; ~ ~ ~ .~ ~O ~ 

· 1 

2 

3 

4 

5 

.. This category applies only if the liabIlity is solely that of the filer's spouse or dependent children. If the liability is that of the filer or a joint liability of the filer 
with the spouse or dependent children mark the other higher categories, as appropriate. 

Part I~:· Agreem.~.llts . or Arrangements 
Report your agreementsm~.·~gements for: continuing P?rticipation ·in an 
emplOYee benefit plan .( e.g~AOlk~ :deferred compensation; (2) continuation· 
pa.ym.~i1t J)vaformereniplq'yer(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 . 

None D':. ' 
. . .... :::- . .... :: .. '. ' . Status and Tenns of any Agreement or Arrangement ' .. Parties . ", Date: ·.· 
: Ex..ample:: I Pursuant to partnership agreement, will receive lump sum payment of capital account & Pa.rtnersrup share 

". calculated on service oerformed throu2h 1100. 

1 Continued participation in the University System Maryland TIM CREF 401 k plan 
No further contributions will be made to the plan. 

2 Continued participation in the State of Maryland Defined Compensation Retirement Plan 
No further contributions will be made to the plan. 

3 

4 

5 

6 

Prior Editions Cannot Be Used. 

Doe Jones & Smi.th~ Hom~town? State ,' 7/85 ",,: 

University of Maryland 01/01 

State of Maryland 01/07 



    
    

     
   

   

 

  

     
                      

                     
                       

                           

   

  
                  

                 
               

  
        

  
       

  
    

  
        

  
       

  

    

      

    

  

    

           
                     

                            
                          

                                 

              

  

  

  

  

  

     
      

   
   

    
  

                       
           

  
       

  
       

  
   

   
 

 

     

   

  

 

    
    

     
   

   

  

 

     
                        

                    
                       

                    

   

               
  

       
  

       
  

    
  

        
  

       
  

  

    

  

 

  

           

  

  

  

 

  

      

                       
                          

                           
                                    

         
                    

                  

           
  

        
  

        
  

    
   

 

 

     

   

  

 

  

  

  

  

  

     
      

   
   

    
     

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

ReportIng Individual's Name 

Perez, Tho'mas E. 

Part I~ Position~':a~ld Outside, U.S. Government 
Report any positio~sieid,during the applicable reporting period, whether 

t'age Numoer 

SCHEDULED 09 of 10 

.-

" " 
consultant of any corporatio~ finn, partnership, or o~her business enterprise or any 

. " compensated or not: positions include but are not limited to those of an offiGer. non-mofit organization or educational institution. Exclude positions with religious • 
~ir~ctQr. trustee; geflyr~Partner.proD#:et()r~'reDresentative. employee, o~ . . " ~ocial, ,fraternal, or political entities and those solely ofan honorary nature: 

'1::1 " . 
.. ....... None . 

.. ,.Org~o~ (Na.me and Address) Type of (ngrulization " ". 
.. 

Po~ition Held From (MQ.~ Yr.) " To (Mo., Yr.) . ' 

' :i;: " ; : " '\ : ':;' , ~~t'l Assn: of Rack Collectors, NY, NY . :.,'<" " _!,:!o.!!:pEofit ~uca.!i~ ~~ ___ ---:.~~:._ " . President ". -'.,'.' , ~ .. 6/92_.~ ~.~ _frese.!:L __ 
xam.p . ~?: ' DoeJon~ & Smith; Hoiiietown;State - - - - - - - - - --~:~T:-- . Law finn ..... ' :-:-"Partner- - - - - - - - - - - ~ , .. 7/85 . 1I00 

'1 Maryland Department of Labor. Licensing & Regulation State Government State Cabinet Secretary 01/07 present 
Baltimore, MD 

2 George Washington School of Public Health Non-profit education Part-time professor 08/07 present 
Washington, DC 

3 Center for American Progress Action Fund Think and action tank Board Member 07/04 present 
Washington, DC 

4 Action Aid USA Non-profit NGO Board .Member 06/07 present 
Washington, DC 

5 Kaiser Commission on Medicaid and the Uninsured Non-profit Commissioner 03/02 present 
Washington, DC 

6 University of Maryland School of Law Non-:-profit education Assistant professor 04101 06/07 
Baltimore, MD 

P.art II: Compensation In Excess ,Of $5;000 Paid by One S()urce Do not comp'lete this part . . . . 

Re'p~rt sources of more than $5,000 compensation received by you or your . corporation, finn, partnership, otgtherb.usiness enterprise, or any other non-profit if you are an Incumbent, 
business affiliation for services provided directly by you during anyone year of Qrganization when you directly provided the .s~rvices generating a fee or payment Termination Rler, or 
the·report.irlgpe;-i<>o. This includes the namesQf clientS and: customers of any of more thCJl $5,000 .. -y ou need not report'th'e U$,. Government as a sQurce. Vice Presidential . .. " : "' ," .' .' . " 

or Pr~sidenqal Candidate 
' ,' 

- " 

NPI}e'·CJ " 

. Source (Name and Address) Brief Description of Duties 
. : . ~~e Jones & Smith; Hometown, State .. . .-< 

. Examples: Metro UniverS"it-y (client~fDoe JOli"es & Smith), Moneyt~;;, state - - - - - ~ 
r Epa! s~rvicej -.;. ________ ~ _______ ~ ....:... ~ __ ~. ___ -.;... _________ ~ ~ _____ 

Legal services in connection with university construction . .......•... . . . .. 
1 Maryland Department of Labor, Licensing & Regulation State Cabinet Secretary 

Baltimore, MD 
2 ' George Washington Schoo! of Public Health . Part-time professor 

Washington, DC 
3 · University of Maryland School of Law Assistant professor 

Baltimore, MD 
4 The California Endowment Consultant 

VVoodland Hills, CA 
5 

6 

- . Pnor EdItions Cannot Be Used. 



    
     

     
 

   

 

    
           

           
       

    

        
                 

           
    

   
 

 

 

 

 

    
   

   
  

             

               
                  

              

                  
                         

        

       

                  
                           

                       
                                  

                    

                         
                     

           

 

 

 

 

 

     

    
     

     

   

   

   
             

              
         

       

    

    
   

 

 

 

 

 

  

   
     

    

        
           
           

           
                 

   

    
      

      
   

      

                  
                                 

                       
                                    

                
                 

                       

               
 

 

 

 

 

 

     

SF 278 (Rev. 03/2000) 
. 5 C.F.R Pmt 2634 

U S. Office of Govemment Ethics 

Reporting indivIdual's Name 

Perez, Thomas E. 

P:artI:::Positions Held .Out~ic;le .U.S. Governmellt 
R~p~rt.a.n.y'positions held durjn,g· th~ appli~~ble reportin,g period, whether .. 
compensated pr not. Positions include but ~e Ilot limited to those of an officer, 
director~ truste,e~ : general partner, proprietor, represelltative. employee. or . 

' . 
. " 

. .' .. : . '. .. O~g~tion (Nam~. an"Ac!dre~) 
:' .... : .. :, . . , '. ~:at'l Assn: of Rock Collectors NY; NY .' .' . .... . 
EXanlples. - - - - - --:- - - .., _ .::1._ - - - '- - - - - .- - - - - - ~ .- - -:'. ' .... Doe Jones & SmIth, Hometown, State '. 
1 The California Endowment 

Woodland Hills, CA 
2 

3 

4 

5 

6 

p'age Number I . 10 of 10 SCHEDULED 

consultqnt of any corporation, fi~ . partnership;' or other business enterprise OJ:'. any 
non"orofit. organization or educationill institution. Exclude oQsitions with' religious. 
$QciaL. . .ttaternal, or political entities and.~ose ~olelv of an honorary nature; . .:" :' ' .. 

None t:=I 
Type of Organization ' . . ... :.": . c","Position Held From (Mq., Yr.) To (MQ.," Yr.) 

N0'!!:'p'rofit education ." . President ';:'. . :. 6/92 . Present"' '. 
-Lawfi~---~-""""----"---p~~i---------7~~- --7/85----~ -iJOO ,77-:-

State Health Foundation Consultant 01/01 01/07 

Part I I:Compensati.Q.n. In Excess Of $5,000 Paid' by One Source '. Do not complete this part 
Report sources of more than~'$5,OOO compensation received by you or your corporation, firm, partnership; ~r:' other business enterprise, or any other non-profit" . ' . if-you are an In.cumbent, 
business affiliation for services provided directly by you during anyone year· of organization when YOu:direqtly 'provided the services generating a tee or payment .' .. Termination F,iler, or 
the reporting period. This. includes the. names of clien~ and customers of any of more thaI1.$5~()90·.Y 9un,e~ npt report the U.S. Government as a source. . . ' ; Vi.ce Presidential 

or Presidential Candidate' 
None c:::J 

.. Source (Name andAddress) ' ... ".> . " Brief Description of Duties 

ExamPles : ~~t~~~~~~~~~;;fo:~~~ S;;th)~i~o~, state -- ~ - -- -t{;H~+~Trf~~e~ti~~fu ~~e~itY ~ru~CtTo; - --~~:~: :~ - - . .!.+;.~ ~~. - - -- -- ---~ .. ~ .~ 
1 

2 

3 

4 

5 

6 

Pnor Editions Cannot Be Used, 


