SE278 (Rev, 03/2000)
5 CER Part 2634
11.S. Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:
OMB No. 3209-0001

ate of Appointment, Candidacy. Election  |Reporting Status Calendar Year Termination Date (/7. Apn/: b fling
- - Nomination (&fonth. Day, Year) (Check Incumbent Covered by Report New Entrant, Nomines, Termination ~ €201€) (Momh, L)ay). Yea Any izdividual who is required to
upproprich boxes) ) or Candidate D Filer ‘lle this report and does so more than
— . 30 days after the date the report is
%Mﬁ&c First Name and Middle Initial required to be filed. or. if an extension
» 3. 3x 15, i} -
| . eporting Individual's Name Perez Thomas E. is granted. more than 30 days after the
last day of the filing extension period
Title of Position Department or Agency (Jf Applicable ) shall be subject to a $200 fee.
Position for Which Filing Assistant Attorney General, Civit Rights Division Department of Justice
F s omey . Civil Rig VISt %2 i ) TReporine Periods
Address (Number. Streer, Clry. Stare_and ZIP Code ) ephone No. {inc/ude Area Code Ty -umbents: The reporting period is
, Location of Present Office _ o 440-230-5020 the preceding calendar year except
‘or forwarding address) 500 North Caivert Street, Baltimore, MD 21202 Part II of Schedule C and Part I of
i Schedule D where you must also
Position(s) Held with the Federal [ Title of Position(s) and Date(s) Held inchude the filing vear up to the date
L Government During the Preceding . you file. Part If of Schedule D is not
12 Months (If Not Same as Above) ! applicable.

Terminatior Filers: The reporting

« residential Nominees Sabiect to
Se.. " Confirmation

Judiciary

Name of Congressional Committee Considering Nomination

Do You intend to Create 2 Qualitied Diversitied Trust?

period begins at the end of the period

X INo

covered by your previous filing and ends
at the date of termination. Pact 1T

of Schedule D is not applicable.

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

Scheduole A—The reoorting veriod for

income (BLOCK C) is the preceding

Yes
Cerhlication Signature of Reporting Individual _. TS (Flont, Dy Tear )
. [CERTIFY that the staternents [ have
: _,zgg&nmjs form and a].[l ama;l;sjed { <:> 3 _7/
schedules are true, complete and cotrect qh\ /
" the best of my knowledge. M/K/ Z 07
signanre of Uther Reviewer Date (Month, Dav, Year )
Other Review ¥
vmm |\ W W) < o/
agency) Con ’ »

calendar year and the curtent 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.

agency Bthics Official's Opinion

Un the basis of information contained
in this report, I conclude that the filer is
in compliance with applicable Jaws and
regulations (Subject to any comements
1n the box below).

Date (Ménth Dav, [ear )

Signature of Designated Agency Bthics Official/Reviewing Official

S - rdule B—Not applicable.

3/23/05

Schedule C. Part X (Liabilities}~
The reporting period is the preceding
calendar year and the current calendar
'year up to any date you choose that is

Office of Goverglment Rthics
\2

se

|Signatore

Date (Month, Day, Year )

within 31 days of the date of flling,

+/5/09

Schedule C. Part I (Asreements or
 Arrangements)— Show any agreements

Comments of Reviewing Of ORicials (Jf additlonal space Is required, uSe the reverse'side of 1his shees)

or arrangements as of the date of

(Check box if filing extension gravted & indicate mumber of days il

(Check box if comments are consimued on the reverse sidg) [ |

filing,

S :dule D~The revorting period is
the preceding two calendar years and
the current calendar year up to the
Anve of filing,

‘ Agency Use Only
| AgencvUseOnlv________

|

Supersedes PriorEditions. Which Cannot Be Used,

278-112

Form Designed in Microsoft Excet 2000

NSN 7540-01-070-8444



5F278 (Rev. 03/2000)

5:2.F.R Part 2634

U.3, Office of Government Ethics
_eportmg Individual's Name

i
T ez, ThomasE. |
{

SCHEDULE A

Page Number

02 of 10 l

Assets and Income

BLOCK A

Valuation of Assets
at close of

reporting period
BLOCK.B

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

BLOCK C

Jor you, your spouse, and dependent children,
<port each asset held for investment or the
yroduction of income which had a fair market
ralue exceeding $1,000 at the close of the report-

‘ng period, or which generated more than $200

_n income during the reporting period, together

-with such income.

Zor vourself, also report the source and actual
amount of earned income exceeding $200 (other
han from the U.S. Government). For your spguse,
=port the source but not the amount of earmed
‘ncome of more than $1,000 (except report the
antual acount of any honoraria over $200 of
. JUr SPOUSE).

None 1_

Central Airlines Common :

"Examples [Doe Jones & Smﬁﬂ,iﬁé@{ Sate

|IRA: Heartland 500 index Fund
Stephenson National Bank (Stock)
Marinette, Wisconsin

$250,001 - $500,000
Over $1,000.000 *
$5,000,001 - $25,000,000

“Over $50,000,000 .

Excepted Trust

Type

Amount

Dividends

None (or less than $201)

Other
Income
(Specify
Type &

Actual
Amount)

$50,001 - $100,000
Over $1,000,000%
Over $5,000,000

S Corp Income

$13,239.00

2 ohenson National Bank (Stock)
| 3 Varinette, Wisconsin

I .| Stephenson Nationai Bank (Stock)
JC|Marinette, Wisconsin

: 4 |Stephenson National Bank (Stock)
JC|Marinette, Wisconsin

S Corp Income
$13,080.00

5 |Stephenson National Bank (Stock)
JCIMarinette, Wisconsin

-6 {American Funds
Fundamental Investors CL F1

S Corp Income
$7,167.00

S Corp Income:
$7,167.00

S Corp Income
$7,167.00

* This category applies only if the asset/income is solely that of the filers spouse or dependent-chlldren If the asset/income 1s either that of the filer or jointly held by the filer with the spouse or dependent chlldren,

‘mark the other higher categories of value, as appropriate.

Prior Editions Cannot be Used.



5F278 (Rev. 03/2000)
5 CF.R Part 2634
U.S. Office of Government Ethics

{Reporting Individual's Name N i . Page Number
- SCHEDULE A continued 03 of 10
Serez, Thomas E. e N L '
(Use only. if needed)
F_.._
Assets a1 = pcome Valuation of Assets Income: type 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
, BLOCK A BLOCK. B BLOCK C

e T

Heartland Value Plus

$500,000

'$250,001 -

‘Over $1,000.000 *

Type

Amount

-$5,000,001 - $25,000,000

Excepted Trust

Dividends

Interest
- None (or less than $201)

Janus Fund

Janus Worldwide

Janus Mid Cap Value Invst Shs

Janus Research Fund
|

Other Date
Income Mo., Dav,
(Specify Yr)
Type &

Actual ~ Only if
Amount)

Honoraria

$50,001 - $100,000
ver $1,000,000%
Over $5,000,000

‘ '
- Thornburg Intl Value CL A

v
!

I {Fidelity Govt Income Fund

Fidelity US Bond Fund

Fidelity Municipal Money Market Fund

* This category applies only 1f the asset/income 15 soicly That of the ﬁlcr’s spouse or c‘iepcndcr;tr“chﬂdrcn. Fihe aéécﬂincgmc 7S either m;t gf the filer or joint]

mark the other higher categories of value, as appropriate.

y held by the ﬁler with the spouse or dependent children,

Prior Editions Cannot be Used.




SF278 (Rev. 0372000}
5 C.F.R Part 2634
11.8. Office of Government Ethics

eporting Individual's Name

2arez, Thomas E.

" SCHEDULE A continued
| (Use only if needed)

Page Number

04 of 10

Assets:. . .come

BLOCK A

Valuation of Assets

at close of
reporting period
BLOCK. B

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

BLOCK C

None[

$50,001

-.$100,000

-$250,001 -$500,000

I
Al..1 Real Estate Fund

‘Over $50,000,000

Type

Amount

Excepted Trust

Interest

None (or less than $201)

.$1,001 .- $2,500
§5,001 - $15,000

. '$50,001 - $100,000

Other
Income
{Specify
Type &

Actual
Amount)

Date
(Mo.. Day, :
¥r)

Only if

| Honoraria-

Accessor Growth Allocation C Class

Oppenheimer Quest Balanced Fund
Class B

TIAA Traditional Annuity

CREF Variable Annuity:
Stock Fund

CREF Variable Annuity:
oney Market Fund

CREF Variable Annuity:
Social Choice

o

CREF Variable Annuity:
Global Equities

TIAA Traditional Annuity

=z 'k the other higher categories of value, as appropriate.

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 o

f the filer or jointly held by the filer with the spouse or dependent children,

Prior Editions Cannot be Used.



SF278 (Rev. 03/2000)
5 C.7R Part 2634
U.S. Qfice of Government Ethics

‘eporting Individual's Name 3 ‘ . G S . Page Number
-~ .SCHEDULE A continued B ‘ 05 0f 10
Perez, Thomas E. e ) S e i
(Use only if needed)” |
Assets: - > _ Valuation of Assets ' Incomes: type 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
BLOCK A - ) BLOCK B BLOCK C
Type Am.
A
Other . Date
—_ Income {Mo., Day,
= (Specify Yr)
=i 2 g el Only if
= L C Y
=] = ] S - 2 3 =4 8 Amount) " Honoraria
> 2 £ e = = S =) =3 R
ot =S = 8 @ S v = S =1
< = T E TIRSIB(BE % A SE S
: = ». 2LE] S Skt L SpRlREE G
2 b o' =2 o E = 1= = D |
. S 2 g SEElE H - ok s ) 3
S = S g B 2B E EH B E
Nme[ T - i B
1
TIAA Variable Annuity:
Real Estate
o
CREF Variable Annuity:
Stock Fund
3
CREF Variable Annuity:
Bond Market
. 4 |College Savings Plan of Maryland
IDCIT. Rowe Price Portfolio 2015
5 [College Savings Plan of Maryland

NC|7. Rowe Price Portfolio 2015

6 |College Savings Plan of Maryland
DCIT. Rowe Price Portfolio 2021

7 Honoraria 03/08

Kaiser Commission on Medicaid and $2000 06/08

__|the Uninsured

8

& T Bank (savings)

"9 [Maryland Dept of Labor, Licensing Salary
| |and Regulation $139,004

Baltimore, MD _ . - .

* 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, |
-ark the other higher categories of value, as appropriate.

Prior Editions Cannot be Used.




SF278 (Rev. 03/2000)
S CFRPart 2634
U.§ Office of Government Ethics

Reporting Individual's Name R . R ) o Page Number
SCHEDULE A continued : 06 of 10
Serez, Thomas E. - in - :
(Use only if needed) : 5
Assets and Income Valuation of Assets ’ ncome; type and amount. If "None (or less than S201§" is checked, no
at close of . other entry is needed in Block C for that item.
reporting period - _
‘ BLOCK A BLOCK B BLOCK. C
’ ) Type Amount
[
|
Other Date
Income (Mo.. Day.
(Specify Yr.)
=4 Type &
§ =S X S s Actual Only if:
2 E 2 =4 - =2 < =4 Amount) Honoraria
=4 79 ? < S s =3 =% . T
s » s == o ) v~ < ’
L = =i = ' : ' o s
' = HF E £ 1 H B F
| i 2 b > > R = % < L@
: ) 2 Qo =] =) bl o B4 =)
' Nome —J -
I : -
!
' Furopacific Growth Fund A
[
L
‘I ~. Rowe Price 2025 Retirement Fund
"3 Salary
| {George Washington School of Public
I |Health $12, 375 -
| 4 |Community Catalysts, Inc. Honorarium 03/08
.~ |Boston, MA
$3625
E :
, 3 'Hartford Capitai Appreciation Fd A
; ' [Washington ] Spouse
Legal Clinic for the Homeless salary
| [Washington, DC
7
|
1
1 &
|
[e :
[* i category applies only 1f the asset/income 1s solely that of the filer's spouse or dcpendeﬁt children. .If the asset/income 1s either that of the filer or jointly held by the filer with the spouse or debendent children,

I nark the other higher categories of value, as appropriate.

Prior Editions Cannot be Used,



SF 278 (Rev. 03/2000)

5 C.FR Part 2634 LT ' vsBifyouare a new entrant, nominee, Vice Presidential -| T
U.S. Office of Government Ethics .
]Reporting Individuals Name Page Number
Persz, Thomas E. SCHEDULE B 07 of 10
o - “‘
.17 : Transacti s Ne.e
]
Xeport any purchase, sale, or exchange by you, your spouse, report a transaction involving property used solely as your Transaction ) Amount of Transaction (x)*
for dependent children during the reporting period of any real ‘personal residence, or a transaction solely between vou, - Type (x) _ S
sroperty, stocks, bonds, commodity futures, and other your spouse, or dependent child. Check the "Certificate of ... | *- | Date (Mo, | i : - . N ol
securities when the amount of the transaction exceeded divestiture” block to indicate sales madepuxsuanttoa S e ‘| Day I} . e <ol ol 8]l 8|5 8|538|88 8|S o
$1,000. Include transactions that resulted in a loss. Do not certificate of divestiture from OGE. i 8 | ~glsgs838aglgs] 2|s |sglgs S|§ 2
R Bl =ls 85 235leslsgls 5le 8ls8(8 8|8 2|2 Ss SfF F
S * 2w 0 oo 010 Bl 98 2L 2D AU n|g oD o|E ¢
S " Identification of Assets . T £ 4| & 5 5le 8 5588 885655 88888883 3
Example: |Central Airlines Common’ e - X 2/1/99 | x N B R
)
1 )
]

R

b e

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

v the filer or jointly held by the filer with the spouse or dependent children, usc the other higher categories of value, as appropriate,

“art . 1z Gifts, Reimbursements, and Travel Expenses

, For.you, vour 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 $260; and
(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 statutory’ .
authority. etc. For travel-related gifts and reimbursements, include.travel mnerarv

, dates. and the nature of expenses provided. Exclude anvthma given to you'by -

received from relatives: received by your spouse or dependent child totally

" for other exclusions.

the U.S. Government: given to your agency in connection with official travel;

» . independent of their relationship.to you: or provided as personal hospitality at
. the donor's residence. Also. for purposes of aggregating gifts to determine the
©total value from one source, exclude items worth $104 or less. See instructions

e

Source (Name and Address)

Brief Descnptmn

1 Examples:| Natl Assn. of Rock Collectors, NY, NY )

! Frank Jones, San Francisco, CA
|

'LEtEeTbﬁe‘fEas’éGe}sEEaIﬁTaEd)—' S A — e

1 —
2rior Editions Cannot Be Used.




SF 278 (Rev. 03/2000)
o.F.R Part 2634
1.8, Office of Government Ethics

Jeporting Individual's Name

Yerez, Thomas E.

SCHEDULE C

Page Number
08.of 10

eyt Lo ilities
{eport Ixabﬂmes over $10,000 owed to any one creditor at
my . "¢ during. the reporting period by you, youc spouse,

personal residence unless it is rented out; loans secured

by automobiles, household furniture or appliances; and

i : Category of Amount or Value (x)

or dependent chlldren Check the hlghest amount owed liabilities owed to certain relatives listed in instructions. ' BE g Lol e
1uring the reporting period. Exclude amortgage on your See instructions for revolving charge accounts. Term if | , ‘ Cale ofs ofl= 8] 8|88|5 8|B8|. -8
e T . : appli-. 15 815 8|5 8|8 818 8|8 5] S|ss|s E|8E[-8
S — aie IS 3|3 SIS 8|2 2|2 g[S Bls 81888 2|3 oled
Creditors (Name and Address) " Type of Liability b oo B8 el aldBl8 5688 288|168
Examples: - I¥irst District Bank; Washington, DC | [Mortgage on rental E‘PE"IEY _D__el_a_\_vge__ ) o1 1 8% 1| 25 yrs._ _!_ O U . S N R I D .._...'.jf." ___
\John Jones, 123 J St., Washington, DC Promissory note 1999 10% | on demand X :
i
-
!
R
3
it |
“ |
5 i
! |
* _ s 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 2 joint liability of the filer
with the spouse or dependent children, mark the other higher categories, as appropriate.
;. rt.I: Agreements or Arrangements -
Report your agreements or. arrangements for: continuing participation in an of absence; and (4) future employment. See instructions regarding the reportmg
emplovee benefit plan (e.g. 4.(_)_115,‘deferred compensation; (2) continuation- of negonatlons for any of these anangements or beneﬁts
payment by 2 former employer (including severance pavments); (3) leaves: L -
N . Status and Terms of any Agreement or Arrangement” ) B . Parties ™ B " Dater
k 'E:(:'J.mple:' Pursuant to pamershxp agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State- - 7/85::
calculated on service performed through 1/00. T
1 "Continued participation in the University System Maryland TIAA CREF 401 k plan University of Maryland 01/01
___ o further contributions will be made to the plan.
. 2 Continued participation in the State of Maryland Defined Compensation Retirement Plan State of Maryland 01/07

. o further contributions will be made to the plan.

e

Prior Editions Cannot Be Use:i



SF 278 (Kev. 03/2000)
5 CF.R Part 2634 ,
U.S. Office of Government Ethics

wporting Individual's Name [ e T |Page Number
2er~  Thomas E. ‘ SCHEDULED 09 0f10
. J )
R £ smons ‘Held Dutside U.S. Government
Report any posmons hcld during the applicable reporting period, whether . consultant of any corporation, firm, panncrshxp, or other business enterprise or any
|compensated or not. Positions include but are not limited to those of an officer, " - non-profit organization or educational institution. Exclude positions with religious.
iu‘cctor trustee; gencral nartner propnetor reorescntatlve employee, or :socxa] fraternal, or political entities and those solelv of an honorary nature:
S _ None [}
S Orgamzauon (Name and Addyess) Type of Orga.rﬁz}aﬁon ‘ Position Held From (Mo., Yr) ..To (Mo., YT.)
ﬁkﬁblés Na_t'l _A_ss_n __of_ng_@k_:ct_ors_ NY,NY_ i | __Non-profit education _ President 6/92. " . |_ Present |
o Doe Jones & Smith, Hometown, State ‘Law firm Partner 785 1/00
IFRRY ~ryland Department of Labor, Licensing & Regulation State Government State Cabinet Secretary 01/07 present
\Bailtimore, MD
2 1George Washington School of Public Health Non-profit education Part-time professor 08/07 present
_LWashington, DC
3 tCenter for American Progress Action Fund Think and action tank Board Member 07/04 present
' Washington, DC
" Inaction Aid USA Non-profit NGO Board Member 05/07 present
Washington, DC ) ) }
s Kaiser Commission on Medicaid and the Uninsured Non-profit Commissioner 03/02 present
'"Weshirgton, DC
s University of Maryland School of Law Non-=profit education Assistant professor 04/01 06/07
Baltimore MD
|-t Compensatwn In Excess Of $5,000 Paid by One Source Do not complete this part

chort sources of more than $5,000 compensation received by you or your
ness affiliation for services provided directly by you during any one year of
the reporting period. This includes the names of clients and customers of any

.. corporation, firm, partnership, or other business enterprise, or any other non-profit
. organization when you directly provided the services generating a fee or payment

of more than $5,000. "You need not report th_c US Government as a source.

if you are an Incumbent,
Termination Filer, or
Vice Presidential

or Presidential Candidate

None'.

Source (Name and Address’)

Brief Dcscription of Duties

Doe Jones & Smith, Hometown, State’

e e e L e 2 e e e e e o o e o o e o o - — . S

Metro University (client of Doe Jones & Smith), Moneytown, State

Exam_ples

Legal services in connection with university construction

1 |Maryland Department of Labor, Licensing & Reguiation
Baltimore, MD

State Cabinet Secretary

2 |George Washington Schoo! of Public Health

|Part-time professor

Baltimore, MD

Assistant professor

Washington, DC
M

The California Endowment
Woodland Hills, CA

Consultant

University of Maryland School of Law
—
[

>rior Editions Cannot Be Used.




€ .78 (Rev. 03/2000)
~ 5 CF.R Part 2634
1).8. Office of Government Ethics

~eporting Individual's Name - ) T . S o |rage Number '
Seraz, Thomas E. ' SCHEDULED ' © 100f 10
: o Xv. csitions E : 4 Outside U.S. G- 7ernment R _
"eport any positions held during: thc apphcablc reporting period, whether: consultant of any corporation, firm, partnership, or other business enterprise or any
,omnc'l:atcd ornot. Positions include-but are not limited to those of an officer, non-profit organization or educational institution. Exclude positions with’ rCllE’JOUS
director trustee, general partner, proprietor, rcprcscn;atwc employee, or sa fraternal, or political entities and those solclv of an honorary nature, : o f
deitiai , ) T G Nome [
Orgamzatlon (Name and Address) Type of Organization © ] 70 Position Held From (Mo., Yr.) To Mo, Y1)
Samples: ﬁaﬁl.é_ss_ﬂ_of_@lacgﬂscﬂrs NYNY e e e Nonprofiteducation | - __ | —_ Frﬁléest_ L 602 Y Present:
SHAMPIES: o6 Tones & Smith, Hometown, State < Law fim ) o Partner T 7/85 10075 .
1 {The California Endowment State Health Foundation : Consultant ‘ 01/01 01/07
Woodland Hills, CA
2.
3
1
I
I: Compensation n 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, pax“mcrshxp, Qr - other business enterprise, or any other non-proﬁr -ifyou are an Incumbent,
“usiness affiliation for services provided directly by you during any one year-of organization when you directly provided the services generating a fee or payment. . . -Termination Filer, or
*he reporting period. This includes the names of clients and customers of any of more than $5 000 Yo cd not report the:U.S. Government as 4 source. " Vice Presidential
_ - : ] : ..-or Presidential Candidate
. LSRR . None [
" Source (Name and Address) . ) ‘ N ] ’ ) EULE L - Brief Description of Dutics )
Sxamples: - [20¢ Jones & Smith, Hometowm, Stale__ .. __ . __ I - . :
.“ Metro University (client of Doe Jones & Smith), Moneytown, State : Lega[ services in connection with university construction
I1
: |
2 !
"3 |
¢ I
t |
i
| S
5
i
|

Srior Editions Cannot Be Used:



