57278 (Rev. 03/2000)
5 C.F.R Part 2634
J.S. Office of Government Ethies

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE R DORT

Form Approved:
OMB No. 3209-000!

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.

Date of Appointment, Candidacy, Election Reporting Status Calendar Year Termination Date (/7. Anp[: -
st Nomination (Month, Day. Year) (Check Incumbent  Covered by Report New Entrant, Nominee, Termination ~ €a0!€) (Month, Lay, Year)
appropriawe hoxes) or Candidate Filer
Last Name First Name and Middle Initial
Reporting Individual" ) i
porting Individual's Name Tompkins Hilary C.
Title of Position Denartment or Ageney ([ Applicable )
, Position for Which Filing Solicitor General Department of the Interior
\Addxess (Number. Streel Citv, State. and ZIP Code) T: &

]

i Location of Present Office
‘or forwarding address)

|

1849 C Street, NW, Washington DC 20240

202 208 3111

Position(s) Held with the Federal

Title of Position(s) and Date(s) Held

qovemmem During the Preceding
' 12 Months (If Not Same as Above)

-

None

!

I residential Nominees Subiect to
Senate Confirmation

Name of Congresstonal Committee Considering Nomination

Do You Intend to Create a Qualified Diversified I'rust?

Senate Energy and Natural Resources

EYes No

1

Reporting Periods
Incumhants: The rennrtine narind ic
the preceding calendar year except
Part I1 of Schedule C and Part | of
Schedule D where you must also
include the filing vear up to the date
you file. Part I of Schedule D is not
applicable.

Termination Kilerc: The renorting
period begins at the end of the period

covered by your previous filing and ends
at the date of termination. Part [l

of Schedule D is not applicable.

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

Qehaditla A__Tha ranarting narind far

Certilication Signature of Reporting Individual TIATE [Monith, DAy, Tear )
It CERTIFY that the staternenis [ have /
made on this form and all attached ) .
~chedules are true, comnplete and correct ?
to the best of my knowl.dge. W ; /
Signature of Othet Keviewer (4

Other Review
(Ef desired by

: agency)

income (BLOCK C) is the preceding

calendar year and the current calendar
year up 1o the date of filing. Value
assets as of any date you choose that is
within 31 days of the date of filing.

 Agency Ethics Official's Opinion

Jn the basis of information contained
in this report, [ conclude that the filer is
in compliance with applicable laws and

| regulations (subject to any comments
| in the box below).

Date (Month, Dav._Year)

Scehedule Ra-Not annlicahle

Sehedule C. Part T /1 iahilitiec).-
The reporting period is the preceding
calendar year and the current calendar
year up to any date you choose that is

I Office of Government Ethics
' Use Onlv

41/ 09

within 31 davs of the date of filing.

Qehadinla O Part I ( doraamente nr
Arrangements)— Show any agreements

AL/ 23

or arrangements as of the date of

(Check box if filing extension granted & Indicate number of days

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

oo d

|

filing.

Schednle N--The renarting narind ic
the preceding two calendar years and
the current calendar year up to the
date of filine,

L AgencyUseOnly |

GE U

Sux;érscdes Prior-éiftions. Which Cannot Be Used.

278-112

Form Designed in Microsoft Excel 2000

NSN 7540-01-070-8444



SF278 (Rev. 03/2000)

5C.° Part 2634

LS € Fice of Govemment Ethics .
«porting individuat's Name I Page Number

Hilary C. Tompkins i SCHEDULE A 2

F

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

reporting period

l BLOCK A BLOCK B BLOCK C

ifar you, your spouse, and dependent children, Type Amount
'seport each asset held for investment or the . T
‘oroduction 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,

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

Actual Only if
Amount) Honoraria

s

|Far vourself, 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
income of more than $1,000 (except report the
actual gecount of any honoraria over $200 of

YOUr SPOUSe).

000

&
-y

$56,001 - $100,600

None (or less than $1,001)
$1,001 - 515,000

$15,001 - $50,000
Excepted Investment Fund

$1,000,001 - $ 5,000,000
$5,000,001 - $25,000,000
$25,000,001 - $50,000,000

Over $50,000,000
None (or less than $201)

$500,001 - $1,000,000
$201 - $1,000

$50,001 - $100,000
$100,001 - $250,000
$250,001 - $500,000
Over $1,000.000 *
Excepted Trust
Qualified Trust
Dividends

Rent and Royalties
31,001 - $2,500
$100,001 - $1,000,” "
Over $1,600,000%
$1,000,0601 - $5,000
Over $5,000,000

$2,501 - 35,000
$5,001 - $15,600

Capital Gains
$15,001 - $

Interest

i

Nonel

Ccntral Alrlmcs Common

|><

=

R

t‘rl
ES
g
=
a
U
8
‘§
84
?e
UJ
gl
El
5
=]
@
[«}
B4
2]
oo
|
1
I
I3
}
[« ]
gl
3 1 ]
| l
e
| 2
i
' E
I
+ 8
53
1]
|
1
|
1
1

eyt el e

i

|

}

i

]

|

!

|

i

!

|

|

:

i
BRE
[ 1

T
_E
|

|[RA: Heartland 500 Index Fund T x x

-

Charles Schwab Contributory IRA
Money Market Funds (Sweep) X X X |

Charles Schwab Contributory IRA
Schwab 1000 Index Fund X X X :

Charles Schwab One Account
Schwab S&P 500 Index Fund X X X

ABA Retirement Fund ' 1
Large-Cap Value Equity Fund X X X

ABA Retirement Fund
l.arge-Cap Growth Equity Fund X X X

|
Personal Savings Acct - Wells Fargo X X |

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income 1s 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. 03/2000)

5 C.F,R Part 2634
U.S. Office of Government Ethics —— - -
|Reporting [ndividual's Name . Page Number
SCHEDULE A continued 3
[Hilary C. Tompkins .
. (Use only if needed)
Assets and  :come Valuation of Assets Income: tvoe 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 Ar: -t
! T
R
1
_ E [ i IOther 4 Date
= 3 - { ' ncome Mo., Dav.
§_ - § §' g.. E“_ b l _ o (Specify ¥r)
4 =8| |Z|E|E| |E " 8 ! 2 Type & ‘
g si8|gigig|s(8la|S sl E = 5 ol 8l = (|8 Actual Only if
S|8(8I2|g|g(8 AR IR FARAR a = 2222 2|3 Amount) Honoraria
S RS2 S % 4 g w|E glglg|el =2 2|yl 8
2| Sgle|lam| =37 (2fz| & £ ) Slo|lol® sl S| &
g elgigie|w|wlS| izl 8 e|=].,|% |0 |SG|B|2|S| ]
R RZI RO R T I B RN B o g =) PR PR - 2l A A R R A R H RS
=) U gy | et - QS| D2 8| W AR A B B | ; ; = =18 by
Si-lgs|8|8 ||| s|S|e|alglgle|s| 8| B2 |a|lalal2]| ] B
e Slelg|ls|is|yleIgl=tste| glTIBlels|Ble(alzala(S] &) | « i
g8z 2|SIg|S|s|S|S|F|81e|eS|s|8 2|5 2= RlIE|F| 2] 58| 8
Olm|m |B ||| A2 |w || e 5 x| x| Bl et |8l ]2 sl R Sl 5
Z || salr|an|;m|O|lw|es| e i Ok S0|Z2|8 |5 (d|8ln 2lgl d|HE]S
NoneL_ |
i
* |
Personal Checking Acct - Wells Fargo | X X f .
2 i '
Condominium in Santa Fe, NM !
Rental Property X X X !
3 N Salary
$49431.46
State of New Mexico Salary ]
4 ; Salary
University of New Mexico School of Law $1,328.00
Adjunct professor Spring 2009
5 |Phase Forward (Spouse)
Waltham, MA _ Salary
Integrated data management systems
6
Schwab IRA (Spouse)
NB Partners Fund INV (NPRTX) X X X
7
Phase Forward (Spouse) 401K
Opp Global Fnd Cls A X X X
3 .
Phase Forward (Spouse) 401K
T Rowe Pr Mid Cap Valu Fd R X X X
9
Phase Forward (Spouse) 401K
Allianz NFJ Dividend Val A X X X :
* 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. 03/2000)
5 C.F.R Part 2634
U.°. Office of Government Ethics

reporting [ndividual's Name R Page Number
SCHEDULE A continued 4
Hilary C. Tompkins .
(Use only if needed) .
Assets and Income Valuation of Assets Income: tvpe and amount. If "None (or iess 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 Amount
r_'l T
— = } , Other Date
‘ b4 I Mo., Day,
g ARHEHERE g Lo 2 (Specity ‘ T
2 SHEHREEHERE g 3 AU Type & .
= sl218l8|2 |5 (8|2 elE & s e '3 4|8 Actual Only if
£(g18i2ig|e(8|8|7|812IS]|% 8|8 = = glg g8l 813 8 Amount) Honoraria
22| s |E18[8I=|2|w|%| (S| 2| E|E HEE NSRRI IR
A R E R R P ) B R P A T e = i
MR R R R R EEE HEINE H R A M R
R R S R B E R B M M M == R =K
gl s|lsligtslglgi2l sl elFIg (g s|lalel~22(2ad S =12 =
SI2ld(gIglIgigl2ISIZg| sz 2|1812| 8|2 &]|si2|=|a|2la]| s8] 8|2 &
memwmmmemOLﬂﬂOQMEUzg‘;gg;glgQ;:;o
Nonej
1 i
Wells Fargo Checkin u X \
- ells Farg g (Spouse) X |
| 1
1
Wells Fargo Savings (Spouse) X X |
3 !
Morgan Stanley IRA (Spouse) i
Columbia Large Cap Grw A X X X
4 I
Morgan Stanley IRA (Spouse) !
Van Kampen Capital Growth A X X X
5
Etrade (Spouse)
Phase Forward Stock Options X X X
8
Etrade (Spouss) I
Phase Forward Stock X X
7 | TheEducationPlan (629 for Daughter)
Oppenheimer Funds
Newborn-to-age-5 Portfolio I X X X
8 [Morgan Stanley (Spouse) partnership
MS Charter Graham LP (trading of Income
future contracts) 1 X $17.891
9
Morgan Stanley (Spouse) | J
E V Large Cap Value A L X X X | '
s category applies only if the asset/income is solely that of the filer's spouse or dependent children. [f 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. 03/2000)

5 C.F.R Part 2634
U8 Office of Government Ethics .
.-eporting ndividual’s Name . Page Number
o | SCHEDULE A continued 6
flary C. Tompkins ! .
e i | (Use only if needed)
'
I Assets and Income 1 Valuation of Assets Income: tvoe 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 Amount
! ]
| | ! [
2 i Other Datg
= = 3 - Income Mo.. Day,
EL 2 § g = 5 I o (Specify Yr.)
= 8| 12|s|8 E & ! 2 g
= AEHEEREEEINE g “ i g (g e & :
& IR EINEIRIEIE E - = ] =812 =|8 Actual Only if
5ggdagacwqug.§g ] £ olel8l8I28| 8wl 8 Amount) Honoraria
m‘%c’cﬂm-?qy“’”'g?:.u Y gwoegssg;QWq
212181891798 al=12(2]|2 5|2 |&lE(2|3|2(Cia|s 2| 8|18
i el I R I - A LT E M S S PP H R R L
Sli'lm|ml|a|a ||| wla| 8| gls|(=2|9 sl&| | |0 g 2| S 4
‘.v...occo.==ad¢:8wz_n,§=uwgﬁe“:_,_(,.gggmc,»ae
HEEHHEEEEE EEHEE EEEE HEREEEEEEE
el bl o - 1 -~ -
éaamawaosﬁaoéméomsuzg;&ggga;j sldlé
None_] .
1
Morgan Stanley (Spouse) |
_ |Oppenheimer LTD Term MUNI A X X X [
Y 1
" |Morgan Stanley (Spouse) |
i |Delaware TX-FR USA intermed A X X X |
o T
Margan Stanley (Spouse)
1+ |Oppenheimer Rochstr Natt Mun A X X X
2 :
‘ Morgan Stanley (Spouse)
Highland Floating RT ADV A X X X
5
Morgan Stanley (Spouse)
E V Emerging Markets A ] X X X
8 ;
Morgan Stanley (Spouse) ‘
American Funds Growth Fd of America | X X X
> —
Morgan Stanley (Spouse)
Thomburg Intf Value A X X X
2
Morgan Stanley (Spouse)
Federated Kaufmann Small Cap A ] X X X
8
Morgan Stanley (Spouse)
Putnam Vista A j X X X
* This category applies only If the asset/income is solely that of the fileP’s spouse or dependent children. 1f 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 categ

Prior Editions Cannot be Used.




SF278 (Rev. 03/2000)

5 C.F.R Part 2634

U.S. Office of Government Ethics .

Reporting individual's Name ] Page Number

SCHEDULE A continued 6
(Use only if needed)

Hilary C. Tompkins

Assets and Income Valuation of Assets Income: tvoe 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 Amount
_ ) ' Other Date
= -lo! 8 5 R | Income (Mo., Dav,
I = = gl = 2 | - (Specify Yr)
@ elel8 s|g|g 5 @ @ $3 2 Type &
i = =8|2|8|g X gla|z ) E & g o le1@ L |8 Actual Only if
£le 2|g § SR IEIE MR = £ eololgli?ilglgis| g Amount) Honoraria
22 8|48 =|2|e|w|T S| S| E ) g sIglgls| g2 84| S
Ale|RI=|S|E|R|S|7 ||| Bl Ej & S SlulelR|8 5% =< 22
Ll=|ealew ] ' A=A =1 = o &= Sl g o |l 'll‘) & o K18 2
, gl R~ Il IRl IR IR IO =8 =~ =g e RS O - ) ey QIT IS8 |4 |al DR 21 a8 =
S| Ut | 1=y ~ele|lgelglE|l2]lsI =8 Sleal || S =] S| uw
-8B (g|E|2 (8|2 |2|S|E|«]|a|&|E|S|F| 8BS ol ig8| 228
AR I EHHEEREE BEE IR IR R R R R RN R E R
S R AR S I HEE HEIE B AR EEIE L R
Zla|w|a|a|vw|eQlaje|e |0 | |O|0 &S 0IZ|(R 182 5|LI3] 81716
None[j i 1
’ I
Charles Schwab (Spouse) ety
Applied Materials Inc AMAT X X |
2
Charles Schwab (Spouse) |
Baxter International Ing BAX X X |
3 T
Charles Schwab (Spouse)
Exxon Mobil Corp XOM X X
4
Charles Schwab (Spouse) |
Hewlett-Packard Company HPQ X \ X
5
Charles Schwab (Spouse)
Procter & Gamble PG I X X X
; r
Charles Schwab (Spouse) i
American Inflation Adj Bond Inv CL I Ix X X
g |
Charles Schwab (Spouse)
Columbia Value & Restruc UMBIX X X X
[]
Charles Schwab (Spouse) [
Gabelli Asset Fund AAA GABAX X X X
9
Charles Schwab (Spouse)
Gabelli Small Cap Growth GABSX X X X ’ :
* This category applies only if the asset/income 1s solely that of the filer's spouse or dependent children. If the asset/income 1s either that of the filer or jomntly held by the filer with the spouse or dependent children,

mark the other higher categ

Prior Editions Cannot be Used.



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

Jeporting Individual's Name SCHEDULE A § d Page Number
continue 7
1 Hilary C. Tompkins .
i (Use only if needed)
Assets and Inca. - Valuation of Assets Income: tvoe 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 Amount
T 1 I
i
- . | Other Date
=) -le|8 E - P Income (Mo.. Day,
2 g3z |- 2 | 2 (Specify 1r)
2 AENEEIERE g g gl |2 Troe &
a AR EINEFIEIEHE - g G185 « |8 Actual Only if
28|18 |2 g s8|al7|Q18|28|3|5|8 ® = e O S|l RS Amount) Honoraria
m°“8§°J°W“I6>=§ =z gl iol218|18|1L 8|28
aﬁﬁ—wﬁwd-.ﬁ.gs:;; 2 Elalg|R|2|z2|g|2d % &
e e I R R T -2 - = - T Y E TN R P R R A R R
SR E I E R R HEE B P B E M M E R
I RS sS|Igl2 I B el x| * &
sl1g|ILI2|IS|gls] 52 Slulell5lg2l51 2l IS 2581813 |8 =
El2|dgic|a|g|si2z|g| 2225 |2l5|c|&lg|2|2|2|=2|4| S 8| ¢|=| ¢
[ ZIn|B |58 4|0 |79 |8|8ta|x|&|a|2lE|C|2 |8z ldld | ez 8IF8
Non":
1 [Charles Schwabh (Spouse)
Harbor International Fund Inv Cl |
Hiinx X X X L
2 w '
Charles Schwab (Spouse) |
Janus Research Fund JAMRX X X X \
3 |Charles Schwab (Spouse) : |
Landus International MarketMasters !
SWMIX X X X I
4 1
Charles Schwab (Spouse)
Loomis Sayles Bond Fund LSBRX X X X
5
Charles Schwab (Spouse)
Pimco Total Return Fund PTTDX X X X
6
Charles Schwab (Spouse)
Royce Value Fund Sve CL RYVFX X X X
- .
Charles Schwab (Spouse)
Schwab Health Care Fund SWHFX X X X
8
Charles Schwab (Spouse)
Schwab 1000 Index Fund SNXSX X X X
9 LI
Charles Schwab (Spouse)
UMB Scout Intl Fund UMBWX X X X
* 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,

, nark the other higher categ

Prior Editions Cannot be Used.




SF278 (Rev. 03/2000)
5 C.F.R Part 2634
_U.S. Office of Government Ethics

Reporting Individual's Name . Page Number
SCHEDULE A continued 8
dilary C. Tompkins .
. = P (Use only if needed)
I
Assets and ‘ncome Valuation of Assets Income: tvoe and amount. If "None (or less than $201Y" 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
: - T
= Other Date
= o g = | Income (Mo., Dav.
g - [BIElE] | g | (Specity 1)
@ slsig| |Sg]l8 § n 8 ‘ 3 . Type &
g °§8'35*8Q5c§ =2 = clelr] £ | = Actual Only if
1812 \g2|8|8]9|8|2|3|8|88] |5 |2|8]| _|gla|)iz|S|it| 8|5 8| Amew | Honorara
alig|(@|alal=(2|% % (g8lz|5|F ) Blalol|2|2|a|s8l | 24| =
Slu|n|mled|slen| D) | = | S| S| = & sgaln,c,.mm...g,cng
roll B~ Rl Il N DR DR R WD P = = =) oy eny 3 g B N BB - R A - A R RO =4 B =
A ME R E B S EH HEE EHE R B EIM M A E
M I R R I B N B EEHE I R IR MR R R EI R LR
HEIFE R EHEER RN R E HEE R B R R R R EE
A I R A I I I I A A R B B YIRS 2l B
Zlwn|h|la |l |w|Clu|la| a|CO|l|kR(PIR|f <10z (R ISR LR QB Z6la]d
J NoneD I !
| 1 |Charles Schwab (Spouse)
Wasatch 1st Source Inc EQ Fund
FMIEX X X X
2
Charles Schwab (Spouse)
Ishares MSCI Emrg Mkt Fd EEM X X X
3
Charles Schwab (Spouse) \
Ishares Tr Barclays Fund AGG : X X X
4 :
Charles Schwab (Spouse)
Sector Spdr Fincl Select XLF X X X
5
Charles Schwab (Spouse)
Schwab Cash Raserves SWSXX X X X
6
Charles Schwab (Spouse) ‘
Schwab Value Advantage X X X
7
Charles Schwab (Spouse)
Schwab Yield Plus Select X X X
8
Charles Schwab (Spouse)
Excelsior Value & Restructuring UMBIX X X X
9
. |Charles Schwab {Spouse)
Janus Growth and Incoma Fund | X X X .
*"This category apphies only if the asset/incore 15 Solely that of the filer's spouse or dependent children. 1f 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 categ

Prior Editions Cannot be Used.



SE278 (Rev, 03/2000)
> C.F.R Part 2634
U.S. Office of Governmes : Ethics

n‘eponinginamaua SName I ' rage Number
; SCHEDULE A continued 9
H -y C. Tompkins 1 . |
| (Use only if needed) |
Assets and Income 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 itern.
reporting period
BLOCK A BLOCK B BLOCK C
Type Amount
' Pl
1
' !
- g | Other Date
2 o |8 ] _ [ Income (Mo., Dav,
S - § 2|2 = = i ~ (Specify Yr.)
“ oleo|8 = § § g 3 a I § = Type &
S AEHBEE RN EEHE & = -1gl2] «|8 Actual Only if
gl12lalz|glgl8l|e|e|4[¢|218|8|8 Kl alE - glglaigl 838 Amount) Honoraria
sisig8l8|Z|=|2|2|2| (S1zlE2|E] |z |Elz|=lS8 8|8|2|S|22|4lS
ﬁ wipR|e|nie S|V e 8 Bl |= I~ Fla|lS (||| B =l S| 1| &
=\ v glalislgl s fng g 1N e gl (S|d|gl~lalel 7| Sx|S
3 e P R - B B~ 2l8l= SI3I31% 'g 2| - || ®|. P - 2| 2 %
L H2lzigig|Iglalags2léele|l=|lecls|Rla|ElIS| ] | | =l =12 W
s S(E|g| S |2 S8 |18l ==l |5l lslzizigelge|a] 2lg| 2
glg|1=2|elg|glesi2(8I%]| 5 a|lS|gls|Alel=l2|izalds «|2] &
slelvlslelRIRlizi= w2zl =2 23]lz|2le|slEizs|(S(@ 2l =(S]| 22} &
Zla|ala|B|(a|ao|z|a|e|da|(x|C|a (g |||z ig|slg|d] = 2z &|Hl 6
None_l
1 [Charles Schwab (Spouse)

Wasatch 1st Source Income

Equity Fund FMIEX X X X i
2 T
Charles Schwab (Spouse)
Accessor Small to Mid Cap A X X X
4
5
7
B
13

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income 1s either that of the filer or jointly held by the filer with the spouse or dependent children,
mark the other higher categ

Prior Editions Cannot be Used.



S¥ 278 (Rev. 0372000}

5 C.F.R Part 2634 Do not Complete Schedule B if you are a new entrant, nominee, Vice Presidential or . 'er” . .ii* ' Candidate
U.S. Office of Government Ethics
Reporting Individual's Name Page Number
Hilary C. Tompkins SCHEDULE B 10
Part I: Transactions None
eport any purchase, sale, or exchange by you, your spouse, report a transaction involving property used solely as your Transaction Amount of Transaction (x)
or dependent children during the reporting period of any real personal residence. or a transaction solely between you, Type (x)
property, stocks, bonds, commodity futures, and other your spouse, or dependent child. Check the "Certificate of Date (Mo. , f e ol o olo
securities when the amount of the transaction exceeded divestiture” block to indicate sales made pursuant to a 3 ol Day. ¥r) , Dol el 2 § Sls 8 é 8|88 8|8 o
$1,000. Include transactions that resulted in a loss. Do not certificate of divestiture from OGE. 4 g -~ 2|58/58|833|8 8 83l g s|s8lgs g18 2
2l 2| g 8algclaglsglggleglsslegleglas|s S| 8
Tdentification of Assels £ §| & snleB8clzdldglsalanlas8sb88|3 8|8 3
Example: [Central Airlines Common X 2/1/99 X
1
2
f
3 |
4
l
5 [
_ [ ]
* This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. [f 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,
P tII: Gifts, Reimbursements, and Travel Expenses
Zor you, vour spouse and dependent children. report the source, a brief descrip- the U.S. Government: given to vour agency in connection with official travel:
Jdon, and the value of: (1) gifts (such as tangible items. transportation. lodging. received from relatives: received by vour spouse ot dependent child totally
ood. or entertainment) received from one source totaling more than $260: and independent of their relationship to vou: or provided as personal hospitality at
(2) travel-related cash reimbursements received from one source totaling more the donor's residence. Atlso. for purposes of aggregating gifts to determine the
‘han $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. (
wthority, etc. For travel-related gifts and reimbursements. include travel itinerary. None [
dates and the natnre of exnenses nravided Fxelude anvthine siven to van hv
Source (Name and Address) Brief Description Value
Examples:| Natl Assn. of Rack Collectors, NY.NY _ ___ ___ |Airline ticket, hotel room & meals incident to national conference 6/13/99 (personal activity unrelatedtoduty) _ __ _____ ___ . _ . __ LS00
Frank jones, San Francisco, CA Leather briefcase (personal friend) $300

5
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Jart 1: Liabilities
Report liabilities over $10,000 owed to any one creditor at personal residence unless it is rented out; loans secured None x _l
. . . . . . Category of Amount or Value (x)
v time during the reporting period by vou. vour spouse. by automobiles, household furniture or appliances; and ‘
or dependent children. Check the highest amount owed liabilities owed to certain relatives listed in instructions. ' . Coleo
N . > . . A : , ' ' 5leale 8|5 3
during the reporting veriod. Exclude a2 morteage on vour See instnuctions for revolving charge accounts. Date Interest Term if . , L alt ol § g g8lg e 88| 8
Incurred | Rate appli- gg-gggéag_aaag‘ slagcle 8|88 8
e S alaglag|S g8 8888318318 glad|ey
Creditors (Name and Address) Type of Liability _ I IEE IR R I
Examples; | Licst District Bank, Washington, DC __ ___ ______ _ ] | Mortgage on rental property, Delaware | ___ __ ___ | | Dol L 8% | By XLl
John Jones, 123 J St., Washington, DC Promissory note 1999 10 % | ondemand i X
1 [Chase Home Finance ‘ .
Phoenix, AZ 85062 Mortgage on rental property, Santa FE NM 2003 | 56.875%| 30yrs | X i
5 t j
3
|
4
——
5 ' I

1
“ This category applies only if the liability is solely that of the filer's spouse or dependent children. If the hability 1s that of the filer or a joint hability of the filer
with the spouse or dependent children, mark the other higher categories, as appropriate,

Pz 't]{: Agreements or Arrangements

leport your agreements or arrangements for: continuing participation in an of absence; and (4) future employment. See instructions regarding the reporting
emplovee benefit plan (e.g. 401k, deferred compensation; (2) continuation of negotiations for any of these arrangements or benefits
payment by a former emplover (including severance payments); (3) leaves
Nore [
Status and Terms of any Agreement or Arrangement Parties Date
Example: | Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7185
" calculated on service verformed through 1/00.
1
‘ [ will retain my ABA retirament Fund; however, neither | nor the firm will make any further contributions to this account. ISonosky, Chamber ABA Pension Plan 7/2002
2
5
4
5
6
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2art 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, emplovee, or

consultant of any corporation, firm, partnership, or other business enterprise or any
non-nrafit arcanization ar edneatinnal incrimtinn Exelnde nacitinng with relioinng

social, fraternal, or political entities and those solely of an honorary nature.

None D
Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.) To (Mo, ¥r.)
Examples: [Nl Assn, of Rock Collestors, NY, NY_ _Non-profiteducation _ __ ______ ___ | _Presideat L. 692 ). Present |
Doe Jones & Smith, Hometown, State Law firm Partner 7/85 100
P
State of New Mexico Governor's Office, Santa Fe, NM Government Chief Counsel 1/2003 1/2008
2
[UNM School of Law, Albuquerque, NM Education Adjunct Professor 1/2009 Present
3 'Southwestern Association of Indian Arts, Santa Fe, NM
Organizer of the Santa Fe Indian Art Market Non-Profit Board of Director 1/2004 Present
4 |[New Mexico Women's Association, Santa FE NM
Provide grants and technical assistance to impoverished women Non-Profit Board of Director 8/2005 Present
5 |WINGS aka Earth circle foundation, Santa FE NM
__IIndian Youth running group Non-Profit Board of Director 3/2005 1/2007
6 |New Mexico Women in the Arts, Santa FE NM
[Support for Women Artists Non-Profit Legal Advisor 2005 2008

Part] (: Compensation In Excess Of $5,000 Paid by One Source

Report sources of more than $5,000 compensation received by you or your

business 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 the U.S. Government as a source.

Do not complete this part
if you are an incumbent,
Termination Filer, or
Vice Presidential

or Presidential Candidate

None

-

Source (Name gnd Address )

Brief Description of Duties

Examples; pe = = o= s e 2 el e e s e e ees s e st v e e

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

Legal services in connection with university construction

p
State of New Mexico Governor's Office, Santa Fe NM

Legal Services

Prior Editions Cannot Be Used.
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-t I: Positions Held Outside U.S. Government
{Report any positions held during the applicable reporting period, whether

com;

pensated or not. Positions include but are not limited to those of an officer.

|director. trustee, general partner. proprietor. representative. emplovee, or

consultant of any corporation, firm, partnership, or other business enterprise or any
o nacitinns with relisinng

nan-nrafit nreanization or adneatinnal inctitution Rxe!

social, fraternal, or political entities and those solely of an honorary nature.

None [__]

I Organization (Name and Address ) Type of Organization Position Held From (Mo., YTr.) To (Mo., Yr.)
! Examples: [Natl Assn. of Rock Collectors, NNV __ | Nomprofiteducation | __ __ _____ | President __ __ __ ______ 1. ez ). Presemt
- [Doe Jones & Smith, Hometown, State Law firm Partner 7/85 1/00
1 I'The Prindle Foundation, New York, NY
Afiiliated foundation with UJA - Federation of New York Non-Profit Donor Trustee 5/2000 912007
| 2,
' —
3
I
41
]
|
151

|

Rep

| °
|
IPart II: Compensation In Excess Of $5,000 Paid by One Source

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

ort sources of more than $5,000 compensation received by you or your

\business 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

of more than $5,000. You need not report the U.S. Government as a source.

™ not complete this part
if you are an Incumbent,
Termination Filer, or
Vice Presidential

or Preside

ntial Candidate

None E:]

Source (Name and Address )

Brief Description of Duties

Doe Jones & Smith, Hometown, State

Examples: = S S 3 e e e L s S e e o o o o o e e

Metro UmversnL(chent of Doe Jones & Smith), Moneytown, State

Legal services in connectlon with university construction

Prior Editions Cannot Be Used.



