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U.S. Office of Government Ethics 

Form Approved: 

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT OMB No. 3209·000 I 

IDate of Appointm.tlm.Candidl\cy; Election I KePQrting $tat;ls Calendar Year Ii , Tennination Date (If Aoo/i- ... Ifee ·tbr'Late l<'i1ing 
lor Nomination (Mor,th, Day, Year) (Check '. Incumbent Covered by Report .... ,New Entrant, Nominee, Tennination caDle) (Montn, uay, lear) Any individJ;i~nvh9)pequired to 

oppioprialebox<S) ,;: 'CJ I GJor Candidate 0 Filer I file thisrepO:~' ¥cl4oesso\llOre.than 
t . . 1 30 days after the date the report IS . 

. .. J". Last Name' FIrst Name and MIddle Initia! required to be filed; or; ifaiie)!:tension 
Report~gJpdi'fi~~ali~Name . . Sullivan John J.isWU1ted;mpre.~han 30da~saf'terthe 

I . ..•... ' ...... ' last dayof~<.1 ijlmgextenslOn penod 
Title of Position Department or Agency (If AODlicable ) ~hallbe ~.l!~it;\)n() a,$200 fee, . 

Commissioner Federal Election CommiSSion Positionf<:>r.~ichfiJitig . .. ", ..... :! :-..... . 
.;.::::.;!:;:;.:: .. 

_ ~__ '-7J,{C:oorlhll!' Periods 
.~'::'I " ":: Address Numbe'fStreet Ci State. and ZIP Code' nclude Area Code Incurtlbe~t$.::f Th.<i~~Dortin~ period is 

Location of:Br~s~eN Offic,e' . 202-730-7465 the precediiit':~te.~d#Yllar except 
(orforwardingli4dress) .' .. ' 1800 Mass. Ave., N.W., Washington, D.C 20036 Part !IofSchegtjl¢:C/lIidPartlof 

':'?;'. .. S\lhe<!ule Dwhefe':youmllstalso . . ' 
Posjtion(s) Iield:y.:ipttbe Federal : '. .. .. . Title of Positions . ,mclude the filing year ~p to:·thedate .... ' 

?;~:~1n~I~~~~~~~!!A~~~) .••.. •... None~B~I!~bl!00:9cf.SChe<lU!e. Dis noi 

. "., .. TerlIlinati~~JtiJers: The reportinll. 
PresidentiaINolI\ip~~$Siibiect to ,'.' Name aeon SIOna . Coniimttee onsideriitNommation ::';I" 0 You Intend to Create a u~Iifi~d'Diversified Trust? periodl?igjlis~~}4~e!1d of the period 

Senate confirm~~~~ ~ Senate Committee on Rules and Administration D . ". "". 0 CQvered~yy~ii:r:p~evi?us filing and ends 

1=TW<".;Il:'lb~ ...., ,~ "':': 'w ::7j~~~=:d 
made. onJhisfonn~. d .a,JI : ~ttaChed ' .. ,. "--! ~ I ? dO~ Can~.id~.f.'~~J~~ : I>.t~ident and Vice· 
sche4ulesare true; ~rop!ete and c9rreet :. . ~ .:::;> I L, PresJdent:: ... '·< ..... i· .. 
to the best of my lal0,Wle<!ge: . .,. .". .' 

. .: ., .. ' . . Schedule,A';':'The,t~i>ortine: period for 
Date mlth D . Year income$LQC~:s:)is the pr<.1Ceding 

::--/ calendJirveariiiid'iliecurreni calendar 

57 57 ZOOt ~~~~~~r~~a~i~fy.~iilnc~o~~:at is 
~ne~~ b~s~:!~f~:;~:~? ~nlOO ed ' .' .. ;::~::::r~~2iJ~~~:~:;:0g:··:, .. 
~tbis re~ort'T.~?A.CIUd~ that the filer is I ! S. chedule CP. lI:i1:.T(L.· iabilit.ieS! .... ;.' .. ~ .. ' 
m complIance w'tili applIcable laws and r 5 J--tJ () e; The reportlDgpenod IS the precedIng.' 
rej1;\llations (subiectto' any comments .::; J I calendar YelU'and .. the current calendar 
in the box below); j year up tOanY4~t~'y~iI choose that is 

..} '. ". : . r within 31 .daY~of:thedate offilin~. 
Office of Goyernment EthICS . ..' ..• ........ . 
.' , Us~ Orilv . , . Schedule C; faxt . .I1 (Arrreements or . 

,. . Arrangemel\tsl,~:,$h9"" any agreements 
Comments of Reviewin 0 ICla s or arrangementS as ofthe date of 

filing: .. ·' ..•. i, 

Suoersedes Prior EditioJls. Which Cannot Be Used. 

(Check box if filing extension granted & indicate number of days __ ._. __ ) 0 ;; ':> . 
Schedule D;..,The~ep:orting period is 
the precedingtjV~, Ca,I~nd,!r y~rs and 
the current caleitdaty~rup to. the .. 
date offilin" . 

Al!~ncv Use Onlv 

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

MAY r.; ?nno 
278-112 Fonn Desililled in Microsoft Excel 2000 NSN 7540·01-070.8444 



and Income 

dependent children; 
investment or the 

had a fair market 
e close of the report­

generated more than $200 
lin income· during the reporting period. together 

Valuation of Assets ',;,: 
at close of · ..... . 

reporting period 

c.~rrl( r _ fit; 

SCHEDULE A 

Other 
Income 
(Specify 
Type & 
Actual 

Amount) 
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Date 
(Mo .. Dav. 
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OnlY if 
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BLOCK A 

amount. If "None (or less than $201)" is checked, no 
lsn~Qed in Block C for that item. 

Other 
Income 
(Specify 
Type & 
Actual 

Amount) 

3 

Date 
(Mo .. Day, 

Yr.) . 

Only if 
Honoraria 
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IlRCOme: type and amount. If "None (or less than $201)" is checked, no 
is needed in Block C forthat item, ' ., 

Other 
Income 
(Specify 
Type & 
Actual 

Amount) 

spouse or 

4 

l)a.te 
(Mo.; Dav. 

Yr.) 



Other 
Income 
(Specify 
Type&, 
Actual 

Amount) 

spouse or 

5 



Assefs;and Income Im:UIUI;;type and amount If "NQne (or less than $20])" is checked. no 
entry is needed in Block C for1hat item. 

Oth~ 
Income 
(SpevilY 
Type & 
Actual 

Amount) 

6 

Date 
(Mo~: l)(1JI. 

Yr.) 
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5 C.F.R Pan 2634 Do not Complete Schedule B if you are a new entrant, nominee. Vice Presidential or Presidential Candidate 
U.S. Office ofGovemment Ethics 

lReportmg '!ndlvlduaJ's"Narne 

Sullivan, John J. 

P~rt I: Traij~kctions '. 
i;.' .. · '::1 
Rell{)rt 1!I:lY purchase;spJe, or exchange by you,your spouse, 
or deptmdent childrtm during the reporting period: .of any real 
proP¢rty/s~cks, bon~, cotnffiO<.l.ity futures, aJl,9Ptht::r 
sccuritieS:when the an:iount of the transaction e~~ed 
Sl,OOO; fuclude transabtions that resulted in aioS$:. DQ not . ..... .... ..i ..... .<',.... . ..·i •. CC·,.·..... 

SCHEDULEB 
~'-.. --.-. 

report a transaction involving prop~rty used solely as your 
personal residence, or II transaction solely between you, 
your spouse, or de~~ilt child.Che.cl<the "Certificate of 
divestiture" blockto indicate sales made pursuant to a 
certificate of divestiture frOI;!1 OOE. 

:::';0' Identification of Assets . - .-.-.-. 

Example: l<;entral A-irlines Commal/'·., " :-.: -:",: .. 

NA ;r 
'. 

31 

:1 

Transaction:: ;: ' 
Type (x) ' 

None D 

I Page N limber 

7 

Amount ofTransaCtion (x) 
:·;,>'i;:;.;'l:: 

'., 
gj . 

Date (Mo.,I. · 
%11 Day, Yr.} , I" . ,0 " b - 0 :. 8 ;; 8 

1 _ 0 _ 0 .:- g - g 0 ' 8 ~ ~ ::;' g~ & ~t ~ :;- ~ ~ 
8 8 18 gig qls. 0. q q s. § ' 8 § § 8 g g g 
J ' >§ ';i g g ~ ~ ~ ~ ~ g ..:~. ;.i ..: .n :;} g g gl ~ 

..c: . 
~. 
::> .,. 

x· 

~ 

~I J' ~' 
. .... ,.; .. {: .. 

[0 ... : ..... 
\\~:~~;~: 

~~~~~~w~~~~~~. ~~~~~~~o 

2/1/99 ' x IT2 

.. 

• 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 
bv the filer or iointly held by the filer with the spouse or dependent children. use the other higher categories of value. as appropriate. 

P:~tt II: Gifts~ Reimbur,~¢ments, and Travel Expenses 

~] ~ 
§~ ~ .~ 
~ 8 ~ 

Forvou, your spousb and depend~ntGbiJclien, report the source.. a brief descrio­
tion;!Uld the value of: (1) gifts (such aitaIi.giple items, transportation. lodging, 
food; or entertainment) received from orie.:SQurce totaling more than $260: and 
(2)traveI~related caSh reimbursementsreGei~ed from one source totaling more 
than $260~ For conflicts !Ulalysis, it is heJpMto indicate a basis for receipt, such '. 
as personal friend,. agenCY approval under 5lJ;S.C. § 4111 or othetstatutorv 
authority; etc. Fortr,avel-related gifts andnlimtilJrsements, include travel itinerary, 
dates; and the natur~ of expenses provid~. ; ),l;~~lilde anything given to YOU by 

the U.S. Governnie~t: given to your agency in COnIl~C:~Q~~ithOffiCial travel: 
receive(i from relatiYes:rei;eived by your spouse oi";d~ij¢ndentcbild totally 
independent of their relati.onshiPto YOU; or providedilsOersorial·hospitalitv at 
the donot's residence. Also, ror purposes of aggregatinggiftS.tQ·determine the 
total vall!efrom one source, exclude items worth $104' or less>See instructio{]S 
for othei- .e)\(clusions. . No~el=:l 

Source (Name and Address):>:;;;: BriefDescriptionf Value 

Ex.at11p1es: N_at') ~n. <ifRo<:k C.' o~~o:.s, N¥'~_'= _ _ _ _ ~iEetiC~~ hJ~ r~~ ~m~. S . in~iden~ to n~lona!~~e;ell<:.e- 6/1 ~r99 \pers~aJ. 'iI9ivi't ~re.!ated !(j du'!yl. ___ .~ _ :.... ____ ~=-=--=. ..: __ .~ _ ....., _ -.l. .'~'-"-" _ $SO~ __ _ 
Frank Jones. San FranGlsco. CA ··'/i:,,:., Leather.\)nefcase (personal friend) ' . '-::0::.. '1::' $300 

NA 
2 

3 

4 

5 

Prior Editions Cannot Be Used. 
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U.S. Office of Government Ernics 

Page Number IReportmg individual's Name 

Sullivan, John J. ·> •• </ .. ,SCHEDULE C 8 

-";";'.:::: 

Part J: Liabilities 
Report I~ab~ities overi $1 0,000 owed to anyone creditOl: at:< •• 
lIny tim~during the r~porting period by you, your spouse; : 
or dependent children: Check the highest amount owed . 
during the reporting ~eriod. Exclude a mortgage OJ} your . 

'-,,".:"',::-,' 

personal residence unless it is rente4i~ii:'i6ans secured 
by automobiles, household fumiUlI:e~~~l>p,IiI¢Ces; and 
liabilities owed to certain relatives Iisted'i.n instructions, 
See instructions for revolving charg~A~~9~t$: . Date 

Incurred 

···<%~/L;jr~);:··:· .. 
NoA~G] 

. -,.:',:.':t:,', 

Interest 
Rate 

.··.',·.'·.i .. · 

.;:.: 

Category of ~~~~fry~I~~(X) .... 

~~:~if :- o. ~ . 0 :- gog i§~~.':i~ ::;. ~ .ri 8 .. ~, ... ~ .~~. ~ 
. '. 'Jj7"~" c. " ". , 

, c,,"-' '"=. Md Add=> '",.··'1 T",of"""h.", ·1 d .·.,,,,, L 0 0 00 ••• 0. _' ~fl'_ .... " •• ~ c_ 
g 15 g 8 8 q o. q . . . § § 8§ :888.15 c:s 

~-.-.- .. - ~:c · ..... .... . r' , . '.. .... ,' . • ;.C,,*.lfg ';$ ';$ g g § § ~ ~ ~~"; '~ ' '';%u; ;' ; ~~ '::(l"e' ~ g 

$mpl~: ; i!~~~~*~\~~r~~~~~k- '}' ~'·'i.;+'L : ~{~~~%~;~ ~~e~'.fla~~~+~+,: '.,£ .. .,~ -- - ...-- _-l_2S. - -+- ;st':?:;:'~1r::::?t+ ~ J: --1- - ~.~ ~ 

2 

3 

-

4 

5 

* This category applit<s only if the liability is solely that of the filers 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: Agrdementsor Arrang~.nent~Y 
Report your agreenients or arrangements for: continUil).gparticipation in an 
employee benefit pian (e.g. 40ik. deferred compensatiord2) continuation 
payment by a fonner employer (including severance payments); (3) leaves 

Status and Tenns of any Agreement or Arrangement 

· Examp~~.':"IC: pu:rsu~t to )lartnershipagI:., . eement, will receive lwnp swn payment of capital accoWlt & partnership share . 
.; , .• c:aJculat~d on service oerfonned throu2h lfOO. .. .'. .' 

1 r I am a vested participant in a defined benefit pension plan maintained by SEIU for its employees. 

2 

3 

4 

5 

6 

Under exising personnel policies, I am entitled to a lump sum payment of a portion of my unused 
vacatiohR<3y.uRonthe terminationofrny employment with SEIU. 

Prior Editions Cannot Be Used. 

of absence; and (4) future employment. See instructionSr~g¥~g the rep~rting 
of negotiations for any of these arrangements or benefits ' . 

"' NOJl<f[Il 
..... ' ... ::.':', ,'. ..... .. Parties ... -:; .• " .•. ,'.;," 

· ..... IP:0~)ones & Smith, Hometown, State 

SEIU 

SEIU 

Date 
7/85 

8/1/1998 

7/14/199 
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Reporting IndivTdiiiil's'Name 

Sullivan, John J. 

Part I: positr~~~lI~id.Qut.s·id~u.s. Government .' 
, ·1······: :::.: .. ,' 

Report any positiqns helddllfing the applicable reporting period, whether . 
comoensated or not. Pos~tionsinclude but ate not limited to those of an: oftjcer, 
director. trustee. general piuiri~r~oroorietor. representative. employee. ()r: , . '. 

:':':;. ".:" 

'" : OrganizatiQn(Name and Addre~)' 
.' : ~at'J ASsn. ofRoc!ZColIectors NY, NY -;;, : . ' .. " 
Examples: 12oe Jones &Srrilth:Ho;;;cto~ Stat~ - - - - - - -- - - --- .~ ,-~ 
1 I MontgomerY County, Maryland, Board of Elections 

2 ITown of Somerset, Maryland, Board of Elections 

3 

Service Employees International Union (SEIU) 
4 

5 

6 , 

PJage Number 

SCHEDULED 

;; .::., 

consultant of any corporation, finn, partnership; or other business enterprise or any 
non-orofit organization or educati<mal institUtion. Exclude positions with religious. 
sociaL fraternal. or political entities and thqse solelY ofan honorary nature. 

9 

,.,", 

<> 
None 0 

Type ofOTgani2:atio~J.. '>~ Position Held I From (Mo., Yr.) I To (Mo:,Yr.) 
Non-nrofit education ' •. .. '. . '. "1 President: > ........ . ' .' L 6/92 J . Present 

' -La~-m,- - - - ----:-::"'":O:T:.:~-:- - - - - Partn~r~~ > -7':7-:~ - --r-7i8s-- -...." l=iRiO' '''~--
County Board of Elections IVice President and Member 6/07 Present 

Town Board of Elections Member 6/08 Present 

Union Associate General Counsel 7/97 Present 

Part II: COIQPens~tion In E~cess Of $5,000 Paid' ~Y ,Qp.eS()urce .' . ." , 
Report sources oitmore !hau$S,OOO compensation received by you o,ryP\l( ' .. 
business affiliation for .s.ervices proYideddirectly by you during anyone'ye:ar .of 
the reporting peri?d: This)~c,l:~,ci,~~. the names of clients and custornersof aDY . 

Do not CQmplet¢:ihi~: ~art 
if you areal'lll1climbEiht, 
T erminati.on Fil~['i ,9r; , 
Vice PresidentiaL . . 

Sourcel(Name andAddressV ' ' .' .. :.':: . 
. lI20e Jones & Smith; HometoWri; State-----"~ :':'.:·.:····· 

Exam~les: lMetroU~iverSity (cIieni~f!)QeJ(lI;-~ SmithlJ:1oneytown>S4\le":''''''' -- --
1 I Montgomery County, Maryland 

2 I Service Employees International Union (SEIU) 

3 I 

-

4 

5 

6 

Prior Editions Cantlot Be Used, 

corporation, firm, partnefship; or other business enterprise~ or any other non-profit · 
organization when you dJ~ect1yprovided the services gen~ratinga fee orpayment 
of more than $5,000. Y~ll. i1¢~ijfi19treport the U.S. Govemmentas asource~ , 

. : ".'(:/:"": 

BriefDeSciiption of Duties 

or Presidential Canqidate 
None ' 0 ' 

_Le.$aIs~ice} _______ ~::....._ _ ___ __~.;;..._.-:..; _____________________ -~ __ 

Legal serVices in connection with universitY construction ". ,.'. . .... .'.'- .. 
Member and Officer of County Board of Elections 

Legal Services 


