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SF 278 (Rev. 03/2(00) 
5 C.F.R. Pan: 2634 

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT Form Approved: 
OMS No. 3209 - 0001 

U.S. Q(ftce of Cilvemment EthiCS 

Date of Appoimmenl.Candidacy, Election. Reporting Incumbent Calendar Yea. New Entrant, Termination Termination Date {If Aprli-
or Nomination (Month. Dav. rear) Status 0 Covered by Report Nominee, Or [!] Filer cahle)(/>tonrh.Day. Year) 

«heck Apprnllriate I 1 
Candidate , l Boxes) 

Last Name first Name and Middle Initial 
Reporting 
Individual's Name Henriquez Sandra B 

Title of POSition Department or Agency (If Applicable) 

Position for Which 
Filing Asst Secretary-Public & Indian Housing Housing & Urban Development 

Location of 
Address (Number, Srreer, City, Scare. and ZIP Code; Telephone No. (Include Area Code) 

Present Office 52 Chauncy Street Boston, MA 02111 (713) 988-4124 (or forwarding address) 

Position(s) Held with the FederaJ 
Title of Position(s) and Date(s) Held 

Government During (he Freceding 
12 Months flf Noc Same as Above) -

Presidential Nominees S .... J ...... 
Name of Congressional Committee Considering Nomination Do You Intend to Create a Qualified Diversified Trust? 

to Senate Conflrma.tinn Committee on Banking. Housing and Urban Affairs DYes (!]}«) 

Cert.lflcaUon Signature 91 Reporting IndiVidual Date (Monrh. Dall, Year) 
I CERTIFY (hal (he statenll!n ts I ha lie 

~h.~A nude on thi.!> form and all attached 

k t¥ /I ~/,J? IJ7:; J $Chedules are rrue, complete andcoJTeC( 
to the best of my knowledge. 

'01"- -- ~ - .. --

OtberR •• lew t ~,pr' Signa~ Other Reviewer lJ 6ft \ Date (Momb, D3Y, Year) 

(It desi~d by 

'~~. tJ...-L .... '--J ~~tjo 9 agency) 

-
Ase.ncyElbicsOmda1'50plnion Signature or Designated Agency £1:hics Official/Reviewing Official Date (Month. Day. Year) 

Of! !he basi' or IDfonn.&lioo cOlltairu:d in Ihi1. 

~ 2-//0; n:put, I conclude IMI the fil.cJ is in compliance I j~j -'" ~L...A--~· With applicable laws and regulations (sUbjec1 to 
any com~nts in tile box below). 

Sig~ture _4 .., I ~ ./ ,.. Date (Month, '"Day, Year) 
Office of Government EthiCS 

~/~ C-~~ <-f/~11c?7 Use Only 

Comments of Reviewing Officials (U additional space 'is required, use rhe reverse side of this sheec) 

(CheCk boX if filing excensiDI1 granted & indicate number of days ___ ) 0 

(Check bOll: if comments arc continued on [he rtlverse ~/de) 0 

Supersedes Prior Edilions. Which Cannot Be Used. 278-112 

Fee for Late Filing 
Any individual who is required to file 

this repon and does so more than 30 days 
aitet' thl! date: the report is required to be 
flled, or, if an extension is granted. more 
than 30 days after the last day of the 
filing extension period. shall be subject 
to a S200 fee. 

Reporting Periods 
Incumbents: The reporting period is 
the preceding calendar year <.!xcept Part 
II of Schedule C and Part I of Schedule D 
where you must also include the filing 
year up [0 the date you me. Part H of 
Schedule D is not applicable. 

Termination Filers: The reporting 
period begins at the end of the period 
covered by your previous filing and ends 
at the date of termination. rart n of 
Schedule D is not applicable. 

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

Scbedule A-The reporting period 
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. 

S c h ed u 1 e IJ.-·Not applicable. 

Schedule C, Part I luabilities)-The 
reporting period is the preceding calendar 
year and the current calendar year up [0 

any date you choose chat is Within 31 days 
of the date of Wing. 

Schedule C, Part II (Agreements or 
. Arrangememsl-Show any agreements or 

arrangements as of (he date of filing. 

Scbedule D -The reporting period is 
the preceding two calendar years and 
the current calendar year up to the dare 
offUing. 

Agency U~e Only 

OGE Use Only 

APR 2 1 2009 
~"SN 7540-0 1-070·8444 

OGFJAdobe Acrob.ltversiop 1.0.1 (.V29101) 



SF 278 (Rev. 0312(00) 
5 C.P.R. Part 2634 
115; Office of Gov[!mmenl Ethics ... 

Reponing Individual's Name 

Henriquez, Sandra B 

Assets and Income 

~LOCK A. 

For you, your spouse, and dependent children, 
report. each asset held for invesunent or the 
prod union of income which had a fair market 
value exceeding $1,000 at the dose of the re ~rt-
ing period, or which generated more than 200 
in income during the reporting period, together 
with such income. 

For yourself. also report the source and actual 
amount of eamed income exceeding $200 (other 
than from me 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 amount of any honoraria over S200 of 
your spouse). 

None 0 
Cenual A..irlines COlllLDon ------------
DoE jont!.S& Smlth, HomeLown.$tate Examples 1-------------K&!mpsron[! Equlty Fund 1-------------IRA: Heartland 500 Index Fund 

1 Hartford CheCKS & Balances Fund 

2 Hartford Fixed Annuity (AlG) 

3 Citizens Bank (savings) 

4 
Bank of America (savings) 

5 Mass Employee State Retirement System 
(defined benefit) 

6 Citizens Bank (checking) 

--0 
q --fA 

c::: 
~ 

oS 
Vl 
Vl 

~ 
L. 

.s. 
(1) 

c::: 
0 
z 

-
-
-

SCHEDULE A 
Page Number 

2 of7 

Val uation 0 f Assets Income: type and amount. If "None (or less [han $201)" is 
at dose of reporting period checked, no 9ther entry is needed in Block C for that item. 

BLOCK B BLOCK C 

Type Amount 

0 
"0 0 0 

0 0 0 c::: -.. 0 
0 0 0 ::1 - 0 0 0 0 ~ 0 0 0 Other Date 0 0 N 0 0 0 0 0 0 0 c (;I') _0 0 Income (Mo"Day, 0 c 8 0 

0 0 0 6 0 ~ -0 0 
Q) Vl c::: 0 0 0 0 

(Spec.ify Yr.) 0 0 0 c 0 0 • 0 an Vl § ~ t"3 0 0 0 0 ... 0 
0 0 c5 q 0 ~ N ~ 

0 
-5 0 0 0 0 0 q 0 V; 0 Type & 

0 0 
v; 0 0 

~ V,\- 0 II) .,.J .... cu 0 0 0 6 0 i;A 0 
0 N ..,., ...... 0 I d QJ '" v.. 0 0 - 0 0 Actual Only if V'l~ VI - 61') 61') ~ 0 

, , ...... > C ::I ~ Vl Vl 0 lrl~ o. ~ VI ...... \It ci 
, 

0 0 W 0 c::: VJ Amount) Honoraria - ~ (;I') , , J 0 ..... ..... 0 0 .s E-< IX: ~ q N V'J ..... ~ (,I') -(;I') 0 0 0 E-< ";i -fA ~ iA 
I 0 0 0 

I I ..... .-+ - q 0 .... , I q 0 
J 0 0 6 't:S "0 -0 ~ '0 Cl L. . - 0 ..... ..... 0 8 8 - 0- 6 VI OJ CJ v t: ~ 

~ , I ...... ...-I 0 ..... 0 v1 ..... 0 0 0 tit 0 ~ fr p. 5 fa ~ ~ IS , -.-I ..... 
~ 0 0 iA ~ 0 q 0 0 6 cS L. 0 0 0_ L. OJ ..... 0 0 0 0 6- 0 q 0 q ~ CJ '(U '0 C L.. 'a q 0 0 L.. q l.. 

VI 0 VI 0 QJ V'l ~ U u '> ~ c::: 0 '-'l VI S (IJ CJ ...... - V'l - N tn "> - VI N ~ X a 0 QJ .s CI:J 0 N ...... N v;' Vl > ..... > 
&'} EA ~ ""l ~ {,/') a V) ~ tit 0 Uol ~ cz::; u z ~ (;I') ~ ~ ~ (;I') (;I') a V,\- a 

x )( x 
-

x 1=[ 
~ ;........ --r---~- - - -[=[ - -" -- ~-1"'- - -1-1- - r--~ ---- --------

Law Pan.ne rsbl p 
1lll.'Orn~ S 130.000 - ...... ~ - ... 1--~- - - - r- I- - ... 1-- - - r-- I- - ----I--r---------_l_L.: x _~_L xl=l - r-- l- f-- 1-- -- - - - I-- - -- -- - - f-- '-- ---~-1-- ----r---

]I: x It 

" " " 

" )( " 
" " )( 

)( )( K 

will boeliljlib6B 

~ tor beneflts at 62 

K " 
.. This category applies only if the asset/income is solely that of the filer's spouse or dependent children. if the assellinco me 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 ~ Used. OGElAdalbc Acrobat \'Cl'5ill[l LQ.I (3129/01) 



SF 278 (Rev. 03/20(0) 
S C.F.R. Part 2634 
U.s. Office of Government Ethics 

Reporting Individual's Name 

Henriquez, Sandra B 

Assets and Income 

BLOCK A 

1 
Vacant land Boston. MA 

2 Boston Housing Authority 

3 

4 

5 

6 

7 

8 

~ 

-....-I 
0 
o. 
1"'"1 
~ 

c 
«I 
.c ... 
U) 
0 

~ ... 
0 -cu c: 
0 
Z 

SCHEDULE A continued 
Page Number 

(Use only if needed) 3 of7 

Valuationof Assets Income: type and amount. If "None (or less than $20t)" is 
at close of reporting period checked, no other entry is needed in Block C for that item. 

BLOCKB BLOCKC 

Type Amount 

0 '0 0 0 
0 0 0 c: --- 0 0 q cS :I 1"'"1 

0 0 0 "'" 0 0 

~ 
Other Date 

0 0 0 0 0 0 ,w N 0 
0 0 0 0 ~ c ~ 

~ 
Income (Mo.~Day, 0 0 0 0 0 q 0 0 q q 0 0 

II) U) t::: 0 0 0 (Specify Yr.) 0 0 0 0 0 0 ~ I.I"l I.I"l 0 e OJ' l'tJ 0 0 0 0 .. 0 0 0 ~~ 0 ~ V'l N ~ ,w <:j 
-S 0 0 0 0 q 0 vi' Type & 

0 
lI) 0 0 ~ q U) ... ... ca, 0 d 0 0 

0 N I.I"l ~ 0 "" J 
0 11)' 1:1) U) 0 0 0 0 0 1"'"1 o~ fA 0 Actual Only if 

'" 1 ] 2 ~ 
>.. 0 I/) I.I"l q vi 0 lI) 1"'"1 "'" f.;I7 fA 0 . M 0 ,0 e: VI 0 lI) .,-j it} 0 I Amount) Honoraria .-4 "'" 61'} 

·1 ) I 0 - 1"'"1 0 0 ~ r::: -;s ~ q N I.I"l ..... ~ "'" I 0 ...-4 0 
~ I I M q 0 0 q 0 -0 

VI ..... .., 
'(;') ~ I , q 0 q -..... q 0 " "0 "0 '0 <.:J ... ...-I , ..... ...-4 0 0 (b , 

I I 0 
0 0 0 

0 0 - 0 0 0, I.I"l Q) OJ cu- e: c .... ~ -....c 0 ....c 0 
I.I"l 

....c q 0,,- ~ (;') ... E. 5~ Q) CI'l '3 I ..... -' 1"'"1 0 0 0 .., 
0 0 0 0 0 0 0.: (U 

~ 0 
.., 

0 0 .... 0 \.. "0 OJ .-I 0' 0 q q 0 0 .... q ..n- O 0 q 0 v1 ~ OJ ~' "> 'E 0. C;;; 0 q lI) o. a1 q I.I"l 0 Q) Q) u Q) V'l 0 0 Q) 
1"'"1 M I.I"l M N lI') > ..... vi N > :< x $ a Q) .5 {I$ 0 N ..... N I.I"l ..... I.I"l - > 1"'"1 

>. 
(;') (;') (;') ~ (fl (fl 0 ~. ~ fA 0 ~ w ~ U Z .". ~ ~ .., 

"" ~ 1fl 0 .". 0 

" " 
salary 
$137,175 

r 
.. This category applies only if me asset/income is solely mat of me f'fier's s.pouse or dependent children. If the as.set/income is either [hat of the mer or jointly held 

by the filer with the spouse or dependent children, mark the other higher categories of value. as appropriate. 

Prior Editions Cannot Ile Used. 



SF 2i8 (Rev_ 0312(00) 
5 C.F.R. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate 
U.S Office of Govemment Ethics 

Reporting Individual's Name 

I 
SCHEDULE B Page Number 

Henriquez. Sandra B 4 

Part I: Transactions 
Repon any purchase, sale, or exchange Do not repon a transaction involving None 0 
by you, your spouse, or dependent property used solely as your personal 
children during the reporting period of any residence. or a transaction solely between Transaction Amount of Transaction (x) 
real property, stocks, bonds, commodity you,yourspous~ordependentchild. Type (x) 

Check the "Certificate of divestiture" block '0 futures, and other securities when the Date ,0 .. , , 0 .... 0 ..... 0 

amount of the transaction exceeded $1,000. to indicate sales made pursuant to a (Mo., I '0 ...... 0 -0 0& 0 00 00 

! 
4D 0 00 qc 
CI '0 .... 0 08 00 88 Day, Yr.) -0 00 00 o~Q 0 06 co Include transactions that resulted in a loss. cenificate of divestiture from OGE. ~ 

..r::: <II 00 00 s8 00 co 0"" ~~ 
00 00 

~ III ..r::: o· .ric 0° 00 C A 

<5 U . ." CVl trlO -:u-; .1/\ 
~ J< ..... -_VI ." ..... ..... N 1"1'" V"I_ >- II1N 

Identification of Assers a. (f) UJ EoI>EoI> ~~ tAU'l' ~~ tAo~ ~~ Ot./'! Io'\~ ~f>') 

Example I Central AirlinesCommon x 2/1199 x 

1 

2 

3 

4 

5 

-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 
by the filer or jointly held by the filer with the spouse or dependent children. use the other higher categories of value, as appropriate. 

Part II: Gifts, Reimbursements, and Travel Expenses 

of 7 

0 .... 0 
00 0 
00 0 
cc g 
00 
00 .... o~ 
vio ~o 
Ntr. >VI 
~U> Ow 

For you, your spouse and dependent children. repon the source, a brief desc.rip- the U.S. Government; given to your agency in connection with official travel; 
[ion, and the value of: (1) gifts (such as tangible items, transportation, lodging, received from relatives; received by your spouse or dependent child [Otally 
food, or entertainment) received from one source totaling more than $260, and independent of their relationship to you; or provided as personal hospitality at 
(2) travel-related cash reimbursements received from one source totaling more the donor's residence. Also, for purposes of aggregating gifts (Q determine the 
than $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. 
authority, etc. For travel-related gifts and reimbursements, include travel itinerary, 

None 0 dates, and the nature of expenses provided. Exclude anything given to you by 

Source (Name a.nd Address) Brief Description Value 

Airline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated to duty) $500 

<-c 
<:.Ie: 
r;r.:::J 
u .... 
5~ 
-dJ 

t.~ 
L.)~ 

Examples ____________ • ~:t'l Assn. of Rock Collectors, NY, NY ----------------------------------- ----Frank jones, San Francisco, CA Leather briefcase (personal friend) $300 

1 

2 

3 

4 

S 

Prior Editions Cannot Be Used. OGEI Adobe AcroNlt "ellliM I 0 I (3129/0 I) 



SF 278 (Rev. 03120(0) 
5 C.f.R. Pan 2634 
U S Office of Government Ethics .. 

Reponing individual's Name Page Number 

Henriquez, Sandra B SCHEDULE C 5 of7 

Part I: Liabilities a mongage on your personal residence None~ 
Report liabilities over $10,000 owed unless it is rented out; loans secured by 

Caregory of Amoun( or Value (x) to anyone creditor atany time automobiles. household furniture 
during the reporting period by you, or appliances; and liabilities owed to 
your spouse. or dependent chHdren. certain relatives list.ed in instructions. .... . '0 -0 0 

I .0 8 -0 88 00 0 
Check the highest amount owed See instructions for revolving charge '0 -0 -0 ... 0 gg 00 0 

.... 0 ....;0 , .... 0 88 88 oq q a8 gg 8 during [he reporting period. Exclude accounts. 00 88 00 00 0 oc qq ~g <:So 00 Wo 
-;~ 00 8~ '-'1c:. ",'-'1 

vi'6 0 0 00 Date Interest Term if ~~ 0111 Ll'!0 
o _ 

..:v;- .U"l U'lO ~o 
-< "" 

11'1 .... .... M NVI <t')~ > ... U'lN NU'l o~ Creditors (Name and Address) Type or uabihty InCUJTed Rate applicabJe ~6f') tR~ ~(;IIt (001&11 1oI'l~ 6f')1i'! o Ii'! ~~ II'»~ 1oI'l&ll 

fJ(ampJes ~irst District Bank, Wash.ingu:ln. DC ~~a.i!.0.!l!~~~~Del...!..w:!! ___ 1991 8% 2S yrs. " Johnjo~.123~.Washln;n.OC -- -i99g---------- -. r----~-. "----~- ~- -- ... - !---
Promissory note 10% on demand x. 

1 

2 

3 

I 

4 

5 

-This category applies only if the liability is solely that of the Iuer's spouse or dependent children. If [he liability is that of the mer or a joint liability of the filer 
with the spouse or dependent children, roark the other higher categories, as appropriate. 

Part II: Agreements or Arrangements 
Report your agreements or arrangements for: (1) continuing participation in an of absence; and (4) future employment. See instructions regarding the report-
employee benefit plan (e.g. pension. 401k. deferred compensation); (2) continua- ing of negotiatiOns for any of these arrangements or benefits. 

None 0 tion of payment by a former employer (including severance payments); (3) leaves 

Status and Terms of any Agreement or Arrangement Parties Date 

Example: 1 
Pursuant (0 partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones &- Smith. Hometown, Stat(! 7/85 
calculated on service perionned thmugh 1/00. 

I MA Stsle Ernpltlyae9 Re!ifement System de6ned llerldit. plan. 'Eligible far benefits at age 62. StaIB of Massac;husetts 4196 

2 

3 

4 

5 

6 

Prior Editioru Cannot Be USI:!d. 



SF 278 (Re .... 0312000) 
5 C.F .R. Pan 2634 
U.s. Office of Government Ethics 

Reporting individual's Name 

Henriquez, Sandra B SCHEDULE 

Part I: Positions Held Outside U.S. Government 

Page Number 

D 6 of7 

Report: any positions held during the applicable reponing period, whether compen- organization or educational institution. Exclude positions with religious, 
sated or not. Positions include but are not limited to those of an officer. director, social, fraternal, or political entities and those solely of an honorary 
trustee, general panner. proprietor, representative, employee, or consultant of nature. 

D any corporation, firm. pannership, or other business enterprise or any non-profit None 

Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.) To (Mo .. Yr.) 

~at'l Assn. of Rock Collectors. NY. NY Non-profit education President 6/92 Present 
bamples ~o~ &S;hh:-Ho~~.~;;- - - - - - - - - - --1--------------- --------------- ~---Law firm Panner 7/85 1/00 

1 
Boston Housing Authority Boston, MA Public housing authority Administrator/CEO 04/1996 present 

2 
Council of Large Public Houslng Authorities. Washington, OC nonprofit advocacy & lobbying Director 04/1999 present 

3 
New England Baptist Hospital Boston. MA spine & jOint specialty hospital Trustee 0111999 01/2009 

4 .. .. .. Honorary Trustee 01/2009 present 

s 
YWCA Boston non-profit women's advocacy org. Board Chair 01/2006 1212008 

6 . . II Director 07/1999 present 

Part II: Compensation in Excess of $5,000 Paid by One Source Do not complete thiS part if you are an 
Incumbent, Termination Filer, or Vice 

Report sources of more than S5,000 compensation received by you or your non-profit organization when Presidential or Presidential Candida te. 
business affiliation for 5elVices provided directly by you during anyone year of you directly provided the 
the reponing period. This includes the names of clients and customers of any services generating a fee OT payment of more than $$,000. You 

None 0 corporation, firm. pannership. or other business enterprise, or any other need not report: the U.S. Government as a source. 

Source (Name and Address) Brief Description of Duties 

~ Jones & Smith. Hometown, Stale Legal services 
Examples ---------------------------------------------------Metro University (client of Doe Jones & Smith), Moneytown, State 1.egal services in ~onnection with university construCtion 

t 
Boston Housing Authority Boston, MA Administrator/CEO-full service property management finn 

2 

3 

4 

5 

6 

Prior Editions Cannot Be Used. OGFJAdobe A!.'mblll vcrsjOll Ul.l (3119101) 



Sf 218 (it('v. 0312000) 
:. C.F.R. Pan 2634 
II.S. Office of Gov(!'nunent Erhies 

Reponing lndilliduat'~ Name Page Number 

Henriquez, Sandra B SCHEDULE D 7 of7 

Part I: Positions Held Outside U.S. Government 
Report any positions held during the applicable reporting period. whether compen- organization or educational institution. Excl ude positions with religious. 
sated or not. Positions include but are not limited to those of an officer, director, social. fraternal, or political entities and those solely of an honorary 
trustee, general panner, proprie[Qr, representative, employee, or consultant of nature. 

D any corporation, firm. partnership, or other business enterprise or any non-profit None 

Organization (Name and Addres.~) Type of Organization Position Held From (Mo., Yr.) To (Mo.,Yr.) 

~at'l Assn. of Rock Collectors, NY. NY Non-profit education Presidenr 6/92 Pre;enl 

Examples ~o~ &'$;hh:-Ho;o-=.S;;;;;- - - - - - - - - - - - 1--------------- -------------- 1-----
Law firm Partner 7/85 1100 

I 
Citizens Housing & Planning Association Boston, MA affordable housing adVOcacy Director 10/2004 present 

2 

3 

4 

5 

6 

Part II: Compensation in Excess of 55,000 Paid by One Source Do not complete this part if you are an 
Incumbent, Termination Filer. or Vice 

Report sources of more than $5,000 compensation received by you or your non-profit organization when Presidential or Presidential Candidate. 
business affiliation for services provided directly by you during anyone year of you directly provided the 
the reporting period. This includes the names of clients and customers of any services generating a fee or payment of more than $5,000. You 

None 0 corporation, firm. pannership, or other business enterprise, or any other need not report the U.S. Government as a source. 

Source (Name and Address) Brief Description of Duties 

. ~oe jones & Smith. Hometown. State l.egal services . 

Eumples Met-;;l!;!ve-;:;lY (elt;; of Doe J~ &smilh~1;;;;"n, S~ - - - - - -------------------------------legal seC'Vlces in connection with university construction 

1 

2 

3 

4 

5 

6 

Prior Editions Call1lot Be Used. OGfJAdob.- Acrobat vn,;,an 1.0.1 CV29/(1) 


