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$¥278 (Rev. 13/2000)
5 C.F.R Part 2634
1.5, Office of Govemnment Ethics

eporting Individual's Name

Eric Paul Goosby

Page Number

SCHEDULE A 2

Assets and Income

BLOCK A

For you, your spouse, and dependent children,
report each asset held for investment or the
production 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.

For yourself. also report the source and actual
amount of earned income exceeding $200 (other
|than from the U.S. Government). For vour 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

your spouse).

NoneD

Central Airlines Common

Examples |Doe Jones & Smith, Hometown, State

Kempstone Equity Fund

e e o e e — i — - — ——

IRA: Heartland 500 Index Fund

-

Pangaea Global AIDS Foundation
CEO and Chief Medical Officer
San Francisco, CA

Gilead Sciences Inc
Foster City, CA

Social & Scientfic Systems Inc
Silver Spring, MD

4 |Hilton Publishing Inc
Munster, IN (Book on HIV AIDS in
African Americans)

5 |Pangaea Global AIDS Foundation
403(B) Principal Financial Group Retire-
ment Plan: Fixed Income Guaranteed

6 |- Principal Global Investors Diversified
International RT Fund
- International Emerging Markets RT Fun

$1,001 - 15,000

X
X

¥ This category applies only if the asset/income is solely that o
mark the other higher categories of value, as appropriate.

Valuation of Assets

§50,001 - $100,000

Ix

e

at close of
reporting period
BLOCK B

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

I

§5,000,001 - 25,000,000

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

BLOCK C
e Amount
Other Date
s Income (Mo., Dav,
=] (Specify ¥r)
a Type &
> [ b= & Actual Only if
2 ] 3 = b 3 2 § Amount) Honoraria
Shil A H B - H: B 1
= P Si2iGiEldi8ialai S| |8
a § = i L] @ ) < <,
- 5 G B S -t = § @ &
S 8 = - o = = > e I
1 H HHHHEEEBHEHBE
= = 2 - z & @ @ 8 8
- Xpa -EgR - = 1SS TN M
- 2 % . 0, = Low Panmenhip Incoue 130,000
- == = = L = - 2 i e e e i 0
Salary
$270,032.42
Honoraria
$24,000.00 7/08
Honoraria
$3,000.00 12/3-4/08
iler's spouse or dependent children. If the asset/income is erther that of the filer or jointly held by the filer with the spouse or dependent children,

Prior Editions Cannot be Used.



$F278 (Rev. 03/2000)

5 C.F.R Part 2634
1.S. Office of Government Ethics
porting Individual's Name . Page Number
_ . SCHEDULE A continued
Eric Paul Goosby (Use only if needed) 3
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
T Amount
Other Date
2 ot Income (Mo.. Dav,
=2 3. (Specify ¥r)
5 H B S8 @ Type & _
= =3 e = s 5 S EE » Actual Only if
§ =3 2 § B = % & : S = 2 2 Amount) Honoraria
2 ] o 3 . §- e > =] > =
3 H EH H HM HE HH B B HE
I BF HEHEBEHHHERABHEBDB B B
=2 |SE(Si8e M EHHHKHBAHAE TiE S
2°H H H B HHHHHAH HHE
[ ] ] -
SIS IEIGISICIE|AIBIalRI Elo]Ss Sl a2 B 3lE] 3
NoneD
1
lExxon Mobil Corp Com X X
2
GlaxoSmithKline PLC ADR X X X
3
Foster Wheeler AG X : X
=
New Hampshire Hghr Ed-HFA Rev OID X X
5.250%, 10/1/2018 bond
5
Public Svec Enterprise Group X X
ﬁ .
Verizon Communications X X
7
WTO0908 Foster Wheeler LTD 'Y X X
warrant
8 .
Credit Suisse Asset Management 3
Income Fund X X
3 : :
Iberdrola SA 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.



" seam (Rev.03/2000)
5CF.R Part 2634
1.5, Office of Government Ethics

Eric Paul Goosby

Tramber
. SCHEDULE A i lﬁw 4

Assets and Income

BLOCK A

acount of any honoraria over $200 of
your spouse).

- — i — —— - —— —

Aetna Intl New

Ameren Corp

AT&T INC

Bank of America Corp

Bristol Meyers Squibb

Dominion Res Inc New Va

is category applies @ asset/income 1s

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 B BLOCK C

e Amount

Other
Income
(Specify

Amount)

$1,001 - $15,000
$50,001 - $100,000
$250,001 - $500,000
Over $1,000.000 *
§5,000,001 - $25,000,000
Over $50,000,000

Excepted Trust
Dividends

Interest

None (or less than $201)
$1,001 - $2,500
$5,001 - $15,000
$50,001 - $100,000

Over $1,000,000*

Over $5,000,000

Date
(Mo., Day,
¥r)

Only if

Honoraria

%
o
Yt

M

e o —— —

& o s spouse or income 1S t o er or jointly hel the filer the spouse or dependent

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

Prior Editions Cannot be Used.



| SK278 (Rev: U3r2000)
5 C.F.R Part 2634
11.5. Office of Govemnment Ethics

ame rachtnnhor

Eric Paul Goosby SCHEDULE A

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 item.
reporting period
BLOCK A BLOCK B BLOCK C

For you, your spouse, and dependent children, T Amount
report each asset held for investment or the
production of income which had a fair market
value exceeding $1.000 at the close of the report- Z : D
ing period, or which generated more than $200 Other ate
in income during the reporting period. together Inoogm Mo.. Dav.
with such income. (Specify Yr.)

Actual Only if
Amount) Honoraria

For yourself, also report the source and actual

of eamned income exceeding $200 (other
than from the U.S. Govemment). For vour spouse,
report the source but not the amount of eamed
income of more than $1,000 (except report the
actual acount of any honoraria over $200 of
your spouse).

$5,000,001 - $25,000,000
None (or less than $201)

$1,001 - $15,000
$50,001 - $100,000
$250,001 - $500,000
Over $1,000.000 *
Over $50,000,000
$1,001 - 82,500
$5,001 - $15,000
$50,001 - $100,000
Over $1,000,000*

Over $5,000,000

Excepted Trust

Dow Chemical Co X s X ¥

Dupont E | De Nemours X X X

Duke Energy Corp New X X X

Pfizer Inc.

Wyeth -

First Energy Corp X %

category applies asset/income is y of the filer's spouse or £ ® me 15 either that of er or join e filer the spouse or dependent

children, mark the other lnghurcatngﬂes of value, as appropriate,
Prior Editions Cannot be Used.




8K278 (Hev. 03/2000)
5 CF.R Part 2634
1.8, Office of Government Ethics

ame . ge Number
SCHEDULE A continued .
Eric Paul Goosby - .
(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 item.
; reporting period
BLOCK A BLOCK B BLOCK C
e Amount
Other Date
e a Income (Mo.. Dav.
=3 ﬁ (Specify Ir)
H HAE g 5 gl - oty Only if
s = = L
H § g g E g8 2=l 2 gl  Amoun Honoraria
i o ] H = 8 vl = g
@ [ ) g. : @ 2 gliel &
CEEHHEHERAEEEF
HHEHHHE - HH HHE
NOMD
1
Xcel Energy Inc. X &
. iStar Financial Inc. X
3
4
5
6
7
8
g
[ This category applies only income s solely that of 's spouse or dependent ¢ . If the mncome is either that of the filer or jointly y the filer With the Spouse or dependent
child.rﬂ mark the other higher categories of value, as appropriate.

Prior Editions Cannot be Used.



SF 278 (Rev. 03/2000)

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 of Government Exhics
[Reporting Individual's Name Page Number
Eric Paul Goosby SCHEDULE B 7
Part I: Transactions None D
Report 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., o ek 3 L
securities when the amount of the transaction exceeded divestiture” block to indicate sales made pursuant to a &| Day, ¥r) || : ==y (L (= v § § 3 g 3 § g8 § 2 e
$1,000. Include transactions that resulted in a loss. Do not centificate of divestiture from OGE. _g 2 =8lg 8|3 § 8 § 8 § 85| slss § glgg| 8|E 2
El = B qﬁm‘ag888%§§qg383.ufﬁgﬁg'g‘é
Identification of Assets £ 4| o s6la2855H|98|1835|85(52|83[28|8 3|38 3
Example: |Central Airlines Common- x 2/1/99 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
For vou, your spouse and dependent children, report the source, a brief descrip- the U.S. Government: given fo your agency in connection with official travel:
tion, and the value of: (1) gifts (such as tangible items, transportation. lodging, received from relatives: received by your spouse or dependent child totally
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 ageregating gifts to 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 $114 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 [
dates and the natire af exnenses nravided Fxelude anvthine civen ta v 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 6/15/99 (personal activity unrelatedtoduty) L ___ L S
Frank Jones, San Francisco, CA Leather briefcase (personal friend) 5300
P
2
3
4
-]

Prior Editions Cannot Be Used.



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

Iﬂ.zportmg Individual’'s Name
Eric Paul Goosby

. SCHEDULE C

ge Number
8

Part I: Liabilities

Report liabilities over $10,000 owed to any one creditor at personal residence unless it is rented out; loans secured Nonel ] Ca of Amount or Value (x)
any fime during the reporting period by vou. vour spouse. by automobiles, household fumiture or appliances; and :
or dependent children. Check the highest amount owed liabilities owed to certain relatives listed in instructions. . ' - §
during the reporting period. Exclude a mortgage on vour See instructions for revolving charge accounts. Date Interest | Termif | . i PPy e EORP ik § % §§ g § 8 §
" lealeslsalEaleale il SIEEE 5l5s
Z Incurred Rate aDEl[l- Sggggs_g__s_.ag gggggg_ §
cable el Il Bl L= ~
Creditors (Name and Address) Type of Liability Salzgl8s ;ggié.—.gs;aaﬂﬁﬁgﬁ
Examples: |\ Dirict Bank, Washingion, BC__ [Morigage on renial propeny, Delaware____—___ | BT S S 7S] [N ) g U IS S e o S i W
John Jones, 123 J S1., Washington, DC d Promissory note 1999 10% | on demand- X
1 |Chase World MC: PO Box 94014 Palatine,lL 60094 Credit Card 2008 | 19-24% |Revolving] x -
2 |Citl Platinum Slect: POBox 6410 The Lakes, NV X
88901 Credit Card 2008 12.4 RBVOMng
3 |Diners Club Charge Card: PoBox 44180 2008 P
Jacksonville, FI 32231 Credit Card 0 Revolving
4
5

[*This category applies only if the liability 1s solely that of the filer's spouse or dependent children. 17 the liability 15 that of the filer ora joint Tiability of the filer
with the spouse or dependent children, mark the other higher categories, as appropriate.

Part II: Agreements or Arrangements

Report your agreements or arrangements for: continuing participation in an
employee benefit plan (e.g. 401k, deferred compensation: (2) continuation
Ipayment by a former employer (including severance payments): (3) leaves

of aiasence; and (4) future employment. See instructions regarding the reporting

of negotiations for any of these arrangements or benefits

None D

Status and Terms of any Agreement or Arrangemenl

further contributions will be made by me or former employer.

Parties Date

Example: | Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85
_ calculated on service performed throueh 1/00.

1 |1 will continue to participate in the Pangaea Global AIDS Foundation 403(b) plan adminstered by Principal Financial Group. No Principal Financial Group, Des Moines, la 50392 9/07

Prior Editions Cannot Be Used.




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

Reporting Individual's Name
Eric Paul Goosby

SCHEDULE D

Page [umber

Part 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.
Jdirector. trustee. general partner. proprietor, representative, emplovee, or

consultant of any corporation, firm, partnership, or other business enterprise or any

non-nrofit aroanization ar edneational institntian Fxelude nacitions with relicione
social. fraternal, or political entities and those solely of an honorary nature.

{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.

None C]
Organization (Name and Address ) Type of Organization Position Held From (Mo., Yr.) To (Mo., Yr.)
Examples: [1o¢] Assn. of Rock Collectors NV, NY, __ __ .. —Non-profiteducation _ __ ___ ___ _ DPresident ______ _________ | § 62 _ ___ | _Present |
Doe Jones & Smith, Hometown, State Law firm Partner 7/85 1/00
1 |Pangaea Global AIDS ‘Foundation Non-profit CEO/Chief Medical Officer 2001 Present
San Francisco, CA
2 |Bulletin of Experimental Treatments for AIDS (BETA) Non-profit education HIV prevention  |Member, Scientific Advisory
San Francisco, CA Committee (Uncompensated) _8/2001 Present
3 |Homeless Prenatal Program Non-profit prevention for pregnancy Board Member 1/2002 Present
San Francisco, CA _ {Uncompensated)
4 |African American Health Alliance Non-profit education HIV prevention  |Board Member 1/2002 Present
(Uncompensated) :
5 |African American AIDS Policy and Training Institute Non-profit education HIV prevention Member, Scientific Advisory
Board (Uncompensated) 1/2001 Present
& |Center for Strategic and International Studies (CSIS) Research Institute/Policy Member, Eminent Person 1/2002 Present
Washington, DC Education Advisory (Uncompensated)
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 Presidential

or Presidential Candidate |

None []

Brief Description of Duties

Metro University (¢l client of Doe Jogg & Smith), Moneytown, State

| Legalserviees e e -

I services in connection with university construction

Pangaea Global AIDS Foundation
San Francisco, CA

CEOJ/Chief Medical Officer services

Gilead Sciences
Foster City, CA

Policy Advisory Board Member services

6

Prior Editions Cannot Be Used.



SF 278 (Rev. 03/2000)
5 C.F.R.Part 2634
LS. Office of Govemment Ethics

Reporting Individual's Name
Goosby, Eric P.

Page Number

SCHEDULE D

o 1jo

Part I: Positions Held Outside U.S. Government

sated or not. Positions include but are not limited to those of an officer, director,
trustee, general partner, proprietor, representative, employee, or consultant of

Report any positions held during the applicable reporting period, whether compen-

organization or educational institution. Exclude positions with religious,
social, fraternal, or political entities and those solely of an honorary

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

any corporation, firm, partnership, or other business enterprise or any non-profit e . HNane D
Organization(Name and Address) Type of Organization Position Held From (Mo. ¥r)| To (Mo, ¥r)
Examples |-\at! Assn. of Rock Collectors, NY,NY___ __ _ _ _ _ _ _ __ | Non-profiteducaion |  President =~ _ | 652 | Presont
Doe Jones & Smith, Hometown, State ) Law firm Partner . 7185 1/00

1 | HIV Medical Association/Infectious Disease Society of America Non-profit education/training Board Member

Arlington, VA ! (Uncompensated) 7/2006 | Present
2 chl)!;grd (Sift;iné?, Inc. (Philantropic Policy Board) Biopharmaceutical Company Member, Advisory Board 9/2007 | Present
3| Social & Scientific Systems, Inc. Research Company Member, Strategic Adviso

Silver Spring, MD g Board 5 Y| 472008 | Present
4| IDSA and HIV Medical Association Infectious Disease Center for | Non-profit Member, Scientific Advisory

Global Health : Board (Uncompensated) 11/2008 | Present
s | Black AIDS Institute Non-profit Member, Scientific Advisory 2000 P

Los Angeles, CA Board (Uncompensated) resent
¢ | Department of Medicine, Global Health Sciences, Unversity of School of Medicine Professor of Clinical

California, San Francisco, CA Academic Appointment Medicine (Uncompensated) 12006 | 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

non-profit organization when Presidential or Presidential Candidate.

you directly provided the

services generating a fee or payment of more than $5,000. You N
need not report the U.S. Government as a source. ae

Source (Name and Address)

Brief Description of Duties

Doe Jones & Smith, Hometown, State
Brampleg i ' st s e el e Sy o e Sty At s

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

Legal services

Legal services in connection with university construction

Prior Editions Cannot Be Used.




