
SF278 (Rev. OY/2000) 

5 C.F.RPart 2634 

U.S. Office of Government Ethics 

Date of Appointment. .Candidacy. Election or Nomination (Month, Dav. Yew) 

Reporting Individual's Name 

Position for Which Fj.ling 

Location of Present Office 
(orfQJwarding address) 

1P0sition(a) Held with the Federal 
Government During the Preceding 
12 Months (IfNct Same as Above) 

Presidential Nominees Subleet to 
Senate ConfIrmation 

'. 

t.:ertllleaHon 
I CERTIFY that tho statements I have 
made on thia form and all attaohed 
sohedulcs are true, complete and coneet 
to the best of my knowledl\e. . 

OCher RnJew 
(If desired by 

aaen~y) 

IA ...... "" EthlCli Offidal'. Oulnlon 
On the basis of information contained 
in this report, I conolude that the filer is 
in compliance with applicable laws and 
[regulations (subicot to any commenta 
in the bOle below). 

Office of Government Ethics 
UseOnlv 

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT 
'. 

Reporting Status Calendar Year Tennination Date (If Apoli· 
(Chock Incumbent Covered by Report . New Entrant, Nominee, Termination cable) (Month, JJ(IJI • .r elV') 

erpproprial. bo;tu) 0 I mor Candidate o Filer r 
Last Name Fu-st Name and Middle :nitial 

Goosby Eric P. 

Title ofPosilion Department or Mency If Avolioable 

Coordinator of United States* State 

Address Number. Strut. Citu. State and ZIP Code Telenhone No. 1nclude AJ"ea Code 

995 Market Stre~t, Suite 200 
San Francisco, CA 94103 (415) 581-7001 

Title of POliti on 8 and DatC(s Held 

IName ofCon~ioft81 .:omnuUco Consldcnnll Nommahon Do You Intend to Create a Juallf ed Diverall'if!dTrust1 

Senate Foreign Relations . Dyes E]NO 
Si<mJlture of Rcoortml!: Individual Vale (MOnrn. JJay. rear 

~O 
-1 ~ February 19, 2009 

1~lgnaturc ot other Kevtewcr Date Month. Dm>. Year) 

Silttlaturc ofDe..i.imated ~enov cialJReviewinit Offioial Date (Mouth t5aV. YearY 

~Yk. ~ 1/7-~ot 
ISi .... aturc V .A Date 'Month Dav. rear 

. ~ jU,.d-J.- L ... -"r1 / d/~/oCJ 
Commenta ofReVlewtiiil:()fficiais (Jfadditional mace is required, use the rlverse aide of this sheet 

(CheCK box ifftling extension grallted & indicate number oj days 
*Activities to Combat HIV/AIDS Globally with rank of Ambassador 

)[:J 

hE>!;) \':! 
y [I UVN bOOl 

'. 

(CheCK box if comments are continued on the reverse side) CJ . 
Supersedes Prior Editions, Wliioh Cannot Be Used .... _- ~ .-278-112 Form Designed in Miorosoft Exoel2000 

F onn Approved: 

OMBNo. 3209-OO01 

Fee ""I' ."t.. Ifilinp 
Any individual who is required to 

file thia report and doea so more than 
~o daVS 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 cx1cnsion period 
shall be ouQieot to a $200 fcc. 

ReDoriinl! Periods 
Incumbents: The reporUnl( period is 
tho preceding oalendar year except 
Part II of Schedule C and Part I of 
Sohedule D where you must also 
include the filing year up to the date 
you file. Part n of Schedule D is not 
applicable. 

Tennination Filers: The retJOrtinl!: 
period begins at the end of the period 

covered by your previous filing and ends 
at the date of tennination. Part II 
of Schedule D is not applicable. 

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

Schedule A-The rcnortirur oeriodfor 
income (BLOCK C) is the preoedin!! 
calendar yell! and the oummt calendar 
year up to the date offiling. Value 
assets as of any date you choose that is 
within 31 days of the date of filing. 

Schedule B-Not aoplioable. 
I 

Schedule C. Part I (Liabilities)-
The reporting period is the preocding 
oalendar year and the ourrent oalendar 
year up to any date you choose that is 
within 31 davs of the date offiling. 

Schedule C. Part n (A2recments or 
Arrangements).. Show any agreements 
or arrangements as of the date of 
filing. 

Schedule D-Thc reoortinll period is 
the preocding two calendar years and 
the current calendar year up to the 
date offilirur. 

Mencv Use Onlv 

OGEUseOniv 

APR 30 2009 
NSN 7540-01-070·8444 



~'F278 (Rev. u3/2000) 

5 C.F.R Part 2634 
U.S. Office 

Eric Paul Goosby 

Assets and Income · 

BLOCK A 

your spouse, and dependent children, 
ch asset held for investment or the 

production of income which had a fair market 
exceeding $1,000 at the close of the report­

or which generated more than $200 
during the reporting period, together 

such income. 

yourself, also report the SOurce and actual 
of earned income exceed ing $200 (other 
m the U.S . Government). For your spouse, 

the source but not the amount of earned 
of more than $1,000 (except report the 

acount of any honoraria over $200 of 
spouse). 

Airlines Common ----_ ... -
~o~ ~ .!~t.!!:.. ':.o~~~ ~~e __ 

Eqll~tyFu!:,~ __ ___ _ 

Pangaea Global AIDS Foundation 
403(8) Principal Financial Group Retire­
ment Plan: Fixed Income Guaranteed 
- Principal Global Investors Diversified 
International RT Fund 

Valuation of Assets 
at close of 

reporting period 
BLOCKB 

SCHEDULE A 2 

IJ.lH;UlIU:;; tvoe and amount. If ''None (or less than $201)" is checked. no 
entry is needed in Block C for that item. 

Other 
Income 
(Specify 
Type & 
Actual 

Amount) 

Date 
(Mo .. Dav. 

Yr.) 

Only if 
Honoraria 

:p:;:,.:;,;;.,.:7,;"·~t -- - - ----_ ... _.. -_ ... _-
------- ... _ ... _-

Salary 
$270,032.42 

Honoraria 
$24,000.00 7108 

Honoraria 
$3,000.00 I 12/3-4/08 

SpOUSE? or 



Sf278 (Rev. 03/2000) 

S C.I'.R Part 2634 

Paul Goosby 

Assets and Income 

SLOCKA 

NoneD 

1~I"'vT'\.C::rnith\(lin" PLC AOR 

Hampshire Hghr Ed-HFA Rev 010 
10/1/2018 bond 

Communications 

Foster Wheeler LTD 
warrant 

Valuation of Assets 
at close of 

reporting period 
BLOCKS 

SCHEDULE A continued 
3 

lJ.m:UIIU:: tvoe and amount Tf"None (or less than $201)" is checked. no 
other entry is needed in Block C for that item. 

Other 
Income 
(Specify 
Type & 
Actual 

Amount) 

spouse or 

Date 
(Mo .. Dav. 

Yr.) 

Onlv if 
Honoraria 



,lW278 (Rev. ,(3/2000) 

5 CF.R Part 2634 

Assets and Income 

BLOCK A 

your spouse, and dependent children, 
ch asset held for investment or the 

loroduction of income which had a fair market 
exceeding $1.000 at the close of the report. 

or which generated more than $200 
luring the reporting period. together 

such income. 

yourself. also report the source and actual 
of earned income exceeding $200 (other 

the U.S. Government). For vour spouse. 
source but not the amount of earned 

of more than $1,000 (except report the 
acount of any honoraria over $200 of 

spouse). 

k of America Corp 

Valuation of Assets 
. at close of 

reporting period 
BLOCKB 

SCHEDULE A 4 

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

Other 
Income 
(Specify 
Type & 
Actual 

Amount) 

Date 
fMo .. Dav. 

Yr.) 

Onlvif 
Honoraria 



lW278 (Rev. (312000) 
5 C.F.RPart 2634 

Eric Paul Goosby 

Assets and Income 

BLOCK A 

spouse, and dependent children, 
asset held for investment Of the 

IPfoduction of income which had a fair market 
exceeding $1.000 at the close of the report. 

or which generated more than $200 
luring the reoo~ period. together 

such income. 

yourself. also report the source and actual 
of earned income exceedim;( $200 (other 

the U.S. Government). For your spouse. 
source but not the amount of earned 

of more than $1,000 (except report the 
acount of any honoraria over $200 of 

spouse). 

Airlinea Common -------------
~!' .!m.!!h, l!0~!!>~_S~ __ 

IKempstone Equi!Y~'!-. _____ _ 
SOO Index Fund 

Energy Corp New 

Valuation' of Assets 
at close of 

reporting period 
BLOCKB 

SCBEDULEA 5 

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

Other 
Income 
(specify 
Type&. 
Actual 

Amount) 

-------
, h'tDfnhIJt ltarDo SlJO,OO 

spouse or 

Date 
(Mo .. Dav. 

Yr.) 

Onlvif 
Honoraria 

-----II!' 



sn7S (Rev. 03/2000) 
5 C,F.R part 2634 

Eric Paul Goosby· 

AssetS and Income 

BLOCK A 

NoncD 

Inc. 

iStar Financial Inc. 

" 

VaIuation of Assets 
at close of 

reporting period 
BLOCKB 

SCHEDULE A continued 
6 

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

Other 
Income 
(Specify 
Type & 
Ac~1 

Amount) 

spouse or 

Date 
(Mo .. Dav. 

Yr.) 

Only if 
Honoraria 



SF 278 (Rev. 0312000) 

5 C.F.R Pan 2634 00 not Complete Schedule B if you are a new entrant, nominee, Vice Presidential or Presidential Candidate 
U.S. Office of Government Ethics 
IReportang Individual's Name age Number 

Eric Paul Goosby SCHEDULEB 7 

Part I: Transactions None D 
Report any purchase, sale, or exchange by you, your spOlise, report a transaction involving property used solely as your Transaction Amount of Transaction (lot) 
or dependent children during the reporting period of anv real personal residence. or a transaction solelv between VOII. Tvpe(x) 
property, stocks, bonds, commodity futures, and other your spouse, or dependent child. Check the "Certificate of Date (Mo. , 

~ 
'0 ~O 

securities when the amount of the transaction exceeded divestiture" block to indicate sales made pursuant to a 4J Day, Yr.) 
, , .:.§ o 8 08 00 

" ... ':'8 08 ~O 
00 

$1,000. Include transactions that resulted in a loss. Do not certificate of divestituretTom OGE. :;! ;; '0 ~ 0 88 o 0 o . 00" 80 o~ 0 .0 

"@ 
~ 0 00 go. 00 0 8 g. gg 

4J ..c 00 00 ci 0" gg g& :u g o 0 
'-' ~~ 

l()- 0- og o 0 'i)-ci 
" .. '" 0'" .'" ~ '" '" ~ ~ N ~~ '" ~ > • ":r.ri "'''' "'''' Identification of Assets Cl. en III II> ... ...... ... ... ... ... ... ... 0;;; '" ... ... ... ... ... 

Example: I Central Airlines Common' lot 2/1/99 x 

1 

2 

3 

4 

I) 

"-

... 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 orjointlyheld by the filer with the spouse or dependellt children, use the other higher categories of value, as appropriate. 

Part II: Gifts, Reimbursements, and Travel Expenses 
For YOU. YOUr spouse and dependent children, report the source, a brief descrip- the U.S. Government: given to vour 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 vou: or provided as personal hospitality at 
(2) travel-related cash reimbursements reGeived from one source totaling mote the donor's residence. Also. for purposes of aggregating gifts to detennine 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 

for other exclusions. 

~ 
8 

~ 0 

~ ~ 

as personal friend, agencv approval under 5 U.S.C. ~ 4111 or other statutorv 
authority. etc. For travel-related gifts and reimbursements. include travel itinerary. None c:::J 
ti"t",~ Anti th", n$ltnr'" nf ""m"'n~f'.~ nrnviol':ti Ryt'lurl .. "nvthinO' O'ivl':n tn Vt\ll hv 

Source (Name and Address) Brief Deser; ption Value 
$500 

'(; 
~ ~ 

" " ~ ·5 
'-2 ~ 
~ ~ 

Examples:~~t.:!..A!S~O!~C.!' CoUe.:!?~s, N'!:,!!.Y ______ Airli!!e tic~el..h~t:!!~0.!2!. ~ !!.eaJs...0':.i~t..t~a!i~~ c~f~r~c.:: 611 ~/~ (p~0!1~c.!i.:ity_ u..!!!:.e~a~ ~o ~lJL ___________________ 
Frank Jones, San Francisco, CA Leather briefcase (personal friend) . - - -$300- - - -

1 

2 

3 

4 

5 

Prior Editions Cannot Be Used. 



SF 278 (Rev. 03/2000) 

5 C.F.R Part 2634 
U.S. Office of Government Ethics 
~ -- -
Reportmg IndIvIdual's Name 

Eric Paul Goosby 

Part I: Liabilities 

I 

Report liabilities over $10,000 owed to anyone creditor at 
any time during the reporting period bv vou, vour SPOllse. 
or dependent children. Check the highest amount owed 
durina the reoorting period. Exclude a morteaae on your 

Creditors (Name and Address) 

. SCHEDULEC 

personal residence unless it is rented out; loans secured 
by automobiles, household furniture or appliances; and 
liabilities owed to certain relatives listed in instructions. 
See instructions for revolving charge accounts. Date 

Incurred 

Type ofLiabilily 
1991 

NoneD 

Interest Term if , 
Rate appli- - 0 - 0 

~~ ~~ cable 
~ ~ 

- III 
fh "" 

..... 
S% 

Page Number 

8 

Category of Amount or Value ex) 

§ 
, 

:... 8 , , :... 8 ~ 0 
'0 ~ a ~ a &~ go. 
_0 

g~ 8 .. g 8 80 ~8 
' 0 

00 00 §~ g.g ~ ~' ,~~ 08 .,0 ~8, 
1Il~ :7l...: > - ~1Il 

• l(l ... ... .,. .,. '" ... .,. ... 0;;; ... ... ~ ... 
x Exam les: Wrs! ~t!i£!....B.!I~ ~ash~n~~, DC. _ • ______ 

P John Jones, 123 J St., Washmgton, DC ' 
~~~~e..29 !e.!!!.a~ e!.2P!~ p~~!!:. ___ ...:.. __ . _ • _ 

-i99'9- -iO%-
__ 21J!:s:- -- --- -- --- -- --_. -.-Promissory note on demand · x 

1 Chase World MC: PO Box 94014 Palatine,lL 60Q94 Credit Card 2008 19-24% Revolving x 

2 Citl Platinum Sleet: POBox 6410 The Lakes, NV x 
88901 Credit Card 2008 12.4 Revolving 

3 Diners Club Charge Card: PoBox 44180 2008 x 
Jacksonville, FI 32231 Credit Card 0 Revolving 

4 

5 

* This category applies only ifllle liability is solely that of tile filer's spouse or dependent children. lfthe 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: Agreements or Arrangements 
Report your agreements or arrangements for: continuing participation in an of absence; and (4) future employment. See instructions regarding the reporting 
employee benefit plan (e.g. 401 k, defen'ed compensation: (2) continuation of negotiations for any of these arrangements or benefits 
payment by a fonner employer (including severance payments); (3) leaves 

None 0 
Status and Terms of any Agreement or Arrangement Parties 

Example; I Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown. State 
calculated on service oerformed throu.h 1/00. 

1 I will continue to participate in the Pangaea Global AJDS Foundation 403(b) plan adminstered by Principal Financial Group. No Principal Financial Group, Des Moines, la 50392 
further contributions will be made by me or former employer. 

2 

3 

4 

5 

6 

Prior Editions Cannot Be Used. 

88 § 
°. 0 " § 8_ 8' 
l(j~ ~q >:7l 
'" 0.,. 

-- -

! 

! 

! 

. 

Date 
7/85 

9/07 



SF 278 (Rev, 0312000) 
5 C.F.R Pan 2634 
U.S, Offi~ ofGovemment Elhics 

Reporting Individ'ual's Name 

Eric Paul Goosby 

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

Organization (Name and Address) 

Examples: Wa(! ~s!),.2f ~ock ,9olleEtors,_N2,!'Ix.. ________________ 
Doe Jones & Smith, Hometown, State 

1 Pangaea Global AIDS Foundation 
San Francisco, CA 

2 Bulletin of Experimental Treatments for AIDS (BETA) 
San Francisco, CA 

3 Homeless Prenatal Program 
San Francisco, CA 

4 African American Health Alliance 

5 African American AIDS Policy and Training Institute 

· 6 Center for Strategic and International Studies (CSIS) 
Washington, DC 

age NumDer 

SCHEDULED 9 

consultant of any corporation, finn, partnership, or other business enterprise or any 
nnn..,n1"nfit nra~J'd7~tinn or p.dll".~ti("ln~1 in~tihltinn F.Yl"hui,-. Mn<:itin~~ wlth rp.li(71cm~ 
social. fraternal. or political entities and those solely of an honorary nature. 

D None 

Type of Organization Position Held From (Mo" Yr.) To (Mo" Yr.) 
_ .2l2'.!:l:?r2fit e~~ti°E... ________ President 6/92 _P!~nj ___ 

Law firm -~rtn~------------ --7i8s---- !fOO 
Non-profit CEO/Chief Medical Officer 2001 Present 

Non-profit education HIV prevention Member, Scientific AdviSOry 
CommIttee (Uncompensated) 8/2001 Present 

Non-profit prevention for pregnancy Board Member 1f2002 Present 
IcUncompensated} 

Non-profit education HIV prevention Board Member 1/2002 Present 
(Uncompensated) 

Non-profit education HIV prevention Member, Scientific Advisory 
Board (Uncompensated) 1/2001 Present 

Research Institute/Policy Member. Eminent Person 1/2002 Present 
Education Advisory (Uncomoensated) 

Part II: Compensation In Excess Of$5,000 Paid by One Source Do not complete this part 
Report sources ofmore than $5,000 compensation received by you· or your corporation, finn, partnership, or other business enterprise, or any other non-profit if you are an Incumbent, 
business affiliation for services provided directly by you durinp; anyone year of organization when you directly provided the services generating a fee or payment Termination Filer, or 
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, Govemment as a source, Vice Presidential 

or Presidential Candidate 

None CJ 
Source.(Nmm, and Address) Brief Description of Duties 
Ifoe Jones & Smith, Hometown. State _ ~&alE.e!"ice! ___________ ~ _____________ ~ _________________ 

Examples: Metro u;i~sity [cii;;U ofDoe Jones &: S~hi.Mo-;eyto~-;;-St~ - - - - - - Legal services in connection with university constnlction . 
1 Pangaea Global AIDS Foundation CEO/Chief Medical Officer services 

San Francisco. CA 
2 Gilead Sciences Policy AdviSOry Board Member services 

Foster City, CA 
3 

4 

5 

6 

-
Prior Editions Cannot Be Used_ 



SF 21S (Rev. 03/2000) 
5 C.F.R. Part 2634 
U.S. Office of Government Eth· . - ~ -

I~ 

Reporting Individual's Name 

Goosby, Eric P. 

" , .. 

Part I: Positions Held Outside U.S. Government 
Report any positions held during the applicable reporting period, whether compen-
sated or not. Positions include but are not limited to those of an officer, director, 
trustee, general partner, proprietor, representative, employee, or consultant of 
any corporation, firm, partnership, or other business enterprise or any non-profit 

Organization(Name and Address) 

Examples ~~~ ~n'.E.fRockSolkct~, ill',~Y __________ 
Doe Jones & Smith, Hometown, State . 

1 HIY Medical AssociationlInfectious Disease Society of America 
Arlington, Y A .. 

2 Gilead Sciences, Inc. (Philantropic Policy Board) 
Foster City, CA 

3 Social & Scientific Systems, Inc. 
Silver Spring, MD 

4 IDSA and mv Medical Association Infectious Disease Center for 
Global Health 

s Black AIDS Institute 
Los Angeles, CA 

6 Denartment of Medicine, Global Health Sciences, Unversity of 
Ca ifornia, San Francisco, CA 

SCHEDULED 
Page Number 

if) 1 /D . 

organization or educational institution. Exclude positions with religious, 
social, fraternal, or political entities and those solely of an honorary 
nature. None 0 
Type of Organization Position Held From (Mo .• Yr.) To (Mo .. Yr.) 

~o~r~t educatio~ _ _ _ _ . __ President 6/92 Present i 
1-. - - - - - - - - - --:- 7/85 - - 1100- i Law finn Partner 

Non-profit education/training Board Member 
7/2006 Present (Uncompensated) 

Biopharmaceutical Company Member, Advisory Board 
9/2007 Present I 

Research Company Member, Strategic Advisory 
Board 4/2008 Present 1 

Non-profit Member, Scientific Advisory 
Board (Uncompensated) 1112008 Present ! 

Non-profit Member, Scientific Advisory 
2000 

. 

Board (Uncompensated) Present 
; 

School of Medicine Professor of Clinical 
1/2006 Present Academic Appointment Medicine (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 

Report ·sources of more than $5,000 compensation received by you or your non-profit organization when 
business affiliation for services provided directly by you during anyone year of you directly provided the 

Presidential or Presidential Candidate, 

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 [Xl 
! corporation, firm, partnership, 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 

EXamPle+~~ J~es & S~th~Ho~et~wn~ta.!: _ _ _ _ _ _ _ _ _ _ Legal services . 
~----------------------------Metro University (Client of Doe Jones & Smith), Money town, State Legal services in connection with university construction 

I 

2 

J 

4 

5 

6 

Prior Editions Cannol Be Used. 


