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, 30 days after the date the report is
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Reporting Individual's Name is granted, more than 30 days after the
. Pz Thomas E. last day of the filing extension period
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Assistant Attorney General, Civil Rights Division Deparime Justice (P ey e e
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Location of Present Office a ) 410-230-5020 the preceding calendar year except
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On the basis of information contained
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5 C.F.R Part 2634
U.8. Office of Government Ethics

pReportng Individual's Name

Perez, Thomas E.

Page Number

02 of 10

Assets and Income

BLOCK A

For you, your spouse, and dependent children,
Ireport 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 vourself, a.lso 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 acount of any honorana over $200 of
your spouse). i

NoneD
Central Airlines Co Common
¢ Doe Jones & Smlth, Hometown Sxate

Kempstone Equny Ij'gn‘sl_ ., T il
" |IRA® Heartland 500 Index Fund
Stephenson National Bank (Stock)
Marinette, Wisconsin

* $1,001 - $15,000 -

-

2| Stephenson National Bank (Stock)
S [Marinette, Wisconsin

3 '|Stephenson National Bank (Stock)
DC|Marinette, Wisconsin

4 |Stephenson National Bank (Stock)'
IDC|Marinette, Wisconsin

5 {Stephenson National Bank (Stock)
|DClMarinette, Wisconsin

6 {American Funds :
Fundamental Investors CL F1

mark the other hlgher categories of value, as appropriate.

" $50,001 - $100,000

Valuation of Assets

at close of
reporting period
BLOCK B

" Over $1,000.000 *

: $5,000,001 - $25,000,000
Excepted Trust

other entry is needed in Block C for that item.

BLOCK C

Income: type and amount. If "None (or less than $201)" is checked, no

Amount

$50,001 - $100,000

“Dividends
.None (or less than $201)

Over $1,000,000%

Other Date
Income (Mo., Day,
(Specify Yr.)
Type &
Actual Only if
i § Amount) Honoraria
g
<
Wy
1]
5
»
=}
[Pttt R

S Corp Income

$13,239.00

S Corp Income
$13,080.00

S Corp Income
$7,167.00

S Corp Income:
$7,167.00

S Corp Income
$7,167.00

Prior Editions Cannot be Used.
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U.S. Office of Government
fReporting Individual's Name

Page Number

03 of 10

d

SCHEDULE A continue

f needed)

i

only:

(Use

"None (or less than $201)" is checked, no
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intly 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.8. Office of Govermnent Ethics -
'ﬁeportmg Individual's Name : e PR E Page Number
X : 04 of 10
Perez, Thomas E. . g
(Use only if needed)
‘Assets and Income “| . . Valuationof Assets - .} Income: type and amount. If "None (or less than $201)" is checked, no '
i i at close of e other entry is needed in Block C for that item.
reporting period '
BLOCK A S BLOCK B . BLOCK C
] : : Amount
' . Other
o g o Income
| - © (Specify
=3 Type &
& Actual
Amount)

'$50,001.-.$100,000

Excepted Trust

'$250,001 = $500,
- $5,000,001 - $25,000,000
None (or less than $201)
$5,001 - $15,000

“Over $5,000,000

1
Aim Real Estate Fund X
2 ,
Accessor Growth Allocation C Class X
3
Oppenheimer Quest Balanced Fund X
Class B
4
TIAA Traditional Annuity X &
3
CREF Variable Annuity: X
Stock Fund
6
CREF Variable Annuity: X
Money Market Fund ¢
7 |CREF Variable Annuity:
Social Choice X
8 |CREF Variable Annuity:
Global Equities X
9
TIAA Traditional Annuity X
- . 2o e & >
* This category applies only if the asset/income is solely that of the ﬁlcr's spouse or dependent children. Ifthe asset/mcome s either that of the ﬁler or _;omtly held by the ﬁlcr with the spouse or dependent children,

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

Prior Editions Cannot be Used.

oA duanite s
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5 CF.R Part 2634
rU.S. Office of Government Ethics
Reporting Individual's Name T A R e . Page Number
_ - . -.SCHEDULE A continued- ' . 05 0f 10
Perez, Thomas E. v B2 s B ot . N £
7 (Use only if needed) '
Assets and Income b ' _ 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
. | : pe Amount
Other . Date
. Income - {Mo., Day,
(Specify " Yr)
Type & = -
Actual . Onlyif

$50,000,000

ver

$5,000,001 - $25,000,000

O

: $50,001 - $100,000

TIAA Variable Annuity:
Real Estate

CREF Variable Annuity:
Stock Fund

CREF Variable Annuity:

Bond Market '
College Savings Plan of Maryland
|DC|T. Rowe Price Portfolio 2015

k-

o

College Savings Plan of Maryland
{DC|T. Rowe Price Portfolio 2015

-3

College Savings Plan of Maryland
{DC|T. Rowe Price Portfolio 2021

Kaiser Commission on Medicaid and
the Uninsured

M & T Bank (savings)

9 [Maryland Dept of Labor, Licensing
and Regulation

Baltimore, MD g 23
I This category applies only if the asset/income 1s solely that of the filer's spouse or d
{mark the other higher categories of value, as appropriate. '

3

- Amount) T Honqrgna

$2,500

- $100,000

‘None (or less than $201)
$1,001 -

“Excepted Trust
'$5,001 - $15,000

" Dividends

Honoraria 03/08
$2000 06/08
2 Salary
: $139,004

o 2
)
o R

B

eﬁendcnt Children. IF the asse income 1S eith t c;f the ﬁl.cr or jointly held by the filer with the spouse or dependent children,

Prior Editions Cannot be Used.
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5 C.F.R Part 2634
U.S. Office of Government Ethics .

Reporting Individual's Name

Perez, Thomas E. ‘

" (Use only if needed) X :

Page Number

. s 06 of 10

Assets and Income Valuation of Assets
at close of .
. reporting period I
BLOCK A BLOCK B '

- $500,000

Over $1,000.000 *
$5,000,001 - $25,000,000 -
Over:$50,000,000

*$250,001

Europacific Growth Fund A

T. Rowe Price 2025 Retirement Fund.

George Washington School of Public
Health =~

4 |Community Catalysts, Inc.

- |Boston, MA .

S {Hartford Capital Appreciation Fd A _

& |Washington )
Legal Clinic for the Homeless
Washington, DC

2
3} o
& 2 i

* Thus category applies only 1f the asset/income 1s solely that 'tl)f.thc filer's spouéc or dcl:;endeﬁt children. If the
Jmark the other higher categories of value, as appropriate.

S

Income: type and amount. If "None (or less than $20])"‘ is checked, no
other entry i_s needed in Block C for that item.

BLOCK.C

Amount

Other
Income
(Specify
Type &

Actual
Amount)

2000000000
RS
o113 (2
T

dends

ivi

‘DI

52

None (or less than $201)
$1,001 - $2,500 -

$50,001 - $100,000
Over §1,000,000*
“Over $5,000,000

e

Date
(Mo.. Day,
Yr.)

Only if:

Honoraria . |

Salary

$12, 375

Honorarium

$3625

03/08

Spouse
salary

Prior Editions Cannot be Used. » .




SF 278 (Rev. 03/2000)
5 CFR Part 2634

Do not Complete Schedule B if you are a new entrant, nominee, Vice Presidential or Presidential Candidate
U.S. Office of Government Ethics . :

Reporting Individual’s Name Page Number

Perez, Thomas E. SCHEDULE B ‘ : 07 0f 10
Part I: Transactions - None =[]

Report any purchase, sale, or exchange by you, your spouse, report a transaction involving property used solely as your Transaction - * e B Amount of Transaction (x) " "

or dependent children during the reporting period of any ) rml

~“personal residence, or a transaction solely between you, Type(x) -

property, stocks, bonds, commodity futures, and other '~ "1 - your spouse, or dependent child. Check the "Cemﬁcaxeof % Date (Mo. , | t A Teal el ale
securities when the amount of the transaction exceeded - divestiture” blodctomdxcatesalesmade ursuan 2 - %| Day. Yr) + 5] v g g L § § g § S gla8l: 8is e
$1,000. Include transactions that ted in a loss. Donpt e cert e | E ~. 8|5 8|5-8|8 8|8 8[8 | - clc c|ls 8|88 818 2
R T i : <8l ol"§ 8.2|2 2|2 gl 2lg 212 8]5:8|8 8|8.2|12 25 SH{E %
. - R e . Bt o 2 .‘tomooooo:ogo.§>9.-°.°.--ou>8§;18§§
" .7 Tdentification of Assets & &| @& 5 5le 8|8 5ls 818 8|8 516 5|6 8|8 S8 168158 5
Example: |Central Airlines Common ™’ NG ST S S TR R 2/1/99 X ¢ G x

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 appropnate

Part II: Gifts, Relmbursements, and Travel Expenses

For:you. vour spouse and dependent children. report the source, a brief descrin- the U.S. Government: given to your agency in connection with official travel;

tion, and the value of: (1) gifts (such as tangible items. transportation, lodging,
food. or entertainment) received from one source totaling more than $260; and .
(2) travel-related cash reimbursements received from one source totaling more -
than $260. For conflicts analysis, it is helpful to indicate a basis for receipt, such:

as personal friend. agency approval under 5 U.S.C. § 4111 or other statutory.:

authority. etc. For travel-related gifts and reimbursements, mclude travel jtiner
dates. and the nature of expenses provided. Exclude anvthmg. given to.you by:

" received from relatives; received by your spouse or dependent child totally
- independent of their relationship.to vou: or provided as personal hospitality at

the donor's residence. Also, for purposes of ageregating gifts to determine the ..
total value from one source, exclude items worth $1 04 or less. See mstructxons g
for other exclusions. ' . y

: Source (Name and Address) ' Brief Description
o Exax_nples | Nat Assn. of Rock Collectors, NY, NY TR Airline txckct, hotel room' & meals mcxdent to national confcrcncc 6/15/99 /99 (personal activity nnrelated to duty) "
Frank Jones, San Francisco, CA E T eather briefcase (personal friend)

5

Prior Editions Cannot Be Used.
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5 C.F.R Part 2634 ’ ‘
U.S. Office of Government Ethics

Reporting Individual’s Name

Perez, Thomas E.

SCHEDULE C

Page Number
08.of 10

Part. I: Lmbilitles
Report liabilities over. $10,000 owed to any one creditor at

time during the reporting petiod by you, your spouse,
pendent children.. Check the, hlghest amount owed

~ personal residence uhless it is rented out; loans secured .
by automobiles, household furniture or appliances; and. :

Category of Amount or Value (x)

- labilities owed to certain relatives listed in mstmcuons;_;_'

$25,000,001-f. |

s Seemsuuctxonsforrcvolwngchargeaccounts - TR R e O L §§§ §§ §
z8lz8lz888|8 8|8 5| 3slesls glegl 8
3 8i8 8|8 glssls gls 8ls E|EE|E 8|2 852
- PTTEIET 2.“2"‘2889-'&&-§§—'¥—'3a5u;'& 8‘%‘%
Typeofoablhty. _ @ Ble Blh ale ole sle |0 aleele wlee|lOs
Examples: . {Mortgage o on rental Eff?ﬂ Delaware s —+ . TP .| e T S e (I, [ SR
Jothonu 123JSL Washmgtom DC Promissory note 19 10% " |"on demand
1 E .
2
3
4
5

with the spouse or dependent children, mark the other hlgher categones as appropnate

* This category applies only if the hability is solely that of the filer's spouse or dependent children. If the liability is that of the filer or a 1omt lxablhty of the filer

Part IT: Agreements or Arrangements

Report your agreements Or. anangemcnts for: continuing participation in an.
employee benefit plan (e.g. 401k, .deferred compensation; (2) continuation- -
b 'ncludmg severance pavments) ( 3) Ieaves

of absence; and (4) future employment. See instructions reg_ardmg the reportmg

e

of negotlatlons for any of these arrangements or beneﬁts

Status and Terms of any Agreement or Arrangement

" Parties

Example Pu:suant to partnersh:p agreement, will receive lump sum payment of capxtal acooum & paxmerslup share

calculated on service performed through 1/00.

: DoeJones&Sm:th metown,_tate e

No further contributions will be made to the plan.

1 |Continued participation in the University System Maryland TIAA CREF 401 k plan University of Maryland . 01/01
No further contributions will be made to the plan.
2 |Continued participation in the State of Maryland Defined Compensation Retirement Plan State of Maryland 01/07

Prior Editions Cannot Be Used. -
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5 CF.R Part 2634 )
U.S. Office of Govemnment Ethics

Reporting Individual's Name

SCHEDULE D

Perez, Thomas E.

age Numoer
09 of 10

PartI: Posmon' s Held Outside U.S. Government

Report any posmons hcld during the applicable reporting period, whether
compensated or not.: Positions include but are not limited to those of an oﬁicer _1
chrector Trustee;. ral parmer Dresentatwe, emplovee, or,

" consultant of any corporation, firm, partnership,.or other business enterprise or any
non-profit organization or educational institution: Exclude positions with religious.
ocxal fratemal or pohtlcal entmes and th_ lel E

£ an ‘,honora.rv nature:

Repon sources of more than $5,000 compensation received by you or your
busmess afﬁhanon for services provided directly by you during any one year of . i
i ¥ Thxs mcludcs the names. of chen and customers of any

"~ Organization. (Name and Address) Type of Orgamzzmon ",' Posmon Held
‘Ex ,.Iiaﬁlﬁsan_of}io_da@sct_gs_ i A T : e
“.{Doe Jones & Smith, Hometown, State " Law fim
;. Maryland Department of Labor, Licensing & Regulation State Government State Cabinet Secretary 01/07 present
Baltimore, MD '
2 {George Washington School of Public Health Non-profit education Part-time professor 08/07 present
Washington, DC
3 {Center for American Progress Action Fund Think and action tank Board Member 07/04 present
Washington, DC ' '
4 |Action Aid USA Non-profit NGO Board Member 06/07 present
Washington, DC ) " .
5 |Kaiser Commission on Medicaid and the Uninsured Non-profit Commissioner 03/02 present
Washington, DC
6 |University of Maryland Schoo! of Law Non-profit education Assistant professor 04/01 06/07
Baltimore, MD
Part I1: Compensatxon In Excess Of $5,000 Paid by One Source " Do not complete this part

corporation, firm, partncrshxp, or: other busxness enterprise, or any other non-prof t
organization when you directly provided the services generating a fee or payment .
of more than: $5 000 “You need not report T.hc u. S, Govemmcnt as a source.

if you'are an incumbent,
Termination Filer, or
Vice Presidential

or Presndentlal Candidate

.~ Source (Name and A.ddress)

~None:: [ ]

{Examples: [20¢ Jones & Smith, Hometown, State ~ — —____~___ T
17775 [Metro University (client of Doe Jones & Smith), Moneytown, State

Brief Description-of Duties ¥

Legal services in connection with university construction

1 |Maryland Department of Labor, Licensing & Regulation
Baltimore, MD

State Cabinet Secretary

2 1George Washington School of Public Health

|Part-time professor
Washington, DC )

3 Universi't'y of Maryland School of Law Assistant professor

Baltimore, MD

4 {The California Endowmen_t
Woodland Hills, CA

Consultant

5

6

Prior Editions Cannot Be Used.
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* 5 CF.R Part 2634
U.S. Office of Government Ethics

[Reporting Individual's Name Page Number

Perez, ThomasE. B j SCHEDULE D P ::_-' & st " 100f10

Part I Posxtlons Held Outsuie U.S. Government

Report any. positions held during: the apphcablc reporting period; whether .. consultant of any corporatxon, firm,. pax’mershlp, or other busmess enterprxse or any
compensated or not. Positions include but are not limited to those of an officer; . - non-profit organization or educational institution. Exclude positions with religi
g dxrcctor‘ trust cneml partner, Dropnctor, 1e WER T fratemal or nolmcal cntmes olely of an honorary nature.

tive, emplovyee, or

Noné 5% Bl

; % Orgamzatlon (Name. andAddress)""--‘ - © . Type ofOrgamzauon 'Pos_it_iancld | From (Mo Yr) -~ To (Mo, Yr.)
“Exampls Naa’lﬁss.n_of_wsc_ouscsgrs NYNY T | Monproft caueation | President T - ' _ Present
amp -|Doe Jones & Smith, Hometown; State N e Law fim B Partner ; ; :
1 |The California Endowment State Health Foundation - Consultant : 01/01
Woodland Hills, CA : -
2 .
3
4
5
6

Part 11: Compensatlon In Excess Of $5,000 Paid by One Source

Report sources of more than $5,000 compensanon received by youoryour -+ . . corporation, ﬁrm, partnershlp, or other business enterprise, or any other non-proﬁ
business affiliation for services provided directly by you during any one yearof - organization when you directly provided the services generating a fee or payment,
the reporting period. - This includes the names of clients and customers of any i of more than $5,000. ed n t report the U.S. Govcmrncnt as a source.

Do not complete this part'
if you are an Incumbent, |
Termination Filer,or .
Vice Presidential

or, Pressdentnal Candldate'

None

. ""So‘urce (Name andAddress) -

y Bnef chnpuon of Dunes
Metro Umvcrsxty (client of Doe Jones & Smith), oneytown, State
1
2
3
4
5
6

Prior Editions Cannot Be Used.



