
SF.m CRtv. 0312000) 

S C.F.R Put 2&34 

U.S. Office of GoVCD.llll.cnt Ethics 

pate of Alll>Ointxncnt. Candidacv. Eleetion 
or Nomination CMentlt. Dav. Yt!Or) 

Reporting Individual's Name 

Position for Which Filin~ 

Location of Present Office 
(or forwa."Ciin~ address) 

P<>sition{s) Held with the Federal 
Government During the Preceding 
12 Mon.ths (IfNot Same as Above) 

Presidential Nomm~ Subiect to 
~tt ConfirmatiOD 

( .. ;ernneanon 
~ CERTIFY that the statetnents I have 
!made on this form and all attached 
schedules arc true. co.Qltllete and eotre¢t 
to the best of mv mowledJ!e. 

Other Review 
(It'desiftd by 
a::~) 

Aireftcv Ethi~ Officl:al's ()Pinion 
On the basis of inrormatioD. COOJain.ed 
in this re:pOrt I conclude that the filer is 
in compliance with applicable laws and 
~lati<illS (su~jectto any comments 
in the box below). 

Office of Government Ethics 
UseOnlv 

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT 

Reporting Stanls Calendar Year Terminatio.n. ~e <If AooJi .. 
(C'h«t; Incumbent Covered by RePOrt New Entrant. NomiD.~. Tetmioation. CaDle) (Mom • /Jay. rear, 

UpprD?klll' b«tc) o I GJor Candidate o Filer J 
Last Name First Name and Middle inItial 

Perez Thomas E. 

Title of Position Department or A~encv (If A(J(Jlicable ) 

Assistant Attorney General, Civil Rights Division Department of Justice 

AddressJNtJmber. Street CIIV. Slote Dnd ZIP Code) Teleohone No. flnclude Area Code) 

500 North Caivert Street, Baltimore, MD 21202 4': 0-230-6020 

Title ofPosition(s) and Date(s) Held 

Name ot Cone:resslonal C ommittee CO!lSjderin~ Nomination 00 You lIItend to CreaIe a Qualifted Olversifl~ Tru~? 

Judiciary D~e$ GNO 
Ls.iSmatUre of Reporun~lndlVl<i.ual . .v~ flYJ.QrIln • .lJuy. J.f!Clr) . 

.. ~ (-C?~ :3/~7/ 0, 
,~lgIlature ot ~er~CVlewer Date (Month Dav Yeor) 

L . ~ ~G--- :s/~tldi 
Si~re MDesigt)at~ A~encv Ethics OfficiaJIReviewil1&. Official Date ("""ltth nov. (fear ) rf-Ai ~L ~ 3/;"/lJJ . }(/J"'~ 
ISismsture v ..........., W ., 

'-~ /' . Date (MQrtth Dav. Year 1 

~ /~'1 ~ L~~" ~( c.f13; D1 
comments of RevleWJ.Q1! Officials fif additlontl/ S/XlCC Is reuuired. US(J the rf!l.'f!~rDide ofrhis sheet) 

(Check box if filing extension granted & i»dk:ate number of days )C1 ' 

(Chede box if comments are coM».ued on the 'teVe1'Se ~) CJ 

FormApprovcd: 

OMS No. 320!)..O()()l 

I<'~ for Late Filin1'" 
A1J.y i:edivldual who is required to 

file this report and does so more than 
30 dayS after the date the report ~ 
reQl)ired to be filed. or. if an e:.-..'tension 
is granted. Clote than 30 days after the 
last day of the 1iling extension period 

. shall be subject to a $200 fee. 

Renor1in.2 Periods 
Incombents: The repo~ period is 
the preceding calendar year except 
Part II ofScbedule C and Pact r of 
Schedule D where you must also 
include the filing year u" to t/;le date 
you fIle. Part II of Schedule D is not 
applicable. 

Tenniution Filers: The reoorti~ 
period begins at the end of the J)eriod 
covered by your previous filin;!: and ends 
at the date of termination. Part n 
of Schedule D is not applicable . 

Nomillees. New Entrants and 
Calldidates for President and Vice 
he:sident: 

Scl1edo)c A-The retlort:in.£ t)erlod for 
income (BLOCK C) is the precedin~ 
calendar year and the current calendar 
year up to the date of fll~ Value 
assets as of any date you e.hoose·that is 
within 31 days of the date of~ 

Schedule B-Not aoolicable. 

Schedule C Part 1 (Liablllties)-
There~ period is the p~ 
calendar year and the eurrent calendar 
year up to any date you choose that is 
wi.thia 31 dayS of the date offllinsc. 

Schedule C. Part n (Ameements or 
Arran~emen.1S)-Show any ~ts 
oranan~ements as of the date of 
.fi.li.ng. 

~eduIe D-The reoort.in2 oeriod is 
the preceding two calendar years and 
the current calendar year up to the 
dateoffil in2. 

Aoencv Use Onlv 

OGEU~Onlv 

MAR 3 1 ZUU~ 
Sunersedes PriOf..Ed.itions.. Which Cannot lk Used. 

- ~ _. 
278-112 Form DesWled in Microsoft E.."<te12000 NSN 7540-01-t>70-8444 

: 
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SF278 (Rev. 0312000) 
5 C.F.R Pan 2634 
U.S. Office of Government Ethics 

Thomas E. 

Assets and Income 

BLOCK A 

your spouse. and dependent children. 
asset held' for investment or the 

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

or which J?;enerated more thari $200 
during the reporting pen,od. together 

such income. 

yourself. also report the source and actual of earned income exCeeding $200 (other 
m the U.S. Govemmeilt). For yoUr spouse. 

the' source but not the amount of earned' 
of more than $1.000 (except report the 

acountof any honoraria over $200 of 
spouse)~ " , .. 

Valuation of Assets 
at close of 

reporting period 
BLOCKB 

SCHED:ULE'A 02 of 10 

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

Other 
Income 
(Specify 
Type & 
Actual 

Amount) 

S Corp Income 
$7,167.00 

S Corp Income 
$7,167.00 

S Corp Income 
$7,167.00 

Date 
(Mo .• Dav. 

Yr.) 

Only if 
Honoraria 



SF278 (Rev. 0312000) 

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

Perez. Thomas E. 

Assets and Income 

BLOCK A 

Mid Cap Value Invst Shs 

Prior Editions Cannot be Used. 

03 of 10 

Valuation of Assets 
at close of 

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

reporting period 
BLOCKE 

• _.:. ~_.,.,: • ...----" •. '_' -L..-:'"_" ' = "".'_-.-.'." .---::: •..... _"." ...... _ ._._~ .• " . __ .............. " .• _ _ .'.',L'.'." -... .............. . . " .'. "" . ___ L •••• - • • _·..... =_ . ..... =-...... -.= •••.••• _--.-..:.... " o:..:_:~ F ••••• -:-..... -. .. _ - ... .. " . • ""_-..... _" 

Other 
Income 
(Specify 
Type & 
Actual 

AmQunt) 

Date 
(Mo .. Dav. 

Yr.) 

Only if 
Honoraria 
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5 C.F.R Part 2634 
U.S. Office of Govemment Ethics 

Thomas E. 

Assets and Income 

BLOCK A 

Real Estate Fund 

IAccessor Growth Allocation C Class 

Oppenheimer Quest Balanced Fund 
Class B 

04 of 10 

IIncome: type and amount If "None (or less than $201)11 is checked, no 
entry is needed in Block C for that item. 

Other 
Income 
(Specify 
Type & 
Actu3.! 

Amount) 

Date 
(Mo .. Day, 

Yr.) 

Onlvif 
ao~oraria 



SF278 (Rev. 0312000) 
5 C.F.R Part 2634 

Perez, Thomas E. 

Assets and Income 

BLOCKA· 

Prior Editions Cannot be Used. 

Valuation of Assets 
at close of 

reporting period 
. BLOCKB 

05 Of 10 

ncome: 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) 

Date 
(Mo .. Day. 

Yr.) 

Onlvif 
Honoraria 

D3fOS 
D6fOS 



S.F278 (Rev. 0312000) 
5 C.F.R Part 2634 
U.S. Office ofGovenunent Ethics 

Perez. Thomas E. 

Assets and Income 

BLOCK A 

. Rowe Price 2025 Retirement Fund 

George Washington School of Public 
Health . . 

Valuation of Assets 
at close of 

reporting· period 
BLOCKB 

06 of 10 

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

Other 
Income 
(Specify 
Type & 
Actual 

Amount) 

Date 
(Mo;.Day. 

Yr.) 

Only if: 
Honor¥ia 
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5 C.F.R Part 2634 Do not Complete Schedule B if you are a new entrant. nominee, Vice Presidential or Presidential Candidate 
U.S. Office of Govenunent Ethics 

IPage Number Reportlnglridividilal'SN'ame 

Perez, Thomas E. SCHEDULEB 07 Of 10 

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 : . 

. Type (x) . ' 
Amount Qf.Transacti()~ (x) ". 

or dep~dent.children during the reporting period of any r~ .. personal reside~ce, or a transaction solely between yo~ .. ' . 
pro~, stocks .. bonds, commo9;ity· fufureS; and other .. : . . :. . your spouse; or .d~enc;lent child. Check ~~. ".cer~#i~eQf.· 
securi.ties. when the amo';lll~ of the transacti.:on exceeded . .... . div~titurellbl~ck t? indicate sales made p'~u.ant. to i ".'".:'" :.' : .. ,::. I"'" Q.) 

.... -:<" Date (Mo. > ~::.: .::.. « . , . 0 .... 0 0 .... 

. ~ Day, Yr.) :.::.' '. 0 .... 0 .... 0 .;.. g . g (; g (; 8. 8. ~. 8. ~ " 
$1,000. Include transactions that resulf,ed l,n a loss. Do not: . . ' certificate of diy~tihlI:e. from OGE. . . '.' .:. :.-:";>. : :.:'.:::. : ': '. ~ 

:..... . . . . ... .... , . . . . ..... :- .. ... ". ~ .. _ .. ~ ~8(;g~gggggg~ ~~~~8gg ggJ 0l.c: '0 o.qo. qcicicio.oci 0 .... 0 0.0 oqqq · .... . q~-.; 

....... : ...•. : ... : .... . ; 1 ' ·~~~Pl·e; I Central Airlines '~o~~~~ :'.'." 
.::".:, Ide.ntifi~tion of AssetS>"» · .' ::"-:::.':<,.:;';" 

· X 

~ ~ q · ~~oooo~~ooq~ · qqqq·~~o~ot ~ 
r.tl ~ ~ ~ ~ ~ ~ :; ;; ~ ~ ~ ~ :; ~ .:; ;; ~ ~ ~ ~ ~ ~'.: ~ ~ :6 

. 1 

2 

3 

4 r 

5 

* This category applies only if the underlying asset is solely that of the mer's spouse or dependent children. If the underlying asset is either held 
by the mer or iointlv held bv the fuer with the spouse or dependent children, use the other higher categories of value, as apPropriate. 

J>art II: .. Gifts , Reimbllr$.ements,. and Travel Expenses 
For:you, your spouse and.deoendent.children. repOrt the source. a brief descrip­
tion. and the value of: (1) gifts (such as tangible items. transportation. lodging. 
food~ or entertainment) received from one source totaling more than $26.0: 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;' su,ch: :'. 
as personal friend. agency approval under 5 U.S.C. § 4111 or other ~tatutory . :·: . " .: 
authority. etc. Fortravel-related gifts and reimbursements. ip.cl~cje . tr.av¢titi.neraIY;· ": .. :. 
dates. and the nature ofexoenses provided. ExcI~de anything giveri to.You·b'r:". .::::.' '" 

the U.S. Government: given to your ruzency in connection with official travel: 
received from relatives: received by your spOuse or dependent child totally 

' .. : . independent of their relatiopship.to you: or provided as personal hospitality at 
'.:: the donor's residerice. Also, for purposes of aggregating gifts to detennine·the 

" ... ··total value from one source, exchlde items worth $104 or less~ See instructions · 
for other exclusions. '. . . ' . '. . . 
. . NOA~: r::::J. • r . 

",: ', 

Source (Name and Address) I· . Brief Description I" . Value 
.. Examples: Nat1 Assn. of Rock Collectors.-NY,-N)( -c-- ---lAiriineiicke~ ftotei room' &; meals incident to national conference 6/15/99 (personal activity unrelated to duty) .' .. , :: . ' . :. . "O:" ::.':':':'::/<>/~: '.;.:::.: '.:~": ~ , .. ":.:' $500 

. . Frank iones,-San pm;cTsco, CA -~ -.~ - - - - [Gather brie~ we~oriaI fricmdy·-:-.. .".... - - - - - - --. ~. - - ........ - - - - - - - -- - - - - -~ .~.~. ~ ':" ~ - ~ ~· """'·-::.7 :~ :0:;.:7:·~~ .. 7 -,'" ~.". $300. - - -

2 

3 

4 

5 

Prior Editions Cannot Be Used. 
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5 C.F.R Part 2634 
U.S. Office ofOovemmcnt Ethics 

Page Number Reporting JndlvlauaJ'S ~ame 

Perez, Thomas E. SCHEDULEC OB.of 10 

r.~rt..J: LiabUJties 
.' . '. . 

Report.1iabilities.o.ver$lO,OOO owed to anyqne c,reditor at personal residence uhless it is rented out; loans se<:;l1fed . 
by automobiles, household furniture or appliances;· and. 
liabilities owed to certain relatives listed in instructions: .... 

. No~~m . Category of Amount or Value (x) 
ari~:~me .during·.th~.reporting period .bYY9~~ :you( spouse, 
Q{dep~rident ~gil~eri .. Check.the .. higll~taI:nQuiii owed 
dQiiDg .the repOi,t,iiig period .. E~clud~ a· mortgage on your 

.,.1.:,::,. . ";: .. : . .:.:.\":: .. :~ .. ' .' :.' . . 

. . .See instructio~ for revolving ch~~e 8:~o~ts.. . .... ::. .> . . .. . . .. : .... :. .: . ··1 ,0 b':' ~ ~ .~.: g .. :.: 8 
Date·: : . .- Int<:~~~~ : . .Tern:t .if . • • • 8 ~ 0 ~ 0 ~ 8 8 8 § 8 .. o. o_.:q ::.:.,. q 

. .. .. . .. Incun;~d: :::. Rat~··.:~· apph,: . :< 8.8 8 g g q 8. 8. 8. 8. & 8 g g 8' g g. g:8 :·: g 
.. ... '.'. . . . .. . .. ... .... ::- .. ::: .... , " ..... :/. cable : g ~ ~ Ii g ~ ~ . ~. ~ . g § ~ -~ ~ ~~- ~: ~. ~ :g :Qi.:g 

Creclitors: (Name and Address) ·1 TypeQ(L.l.i;lpIhty : ... · I 6'J 6'J 6'J 0 fh 6'J. ~ 0 0 0 0 0 0 0 ~ 0 fh 6'J ·~ .0 .0 .0 

E 
.. . First District Bank~ Washiri01on, DC .. ,:., xamples' __________ ;:s;z.:; ___________ . ~.-. 

. .. .. .. John Jones: 123·J Sf; Washin on, DC ...... . 

· 1 

2 

3 

4 

5 

* This'category-applies only if the liabiliiYIssolerytnafoffue fIler's spouse or dependent chlIdien. If the liability is that of the filer or a joint liability of the filer 
with the spouse or dependentch.ildt-~-,-markthe other higher categories, as appropriate. 

PartII.::··Agreem.e.ll.ts ·. ()r Arrangemen"is 
Report your agreementsor.,,~gements for: oontinuing.mmicipation -in an . 
employ~~ benefit plan (e.$t.AO lk~ ·:deferred compensation: · (2) continuation· . 
pavm.~~t py. iformer emplqyer.. (including severance payments)~ (3) leaves: :. 
,::":,,.: ., ... ::.:: .. : ;. .... . .... .: ..... :- . " , ... .. . 

of absence~ .. 3Jl~. (4) future employment. See instructions regarding.thereporting- . 
of nego~i~tiorisJ6r· any of these arrangement$ or benefits · .' . . . .. : 

: 

. .. None ~:D·:·: . ..... 

'.~:: :... . . .... ::;.:. :.: .... '.> ... Status and Terms of any Agreement or Arrangement ···· -: ;.;.. ,. Parties·· .-.: .. . : : :·:D8te~: :.:::. 

·:·· E>.'~Ple;· .. ·I· Pursuant to partne!ship agreement, will receive lump swn pa¥men,t of capital. ~~un~:~ .p~ership share 
. . calculated on semce nerformed throu2h 1100. 

1 IContinued participation in the University System Maryland TIM CREF 401 k plan 
No further contributions will be made to the plan. 

2 I Continued participation in the S~te of Maryland Defined Compensation Retirement Plan 
No further contributions will be made to the plan. 

3 

4 

5 

6 

Prior Editions Cannot Be Used. . 

Doe Jones & Sroi.th~ .Hom~toWri;· State ;·" . ·· 7185<:'·:.: 
. .. .. .....;: :.-.. ::::. ",:: '; 

University of Maryland 01/01 

State of Maryland 01/07 
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U.S. Office of Govemment Ethics 
Reporting Individual's Name 

Perez, Tho'mas E. 

yageNumt>er 

SCHEDULE:· D.· 

Part I: Positio#~jJ~ld Outside·U.S. qovernment 
Report any positions.:Qeld.during the applicable reporting period, whether . .. consultant of any corporation, finn, partnersil,ip •. or .otner business enterprise or any 
compensated orno(::Bositions incl1)de: b.1)(are nO.t limiteq. to those of an Qffiqer,: .. ::. non-mofit org$lization or educational institutjon;Exclude positions with religious. 
director. mIstee~ . geit~.rar partner. proprie.tQI:'~representatjve, emp loye~ or ·: . . . .. ':. $ochil. fraternal, or political entities and those: solely; of-an honoriuv.nature: 

: .:' : ... / :':'.: .:,:.:. " . " .;: '" . i, ...... :,'.: '. ,.':, '" .~' . .' .. ": ' .. _: ' " . ' 

09 of 10 

. NO~~H:::·CJ 
."-' .. : ...... :.. ..: ··~:;·~~Q~g~o.n. (N~1Jt~andAddress) Type of Organization '. :'.:..-.:. )?ositionHeld .- ··":-From(M9.~ Yr~)t :) :TO(MO .• Yr.) 

· E~am.pi¥~/~~IJ:~;~~~~~~~~~~~~~Y ~ ~ -- ---=~ .. :·::::·<.,:,:· :~·Y./:::;·~ t.·~ c:~:t ~UCa!ion·':~>':.:·. ~ ·~~:~.~>~:: : ::::.·~~.{ .. ... :~:~;nt -~ -- -~. ~ ·~·~<~··~ ·.:H: ~.~~~};~;·;·: ~':( ':1 ~ 1;~eEL --
'1 IMaryland Department of Labor. Licensing & Regulation IState Government IState Cabinet Secretary 01/07 present 

Baltimore, MD 
2 I George Washington School of Public Health 

Washington, DC 
3 ,Center for American Progress Action Fund 

Washington, DC 
4 IAction Aid USA 

Washington, DC 
5 'Kaiser Commission on Medicaid and the Uninsured 

Washington, DC 
6 ,University of Maryland School of Law 

Baltimore, MD 

Non-profit education Part-time professor 

Think and action tank Board Member 

Non-profit NGO Board .Member 

Non-profit Commissioner 

Non-:-profit education Assistant professor 

P.a.rt II: CompeQ,sadon In Excess ·Of $5;000 Paid by One.: SQ.urce 
Report sources of more than $5,000 C()Il)pensati~n received by'you or your ' . . ···<~·· c::orporation, finn, partnership)()r:oth.er.b.usi~ess enterprise, or any other non-profit 
business affiliation for services provided directly:1;>y ypu during any one y~ of·. ' ... ::.:;: . Qrganization when you directly provided tIie .s~rvices generating a fee or payment 
the· report.mg· per.i9.Q;. Il1is .includes the na.mes.Qf clients . an~t:cu~on;lersof any .: of more th@· $5,OOO~ . 'You need not report th~ .U;S ... Govequnent as ~ source. 

</:: ..... :.:.~;:.: <.:,:;~(:~.:: :. . . .. .. ..... ............ ::: '.::. ::<:: ... :.":~.;.; . : ... ' .. :" ..... . . ' .... . . ..... . ::., : ..... i .. · :: ..... :. .. . 

. Source (Name and Address) .. :". _1 _ . ~., :: . :arief Description: of Duties 

08/07 present 

07/04 present 

06/07 present 

03/02' present 

04/01 06/07 

Do not comp'lete this part 
if you· are an Inco-mbent, . 
Termination Filer, or 
Vice Pr~$·jclential . 

. or Pr~sidentiaf Candidate 
... .NQ~~ ·:.Cl.· · 

.• EX~ples·: · ~~~~o~~!'J~(~~~~~~~·io;=·; S:ith), Moneytown, St~te~.J :~·:2:-.~.· t i!~ :;~!:1~~::~::~ti~:~ith ~nive;sity ~m~ctio; ~~;~;::=.:~. ~ ...... ~::.: .. ~~-.-.-: c: __ -2 =.= ~ ~.:~-;, ~~ 
1 IMaryland Department of Labor, Licensing & Regulation IState Cabinet Secretary 

Baltimore, MD 
2 ·,George Washington School of Public Health 

Washington, DC 
31 University of Maryland School of Law 

Baltimore, MD 
4 ITheGalifornia Endowment 

Woodland Hills, CA 
5 

6 

Prior Editions Cannot Be Used. 

.. Part-time professor 

Assistant professor 

Consultant 



SF 278 (Rev. 0312000) 
, 5 C.F.R Part 2634 

U.S. Office of Government Ethics 
Reporting-maividual'sName 

Perez, Thomas E. 

" 

P:art·I:::Positions Held OUtside.U.S. Government 
R~ho1t.~y. positions held during:.the ~p~l~~~ble. reporting p~riod; ~hether. . :' ...•. 
combensate(J,ornot. Positions incltide:·but are. not. limited to those of an officer~ :' 
director~·triistee~general partner. propriet6r, representative. employee. or· ..... 

. ;"'<:' .... ; . 

·· .. Q~ganization (Nam~. and. Addre~ L··: · .. 
;i~~PI~~::lNarl As~n; of_R~~ Coll~to~j~NY~NY _.-:.. __ .:. ~ .. ~ .::. .. ~ _ ~.:: ~ .~ _ ~ 
: ·· ···· · ·.··.:·· lDoeJones & SmIth, Hometown; State . . .. .; ... 

1 IThe California Endowment 
Woodland Hills, CA 

2 

3 

4 

5 

6 

, : SCHEDULE D 
I page Number 

10 of 10 
,,' . 

consult$lt of aIlYC~~~rJion. fi~:pa:rtnefshi~;'or other bus~ess enterprisi::6r. any . ... : .. ' 

. n.on~profit organization or educational. inst~tution. Exclude Dositions with' reW;dQus •. · , .. .. . 
· . ~?si:a.Efraternal, or politiGal entities .ari:d:*9se .. ~o.lelY of an honorary nature~ ... :·;:>~?: .. ·:·... . .' ....-. . . .... . . 
. .. ... :'; .. , .: .. ': . . . .' . None L.....I .. 

. :.:: ... :;.: . . ' . Type of Organization .:. r. ·:··::·>"::·;:·::· · Po~itionHeld · 1 From(Mo.~ Yr.} I· . rQ(MQ.;yr,) 
NO'!!:'p'rofit education ... : .. ' . . . J . PresidenC···;;o.:·· :.. .. : .. : ...... '... J_ . 6/92 .. . J Presenf<·.· . 

-Law fiffil- - -:-~-. '". ~ -7-'~~~ - .,-Partner- - .~-........ -- ~:::...:: :.:>'7". -,-7/85-·- - -1- i/oo?':'.'.;:.: t ~ 
State Health Foundation IConsultant ' 1 01/01 01/07 

Part II: ·Comp~n~ati.Q.n In Excess Of $5,000 Paid' by One Source .. .... : -----~:-:-Do:.n~t complete this part 
Report sources of mQ~e,th~~'$5,OOO compensation received by you or your . corporatio~ firm, Partllership~Qr. other business enterprise, or any other non-profit- :·~ .. :J:fY.ou are an In.cumbent,· . 
business affiliation for services provided directly by you·durmg anyone year·of organization when YQu:direq!lY'pr9vided the services generating a fee or pa~eni..:: :::" ::Termination filer, or 
the reportingperiod~ · This: includes the. names of clien~ and customers of any of more thag .$5,pOO·.::Y 9u;~e~(I ",ot report the'· U.s. Government as. a.source. .. : .... . . Vice Presidential ' .' : . 

.. . .. . .. . .' . . ....'": ':":;<.:;:":: .. . :.: .. ' . .. ... ...... >' '.' '. :.:,.,. ·;<: p~.F>.re.s~~:~tic:Jn~jdat~ 

Source (Name and Address) - -.. -.---- -~cc- '-;n- . ..... I · .. . , ... ': .. '.. ,:. . Brief DescriPtion of Dutie·s ... >:.> .. :< : 
E$al siiVi~-"~?7E:;':: ··~·::,·: ·:: ::::~:Z ' ___ .~ ~.~ ~. __ . __ ~:~.='j:=~-=~~:.~: :.:. ::.:.~.~ .~'._. ~ _ ~ __ ..:... _ ~~ . :-:.:·SS:. 

Le aI services' iIfc6nnectioJ{with universi construction .::.. , . :, ..... :. 

2 

3 

4. 

5 

6 

Prior Editions Cannot Be Used: 


