
" 

SF278 (Rov.0312000) Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT Form Approved: 
OMS No. 3209 - 0001 5 C.r-.R. Part 2634 

U.S. OUke 01" Government Ethics 
Datcof Appointment. Candidacy. Election. Reporting Incumbent Calendar Year New Entrant, Termination TermlnaUonDate (!fAppljo 
orNomlnatlon (Momh Day. Year) Status 0 Covered by Report Nominee. or' 181 Filer 0 Cllble) (Monrh,Day, Year) 

(Check Appropriate I I I I Candidate 
Boxes) 

Reporting 
Last Name First Name and Middle Initial 

Individual's Name Schwartz Eric P. 

Title of Position Department or Agency (If Applicable) 
Position for Which 
Filing Asst. Se.c. of State for Population Refugees and Migration Department of Slate 

Location of Address (Number, Screet, CIcy, Scace , and ZIP Code) Telephone No. (Include Area Code) 

Present Office 1120 19th Street, NW, 8th Floor, Washington, DC 20036 2027215610 
(or forwarding address) 

Posltlon(s) Held with the Pederal Title of Posltlon(s) and Date(s) Held 
Government During the Preceding 
12 Months ({{ Not Same as Above) 

Presidential Nominees Subject 
Name of Congressional Committee ConSidering Nomination Do You Intend to Create a Qualified Diversified Trust? 

to Senate Confirmation CommiUee on Foreign RelaHons DYes l8INo 
Certification Signa ture of Reporting Individual Date (Monch. Day, Year) 

I CERTIFY that the statements I have 

t~ r ~Jr~ madeon this form and all atlached 

~ II { 01 schedules are (rue. complete and correct 
to the be.t of my knowl~dge. 

Oth.er Review Signature of Other Reviewer Date (Moneh. Day, Year) 

(ll desired by 
agency) 

AgencyEthlcs Officlat'sOpinlon Sig~re'of Designa'l:(~ '0' -J ....... Ies OfficialiReviewing Official Date (MoIfh, Day, Year) 

On the basj$ of inrorsn~1illn contained in lhis 
~- Vh~' '-( /'-3 / CJ , 

report. ( conclude liull the liIer is in compliance 
with »ppJicable law$ aJlU regulations (subject to 
:my_~onlmcnls in Ihe box bclo\y), /I - ~ -

Signacpr$" /' J /7 Date (Month, Day,lrear) o fflce of Government Ethics 

k[/~ rr j-I/~o~ Use Only 

Comments of Reviewing Officials (Tf addirionaJ space is required. use the reverse side of chis sheet) 

(CJleck box If filing excension granced 4t Indicare number of days ---) 0 

(Check box If commencs are conrInued on rhe reverse side) 0 
. 

Supersedes Prior Editions, Which Cannot Be Used. 271H12 

. Fee for Late Filing 
Any individual who is required to file 

this report and does so more than 30 days 
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 extension period, shall be subject 
to a S200 fee. 

Reportlng Periods 
Incumbents: The reponing period Is 
the preceding calendar year except Part 
II of Schedule C and Part 1 of Schedule 0 
where you must also lndude the flUng 
year up to the date you file. Part II of 
Schedule 0 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. Part II of 
Schedule 0 is not applicable. 

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

Schedule A--The reporting period 
for income (BLOCK C) is the preceding 
calendar year and the current calendar 
year up to the date of ftling. Value assets 
as of any date you choose that is within 
31 days of the date of filing. 

Schedule B-Not applicable. 

Schedule C, Part I (Uabllitles)-The 
reporting period is the preceding calendar : 
year and the current calendar year up to 
any date you choose that Is within 31 days 
of the date of filing. 

Schedule C, Part II (Agreements or 
Arrangements)-Show any agreements or 
arrangements as of the date of filing. 

Schedule D-The reporting period Is 
the preceding two calendar years and 
the current calendar year up to the date 
of filing. 

0 

Agency Use Only 

OGE Use Only 

MAY 7 2009 
NSN754o-DI-Q7o-S444 
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SF 278 (Rev. 03/2000) 
5 C.F.R. Part 2634 
US. Oflice of Government Ethics 

Reporting Individual's Name 

Schwartz, Eric P. 

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 dose of the re~ort. 
in& period. orwhicli 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). Foryour 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 $200 of 
your spouse). 

None 0 
Central Airline. Common 

~-----------
Examples Doejones&Smlth, Hometown,Stale 1:------------Kempstone Equity Fund 

~-----------IRA: Heartland 500 Index Fund 

J Connect US Fund of the TIdes Center, San 
Francisco, CA 

2 Princeton University, Woodrow Wilson School 

3 IRA with Congressional Federal Credit Union: 
CD 

4 IRA TRowe Price Mutual Fund· Blue Chip 
Growth Fund (TRBCX) 

5 IRA TRowe Price Mutual Fund· Emerging 
Markets Stock Fund (PRMSX) 

tl IRA TRowe Price Mutual Fund - International 
Growth and Income Fund (TRIGX) 

.~ 

.C) 
q . ,... 
Eo'j" 

1;1 
£ . 
'" .~~t 
I-< 

2 .. 

l 
-
-
-

SCHEDULE A 
Page Number 

2 of 11 

Valuationo fAssets Income: type and amount. If :'None (or less than $201)" is 
at close of reporting period checked, no other ~try is needed in Block C for that item. 

BLOCKB BLOCKC 

Type Amount 
Ii .. 
!. 0 ;,ri, 0 :0 ' 

~~-
0 

'i e. 
,~ , ::< .. ' 8 

'g' 0 
; ;:s .. 

Other Date 0 ""' .. 00 0 
'cic 0 !~.~. N .0 · _ 

(Mo., Day, 0 ,8 0 0 
: ~ . ~ , . 0 ;'C!,. g Income 

g 0 0 'C5 0 .. 0 :0 0 
", . fJ .. 0 :g. gg~q. (Specify Yr.) ~ . ~ .. , vi' ' 0) . 

0 0 a 0 .o ·e g ';'~ . 0 ' S ...... " 
0 0 0 II) 0 .q N 0 .:~:;. '-' ~ .' .c: .. . 0 '0 00" , 0 0 II) 0 Type & 
0 0 0 N II) rl. 0 \,"t "," 0 ~ '" ... . 0 '0 0 - , 0 .• : 0 -¥} . 0 Actual Only If vi' . V'l ' ... .\,"t. ~ .~ '. 8 :- { . ..... :to . s :a '" 0 .. 11'> 0 ,·0 0 .... 0 . 0 

0 . i::f -I-< en O . - _. II) V'l ..... ~ 0 I 0 Amount) Honoraria .... ~ "" , . , , '. .... . - :0 ' 0 ~ . I:::: '~ . 
0) .0 Nil) .... ~;.~ ., 0 ..... 0 

~ , , .... .... ',.< 0, 8 0 o · 0 :;; . 'd. - . ....{ .: ~ .~ . {;fl I I .-i 0 0 0 , .... d o 0 o · 0 0 -g .::l :'0: r.!J : s~· . I t T""'I....-i o · -r q tri' .... ..... o . 0 II) CIJ · ' 0) ..... o . 0 '0 0 0 ~ o · ~ fr s ~ @ ~ 'S". - • I .' r-t t""'"i . ...... 0 0 ' 0 . ~ '0 ' ~ 
0 q 0 0 0 0 ... 0 0 q ... ! 0) .... gS; g q q 0 ...8 ... q 0 '0· 0 ~. 

-0 . ...., . • ..... 
II) ·0 V'l 0 

~ 
'1I'l 

~ · U .:;: .~ J!l Po § .~ . .... N~ vi' ::! ~ .~ ~ .... ~ .... ..... II) .... N ·an .... 11)' N 
~ Q ~ .E ~ . V'> <>')' ~ {fl "" ""'. {fl ' {fl \,"t CJ z {fl ~ ..., . {fl ~ {fl {fl o·~ 0 

x x x 
1- 71-1- r- - r- --- .- .... . - :~ -,- - I:- .... -- .- ,-,- -,-- - l:- t- i-- ,- --- ,..---

Law partnership 
lncome $130,000 

1-

=1=1 x 

f- - f-~ -- '- .... - 1-

=1= 
- l- I- -" - ,- - -;-I-f- - I- .... .... -i-- --- 1----

·x - I- :- 1---- ,- -. . - 1- - - 1-- --' - ,-.- --l- e- l- t-" t- f-- ---~ 1----
x X x 

Annual salary 
201,000 

PT yea~y salary 
41,680 

X X · X 

X X ; X 

X X X 

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 flier 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. OGE/Adobe Acrobat version 1.0.2 (1l1011l004) 
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SF 278 (Rev. 0312000) 
S C.F.n. Part 2634 
US. CUke of Government Ethics 

Reporting IndIvidual's Name 

Schwartz. Eric P. 

2 

3 

Assets and Income 

BLOCK A 

IRA - TRowe Price Mutual Fund - International 
Bond Fund (RPIBX) 

IRA - TRowe Price Mutual Fund - Short-term 
Bond Fund (PRWBX) 

IRA - TRowe Price Mutual Fund - U.S. Treasury 
Intermediate (PRTIX) 

4 I IRA _ TRowe Price Mutual Fund - Spectrum 
Income Fund (RPSIX) 

TRowe - Balanced Fund (RPBAX) (J) 

6 I TRowe PrIce Mutual Fund - International Equity 
Index (PIEQX) (J) 

TRowe Price Mutual Fund - International Growth 
and Income (TRIGX) (J) 

8 'TRowe Price Mutual Fund - Spectrum Growth 
(PRSGX) (J) 

<l I IRA- TRowe Price Mutual Fund - International 
Equity Index (PIEQX) (S) 

SCHEDULE A continued 
(Use only if needed) 

Page Number 

3 of 11 

Valuation of Assets 
at close of reporting period 

BLOCKB 

--­..... 
o. o · 

hii~ 
'-:. ~ ~ root ·:.8: 
,£ ..... '0 . 0 '"0-° '0. ° ' .. . ~ q Vi' 0 g 
o ...... ..-f lJ") ..... 
Z ~ .~ ~ ~. 

x 

x 

x 

x 

x 

x 

x 

x 

x 

11.1 
o~ O ~lI) : 

~~a~ 

~;~I 
~~C!)~ 
N I/) ~ .~_ 
~_o 

:.~ 

II~t~ 
..... 0 ., 8 ;,,:t; E--< 1-'<'" 

~~: ~~' ]l 
° .0.. 1-0 :fr p'~. 
q I/) til 'U ' 2l cU' 

~ ~. b &'i &'i B: 

x 

x 

x 

x : 

x 

x 

x 

x 

x. 

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

.-. 
o-l 

r;;;,::!:~ 
0 
N -;'::.: 

. :tIl·.. . :". I': .::' .. 

~ ;f :~~~ ~ ~~ ~ 
~ o . . 
~5-,;' ~ 

1l "~ ' 0 ;. t5 .~~ I 

~ :.~ ~ ~c;( _ ., -t 

til ..... 0 
"> ij til·S;: I': '0 ' 0.. 
Q~ : .ELl ~N."'" It') _ 

X 

x 

x 

x 

x 

x 

x 

x 

x 

BLOCKC 

Amount 

r .: :8: '.8: Other Date 
. . .' 0 "'P! ~o; Income (Mo., Day, 

.: '; 0 : 0 ;0;: <jC .~8, (Spedfy Yr.) !a 8 :8 qg;; 8 :~ g Type& . 
:0 , q 0 .' 8 '...<:: ° :~: q Actual Only If 
,'?. I/) :1/) ' ..... .- 0 " '::, 0 Amount) Honoraria 

17.~ ~ "~':. : ;:~': § :~~. § 
..... ..... 0 '.' ° o . _ .0' ~ 
:0 ° ·0 0 . o· 1-0 0 1-0 
"t 0.. 'vi 0 0 C!) 0.. C!) 

.N . V> ..... I/) ...... 0> ..... 0> 
_I;')I;')~I;') I;') 

* 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 flier or Jointly held 
by t~e filer With the spouse or dependent Children. mark the other higher categories of value, as appropriate. 

Prior Editions Cannot Be Used. lGE/Adobe Acrobat version 1.0.2 (1110112004) 



SF 278 (Rev. 0312000) 
5 c.1'.R. Pan 2634 
11_~. Office of Government Ethics 

Reporting Individual's Name 

Schwartz, Eric P 

Assets and Income 

BLOCK A 

IRA - TRowe Price Mutual Fund - Emerging 
Markets Stock (PRMSX) (S) 

2 1 Checking Acct-Congressional CU (J) 

3 IRA - TRowe Price Mutual Fund - International 
Growth and Income (TRIGXr (S) 

4 I Money Market Account, Congressional Federal 
CU (J) 

5 MO College Savings Plan· TRowe Price­
Balanced Portfolio (~C) 

6 I Centra Technology, Burlington, MA 

Savings Account, ING (Orange) Direct (DC) 

8 , Savings Account, ING (Orange) Direct (DC) 

q I Commonwealth Superannuation Scheme 
Default Fund(S) 

SCHEDULE A continued 
(Use only if needed) 

Page Number 

4 of 11 

ValuationofAssets 
at close of reporting period 

BLOCKB 

og: 
o ' 0' '.0 . 

~~ 0 g & :~, ~. ~~, b :~} 
·.c: . 0 o . 8 ." Cr)' 0 :0 , 0 :fiO>C. 

U~lii~~>:~ o 1""""'1 .....t ~ Lr) . .....-1 . N : If) . ...-. . 

'z fiO> .{,') ~ .~ '" 'W 0 "" 

x 

x 

x 

x 

x 

x 

x 

x 

:0 ' 
o .0 .'" oq ·s· 
0 '0 ... . 

g :~: 8 ~~~ 
N ,~ 0 Jt .~ . 
~ :.,. :.' .. ;~~ ~ a:" 
8 'g: 8. :~'.: ~~.:, 
o -0, 0 ,~ : "t:I '0 o ;c( ~ ;'~t ~ .~; 
o '0 · :p;: 0. ~ o ,. ". ... :Qr Q) ''(;i-. 
v) ~, o~ c·~: ~ .~: 
",,&'t. ~~u 

x 

x 

x 

x . 

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

Type 

. 11)". 
- Q,) ', 

:~~ 
<I) ;~.: 

~llm ~ :~ : ~ 
Q '~.f! 

';~;;; ;, 
: ~-,. 

g: 
~ : 
~";; .< 
.~' 
u. 

BLOCKC 

Amount 

M '0 
o O. , 0 : Other 
N ' 0 ; q 
'" . '.: 8 :0;:. .o~ Income 
~ 0 '· o · . 0 (Specify 
<1$ ' . • 0 "0 " 0 ' 0 " i< 0 .· 0 
.c: :: 0 ;0 ; 00.: 0 ;0 ' 8 .vl. 0 Type & 
... 0 :. 0 ,0 ; q ~O 0 .'''';- 0 '~ . q Actual 
~ go: ~ ,~. V) .~ ;; :~: .;:;.;.. 8 Amount) -;:: :,.;:, ~ :w' ;; ,:i . I : :; g 0 : 0;: 
o I'" I "'. ·M ..... ·0 : . ...< .0;: In ~ '.1 . ..... ' M " ;... '0 ; 8 "0 " "" .. :0. '" 

~3 ' & .'&1:' & ,~, oS: ~ .;S: t 
Zo N ." M ·N ·· V) M ·. V) "'" > ~ 0> 

f>'} f>'} . f>'}.' ..,. &'t &'t ~ 0 ,..,. 

x 

x 

x 

x 

x 

x 

x 

x 

Consuttant 
F •• : $650 

Date 
(Mo., Day, 

Yr,) 

Only if 
Honoraria 

* 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. IOE/Adobe Acrobat version 1.0.2 (1110112004) 



SF 278 (Rev. 0312000) 
5 C.F.ll Part 2634 
U.S. Office of Government Ethics 

Reporting Individual's Name 

Schwartz, Eric P 

Assetsand Income 

BLOCK A 

1 
MD College Savings Plan-TRowe 
Price-Balanced Portfolio (~C) 

2 MD Coli Salis - TRowe - Portfolio 2012 (DC) 

3 MD College Savings Plan-TRowe Price-Bond 
and Income Portfolio (DC) 

4 Money Management Acct., Newcastle 
Permanent Build. Society, Australia (S): CD 

5 Term deposit, Newcastle Permanent Building 
Society Newcastle Australia (S): CD 

(; Term deposit, Newcastle Permanent Building 
SOCiety Newcastle Australia (S): CD 

7 MD College Savings Plan-TRowe Price-Bond 
and Income Portfolio (DC) 

8 Term Deposit, Community First Credit Union 
(closed account) (S): CD 

q MD Prepaid College Trust (DC) 

....,. .... 
'0'. 
0 

.~ 

~ 

a 
',.c: .... 
~ 
.... 

.~ 

'. ~ 
0 ', 
Z 

X 

SCHEDULE A continued 
Page Number 

(Use only if needed) 5 of 11 

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

BLOCK B BLOCKC 

Type Amount 

. ' 0.- "Ij .. '"'' 
0 Q . 

' 0 :. 0 ,0 ' :§: -- .' -0 
6. 

.... 0 0 '0': ~. 0 0 
-r::;; Other Date g 8: R- 0 o · 

~:" 
N 0" ' 0 

0 0 'g: 0 '0 .' ~ -0 g: Income (Mo., Day, 0 0 
: 0 0 0 0 'd- o 0 l 

..,. 
I:: o · 0 g. (Spedfy Yr.) 

8 & 0 0 0 ,0 ' 8 C( vi .V) . 0 . <IV .s 0 0 q ~ '0 0 '.;;I e vi· Type & 0 . V). 0 '0' . Ir.) ' N .{ft . 
0 ... ...; .~ " 0 o · 0 0 g o · 0 0 

0 0 N ~ 
.. (ft ' ~ ". 0 '~ 

~ 
:I , ., o ' 0 '0 " 0 '0 . ~ 0 I./') 0 Actual Only if vi I/') 0 ., :> . >,. ", . '" 0 I/') o ' vi ., ' § VI ' .... I./') V't . io't g , ...... g .~ '~ . 1:: '" N .V) ~ .... '. (ft 0 Amount) Honoraria .... ~. {ft , .... ...... :g. I:: ~ o . .... {ft .... 

~ 
I , 

·0 ..... 
] 

.@ 
-'~ . V't ,(ft ~ 

I 0 
0 , , ..... q g 0 '"Ij '. ,. I q 

I .... ', ,..-.t - '0, '0 ' '"Ij' ] '1:1 ' 0 ' .... fA '. , ..... e vi .... ..... g g 0 .... 

'~ 
I/') .Q): OJ . ~ .. 

.... 
"5 .£ J I .... .... e .... <6 .... e 0 · 0 {ft 0 o · {ft '0.. 'c . ~ 

, ...... ..... .... o . e o. {ft (ft 
0 0 , 0 :0 0 0 , .... 0 p~ 

~ ~ ~ . "Ij 

1 
Q) ....... 0 o . 0 o~. 0 8 .... 0 .... 0 .V) 0 o~ .Q) 

:~ 3.~ 
I:: q 'VI ' 0 0 q '· 0 I/') '0'. ~ 'VI U · 

~ 1Il 0 -. - I/') . 

~ ~ ~ :~ .. II'> ."'" N '. 1/')" VI 'N ': ~-, ,8/ ~ 'N,' ...... :Cf, vi f-t ',_ I/') .... . . r-i 
(ft I./') ".~ I./') 'u, 0 ~ r ' 0 Q c: (ft I./') V') . {ft . (ft ,~ . •• 1./') ' -. .' 

X X X 

X X X 

X X X 

X X 

X X X 

X X X 

X X X 

X 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. IOE/Adobe Acrobat version 1.0.2 (11/0112004) 



SF 278 (Rev. 0312000) 
5 C.I:.R. Part 2634 
US. Oftice of Government EthiCS 

Reporting Individual's Name 

Schwartz, Eric P 

Assets and Income. 

BLOCK A 

1 MD Prepaid College Trust (DC) 

2 MD Coli Savgs Plan-TRowe-Portfolio 2015 (DC) 

3 403b-.Council on Foreign Relations, with 
TIAA-CREF: TIAA Traditional 

4 403-Council on Foreign Relations. with 
TIAAF·CREF: Inflation Linked Bond Fund 

5 403b-Tides Center - employee contribution 
plan-with TIAA-CRE: TIAA Traditional 

6 403b-Tides Center-employee contributin plan -
with TlAA-CREF - CREF Stock Fund 

7 403b-Tides Cenler-employee contrib plan-with 
TIAF-CREF-CREF Global Equities Fund 

8 
403b-Tides Center - employee contrib plan-with 
TIAA-CREF-CREF Bond Market Fund 

q 403b-Tides Center-employee contrib plan-with 
TIAA-CREF-lnfiation linked Bond Fund 

,...,. ........ 
0 -o · 
-t' 
~ 

E 
~ . 
.",. 

:l!' ... . 
~ 
- (I) 

c ' o· 
Z 

SCHEDULE A continued 
Page Number 

(Use only if needed) 6 of 11 

Valuation of Assets Income: type and amount. If "None (or less than $201)" is 
at close of reporting period checked, no other entry is needed in Block C for that it~m. 

BLOCK B BLOCK C 

_ .. -.. '" ., , Type Amount 
' .. . '-

. . o · 

~ : 
'.: . . 

:.6. 0 

~ ~ 

,', \ 

~. . .' 0 ...... ' . :8" ;g '0 .' 0 0 
'. 

'0 Other Date 
8: :i~ 0 ,0· .,~ . N o · 

0 
0 '.0': 0 ;0. ;g: i><'t :'0 ' ' 0 ' Income (Mo., Day, 0 0 o · g '0 0 .:g 0 i5 g cI.). : co: .0 0 a 0 (Specify Yr.) 0 '0 : :0 g ~ vi" .U') ;Er .:!f· .s 0 '-0 '- 0 g . ~ 0 .' 0 0 .0 a :q'. ·'0 N ?'t. . .., 

.. ~ . g 8 e '0 g ' II')~ 0 Type & q 0 . 0 . i><'t 0 "'U) 

~ 
..... 0 

0 II') ...... e ~ ,- ' a <1> g'.- 0 q 0- ....< 0 .~ 0 Actual Only If >.. vr : '" II') 
V) v.,- .... . ~ i><'t . ' ~ g ·'a · , ' I""""f: g ,> . 

c ' '" o · N II') U') ...... ~ a , 
§ Amount) Honoraria .... ~' ~ I '. . ...... . .... o · ;fl ' '1-< . 0 .· 

~ 'CO!, . .,;- .... ~ ~ ...... 
~ 

, .. .0 '- .0 ', V,) 
,~ 

~.: ~ I o · . I I ....... 0_ 0 a ''0 .. : ...... ~: ~ ., , q .0 
I ' I"'""'f : 

.... ....... 
0 0 6 '0: ' 

1 '8 '0 ... 
~ 

, . , .......... 
0 ,..... 0 0 ' 0 ' ...... :~ . 

V) l!l <!l '. co: .., 
~ 

, ...... ...... '0 ..... V) ...... o · 0 0 0 o · ~ 0 0 ~ S ~ 
V,) - , ...... 

'0 .... 
~ 0 0 ~ 0 ~ 

~ 0 0 0 0 .0. ..s . 
~ .l5 0 0 c5 0 .... 2:l ..... 0 0 g. 0 

~ vi' a .... q .,.;- '::J t\l :~ 
... 

.~ CO!, 11') ' CO!, 0" 
.... 

CO!. '0 U') o . 
~ ~ M 

c. 
~ 

o · U') 

~ ...... ...... V> ....... 
N II') ...... V) N • :JS e ~ . ~ N ' ...... N V> ...... U') .... ...... 

~ i><'t ~ i><'t i><'t -~. .~ ~ ~ 0 Q U ~ ~ ~ ~ ~ ~ ~ ~ 0 

X X 

X X X 

X X X 

X X X 

X X X 

X X X 

X X X 

X X X 

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 tfie flier or jointly held 
by the filer With the spouse or dependent children. mark the other higher categories of value, as appropriate, 

Prior Editions Cannot R~ Used. IOE/Adobe Acrobat version 1.0.2 {I 1/0112004) 
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SF 278 (Rev. 031Z000) 
5 C.F.lt. Part 2634 
U.s. Office of Government Ethics 

Reporting Indlvldual's Name 

Schwartz, Eric P 

Assets and Income 

BLOCK A 

1 403b-Tides Center-employer contribution 
plan-with TIAA-CREF - TIM Traditional 

2 403b-Tides-employer cont plan-CREF M.Mkt. 

3 

4 

S 

Ii 

7 

8 

q 

~. ..... 
·0 
q ...... 
~ 

~ 
If) . ." 
~ 

.~ 
§ 
Z 

SCHEDULE A continued 
Page Number 

(Use only if needed) 7 of 11 

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

BLOCKB BLOCK C 

Type Amount 

0 -g 0 0-
~ o · 8 0 ::r. ..... o · 

0' '0 0 0 0 ' '0 : Other Date 0 0 "" 0 '. 
0 ' 0 :0: 0 

.~. 
N 0 

0 '0 8 0 0 0 V'} 
0 o. 0 Income (Mo., Day, 

o · 8 q a ' 0 o. 0 <I). ' rI) 0 0 q 0 ~ 0 0 §. (Specify Yr.) 0 o· g 8 .,., .,.,. S .. ~ . .s 0 o · 0 ~ 0': 
0 ~. 0 vi Type & 0 '0 0 . trl N .~ 0 

.-, . .... .... ,~ 0 0 0 o. 0 8 0 
0 0 .6't ~ '. 

rI) ' 
til . til· '0 0 -CI 0 o~, .~ 0 Actual Only if 

vi 
0 N I/) ..... 0 0 ' <1) 

~ 
. ~ , .>; til. rI) "l o · vi 0 .... 
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.• 

* This category applies only if the asset/income Is solely that of the flier'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. 

---- .. _------ ---- --- " - -- . -- --------- ------ - "----
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SF 278 (Rev. 0312000) 
S r_F.R. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidentjal or Presidential Candidate 
U.S. Office of Government Ethics 

Reporting Individual's Name 

Schwartz, Eric P. 

Part I: Transactions 
Report any purchase, sale, or exchange 
by you, your spouse, or dependent 

I SCHEDULE B 

Do not report a transaction involving 
property used solely as your personal 
reSidence, or a transacti(:m solely bet\veen 
you, your spouse, or dependent child. 
Check the "Certificate of divestiture" block 
to indicate sales made pursuant to a 

NoneD 

Transaction 
Type (x) 

." ' :\l 
. d; ," 
"'--

children during the reporting period of any 
real property, stocks, bonds, commodity 
futures, and other securities when the 
amount of the transaction exceeded $1,000. 
lndude transactions that resulted in a loss. certificate of divestiture from OGE. 

t-,r-------------------------~~~~~~~~~------------------------------~· ~ I " 1 3-
Identification of Assets '1>. ' 8l 

a 
.'£ 
. X· 
· W , ' 

Example 1 Central Airlines Common x 

3 

4 

5 

Date 
(Mo., 
Day, Yr.) 

211199 

Page Number 

8 of 11 

Amount ot Transaction (x) 

« t ~8: :'0 . 8:' '0 
. ' ,'Ci,":'O ''':'0 . ..:.8 8 · 88 oc!. 88 C!. ~ e: 

, 0/..-<0 .... 0 00 o. 0 '. oC!. C!.' qq. 9..0' o· 0 oS" .... 00880"0000· 00 000 00" 0°0 0 ' ::!.~ 
0 '0' 0 ..•• • . •• 0 0 . o · 88 .00 00 . 0 --
q,;; vlO 08 ' 8~ ~ .. g. oq iJq· .. .. 0.."';: ulO ~a' t: ~ 
fA;;, =~ ~;;- ;:~ :*~ ~;;; p~" =~ ~~: Z:~ g~ ~:a 

x 

*Thls 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 you, your spouse and dependent 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 $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, include travel itinerary, 
dates, and the nature of expenses provided. Exclude anything given to you by 

Source (Name and Address) 

the U.S. Government; given to your agency in connection with official travel; 
received from relatives; received by your spouse or dependent child totally 
independent of their relationship to you; or provided as personal hospitality at 
the donor's residence. Also, for purposes of aggregating gifts to determine the 
total value from one source, exclude items worth $104 or less. See instructions 
for other exclusions. 

None 0 
Brief Description Value 

S500 ----Example:INa~As~.~~~e~r-=-NY~ _ _ _ I ~r~ ~k':::' ~e~~ ~~ ~i~~ ~1~aJ~n~~e 6/1'::'9.:..:p~~I~t~ ~~~ ~llty) _____ _ 
.IF"rank]ones.san Francisco. CA ""1 Leather briefcase (personal friend) $300 

2 

4 

5 

Prior Editions Cannot Be Used. )GElAdobe Acrobat version 1.0.2 (11/01/2004) 



SF 278 (Rev. 0312000) 
S C.F.R. ParI 2634 
U.S. Office of Government Ethics --- - ----- -- - - ------ - -- ~--

Reporting Individual's Name 

Schwartz, Eric P. 

Part I: Liabilities 
Report liabilities over SI0,OOO owed 
to anyone creditor at any time 
during the reporting period by you, 
your spouse, or dependent children. 
Check the highest amount owed 
during the reporting period. Exclude 

Creditors (Name and Addre~ .. ) 

SCHEDULE C 

a mortgage on your personal residence None Jg] 
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 

.~~ 
.... 0 

accounts. 00 
00 
vlO Date Inte.rest Term If ....... .... on 

Type of liability Incurred Rare applicable ~ ... .... 
1991 8% 2S yrs. 

Page Number 

9 of 11 

Category of Amount or Value (x) 

, 

8 88 
'0 .....0 0 

,0 "'0 88 8_ ' o· .... 0 .... 0 ..... 0 8 q 
.... 0 · · &8_ ·00 8~ q qq gg 8 .00 · .~~ 0 00 0'8 o - g& .... 0 88 00 qq .. q _0 00 

~S o -0 ·0 Oon ~.~ . ~v) 
_II) ono 

~~ "' .... .... N VI'" u)N N'" .. IA · "" .... ..... "".., .0 ... .. ... ..... ..... 
x Examples 1fo~1~~~W~I~O~~ __ ~oEBa~o~e~l..e.:..o~~~~ ___ 

!-i999 --- ---- - ,....- - ..... - ,...- --:- - -- -- - --: Jo~Jones. 123 J St., Washingtoo, DC Promlssory note 10% on demand x 
1 . 

2 

3 

4 

5 

"'This category applies only If the liability is solely that of the fIler's spouse or dependent children. If the 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 j 

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 I Pursuant to partnenhip agreemeot, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85 
c.lculated on service performed through 1100. 

I Teaching part-time at Princeton; classes end Apr and I will resign; will receive payment thru 6/09 for prior service. Princeton University, Princeton, NJ 08/08 

2 
TlAAlCREF retirement funds: from fo·rmer employment with CFR-no future arrangement for payments from CFR. Council on Foreign Relations, NY, NY & TIAA-CREF, Boston, MA 1/03 

3 
TlAAlCREF retirement funds: from employment with Tides-no future arrangements for payments from Tides. Tides Center, San Francisco, CA and TIAAlCREF, Boston, MA 11106 

4 

5 

6 
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SF 278 (Rev. 0312000) 
5 C.F.lt. Part 2634 
US. Office of Government EthiCS 

Reporting Individual's Name 

Schwartz, Eric P. SCHEDULE D 

Part I: Positions Held Outside U.S. Government 

Page Number 

10 of 11 

Report any positions held during the applicable reporting 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 partner, proprietor, representative, employee, or consultant of nature. 

None 0 any corporation, firm, partnership, or other business enterprise or any non-profit 
Organization (Name aJ1d Address) Type of Organization Position Held From (Mo" Yr.) To (Mo.,Yr.) 

K~t'J Assn. of Rock Collectors. NY, NY Non-profit education President 6/92 Present 

~~ --------------------1--------------- -------------- 1----
Doe Jones & Smith. Hometown. State Law firm Partner 7/85 1/00 

1 
Connect U.S. Fund of the Tides Center, DC Fund is a project in this nonprofit organization Exec Director of Connect US Fund 1110206 present 

2 
Princeton Universfty, Woodrow Wilson School of Public and Inti Affairs University Visiting Lecturer (periodically) 09/2001 present 

3 
United Nations. New York. NY Intemational Organization Dep Envoy for Tsunami Recovery 0812005 0112007 

4 
Hebrew Immigrant Aid Society (unpaid), NY and DC Nonprofit refugee and immigration organizattion Member Board of Directors 1212001 present 

5 
Campaign for Innocent Victims in Conflict, DC (unpaid) Nonprofit advocacy for victims of armed conflict Member Board of Directors 1012008 present 

6 
J Street, DC (unpaid) Nonprofit focused on Middle East peace Advisory Council Member 0812008 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 $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 dients and customers of any services generating a fee or payment of more than $5,000. You 

None 0 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 I 

. ~~ Jones & Smith. Hometown. State 
Examples Met;; U-;';e-;:;;y (cH~ ;;rD;;;j~ &'S;;;i;'h'i,M;;;yrown. S~ - - - - -

l.egalservices i 

-ugalTerviCes ~ connectlon'With u"iiiVersi'tyconmu'Ctlo~ - - - - - - - - - - - - - - - -

1 
Connect U.S. Fund of the Tides Center, Washington, DC Executive Director of Connect U.S. Fund. 

2 
Princeton University. Princeton, NJ Serve as part-time visiting lectuerer in pubfic and intemational affairs 

3 
United Nations. New York, NY (salary admlnstered by UN Development Prog.) Served as UN Dep Envoy for Tsunami Recovery 

4 

5 

6 
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SF 278 (Rev. 0312000) 
, C.F.R. Part 26)4 
U.S. Offic. ofGovemlllenr Ethlts 

Page Number Reporting Individual's Name 

Schwartz, Eric P SCHEDULE D - Part I Continued 11 of 11 

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

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

7 Peace and Seculity Funders Group, Charlottesville. VA (unpaid) Nonprofit peace and security issues Steering Conunittee Member 1012007 present 

8 Peace and Security Initiative. New York. NY (unpaid) Nonprofit advocacy ·to promote peace and security Member oflmplementalion Team. 10/2007 present 
(advisory group) 

9 Global Wori(s Foundation. DC (unpaid) Nonprofit global development Member. Advisory Board 0612002 present 

-[ r - - --- ---- -l- -- __ -~~_ .. _---~J________________ I . -- ~ I 
Il- -.- -- --- ---- I -~-----~ --T------· . -----'I. 
--- " - --- - - ----------- - - ---------~--.~~------~ - - --- - - ------ -----Il ~ ---~-I---- .------l - - --r------l 
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