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Part I: Transactions N None :I
|Report any purchase, sale, or exchange by you, vour spouse, reporta ion involving y used solety as your Transaction Amount of Transection ()
or dependent children during the peviod of any real personal residence, or a mansaction solely between vou, Type (x
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Part I1: Gifts, Reimbursements, and Travel Expenses
For vou. vour spouse and dependeat children, report the source. a brief descrip- the U.S. Government: given o your agency in connection with official travek:
tion. and the value of: { 1) gifts (such as tangible items, transponation. lodring. received from relatives: received by vour spouse or dependent child totally
food. or enterainment) received from one source totaling more than $260: and : independent of their reletionship 1o you: or provided as personal hospitality at
(2) travel-related cash reimbursements reccived from onc source totaling more ‘the donor's residence. Also, for purposes of aggregating gifls to determine the
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as personal friend, arency approval under 5 U.S.C. § 4111 or other stanntory for other i
authority, ete. For travel-related gifis and reimbursements, include \ravel itinerary. Nooe E
dates and the namire of expenses nrovided  Fxclude anvihine given ta you by )
Source (Noww anc Address) Brief Descrip Ve
Exxmpley | Nofl Awo of Rog Collesions NYNY__ —{Airlme ticket. hotel room & pieals incident 10 national conferonce §/13/99 (persomal activity wnrclard todery) L. .f.. 3500
x Frank Joncs, San Francisco, CA [Leather brcicase (posanal friend) - $300
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[Repornng Individual's Name
John D Traswina

SCHEDULE C
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JParl I: Liabilities
Report iabthues over $10,000 owed to any one creditor at
jany time dunng the reporting penod by vou, your spouse,

personal residence unless it is renied out; loans secured
by automobyles, household fumniture or apphances; and

Cmegory of Amount or Valne (x)

to this sccount

or dependent children  Check the highest amount owed liabiliues owed 10 certain relatives listed in instructions.
dunng the reportiing period.  Exclade a mongage on youwr See instructions for revolving charge sccounts. Dme Imerest Term if ) ; . g §
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l=“1'ms category applies only if the Tiability is solely that of the Nlcrs spouse or dependent children, 11 the hability 1s that of the filer or 2 joint liability of the filer
yrih the spouss or dependent chuldom, sk the ol Iegher caepones, 3 Spproprints,
Part II: Agreements or Arrangements >
| Report your sgreements or armangements for: continuing particspation in an of absence; and (4) future employment. Sec instructions regarding the reporting
Jemplw:: bencfit plan (¢.g. 401k, deferred compensation;, (2) continuation of negotistions for any of these armangements or benefits
payment by a former emplover (including severance payments); (3) leaves
. i |
Status and Toms of ay Agreement or Arrangement ) Parties Date
Example Pmmpmﬁpmﬂm“unuhﬂpmmofuﬁﬂmimﬁph! Doe Jones & Smith, Hometown, Statc s
sskatnl oo S Rl v
1 |Mexican American Legal Defense and Education Fund (MALDEF) - 403(b) - upon resignation neither MALDEF nor | will make further contnbutions MALDEF. Los Angeles. CA 07/05
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[Reporting Individual's Name
John D, Trasvina

SCHEDULE D

i

Part I: Positions Held Outside U.S. Guvernment
Fchm any positions held during the applicable reporti
compensated

ng period, whether
or not. Pmmbnhﬂcbummlhnmdmlhauofmoﬂia

director, trustec, general pariner, proprictor, representative, employee, or

mdmmﬁmmwmmmwmy
non-profit oreanization or cducational institution. Exclwde positions with relizious.
mwummﬁmmwamm pature,

business affiliation for services provided directly by you during any one year of
the reporting period. This includes the names of clients and custorers of any

corporation, firm, partnership, or other business emerprise, of any other non-profit
orpanization when you directly provided the services generating & fec or payment
of more than §5,000. You need not report the U.S. Government as a source.

None [
_(Name und Address ). Type of Organization Position Held From (Me., Yr.) To (Mo., Yr.)
Exarmples: | LAt Assn of Rock Collectost NV, NY _ _ _______ i b e = S i —| Noopoftedueation _ __________ o Presidem ] B PeE B T e
Doe Jones & Smith, Hometown, State Law firm Partner . 7785 1700
' IMexican Amencan Legal Defense and Education Fund (MALDEF) Non-Profit President and General Counsel 12/06 present
2 INatonal Hispanic Leadership Agenda. Washington, OC Non-Profi Chair 5/08 3409
3 Campaign for College Opportunity. Los Angeles, CA Non-Profit Board Member 6/08 present
* | Allance for Justice. Washington. DC Non-Profit : Board Member 3/08 presant
4 Latino Issues Forum, San Francisco. CA Non-Profit Board Member 12108 present
® | Alzheimers Association of Southern California, Los Angeles, CA Nan-Profit Board Member 107 12/08
Part I1: Compensation In Excess Of $5,000 Paid by One Source Do not complete this part
Report sources of more than 5,000 compensation received by you or your

MALDEF

Vice
or Presidential Candidate
None [
N A ) Bricf Description of Duties
Examples. 2261205 & Smith Hometown, Sute____ T e et S -1
MUnnvuﬁgg:hmMDuhu&mmLMSuk Legal services in connection with university construction

President and General Counsel

5
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John D Trasvina

SCHEDULE D

i

Part I: Positions Held Outside U.S. Governmeat

Report any positions held during the applicable reporting period, whether
compensated or pot, Positions include but are not limited to those of an officer,

consultant of any corporation, firm, m;ls, or other business cnlerprise or any

. non-grofit oreanization or cducational institution. Exclude positions with religious.
director, frustee. peneral partner. propneior. representative, employee, or social, fratemal. or political entities end thosc solely of an honorary nature. E
. Nonc
Orgamization (Name und Address ) Type of- Organization Position Held From (Mo, Yr.) To(Mo.. Yr.)
Examples. [Nl Assn of Rock Collectors, NY NY_ s -—-—|. Nomprofitedncation ___ __ ___ _ [ Prediten. s [ TORB RS Y -,
PIeS. |Doc Jones & Smith, Hometown, Siate Law fiem Pastoer 7788 1700 _
' |Harvard Ciub of Southern Califomia, Manhattan Beach CA Non-Profit Board Member 5/06 5107
' 2 | American Bar Association Commission on Immugration. Washington. DC Non-Profit Advisa'ry Committee Member 5/08 present
3
4
5
6
Part 1I: Compensation In Excess Of $5,000 Paid by One Source Do not complete this part
Report sources of more than $5.000 compensation received by you or your . corporation, firm, parmership, or other business enterprise, or eny other non-profit if you are an Incumbent,
business sfﬁliuic)n for services provided direcilv by you during any one year of orpanization when you directly provided the services generating a fee or pryment Termination Filer, or
the reporting period, This includes the names of clients and customers of any of'morc than §5,000. You nced not report the U.S. Governmenl as a source. Vice Presidential
or Presidential Candidate
None [
N ond At 1 Brief Description of Duties
le . |Doe Jones & Smuth, Hometown, State Legal services
mplﬂ. ------------------------------- - — i —— . — — — —— - — . —— - — — — — i — — —— — — . —— - — — - — -
Metro University (client of Doe Jones & Smith), M&wm Sute Legal services in connection with umiversity consunuction
1
2
3
4
5
6
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