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Date of Appointment, Candidacy, Bection, Reporting Incumbent Calendar Year New Entrant, Termlnatlon TermlnationDate(IfAppll- Fee for Late Filing 
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SF 278 (Rev. 03/2000) 
·s C.F.R. Part 2634 
U.S. Office of Government .Ethics 

. Reporting Indlvi~ual's .Name 

Kerr. T. (Thomas) Michael 

Assets and Income 

BLOCK A 

Valuation of As sets 
at dose of reporting' period 

BLOCK·B 

Page Number 

SCHEDULE A 
2 of 8 

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

BLOCKC 

Other 
Income 
(Specify 
Type & 
Actual 

Amount) 

Date 
(Mo., Day, 

Yr.) 

Only if 
Honoraria 

Examples [DoeJO"nes&Smltb. Hometown, State ~\~~ i·~.,~ 1 I~>!'; ' ~ .. ~:.i ;;-'!.:::~- /)~ ::~,c;::;~ t;,;cL :::~-H ;)\,~':: tY· .:;s;j:1 )~,,;.;';:'j.:'~~ ':::;;. Income SUO 600 , Ce~ ~rJlnes co::o~ - ~ - - ~11~~·-~-i.~~r~-I:~1.;~~·· I;:·:~~· --1t~~r'~~ . ~i~~;~~ .~i.~ - ;~;~:' x ~}~~·17I'~:·1;~J.: ~----n~;~~ :'!i1~~ I~:'~~\~~ 1;;:1{~ ~l.a;;a=ershi ~ - --

Et:.:~u::::~nd=== ~i ~=~ i,fi mi :~ ~=Ii; l!~ ~~; ~\~ fht iil: ;;: ~f~ ==~t=== 
8' 

TIM-CRE£:; TIAA Traditional Annuity r I. 1 :1' .1' ] >< I '3 

2 I AFSCMEEmployees' P~nsion Plan (defined 
benefit) (value not ~adlly.ascertalnable) 

4 

s 

6 

Maryland Teachers & State Employees 
Supplemental Retirement Plans' ("MSRplI

): 

MSRP 457(b} {Investment Contract Pool) ' 

MSRP 401(k} (Investment'Contract Pool) . 

MSRP 401 (a) (Investment Contract pool) 

x 

xi 

·.:IX·I .. : 

' ]X :IX 

.. ::: ... 

x; 
.. ~ 

:IX 

x. 

* ThIs category applies only if the assetJincome 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 fller with the spouse or dependent children, mark the other higher categories of value. as appropriate. . 

eligible for 
$U48 per 
month at age 65 

Prior Editions Cannot Be Used. OGElAdobeAcrob6i v~"IOII 1.0.2 (1II0InOO4) 



SF 2.78 (Rev. 0312000) 
5 C.F.R. Pan 2634 
U.S. Office of Govenunenc Ethics 

Page Number Reporting IndivIdual's Name 

Kerr, T. (T~omas) Michael 
SCHEDULE A continued 

(Use only if needed) .:': ::3 of 8'" 

Assets and Income Valuation of Assets . 
at close of reporting period 

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

BLOCKA · BLOCKB. 'BLOCKC 

Type Amount I 8,1· I •• !1::-:.4::. 

:i;~~J:: 

~f?~ 
~:~~{ ... :r 

0.10118 
Other 

~~q>~ 1 ~ ~r. . .. , 0 I ~~~~~~ ;~!. ~ ;;{1~ 8 Type & ~:':l 0 !~~;I/:I 0 Actual 
(~J :5 :~~~ . ~ Amount) 

t¥.r.~· · 

~,. 
vii 
~~?-

'!> It~%1 ~ 
Q .~~~.s 

SEIU 401 (k); Pr~Qe.nti~l . Ret. Ins; $t Annuity···. I , 
"Stable .. Val.ue :Guar~~t~~d .lnCome' F(Jn~':. "' :" i: 

... r'" 'I T8' 1"'11""1···· IT.··· ··1···· '1 '" 1'····'1· ····1···· ;1 ·' 1::11'" . . :. ':": ~::' I '?<h::/ ..... -:.~~ :.::': ::j :.' ~~~': l )' .. ,~) ....... :.:.d ':' .' ~.:,::~:: .:' .:':) '.: ~ L· '.:; 

2I ,~~~~m~~::J:~~r:::~,#~K~rn~4· •• ·,·, .• EJI; .'.1'/11' ·· I' ~ '· . FJ:.··.·[·'!I·· 'r} ·r']]).Fr~ ·. I ,J 
3 I Bank of Afue.riAA, online~ CO' 
J" .. 'Cl~]31?rl'l ' I--l i. f; ll.'HV,l';i l i l : J~'~ ,~ FJI •.. I X;· . 

' -'-"'-;' -. 

4 I Emig~nt 'Dire~t, .onij~~~ four G,Os: 
J . . ' . "". ,J: fCil'*I,il x rnr;'2F1r rnE1~·d/il~ [\11"·. I "} X 

Sl ' ~migra~i Direct. pnUi)~~ ·'saving~·· .-J . .. ' . .,'.,' l./ iI ·· ··. I,*lJ:: rZtl •.• ·· l.f'}Fnr.' I',~;%/ I /I~.; !\:lIR I"~ )(·1 

Xi 

. . .~ 

. ~ 

":: 

~. 16eA Ban.k,. Ga·it~·e~~urij;~:MD;.· GD· ·:·· , 'I'Ji< l?il:lrWi F:r::: I:t'll? fi llY; r<r 1/1IJr.iil*l:-: .:. il'" x !:·· , .... 

~ I ~!u~nK Gal~erSb~r!i.MD.m0nQYI1\!!~i •. '" II ·'· h< ,\" F'lle FT' F!I;, I,·,)I.;(',/j',· p·:F:J·lIk 1(1·· '. 1 Xi 

8 'IOBABarik,GaithersbUrg!MP;. I~.{qa$h:·.a~ct>: < :· ::.i x: :.'-:-:" .::':::; .:,: :.: .. . ~ /.:' ':~~.;); .~::: ~:,:':>< :: .. ::':.:.:. ':::.~' ':" :<":J...x :'-.. 1" .X . . . . ',' .'. ,.:: I'" ·;I····I·:·' .. !'I ·- I·:· ~I ' C-!:~:il- ~~I ·~·· · f ~f" :':I " " l ' T' rr"l"'I" ' I: ·~t ··· · : I' 
s .. . " :.: .: :,:' ' .. ... ' . . -.>, ..... :.: .: . ... (. '. ::.: .; ':.: · .. :i:: ' .. :' .. '. '0::: .. ; ... ,...:: ... ,"i' '.: 

'. : .. .. 

.:.,. 
:t: 

. i 

.: 1" :. 

·tr · 
" .• ~! .• . 

f 

.' 

. ~; 

. '~ .. ' .~ .. 
. J: 

: : .. '~: 

. " f: 

JI 

I ·' 

' ;i e , 

" .' 

'\:. 

4;1') 

w 
~ o 

.. :·} I :.' 

~) " ' 
: :' :!i ..... ~. [~::::j 

* This category applies only if the asset/income is solely chat 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 ocher higher categories of value, as appropriate. 

elIgible for . 
$1.7421qJO i1. 
811665: U 

: .. .. 

Date 
(Mo;, Day, 

Yr.) 

Only if 
Honoraria 

Prior Editions'Cannot Be Used, OGE/Adobe Acrobat version 1.0.2 (11101l2()04 



SF 278 (Rev. 03/2000) 
5 C.F.R. "Part 2634-
u.s, Office ofGovenunent Ethics 

Re~ortJng Individual's Name 

Kerr, T. (Thomas) Michael 

Assets and·Income 

·BI.,OCKA 

. US .$~ving~ Bonds · .-
J' ". 

2 I SP~~~SI :I~c.~me· (S~lf:.gmp!oy.e.~f •. -. 
s 

3 I sEniss'lary . .... : 

4 

5 

6 

7 

8 

q 
. ..... 

:.:.: .. :' , ....... . 

SCHEDU-LE A continued ' 
(Use only if needed) 

Page Number 

4 of 8 

Valuation of Assets 
at close of reporting period 

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

BLOCKB 
··.:~1.~~ Type I 

::i 
".,.-{': 

I ~t 
gl;~f 
q ':g~~ ,I 

~I~ 
~II~I! 
I ~ ;t~ilp;! 

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

, .. ' .... ..31mHH' \i:.tl', I:i'l :" IE~ l, 1 ;"11 ·lflj l;i~:4:·J?:I "~llil7 1)( i 
',' " .• ElL ~till ' t<ll · I:: " ·~ '- r:;] . '. I-,dl· ·; I;!:;;\- [}ll'j 1::\:'1 { E?"" I ·," 

...• ,'1
7Fh'jj;" VJf:·I'{JF: IXil"I?-t r:rt+;, F:fA\;l i 1" :1'-: I ·"· f 

'· ']Jl· W'W, I,ifl ll \ F~-lt;-t:ij~;n h·!I<kt·I.]f I'\" 
. , . .. .....:l ,:I .••• I: illjR~ · I!ll' 1.';:1 t I:'jn:p''j;? 1' .. !I' I;:(~d 1< . : ;1 '- ' 

.. ' ··l-:~:.'l : K-·:;;l :.\~· : n·:.:!I·,.·:'::: In~il :::.:.: 1 ?·:·.:~ll]f2-1' ,~::·l:(·: r'Ar~~r I:\,AI-':<- I t;>~I ;:::· I.·h} 
. .1 ·;., b~Y I-II· rl ,;;-, 1';:;~l r t' ~;J: I'; l;> l\j!51"l;" ri.; 

,':":,- . 

' .•. : ., Ij·:;r·IHI9 l:'i(1 ;; 1;,il' lirJI<;,F",1 ?,li}li(I;·JKI··11 •• ·· . I, 
· E ~,FI :urs 1 ~:~J;:. ~ ·,·l ": f.'1li/; f.::1EH,:,,.il;XTi1JMit,ITIT1F, .. ' 

BLOCKe 

Amount ' 

~~t-% 

,'\" 

.. ~ . ' 

.. . ~ 

. ~ ~. 

. ~,: 

' , ' : ':.~ 

. "~' 

,:;1. '.' · ~: 

:. ~ I : 

• ', f 

. ~, 

':n 
.< "\ 

· 'f' 

i, 

", .. .( 

Ii 

:"".'1 

. ~" ~ 

]~~~. 
Other 

Income: 61 (Specify o Type&. 
q Actual 
8 Amount) 
o 
v) 
~ 

~ 
·':.:[1 .. 

' .1 . 

< 

. . :~ 

~ .. 

.: 
·':1' 

Art.~8Ios 

$1~.943 .. 

Date 
(Mo., Day, 

Yr.) 

Only if 
Honoraria 

... . .-)' '': ' ' 1 ' -;: 

;·· .. ·t.: 
...• ... 

" . ~:-

~. ' " .:. : .• ): 
.' , 

. . . 1- · ". ~L ·.-

* This cat~gory applies only if the asset/income is solely that of the flIer's spouse or dependent children. If the asset/Income 1s either that of the filer or jointly held 
by the filer with the spouse or dependent children, mark the other higher ( . .'ategories of value, as appropriate. 

Prior Editions 'Cannot Be Used. OGEI Adobe Acrobat version LO.2 (1110112004 



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

Reporting Individual's Name· 

Kerr, T. (Thomas) Michael I SCHEDULE'B 

Part I: Transactions 
Report any p~rchase, sale, or exchange Do not report a transaction involving 
by you, your spouse, or dependent property used solely as your personal 

None 0 
children during the reporting period of any residence, or a transaction solely between . 
real property, stocks, bonds, commodity you, your spouse, or dependent child. 

Transaction 
Type (x) 

futures, and other securities when the Check the "Certificate of divestiture" block . 
amount of the transaction exceeded $1,000. to indicate 'sales made pursuant to a {:)~~~ 
Include transactions th~t resulted in a loss. : certificate of divestiture from OGE. . t~~f 

Identification of Assets .!:)~H ! If I 
:;";~:~':s: 

Elcample I Central Airlines Common :.~~~{). :~~c·~.:r~~ 

2 .!. 

~~.:- - .. : 
3 

4 

5 

Date 
(Mo., 
Day, Yr.) 

2/1/99 

Page Number 

5 of 8 

Amount of Transaction (x) 

~~ ~8l1 §§ f~, §~ t~~ ~~ ~~ ~~ ;1j h 
'8:P: 80 8· · ~: 8~ ~ ''' ';',-. 8~0 :;;,:Q~ QoR.;~; 80 ;>.0' s~ 
. ':il:i' ";0' 0:8.-; ~ ,~:gi q ,t~ qqqll:i.! .,;O' :'~"O: t: ~ 
."c:~, .-411) 11) . .".( ~N 1'11;11"1. ~~ ;~,:~, .-411) ~N .. NV'l ;",-11); .Q,!~ 
ff?,~: ~~ ~,~; "'~ ~,~ . 9-~' ~~:-r:;,:;;~;, ~~ 9~· U-o 

I {::;i\;] -~_L:E'IH L1i:!! h>H I. .. fiW:H I(~·t·:·:~: 

, 

*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 flIer 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, t,tn'd 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. § 411 1 or other statutory 
authority, etc. For travel-related gifts and reimbursements. include travel itinerary. 
dates, and the nature of expenses provided. Exclude ariything 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 

Examplesl Na~~~~~e~r.:..~ _ _ _ I ~r~e ~k'::' ~e~~ ~~ ~~~ ~i~~n~~e'::l~9~p':::~1~tiVio/ ~~:::~ .. ~~}__ _ _ _ I_$~o;......_ 
['FrankJones, San Francisco, CA J Leather brtefcase (personal friend) , . -, $300 

2 

3 

4 

5 

Prlor Editions Cannot ~ Used. OGE/Adobe Acrobat version 1.0.2 (1110112004 



Sf 278·(Rev. 0312000) 
5 C.F.R. .Part 2634 
U.S. Office of Government Ethics 

Reporting Individual's Name 

Kerr, T. (Thomas) Michael SCHEDULE C 

PartI: Liabilities a mortgage on your personal residence None 181 

Page Number 

6 of 8 

Report liabilities over $10,000 owed uril~ss it ~s rented out; loans ~ecured by Category of Amount or Value (x) 
to anyone creditor at any time automobIles, household furruture .. -.. ,.. . ... ' . . ',., ., . . ... .. . '.-

~~~rn~p~:s~~~~1e~~~td ~lIr:;,':;. ~~~~~i:~~~~!nl?~~:~~~~~O~s. j!~&fi . ;;~:tJ· . EI.~: .. 0 r1l~ ~ 0 1~~ § g t:;:~ 
Che~k the highest. amou~t owed See Instructions for revolvmg charge '~;'/6:' ;. 0 .:;.:.:g:: 8 .... g tpoj8\8:; -8 & :.;k&:; ~ & :,8;~ s;f ~ .:~.:::o;,;. 
durmg the reporting perIod. Exclude accounts. ;;8-8 8g :.:.g.9.:~ -q, ;'" ~P.(: hg !/::; .. §;; §8 '£§i8:; 08 ·.~: · ·:.8:!i 

Creditors (Name and Address) Type of UabUity ~~~rred ~~~est !;:'C~ble :::;;~: a ~ t~~~~ ~ ~ ;.~~ ~ ~ f.~~;~ ;; ~ ~~;g{ ~ ~ i~'[qf~ 
Ex 1 ll1rstDlstrictBank, Washington, DC ~o.!!Sa~ on rental.E!.O~~elaware • ~ 1991 f- 8% • ~ 2S yrs. , _ ~:"'.;:;'j-.~.> .. -~: ~ :2,;,: ~,:~::;,;; , _ ~/.:;,).2 1- _ \.:.~?,;,; f- ~.'::.s 

amp es I Joi;jo-;;'s ,i23jSt.,Wa~~,Dc - - Promissory 7ot;-" - - .- - - 1999 10%- on7e=d t~:~i - ;:';L:i:,:( - >}~ - ~!.f0:~:.~ ,5J~,~ - [0/;.:;:.: 

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 chlldren, mark the other higher categories, as appropriate. · . . 

Part II: Agreements or Arrangements 
Report your agreements or arrangements for: (1) continuing participation in.an 
employee benefit plan (e.g. pension. 401k. deferred compensation); (2} continua­
tion of payment by a former employer (inCluding severance payments); (3) leaves 

of absence; and (4) future employment. See Instructions regarding the report-
ing of negotiations for any of these arrangements or benefits. None D 

Status and Terms of any Agreement or Arrangement 

Example 1 Pursuant to Pllrtnership agreement, wIll receIve lump sum payment of capital account & partnership share 
calculated on service performed through 1100. 

1 I I will keep my 401 (k) plan at.SEIU. 'Neither:S~i!-:riior myself WiUni~ke.any ft:Lriher .cQntributionsto· th·is: PI~n~ 
. . :' . ,'.. .: . '. ' . .. :', . . ,'.. '.. ~. . " .. . . 

21 I will remain in the SEJlj defin~d .beneflt p~nsiol1' plan. ' l ' a~'~rr~n~ly eligible for $1,742/mo at-age:65;:' 
• #. " •• ' ,' , . ' " •• ; •• ', ... • • • 

3 I . .' , ..... , . .' ", " . . 
I will remain in the AFSCM~ defined' bene~t pensl?n·plan.l .am currently. eliglb~e ,fQr.,$1 ,~4BJmo at ~g~ '65 •. . 

41 . i. . . •.•..• . . .. ' . . .. ........ ". 

I will keep my 457(b), 401 (k) arid 4Q1(a) Maryland:Te~~~ers &'State Sup~lementatReti~eli'ent Plans ("M&,RP"). 

5 I ' . ." ....... ; . .. . .. , ..... :. ..... . :.,' .. '. . . '. . :. ' . 
Neither the State ofMaryJand'nor myself will , make 'an~ nirthef contribuijons' to' these plan.s . . 

6 

Prior Editions Cannot Be Used. 

Partles Date 

Doe Jones & Smith, Homecown, State 7/85 

S!=IU, Washington, DC Q9/02 

SEIU. Washington, DC 1/08 

AFSCME, Washington, DC 2/84 

~SRP (Nationwide), Columbus, OH 11/01 

OGEI Adobe Acrobat version 1.0.2 (11/0112004) 



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

Reporting Tndividual's Name 

Kerr, T. (Thomas) Michael 

Page Number 

SCHEDULE D 7 of 8 

Part I: Positions Held Outside U.S. ·Government 
Report any positions h~ld during the applicable reporting period, whether compen- organization or educational institution. Exclude positions with religious, 

social, fraternal, or political entities and those solely of an honorary sated or not. Positions include but are not limited to those of an officer, director, 
trustee, general partner, proprietor, representative, eniploye~, or consultant of nature. 

N~n~ 0 any corporaticm. firm, partnership, or other business enterprise or any non-profit 
Organization (Name and Address) Type of Organization Position Held From. (Mo., Yr.) To (Mo.,Yr.) 

' ~at'l Assn. of Rock Collectors, NY, NY Non-profit education . President . 6/92 Present 

Examples . Doe Jo-;;; &S~h:-Homei~,St;t-;- ~ - - -:- - - - - - -- i---.------------- --....:------------ !----
Law'finn ' . Partner 7/8S 1/00 

1 
SEIU, Was~lngton, DC labor union .. Asstto the Secretary.-Treasurer 09/2002 present· 

2 ' 
. ·SEIU, Pension Plan for Employees~ Washington, DC pensi~n fund Trustee 06/2004 present 

3 
heatlh and welfaie fund ·SEIU, Health and Welfare Fund, Washington', DC Trustee 11/2006 present 

' .. 

4 
*SEIU. 1~OO Massachusetts' Bldg. Corp;.Wash·lngt6ri; DC . DC' non stock. ~ot forj>rofit corporation ' Member .. Board of Directors 1212003 present 

5 
·SEJU Servjce Corp .• Wastlington, DC 

. . 
DC non stoc~i n"t-for profit corporation Member, Board of Directors, 

6 
; 

.. Secretary and Treasuer 0.6/2006 present 

Part II: Compensa'tion in .Exce~s 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 $$,000 compensation received by you or your non-profit organization when Presidential or Presidential Candidate. 
business affiliation for services provided directly by you during anyone (ear of you directly provided the 
the reporting period. This includes the names of clients and customers 0 any services generating a fee or payment of more than $$,000. You 
corporationJ firm, partnership, or other business enterprise. or any other need not report the U.S. Government as a source. None 0 

Source (Name and Address) Brief Description of Duties 

:. ~oe Jones & Smith, Hometown, State Legalservtces . 

Examples. Me;;;U;;~y (clt;; ~oe J~ &s~>.M;;;y~;,s;; - - - - - ~g~~lc~~~~~~~~~~~----------------
1 

SEIU, Washington .. OC . Assistantto t~e' Secretary' Tre~s.urer ~ .for Fin'ance and Administration 

2 
: 

. ' 

3 

4 

5 

: . . 
: 

6 
' . 
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R~porting Individual's Name 

Kerr, T. (ThOrllas) Michael 

Page Number 

SCHEDULE D 8 of 8 

Part I: Positions Held Outside U.S. Government 
Report any positions held during the applicable reporting period, whether cqmpeil- organization or educational institution. ExCl ude positions with religious. 
sated or not. Positions include but are not limited to those of an officer, director, ~ocial, fraternal, or political entities and those solely of an honorary 
trustee, general partner, proprietor. representative, employee,· or consultant of nature. 

None D any corporation, firm, partnership, or other business enterprise or any non~profit 
Or~ation (Name and Address) Type of OrganIzation Position Held From (Mo., Yr.) To (Mo., Yr.) . . K~t'l Assn. of Rock Collectors. NY, NY Non-profit education President 6/91 Present 

Exa~ples Doe Jo-;; &S~h, Ho;;t~,S;t;- - - - - - - - - - -- ~------------- ----_ ........ ---------_. 1-----
Law firm Partner 7/85 ·1/00 

1,' 
*Institute for Change·fo\Jndation: Washinton DC •. . 501 (c)(3) . Treasurer 08/2006 present 

2 
·SEIU, 1313 L Str~et Building CorP.·, Washington DC .DC no~ stock, .ri9ffor·proftt c6r'~ration Member. Board of Directors 1212005 present 

3 
.. 

. . .. ..-

4 
*These P?siticms a~e uncompensated. , . 

s .. 

6 ' . 

; . . 

Part II: Compensation in Excess of $5,000 Paid by One Source Do not complete this p'art if you are an 
Incumbent, Termination Filer, or Vice 

Report sources of more· thap $5,000 compe·nsation received by you or your . non-profit organization wh~n Presidential or ·Presidential Candidate. 
business affiliation for services provided directly by you during anyone lear of you directly provided the 
the reporting period. This includes the names of clients and customers 0 any services generating a fee or payment of more than $5,000. You 
corporati.on, finn, partnership. or other business enterprise, or any other need not r.eport the U.S. Government as a source. None 0 

Source (Name and Address) . Brief DeSCription of Duties . .. t;.~ Jones &- Smith, Hometown. State Legal services 

~~. -------------~-------~~k~~~~~~d~~~~-----~----------Metro University (diem of Doe Jones & Smith). MoneYt0wn. State . 
1 .. .-:: 

".' .. . ... .. 
2 ...... 

:' .. ; ., . . 

-. . , ,. 

3 

4 

. . . 

5 

6 .. 

.: .. 
'. . ., 
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