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year up to the date of filing. 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 1 (Liabilities)-The
reporting period is the preceding calendar
year and the current calendar year up to
any date you choose that is within 31 days
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SF 278 (Rev. 03/2000)
'S CF.R. Part 2634

U.S. Office of Government Ethics
_Reporting Individual's Name Page Number
Kerr, T. (Thomas) Michael S CHEDULE A . 2 of B

Assetsand Income

BLOCK A

ValuationofAssets
at close of réporting period

BLOCK-B

BLOCK C

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

report each asset held for investment or the

-§value exceeding $1,000 atthe close of the report-
ing period, or which generated more than $200

with such income.

For yourself, also report the source and actual
amount of earned income exceeding $200 (other
than from theU.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).

‘INone D

For you, your spouse, and dependent children, |

production of income which had a fair market |:

in income during the reporting period, together |

000

$50,001 - $100,000
Over $1,000,000*

$250,001 - $500

Ty

None (or less than $201)

$1,001 - $2,500

v

$5,001 - $15,000

Amount

- $100,000

$50,001

Other Date
Income |[(Mo., Day,
(Specify Yr.)

Actual Only if
Amount) {Honoraria

,000
1
&

,000

Over $1,000,000*
Over $5

Central Airlines Common

Examples DoeJo‘nes&Snﬁtﬁ. Hometmm,Smlte

Kempstone Equity Fund

IRA: Heartland 500 Index Fund

x®

Law Partnership
Ll'ncome $130,000

B eI WP —p—

i ST

—

TIAA-CREF; TIAA Traditional Annuity

~N

AFSCME Employees’ Pension Plan (defined
benefit) (value not readily.ascertainable)

5 aliglble for
i $1,148 per
month at age 65

w

Maryland Teachers & State Employees
_| Supplemental Retirement Plans ("MSRP"):

4 MSRP 457(b) (Investment Contract Pool) |

MSRP 401(k) (Investment Contract Pool) |- |

6 MSRP 401(a) (Investment Contract Pool)

5oy K
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
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

the filer or jointly held

Prior Editions Cannot Be Used.
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SF 278 (Rev. 03/2000)
5 C.E.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name
Kerr, T. (Thomas) Michae!

SCHEDULE A continued
(Use only if needed)

Page Number

-""_:__30f 8" '

Assetsand Income

BLOCK A

ValuationofAssets:
at close of reporting perxod

BLOCK B

"BLOCK C

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

Type

Amount

=
< : Other Date
fg 3 S Income | (Mo, Day,
=) : ] {Specify Yr.)
&l sllslsl8lg]g | 8| Tpe&
1ol g RIglatsi|e >| Actwal | Onlyif
18 £ g i o lim] 2 S & | 21 Amount) | Honoraria
- = . 22} Lol 123 ;| 2 5 G 8
o e o P f i St
wy 1] = Qo I et i 8's)
ClalslEls uldl 2 el 388 1%
18 ) 5 g8 el s S 15
> : = o — EsE] s i i 5
(@) ‘ﬁ B (=] Z | @ ki w» °f o 3
11 SEWU 401(k); Prudential Ret. Ins; & Anrivity’
"Stable Value Guaranteed Income Fund". . - .- -
2 | Pension Plan for Employeas of - SEIU (deﬁned eligible for
! ',_beneﬂt) (value not readily ascertamable) : :; ::glm

Bank of Amenca onrne CD

E_migré_nf Direct, _oniiﬁéﬁ' four CDs”

‘Emigrant D{recf, onllhe;“saVlng'é-" g Pl

OBA Bark, GaithersburgMD CD e

OBA Bank Galthersburg, MD money market
account

| OBA Bark, Gaithersbuirg, MD, IRA (éas'_ri*ggét_f)f

TR Ny whe, MEpts N, i, oS W

OBA Bank; Gaithersbiry

* This category apphes 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.
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SF 278 (Rev, 03/2000)
5 C.ER. Part 2634
U.S. Office of Government Ethics

Reporting Individual’s Name CH ED ULE A 3 : . Page Number
- - S : continued -
Kerr, T. (Thomas) Michae! N g
- (Use only if needed) 40f 8
AssetsandIncome - ValuationofAssets 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 A BLOCK B BLOCK C
Type Amount
3| =
~
= g Other | Date
ol3| e =1 “ of Income '} (Mo., Day,
: 8liz|, | > ] =] .| (Specify Yr.)
13 §"L sielslal clalSlal . S12lglel818]3 § | 8| Tpeé .
{212 0 et © |3 &8 = E @ Rlg2e|s | 8| Actual Only if
- » o = R B o2 bl 22 (=) Amount) | Honoraria
w0 ' 5 bl (=] | — o = Ll o
5 [ -t = Q) =) o = e § > ; ' ¥ o 2
12 stg8lsie] 4 Sigintgl e 5 ' Fr o PSS v
gleisisialelzlgl s e l?]ale llslzlzlB g el= gl 4
S A S by S % n g S 8 = [ b3
| 2 B2 RS SR S S I 2k 8 S & = o 2 g e z
. o % N e} & o] 25 & | z “® b ol Y ] 5
1 -US.Savings Bonds FET 20 Bl e
2 | spousalincorme (Setf-Employed). < - AtSales
3 | SEW salary $143,043°
4
5
6
7.
8
9
* 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.

OGE/Adobe Acrobat version 1.0.2 (11/01/2004




5 CF.R. Part 2634

e Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U.S. Office of Government Ethics ) ; z

Reporting Individual's Name- S CH E DULE ) B Page Number

Kerr, T. (Thomas) Michael 5 of 8

Part I; Transactions

Report any purchase, sale, or exchange Do not report a transaction involving None D
by you, your spouse, or dependent property use.d solely as your personal
children during the reporting period of any  residence, or a transaction solely between Toaactiga . Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. - - r— : — s e T
futures, and other securities when the Check the “Certificate of divestiture” block . 28l g
amount of the transaction exceeded $1,000. to indicate sales made pursuant to a ~ols S g%
Include transactions that resulted in a loss.  certificate of divestiture from OGE. . Sé : §8 %g
- : 2 no fas|:
Identification of Assets 3 848 YA ferA fete]
Example I Central Airlines Common 2/1/99
1 i
2
3 ,
4
*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 appropriate.
Part II: Gifts, Reimbursements, and Travel Expenses
For you, your spouse and dependent children, report the source, a brief descrip- 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, received from relatives; received by your spouse or dependent child totally
food, or entertainment) received from one source totaling more than $260, and independent of their relationship to you; or provided as personal hospitality at
(2) travel-related cash reimbursements received from one source totaling more the donor's residence. Also, for purposes of aggregating gifts to determine the
than $260. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one source, exclude items worth $104 or less. See instructions
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory for other exclusions.
authority, etc. For travel-related gifts and reimbursements, include travel itinerary, ~ )
dates, and the nature of expenses provided. Exclude anything given to you by None D
Source (Name and Address) ‘ Brief Description ' : Value
o .| Nat'lAssn. of Rock Collectors, NY, NY Alrline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated to duty) $500
" [Frankjones,SanFrancisco,CA | lLeather briefcase (persomal feend) - T T T T 500 |

Prior Editions Cannot Be Used. OGE/Adobe Acrobat version 1.0.2 (11/01/2004



SF 278 (Rev. 03/2000)
S C.E.R. Part 2634 s
U.S. Office of Government Ethics

Reporting Individual’s Name e Page Number
Kerr, T. (Thorhas) Michael SCHEDULE C S
& » . OV - - - ) s
Par tl: Ll ablhtles a mortgage on your personal residence None
1 Report liabilities over $10,000 owed unless it is rented out; loans secured by -
to any one creditor atany time automobiles, household furniture Catgen o Ao e Ve X
during the reporting period by you, or appliances; and liabilities owed to '
your spouse,.or dependent children. certain relatives listed in instructions. ; Vo 88
Check the highest amount owed See instructions for revolving charge P §g '8*‘3_ 23
during the reporting period. Exclude  accounts. - 88 22 28 éa
’ " Date Interest | Term if ne § £ § 3 ng

Creditors (Name and Address) Type of Liability Incurred | Rate applicable e L] e L

Examples |-DstDistrictBank Washington,DC_ ____ | Mortgage on rental property, Delaware __ ____ | 1991 1 8% | 3y L PR - —
John Jones, 123 j St., Washington, DC Promissory note : 1999 10% - fon demand

2
3 :_'.
* :
5 e

*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

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[]

Status and Terms of any Agreement or Arrangement Parties Date
Example Pursuant to partnership agreement, will recelve lumb sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85
calculated on service performed through 1/00.

1 1 will keep my 401(kj plan at SEIU, Neither SEIU nor myself wil niake any further contributions to this plan. .| SEW, Washington, DC 09/02

I will remnain in the SEIU defined benefit pension plan. Iam currently eligible for $1,742/mo at age-65.- SEIU, Washington, DC S
1w remain in the AFSCME defined benefit pension plan. 1am '60'rre_nq¥¢lig'lb_lé3fqﬁ_$1 148/mo at age 65. - AFSCME, Washington, DC 2/84

| will keep my 457(b), 401(k) and 401(a) Maryland Teachers & State Supplemental:Retirsmerit Pians ("MSRP*). MSRP (Nationwide), Columbus, OH 11/01
5 | Nether the State of Maryland nor myself will make any fuither contributions o thess plaris.
6 ‘ V .

Prior Editions Cannot Be Used.
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SF 278 (Rev. 03/2000)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name
Kerr, T. (Thomas) Michael

SCHEDULE D

Page Number

7 of

8

PartI: Positions.Held Outside U.S. Gover

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 nature.
any corporation, firm, partnership, or other business enterprise or any non-profit

nment

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

None []

i Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.)| To (Mo.,Yr.)
Nat’lAssn.ofRockCollectors,N_Y_,_N_\_{_ _______ _______No_x_x—_pm_iteﬂm;d_on_________ fr_esiﬁnt________________é/?}____m_
Beamples I oe Jones & Smith, Hometown, State : : Law firm Partner /85 1/00
SEIU, Washington, DC “ | labor union Asst.to the Secretary-Treasurer 09/2002 present
2 ' s A ’
- *SEIU, Pension Plan for Employees; Washington, DC " |pension fund Trustee 06/2004 present
*SEIU, Health and Welfare Fund, Wastington, DC _ | heatth and welfare fund . Trustee 11/2006 present
4 - . el o b im . p el -
*SEIU, 1800 Massachuset_ts- Bidg. Corp., -Wash'[ngton, DC | DC non stock, not for profit corporation - Member.- Board of Directors 12/2003 present
*SEIU Service Corp., Washington, DC DC non stock,-. not for profit corporation " | Member, Board of Directors,
61
Secretary and Treasuer 06/2006 present

Part II: Compensation in Excess .df $5,000 Paid by One Source

Report sources of more than $5,000 compensation received by you or your
business affiliation for services provided directly by you during any one year of
the reporting period. This includes the names of clients and customers of any
corporation, firm, partnership, or other business enterprise, or any other

non-profit organization when
- you directly provided the

services generating a fee or payment of more than $5,000. You

need not report the U.S. Governmient as a source,

Do not complete this part if you are an
Incumbent, Termination Filer, or Vice

Presidential or Presidential Candidate.

None []

Source (Name and Address)

Brief Description of Duties

Doe Jones & Smith, Hometown, State
EXQMPIes for cme cm s s o e i s e e e e e e s o e s vt e

-| Metro University (client of Doe jones & Smith), Moneytown, State

—— —— — —— — — — — — — O— So— V—. G— — — — — — — — — — — — t— — Vo St ottt

1 g -
SEIU, Washington,-DC

| Assistant to the Sécretary Treasurer - for Finance and Administration

" Prior Editions Cannot Be Used.
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SF 278 (Rev. 03/2000)
5 C.F.R. Part 2634 .
U.S. Office of Government Ethics

Reporting Individual's Name
Kerr, T. (Thomas) Michael

Page Number

. SCHEDULE D

g of 8

Part”I: Positions Held Outside U.S. Government

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. N D
any corporation, firm, partnership, or other business enterprise or any non-profit - one
Organization (Name and Address) . Type of Organization Position Held From (Mo., Yr.)| To (Mo, Yr.)
' Nat'l Assn. of Rock Collectors, NY, NY Nort-profit education President Ll 6/92 Present
anr.nples Doe Jones & Smith, Hometown, State Law firm Parmer 7/85 1700
| “Institute for Change foundation, Washinton DC 1501(cX3) - 8 I _ Treasurer 08/2006 present
*SEIU, 1313 L Street Building Corp., Washington DC - |DC non stock, not for profit corparation Member, Board of Directors - 12/2005 present
3 - ?
4 . ) )
*These positions are uncompensated.
5
6

Part II: Compensation in Excess of $5,000 Paid by Ohe Source

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 any one year of you directly provided the '

the reporting period. This includes the names of clients and customers of any services generating a fee or payment of more than $5,000. You

corporation, firm, partnership, or other business enterprise, or any other need not report the U.S. Government as a source. None D

Do not complete this part if you are an
Incumbent, Termination Filer, or Vice

Source (Name and Address)

Brief Description of Duties

Doe Jones & Smith, Hometown, State

EXAMIPIES frmm mm o s s v e o s s v G et s o, i i o St i St

Metro University (client of Doe jones & Smith), Moneytown, State

Legal services in connection with university construction

e i i v s i gt s i [ S S S ot i s S i e i S e M e )

1
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