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BLOCK A 

your sPous~J .M4 ·dependent children, 
chassethelclforjnvestment.or the 

(production of income,whi¢b .had a fair IU.~ket 
ex~g Sl.OO.Q.·:aUll,e close ofth¢'report­

d. or: w.hich ~enerate4 more than: $200 
nn:mcome duril)g;the reportlng;period. toge~er 

such income. 
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Only.if 
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. SCHEDlJLE B:· 
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4:E~ple: /CeiitriU Airlines.CQrrunon .' .. ~.:.:~: ,':: . ... :", ', ',~ ':',: .: .. .... ... x .; ... .'::: .. 

vim I >II'§ II'?I'I r:,n: 'Y':: : 'it ~ ;;: <'" 
.. , .. .. ;.::: .. ;:.: > .. :.: , ::~: ...... ~ 
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'" 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 iointly held by the filer with the spouse or deoendent children. use the other higher cate~ories of value. as appropriate. 

Part II: · Gif.~~.· Reimbursem:ents,: .~nd· Travef E;x.p:~nses 
For YOU~ your sPQ.Ul3e and dependent children. report the source. a bzj~f d~scrip­
tion •. and the value 0[:(0 gifts (such as tangible items.···transportation.lodjZ,ing, 
food, or enteI1aininent). received from one source tQ~lingmoretPari : $260;and 
(2Ytravel-related·cash r~imbursements received from one source totaling mqre 
th~lr $260. FQi'.eonflicts analysis, it is ·helpful to iridi~te a basis· forreceipt~·.~uch 
as. personal friend. agency:approval under 5 U.S.C,§ ·4111 or other statutOry . 
authQrity. etc.:FQrtravel-related gifts and reimbursements. include travel itin~rary, 
dates~ : and the· natUre of exp·enses provided; ··::Exclude' anYthing ~iveri to vou by.:· :. 

the U.S; Government: given to your agency in cOnnection with official travel: 
rec¢ived from relatives: rece.ived bv your spouse or deO:e~dent chUd totally 
independentoftheir relationship to you; or providedaS·personal:hospitality.at 
. the donor's tc.~s.ldence. Als'o. for purposes of aggregatjng gifts·.to;qetenninethe 

. total value· from one source. exclude items worth·$104 or less.: See instructions 
for other exClusions. 

None 
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c::::J 
····· Source (Name and Address/ . ·:<·r :BriefDescriptiori ;::.. I . Value· ... ·:· 

Exa9lples; . ~ei~sti,~fR.()£kC()llectois~ Ny~Ny~: __ -~=:· Air1~e-i1C..k~h.?teJ r.9om-~tn~ls jn~j~n~ !2.,!l~tion~ ~nferense 6/1lI991~~~nal8Eiivitr~~atea.to du§r.L ______ ~ =~-=~~ ~--=- ~-=~-__ ~ _ ~.~; .$5()E- : ' : ~._ 
.. :. ;Frarik JOli~$.San Francisco •. CA· .. ~therbriefcas((personlil fiien~). ... .,. .. . . .. :.::.. .. .: .. :$300 . :~.:: 
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. SGiMnULE':'C.:· 
. ':'~':": : ~:< ~ '. ..::":':::',":- .... ;'"i··""'Page Numoer 

40fS 

E~~p.(~:· .. ~!~ ~~mifs~tfn°-~~~:~ - ~:~::;::;; ~ ~-; 
1 Juniper Bank, Wilmington, DE 

2 IChase Bank, Palatine IL, 60094 credit card 2008 16 revolving I x 

3 

4 

5 

*'t61s category applies only Tfthe llabilit)r-iSsolelythat of the file7sSpouse or dependent childien. If1lie liability is that of the flIer or a joint liability of the filer 
with the spouse or dependent children. mark the other higher categories. as appropriate. 

:P~:rtII: Agreements. 9r Ai;"~~g~l!!~nts .' 
R~port your agreements or arrangement~:.fgr: contiriuing partiCip~tion in an 
~mployee benefit pian (e.g. 401k. defe·rred.:compensation; (2) continuation ' 
paY.plent by a former emploYer: (inclu4i~g: ·~~verrui.cepayments);.:($.;).leaves 

,.::-.:::" 

Status and Terms of any Agl"'CementorAi-rangement 

E.xa~ple:T PursuanttoPartne;s1iip.agreem:en( .. %Wreceiv~l~mp. :sum paym..e~tQfcapital acc.Q1¥lt~ partnershjp"~lwre .-
. '. cal<;:uJated on servIce oerformedthrou2h ·I/OO. .' . .',. . . . :.: ', 

2 

3 

4 

5 

6 

Continued participation in the State of New Mexico retirement plan 
I(a defined benefit plan) 

Prior Editions Cannot Be Used. 

' . : ::' 

'. 

ofabsence; 'and (4) future ' employment. See instf4~tions regarding the reporting 
ofnegotiations for any of these arrangements or be,flefits 

" None 0 
Parties': '" 

Doe Jones & Srnjt1l; .Hqm:etoWIl;:·.~.t,ate 

State of New Mexico 

" Dat~ 
. 7/85 

4/2007 



SF 218 (Rev. 0312000) 
S C.F.R Part 2634 
U.S. Office of Government Ethics 

Reportfng Iridividiial's Name 

Timothy W. Manning 
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.,:,' :~!;::~e~~~~::97~t~~~~i!~~~::::~~:t~ ··········.·.. . . . ~o~E:\~i,4il~~~raliOQ.i~'~~~hiP;J"~iP~rbusin~~j~i~se?r~ar):I .• · 
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ftfEF~?r. ~~<7~ .. \~j~~~l.p~~5;::·~.~;S~~:~()r~: ~~pr~:~~l);b~~e. emp..~?-X~i!:?~ :·~ ." ' . .' '!:.~:;:cJal. fr~t,~~!~<;rJ)olitical:~?:~~!~~;i~d .tho.s~ .S:Ol~lv..:r~~an h01.1.~i~~:~~re. . : .::::~~~.~:: :.; . : : .·N9.n·~ :c:r<':: ::; .' 

''':':':.' ':-'' .. :.':. :'. :;.- : .. ::; ;~: ..... :: .. .' > .:Orgii)~iorj.::civ.dme: iiiUi.Addre~s.t·; .. ~::::., . ":::. .:..:.:: ?::-".:::,;:;:. . : · · :typ~:QfOrganizati6:i( .:: .... . ""'; . ...,: :::··)~::.:~)osi~ion ·Held::.).::.. . ·<~::ffqw. (l\.1q./y;Ef~:· ::: to. <M6'.:~; y.ij;:. 

1 INational Emergency Management Association non-profit professional association Regional Vice President, 8/2004 present 
Lexington, KY Committee Chair 

2 ,Emergency Management Accreditation Program Commision I non-profit standards setting IBoard Chairman 
Lexington, KY orQanization 

3 ,Governor's Homeland Security Advisors Council Inon-profit professional association Executive Board member 
Washington, DC 

4 ,National Homeland Security Consortium 
Lexington, KY 

5 'State of New Mexico 
Santa Fe, NM 

6 I State of New Mexico 
Santa Fe, NM 

non-profit professional association 

State Government 

State Government 

co-chairman 

Director, Dept of Homeland 
Security & Emergency Mgt 
Director, Governor's Ofc of HomelE 
Security. Advisor to the Governor 

Part II: Co.m:pen~3tiQ~:]n Excess.·:Of $5,000 Paid: by" One Sourc'e'" 
Report ~oun,;es of more ,tharrS5;O.OO compensation received by you or your 
business afflUat'ion for serY~~~' p'rovided directly .by you during ~y. one year of 
,.the reporting period. This inC~4pes the. DameS of clients and customers· of any 

.corporatioIl:; .finn) partnership) or oth.er business enterprise. or any o¢~r non-profit 
.. organizati6n.:wnenyou directly provided t4e services:gen.erating a fee Qfpayment 

. . of-more thwi· $~jOOO. You need not report the U.S. G.Qvernment as a' so.ui'~e. 

11/2007 present 

10/2008 present 

9/2007 present 

7/2007 present 

1/2005 7/2007 

Do not compl~bdhis part,.; 
if you are a.n: I.ncumbent, 
TerminaUo!,} : Fi.l~r, or 
Vice Presidential' 
or PresidentiaJ.:.~:~m;lidate 
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1 IState of New Mexico /Director, Department of Homeland Security and Emergency Management 
Santa Fe, NM 
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3 

4 

5 

6 
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