
SF278 (Rev. 0312000) 

5 C,F.R Part 2634 

U.S. Office ofGovemment Ethics 
Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT 

Fonn Approved: 

OMB No. 3209.000 I 

Date of AppOintment. Candidacv. Election Reportin~ Status Calendar Year Tennination Date (Jf ADDli· fi'ee I'or Late Ii'Hint! 
or Nomination (Month. Day. Year) «('heck Incumbent Covered by Report New Entrant, Nominee, Tennination cable) (Montn, J.)ay, Year) Any individual who is required to 

opp,op,lolt! hurl!.f} 0 I mor Candidate 0 Filer I file this report and does so more than 
30 days after the date the report is 

t--------------*-La--.st~N~am-e--..... ------..... ------.... -""'"F!l'I'lr-s~t N~am-e-an-ld""""'Mid"l"'l'l'dll:e*In"!'!it""'ia~I---------------.... required to be tiled. or, ifan extension 

Reporting Individual's Name Tompkins Hilary C. is granted. more than 30 da~s after the 
last day of the filing extension period 

t---------------+::T:":'it:':"'le-o"":f:":P=-o-si:-.tj:""on-----------------I-.,..,.----·o-rA-,Il-enc-v(f-f,-·-r'·~-1.-)--------------fshallbesubiecttoa$200fee. 

Position for Which Filing Solicitor General Department of the Interior . . 
ReoortmS! Periods 

IAddre~<dNumher. Street r.ill) SI"I!' "nd7.fpr.nd,,) '" No fln~l!ldeATf?fI('nd,,) Tn('nmhl'nt~: ThArl':nnrlino-N'lrinn ic 

Location of Present Office 202 208 3111 the preceding calendar year except 
(or forwardin~ address) 1849 C Street, NW, Washington DC 20240 Part n of Schedule C and Part I of 

Schedule D where you must also 
t::P:-o~si'":'tio-n"'(-:s}-:H":'e":'ld-:--w~ith':""":th~e"":F~e-:d~era-:-l ----+::T::o:"it:':"'le-o"":f:":P=-o-si:-.ti~on-l(:-s=-)a-n-:d:-:D~a-:t--:-e(s )=-H:-:-:e1:"':'d-------------------<~-----------------4include the filing year up to the date 

Government During the Preceding you file. Part 11 of Schedule D is not 
12 Months (lfNDt Same as Above) None applicable. 

~~~ ___ ~-~-~ ... ----~O:_-~~-..... -~-..... ~"'!!!"'-!"'I'--"'!!"'I'-~~--"""'~~-e--..... ...,~"!M'~~ .. .,~~"!!_"!"'l'!!!1"_~ __ --__ -ITp.rR1inSltion Filp.r~: Th~ rp.nnrtino-
Presidential Nominees Subiect to Name of CongresSional (ommlttee Considermg Nomination Do You Intend to ( reate a Oualified Diversified Trust? period begins at the end of the period 

Senate Confirmation Senate Energy and Natural Resources 0 fX1 coyered by your p~evi~us filinR and ends 
Yes L.:JNO at the date oftennmatlon. Part n 

~--------~~le~rtmlll~IIC~a~[II~O~n----------~S~iro~n~a~lu-.re~o~~f~:&~e~~o~rt~in~~l-nd~i~vl~·d-.ua-,l~---------__ --------------------------~~V~m~e~!~m.o~n~lr,n~,,~ UU~~'-l~e~a~r~J--------------~ 
of Schedule D is not applicable. 

I CERTIFY that the statements I have i#M0 ~ Nominees. New Entrants and 
made on this fonn and aU attached I ~ I' • ~ 1/1 Candidates for President and Vice 
schedules are true. complete and correct ~ 7' ~ President: 
to the best ofmv knowledge. 71 ;7/ 

/ ~,.h .. .llll .. .\ _ 'T'h .. r .. n/",tinN "''''ri"n for 
I/signature Ot vtn~ KeVlewer V Date (Month. bav. Year) income (BLOCK C) is the precedin~ 

calendar vear and the current calendar 
Other Review year up to the date of tiling. Value 
(If desired by assets as of any date you choose that is 

82ency) within 31 days of the date of filing. 

Al!encv Ethics Official's Opinion Signature o~Designated ARCnCY Ethics OfficiaVReviewing Official ()lItP. tlvf()nlh Dav. Year) ~t'hp.rlllip R--N'nt smn1il'Ahlp. 

s>n t~e basis of information contained. f);.'lII - ~rJc 
In thIS report. I conclude that the filer IS rP . ~ II .~t'hf!rlulp C. PArt 1 IT illhilitip.<:'1... 
in compliance with applicable laws and ' tf The reporting period is the preceding 
regulations (subject to any comments r I I 0 q calendar year and the current calendar 
In the box below). /' f year up to any date you choose that is 

Sienatlire ./ ~ N ~ [)lItp (Ml"lhlh nin, YM,.) within 31 days of the date offiling. 

Office of Govemment Ethics (~J;:r-Vl~ c... 1 ~ r/ Use Onlv / q l), ~~h .. n .. l,. r Pari n 14nr .... ,." .. nt" I'\r 
~ ~ I~ ./ ( ArranRements)- Show any agreements 

"'nmmpnt~ of " Officials ffft • . .'mace is l'l!au/red u.~e the I'l!W!T.fl! .tide of this sheet} I or arrangements as ofthe date of 
filing. 

(Check box iffiling ex/ens ion granted & indicate number oj days ) r::J 

SUDersedes Prior Editions. Which Cannot Be Used. 

~rhp.rlllip. n--Thp. rl'>nnrtincr IU'lrinn i~ 
the preceding two calendar years and 
the current calendar year up to the 
date offiline:. 

A2encv Use Onlv 

OGEU~.ontv 
(Check box if comments are continued on the reverse side) r::J Art( - t tulr.1 

278-112 Form Desilmed in Microsoft Excel 2000 NSN 7540-01-070-8444 



SF271! (Rev. 03/2000) 

5 C.F.R Part 2634 
U.S. Office ofGovemment Ethics 
ReportIng Individual's Name 

Hilary C. Tompkins 

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 close of the reoort-
ing period. or which 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). For your spouse. 
report the source but not the amount of earned 
income of more than $1,000 (except report the 
actual acount of any honoraria over $200 of 
your spouse), 

NoneD 

Central Airlines Common ----------------Examples ~e_J~~ ~S~itb, ~~t~n~ ~t: __ 
KeI12psto~e Eq~ity F~~ _______ 

IRA: Heartland 500 Index Fund 
1 

Charles Schwab Contributory IRA 
Money Market Funds (Sweep) 

2 

Charles Schwab Contributory IRA 
Schwab 1000 Index Fund 

3 

Charles Schwab One Account 
Schwab S&P 500 Index Fund 

4 

ABA Retirement Fund 
Large-Cap Value Equity Fund 

5 

ABA Retirement Fund 
Large-Cap Growth Equity Fund 

6 

Personal Savings Acct - Welts Fargo 
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Valuation of Assets 
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lPage Number 

SCHEDULE A 2 

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

BtOCKC 

Type Amount 

'CI Other Date 
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* This category applies only if the asset/income is solely that ofthe filer's spouse or dependent children. If the asset/income 15 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. 



SF278 (Rev. 0312000) 
5 C.F.R Part 2634 
U.S. Office of Govemment Ethics 
Reporting IndIvIdual's Name 

Hilary C. Tompkins 

Assets and Income 

BLOCK A 

NoneD 

1 

Personal Checking Acct - Wells Fargo 
2 

Condominium in Santa Fe, NM 
Rental Property 

3 

State of New Mexico Salary 
4 

University of New Mexico School of Law 
Adjunct professor Spring 2009 

5 Phase Forward (Spouse) 
Waltham, MA 
Integrated data management systems 

6 

Schwab IRA (Spouse) 
NB Partners Fund INV (NPRTX) 

7 
Phase Forward (Spouse) 401 K 

Opp Global Fnd Cis A 
8 

Phase Forward (Spouse) 401 K 
T Rowe Pr Mid Cap Valu Fd R 

9 

Phase Forward (Spouse) 401 K 
Allianz NFJ Dividend Val A 
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Valuation of Assets 
at close of 

reporting period 
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SCHEDULE A continued 
wage Numoer 

3 

(Use only if needed) 

Income: tvoe and amount. If liN one (or less than $2011" is checked. no 
other entry is needed in Block C for that item. 

BLOCKC 

T"pe Amount 

~ Other Date 
:g g § Income (Mo .. Dav. -~ ~ Q 0 (Specify Yr.) <::t 0 
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Salary 

$49431.46 

Salary 
$1,328.00 

Salary 

X X 

X X 

X X 

X X 
* This category applies only ifthe asset/income is solely that 0 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, 



51-'278 (Rev. 03/2000) 
5 C.r.R Part 2634 
U.S. Office ofGovemment Ethics 
:Reportmg Individual's Name 

Hilary C. Tompkins 

Assets and Income 

aLOCKA 

NoneD 

1 

Wells Fargo Checking (Spouse) 
2 

Wells Fargo Savings (Spouse) 
3 

Morgan Stanley IRA (Spouse) 
Columbia large Cap Grw A 

4 

Morgan Stanley IRA (Spouse) 
Van Kampen Capital Growth A 

5 

Etrade (Spouse) 
Phase Forward Stock Options 

6 

Etrade (Spouse) 
Phase Forward Stock 

,-

7 TheEducationPlan (529 for Daughter) 
Oppenheimer Funds 
Newborn-to-age-5 Portfolio 

8 Morgan Stanley (Spouse) 
MS Charter Graham LP (trading of 
future contracts) 

9 

Morgan Stanley (Spouse) 
E V LarQe Cap Value A 
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Valuation of Assets 
at close of 

reporting period 
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SCHEDULE A continued 
wage Number 

4 

(Use only if needed) 

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

BLOCKC 
Type Amount 

~ Other Date 
Q = Income (Mo .. Dav, e 
~ :. -C ... c (Specify Yr.) c:> c .... e 
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partnership 

Income 
$17,891 

X X 
* This category applies only if the assetltncome IS solely that of the Iler's spouse or dependent chIldren. If the asset/income is either that 0 the filer or jointly held by the filer with the spouse or dependent children, 
mark the other higher categories of value. as appropriate. 

Prior Edilions Cannot be Used. 



Sf'"278 (Rev. 0312000) 
5 C.F.R Part 2634 
U.S. Office of Govemment Ethics 
Reporting Individual's Name 

Hilary C. Tompkins 

Assets and Income 

BLOCK A 

NoneD 

1 

Morgan Stanley (Spouse) 
Oppenheimer LTD Term MUNI A 

2 

Morgan Stanley (Spouse) 
Delaware TX·FR USA Intermed A 

3 
Morgan Stanley (Spouse) 
Oppenheimer Rochstr Nat! Mun A 

4 

Morgan Stanley (Spouse) 
Highland Floating RT ADV A 

5 
Morgan Stanley (Spouse) 
E V Emerging Markets A 

6 

Morgan Stanley (Spouse) 
American Funds Growth Fd of America 

7 

Morgan Stanley (Spouse) 
Thornburg Inti Value A 

8 
Morgan Stanley (Spouse) 
Federated Kaufmann Small Cap A 

9 

Morgan Stanley (Spouse) 
Putnam Vista A 
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Valuation of Assets 
at close of 

reporting period 
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SCHEDULE A continued 
Wage Number 

5 

(Use only if needed) 

Income: tvoe and amount. If "None (or less than $201)11 is checked. no 
other entry is needed in Block C for that item. 

BLOCKC 
T,pe Amount 

"= Other Date 
0 1:1 Income (Mo .. Dav. = g 0 -~ ~ <; Q (Specify Yr.) ~ 
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* This category applies only if the asseuincome is solely that of the llers spouse or dependent children. If the asset/income is either that 0 the filer or jomtly held by the filer with the spouse or dependent children, 
mark the other higher categ 

Prior Editions Cannot be Used. 



S~27g (Rev. 03/2000) 
5 C.F.R Part 2634 
U.S. Office of Govcmment Ethics 
lJ{eportmg IndiVidual's Name 

Hilary C. Tompkins 

Assets and Income 

BLOCK A 

None 0 
1 

Charles Schwab (Spouse) 
Applied Materials Inc AMAT 

2 
Charles Schwab (Spouse) 
Baxter International Inc BAX 

3 
Charles Schwab (Spouse) 
Exxon Mobil Corp XOM 

4 

Charles Schwab (Spouse) 
Hewlett-Packard Company HPQ 

5 

Charles Schwab (Spouse) 
Procter & Gamble PG 

6 

Charles Schwab (Spouse) 
American Inflation Adj Bond Inv CL 

7 
Charles Schwab (Spouse) 
Columbia Value & Restruc UMB1X 

8 

Charles Schwab (Spouse) 
Gabelli Asset Fund AM GABAX 

9 

Charles Schwab (Spouse) 
Gabelli Small Cap Growth GABSX 
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Valuation of Assets 
at close of 

reporting period 
BLOCKB 
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SCHEDULE A continued 
Page Number 

6 

(Use only if needed) 

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

BLOCKC 

T~pe Amount 

~ Other Date 

I 
c:: Income (Mo .. Dav . g = -J:;a;. .... o . (Specify Yr.) <:) 
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* ThiS category applies only ifthe asset/income IS solely that 0 the filer's spouse or dependent children. If the asset/mcome is either that 0 the filer or JOlOt y held by the filer with the spouse or dependent children, 
mark the other higher categ 

Prior Editions Cannot be Used. 



Sf218 (Rev. 0312000) 
5 C.F.R Part 2634 
U.S. Office of Government Ethics 
R:eporting fndividual's Name 

Hilary C. Tompkins 

Assets and Income 

BLOCK A 

NoneD 

1 ICharlesSchwab-(Spouse) 
Harbor International Fund Inv CI 
Hiinx 

21 
Charles Schwab (Spouse) 
Janus Research Fund JAMRX 

3 ICharles Schwab (Spouse) 
Landus International MarketMasters 
SWMIX 

41 
Charles Schwab (Spouse) 

5 I Loomis Sayles Bond Fund LSBRX 

Charles Schwab (Spouse) 
Pimco Total Return Fund prTOX 

61 
Charles Schwab (Spouse) 

7 I Royce Valu~ Fund Svc CL RYVFX 

Charles Schwab (Spouse) 
Schwab Health Care Fund SWHFX 

8 I 
Charles Schwab (Spouse) 
Schwab 1000 Index Fund SNXSX 

91 
Charles Schwab (Spouse) 
UMS Scout Inti Fund UMBWX 
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Valuation of Assets 
at close of 
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SCHEDULE A continued 
(Use only if needed) 

wage Number 

Income: !Voe and amount If llNone (or less than $201)1t is checked, no 
other entry is needed in Block C for that item. 

BLOCKC 

Tvpe Amount 

't:I . Other 
0 = Income <:> 0 = -Q <= r.. .... e (Specify <= Q ... Q g Q Q = 1:1 M <:> Type & <:> ~ ~ ~ 60'!1 

~ 
Q 

~ = S· = = oj< <= Actual 0 '.C = <= 
~ It) <= ... ... -; co: 0 <:;) ~ g . ~ 0 Amount) ~. <:> n ,., ,., 

. <11 
.c <= g g ~. ~ .~ <:> e = = s - 0 ~ e ~ I >-

'" '" 1:1 
~ = <:> 

.~ <:> ..... g-8 g oS t- E-< , =: '« ~ 
If) 0 iii' - ~ <:> . 

& ~ ~ iii' 60'!1 0 .... 
~ roc 't:I ~ '0 ~ -;: ~ ;;;; . <:> <:::I <:> 

0 ~ ~ = i .... - I .... - ~ iii' «;:I ' <II i Q ~. I .... .... 0 g 

~ 
Q. i 'I !!! - I .... - .... = <:> ~ 

60'!1 g 60'!1 

'" ~ ~ 't:I 

-= 'is. ~ 0 0 = = ~ '" '" ~ ~ 
~ u .;; of! 1:1 .... 

~ II}. 0 .. I() g ~ ~ ~ > ~ = Q ~ 1:1 C!# Q <:> = >-It) 
0 ~ ~ CI U M .... N ~ .... I/') 1"'1 0 .... 0 61') - Z 60'!1 61') "-I 60'!1 ~ ~ ~ 

x x 

X X 

x x 

x x 

x x 

x x 

X x 

x X 

x x 

7 

Date 
(Mo .. Dav. 

Yr.) 

On Iv if 
Honoraria 

"-This category applles-ori1:ylt'the
n

assetltncome'jssolely-tha-t of the file?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 categ 

Prior Editions Cannot be Used. 



SF278 (Rev. 03/2000) 
5 C.F.R Par12634 

U.S. Officc ofGovemment Ethics 
Reportmg Jndlvldual's Name 

Hilary C. Tompkins 

Assets and Income 

BLOCK A 

NoneD 

1 Charles Schwab (Spouse) 
Wasatch 1 st Source Inc EQ Fund 
FMIEX 

2 
Charles Schwab (Spouse) 
Ishares MSCI Emrg Mkt Fd EEM 

3 
Charles Schwab (Spouse) 
lshares Tr 8arclays Fund AGG 

4 

Charles Schwab (Spouse) 
Sector Spdr Fincl Select XLF 

5 
Charles Schwab (Spouse) 
Schwab Cash Reserves SWSXX 

6 

Charles Schwab (Spouse) 
Schwab Value Advantage 

7 

Charles Schwab (Spouse) 
Schwab Yield Plus Select 

8 
Charles Schwab (Spouse) 
Excelsior Value & Restructuring UMBIX 

9 
Charles Schwab (Spouse) 
Janus Growth and Income Fund 

.-... 
c:::> 

5 
~ 

;! 8 ; 8 c::> c:. 0 
~ an ttl 

;; ~ 
'" . 
-e, I 

8 ... 
~ 0 

= ~ III 
Z ;; ... 

foil) 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Valuation of Assets 
at close of 

reporting period 
BLOCKB 

g 
c:::> ~ 

0 8 
Q cS 

c:::> c::> ~ .. Q -II 

~ i ~ 
c:::> c:> 
c::> 0 iii' g ~ c::> c:::> c::> foo'!I c::> ~ ... 

"""I ~ ~ . 
~ 0 . I . 

~ ~. . 
I - s 

= 
c:::> .... 

~ c:::> 

i ~ Q '" C> 
~ ~ 

~ 
III ... ~ > -. 

foil) 0 61'.1 

SCHEDULE A continued 
Page Number 

8 

(Use only if needed) 

Income: tvoe and amount. If "None (or less than $20})" is checked. no 
other entry is needed in Block C for that item. 

BLOCKC 

T'pe Amount 

"0 Other Date 
c:> s:: Income (Mo., Dav. g ~ 

::I ....... 
~ """I c:::> (Specify Yr.) ~ .. . . 

~ 0 ~ 
c:::> g ' s:: 

loll c:::> ~ Type & 
~ 

~ 
~ ~ g cS 0 S = g Actual Onlvif i c:> 'i< 

~ ~ ~ .. - ~ 

8 ~ 
~ Honoraria ~ en 11\ ~ g c:::> 

~ c::> c:::> Amount) 
~ E E S 011 c::> c:::> ~ ~ I 0 .S 0 g- o c::> .. <=l. , 

g' 0 = F- roc ~ ] c::> a III ~ 
~ .-( 

0 I 8 ~ - '" 8 lI'i' r:;; ~ 
(; 11\ t;,:) ... I 0 

"'" ~ 'l:I 'l:I 

~ "0 'l:I ~ ~ . ~ . I ~ c:::> c::> 
~ 'g ~ .e I: ~ 

.... '" I . . -. -. ~ ~ ~ ~ E .a .e, foil) .~ 

0 0 c::> =- Q" :; I ... """ - c:> ~ 
~ 

~ ~ 
.. "0 

~ ~ ~ .;: = ~ 't ~ .... C> c:::> c:::> c:::> ~ c::> a.. 0 '" ~ g ~ Ill. ~ III ~ ~ 401 
III ~ ::I 

S ~ ..s ~ c::> c:::> 
0 0 ~ (,I'}. 0 foI:;l ' CI u z ... ~, ... an .... "'" 61'.1, ~ 4iI".I (,I'} ~ (,jIJ ~ 

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 ct ildren. If the asset/income is either that 0 the filer or jOintly beld by the filer With the spouse or dependent children, 
mark the other higher categ 

Prior Editions Cannot be Used. 
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I 

! 

I 

I 

I 
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S!=278 (Rev. 0312000) 
5 C.F.R Part 2634 
U.S. Office ofGovemment Ethics 
IReportIng Individual's Name 

Hilary C. Tompkins 

Assets and Income 

BLOCK A 

NoneD 

1 Charles Schwab (Spouse) 
Wasatch 1 st Source Income 
Equity Fund FMIEX 

2 
Charles Schwab (Spouse) 
Accessor Small to Mid Cap A 

3 

4 

5 

6 

7 

8 

9 

-..... = =.. ..... 
iii'! 
I: 
0; 0 g 

~ ~ 
<:> .; I() 

~ ~ 
"" . 

I ~ I"'( .... 0 
4> 
~ ~ I: 

~ ;:; .... ·z ~ 

X 

X 

Valuation of Assets 
at close of 

reporting period 
BLOCKB 

g 
Q 

~ Q 0 Q' 
Q g Q 

~ <;) it <:> = =.. 
~ ~ 

g. 0 

~ 
I() 

0 <::> ...i ~ <:> ~ ..... Ill') (13 I 
~ . I I 

~ ~ . 
"'" P'1 Q .... C> <:> ~ 

~ <::> <::> <::> <::> 
0 g ~ "" 0 

U =.. ~ <:> ;> .... .... 
~ ~ ~ 0 (13 

SCHEDULE A continued 
.page Numoer 

9 

(Use only ifneeded) 

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

BLOCKC 

Tl'pe Amount 

." Other Date 
0 = Income (Mo .. Dav. = Q = -g =.. ~ - Q (Specify Yr.) g c' 0 = ~ 

N 

~ <:> Type & ~ U' :s Ill') 
0 <:> ! = Q Actual Onlvif fi). = • Q 

&i = .... - ~ g <:> <:> <:> 
~ ~ 

' Ill 

~ III c; 
-= 

0 Q 0 g ~ 0 Amount) Honoraria u e s .." <:> 8 g Q . 0 ~ 0 
I 

oS ~ ,S ~ <:> 0 Q <:> P'1 ~ ~ ~ I 

~ ~ f0- E-< ~ ~ 0 a ~ vi' I() 
~ ~ 

<:> I <:> .... fA U =.. .... ~ 0 0 c.,:, - I P'1 <:> ." I 
. ." ." ." iii'! 0 C> 

~ ~ ~ ~ t! ~ 
~ P'1 I I .... ..: 

~ = = ! ,e. ~ . I I .... 0 <::> =- u ~ Q ~ = 0 "" ~ 
u ~ ." 5 's. U 

I .... .... .... 0 Q 

~ ~ 
u :e ! "'" 

<::> 0 <::> <::> . <::> 0 L. <::> ... 
;> ~ a § <::> ~ "l ~ vi' 0 <::> u =.. u 

I/') 0 0 ~ f'-t 0 ~ ~ 01 Q J:l:: Z ~ - ~ VI "'" I() "'" "'" f'-t (13 f'-t iii'! iii'! ~ 

X X 

X X 

* This category applies only if the assetflncome is solely that OJ 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 categ 

Prior Editions Cannot be Used. 



SF 278 (Rev. 0312000) 
S C.F.R Part 2634 Do not Complete Schedule B if you are a new entrant, nominee. Vice Presidential or Presidential Candidate 
U.S. Office ofOovemment Ethics 
iReportmg Individual's Name lPage Number 

Hilary C. Tompkins SCHEDULEB 10 

Part I: Transactions None D 
Report any purchase, sale, or exchan,ge by you, your spouse, report a transaction involvin,g property used solely as vour Transaction Amount of Transaction Cx) 
or dependent children during the reportinR period of any real personal residence. or a transaction solely between you, Type (x) 

property, stocks, bonds, commodity futures. and other your spouse, or dependent child. Check the "Certificate of Date (Mo., I 

, 

§ 
'0 .-0 

securities when the amount of the transaction exceeded divestiture" block to indicate sales made pursuant to a ~ D((y, Yr.) , 
~§ '-8 "'8 88 ~ 

, 
'0 .- 0 §§ g ° 8 . $1.000. Include transactions that resulted in a loss. Do not certificate of divestiture from OOE. «I 

'0 -0 ... 0 g8 go' ... 8 §§ . 8 88 ..c g g . 8 g g o. §q ~ dl ..I:: 00' 

~i g~ 
00 

~ r.i ~ or--- ~ oci o' o' g 01() ~ 0, 
~u; 

• 10 gg 
Identification of Assets 0- CI) ~~ 10 ... .- N 

\0 _ 

0;; ~~ ~ u. ........ .... Ih ~ ... ... .... .... ... 
Example: ICentral Airlines Common X 211199 x 

1 

2 

3 

4 

5 

• 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 n: Gifts, Reimbursements~ and Travel Expenses 
For you. vour spouse and dependent children. report the source, a brief descrip· the U.S. Government: given to vour agency in connection with official travel: 
tion. and the value of: (I) gifts (such as tangible items. transportation. lodging. received from relatives~ received bv vour spouse or dependent child totallv 
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 

8 
g 

~ ~ 
o ~ 

as personal friend. agency approval under 5 U .S.c. § 4 I 11 or other statutory for other exclusions. 
None CJ authority, etc. For travel-related gifts and reimbursements. include travel itinerary. 

r1~tf'.C; ~nrl thp. nAtllrp. of p''l(nfm~t''.C; nroviOt".o F:I(C'tllll .. lmvthino oivp.n to WIll hv 

Source (Name and Address) Brief Description Value 
$500 

'0 
~ ~ 
l::: • .= 
.€ ~ 
8 'S 

Examples:W~rL~~ o!~Sk Co~~oEs~y.!!X. _____ AJ!!i,!!e tic~~ h2!!!..r~~ ~ !!!.e~ls in~idenL t2.E~tional ~t!~<;.e 2!..12/~ \pers~n~a~tivitt ~~a.!:.d .}O dU!YL ____________________ 
Frank Jones. San Francisco, CA Leather briefcase (personal friend) 

---$300---

1 

2 

3 

4 

5 

Prior Editions Cannot Be Used. 



SF 278 (Rev. 0312000) 
S C.f.R Part 2634 
U.S. Office of Qovenuncnl Ethics 

Reporting IndiVidual's Name 

Hilary C. Tompkins 

Part I: Liabilities 
Report liabilities over $10,000 owed to anyone creditor at 
an\' time durinE the reoortim! Deriod bv vou. vour soouse. 
or dependent children. Check the highest amount owed 
durine: the reDortine: neriod. Exclude a mortEa2e on your 

Creditors (Name and Address) 

Examples' /Firs! ~tri£.LB_ank, ~~hin~0!l,J2~ _________ 
. John Jones 123 J St., Washington. DC , Chase Home Finance 

Phoenix. AZ 85062 
2 

3 

4 

5 

SCHEDULEC 

personal residence unless it is rented out; loans secured Nonel]J 
by automobiles, household furniture or appliances; and 
liabilities owed to certain relatives listed in instructions. 
See instructions for revolving charge accounts. Date Interest Tenn if 

Incurred Rate appli· 
cable 

Type of Liability 
~2'.:!S.a~~}~aJ ~ee!!r,pela!,,~ ___________ 1991 B% 25 yrs. ----- r----- O'n de~and Promissory note 1999 10% 

MortQaQe on rental property. Santa FE NM 2003 5.875% 30yrs 

* This category applies only if the liability is solely that of the filer's spouse or dependent children. If the hability is that of the filer or a joint liability of the filer 
with the 'spouse or dependent children, mark the other higher categories, as aoorooriate. 

Part II: Agreements or Arrangements 

. 
_0 

88 
g~ 
fI) fI) 

--

Page Number 

11 

Category of Amount or Value (x) 

I '0 ... 0 § I I ~§ § 88 ..... 0 88 . 
~8 

..... 0 08 gC!. 
a 8 88 o . 0 §§" 08 

og- g o 0 C!.§ o 0 ~8 g~ ~ 2~ ~ 8. 8 . 80 Ci) 0" 
Il)- c:i 8 _ 1l)"0 
.,.... 1.0 1.0.- 1.0 .,.... 06; ~ui .o~ NIO ~~ fI) fI) fI) fI) fI)fI) fI) fI) ...... ...... ... ... ... ... 
f---

x -- i--- -- -- f-- --~-- -- --x 

X 

Report your agreements or arrangements for: continuing participation in an of absence; and (4) future employment. See instructions regarding the reporting 
employee benefit plan (e.JZ;. 401k. deferred compensation; (2) continuation ofneJZ;otiations for any of these arrangements or benefits 
payment by a fonner employer (including severance payments): (3) leaves 

None 0 
Status and Terms of any Agreement or Arrangement Parties Date 

Example: I Pursuant to partnership agreement. will receive Iwnp swn payment of capital account & partnership share Doe Jones & Smith. Hometown, State 7185 
calculated on service oerfonned throueh 1100. 

1 

I will retain my ABA retirement Fund; however, neither 1 nor the firm wi.ll make any further contributions to this account. Sonosky. Chamber ABA Pension Plan 7/2002 
2 

3 

4 

5 

6 

Prior Editions Cannot Be Used.. 
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SF 278 (Rev. 03nOQO) 
S C.F.R Part 2634 
U.S. Office ofGovemment Ethics 

Reporting Individual's Name 

Hilary C. Tompkins 

Part I: Positions Held Outside U.S. Government 
Report any positions held during the applicable reporting period. whether 
compensated or not. Positions include but are not limited to those of an officer. 
director. tJl1stee. general partner. proprietor. representative. employee. or 

Organization (Name and Address) 

Examples' ~~fl~~n.:2f_ROCk_ Coll~~~ NYl. ~ ________________ 
. Doe Jones & Smith, Hometown, State 

1 

State of New Mexico Governor's Office, Santa Fe, NM 
2 

UNM School of Law, Albuquerque, NM 
3 Southwestern Association of Indian Arts, Santa Fe, NM 

Organizer of the Santa Fe Indian Art Market 
4 New Mexico Women's Association, Santa FE NM 

Provide grants and technical assistance to impoverished women 
5 WINGS aka Earth circle foundation, Santa FE NM 

Indian Youth running group 
6 New Mexico Women in the Arts, Santa FE NM 

Support for Women Artists 

wage Numoer 

SCHEDULED 12 

consultant of any corporation, firm. partnership, or other business enterprise or any 
non-nrofit orO'smi7Rtion nr t':tfll~~tinn~1 inc:titlltinn F.vdndp noc:itioM with rdiO'ioll<: 
social. fraternal. or political entities and those solelv of an honorary nature. 

Cl None 

Type of Organization Position Held From (Mo .• Yr.) To (Mo., Yr.) 
_ ~o'!!:'p!o.fll ~ducaji2!!. _________ _ 'p~i~e.!!!.. ___________ __6/92. ____ _ !,~e!)t ___ 

Law finn Partner 7/85 1/00 

Government Chief Counsel 1/2003 1/2008 

Education Adjunct Professor 1/2009 Present 

Non-Profit Board of Director 1/2004 Present 

Non-Profit Board of Director 8/2005 Present 

Non-Profit Board of Director 3/2005 1/2007 

Non-Profit Leqal Advisor 2005 2008 

Part II: 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, partnership, or other business enterprise, or any other non-profit if you are an Incumbent. 
business affiliation for services provided directly by you during anyone year of organization when you directly provided the services ,generating a fee or payment Termination Flier. or 
the reporting period. This includes the names of clients and customers of any of more than $5,000. You need not report the U.S. Government as a source. Vice Presidential 

or Presidential Candidate 
None CJ 

Source (Name and Address) Brief Description of Duties 
~~ Jones & Smith, Hometown, State 

~~~~ic~ ___________________________________________ 

Examples: Metr;-U7tivcrSity (cli;;t of Doe Jon-es & S;;;Tth) , Moneyto~. state - - ,- - -- Legal services in connection with university construction 
1 

State of New Mexico Governo~s Office, Santa Fe NM Legal Services 
2 

3 

4 

5 

6 

Prior Editions Cannot Be Used. 



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

Reportin~ IndivIdual's Name 

Hilary C. Tompkins 

Part I: Positions Held Outside U.S. Government 
Report any positions held durin~ the applicable reporting period, whether 
compensated or not. Positions include but are not limited to those of an officer. 
director. trustee. general partner. proprietor. representative. emplovee. or 

Organization (Name and Address) 

Examples: It~rl As~n; • .2.f-R~ck_ Coll~c.!2!~ NY].. NY ________________ 
Doe Jones & SmIth, Hometown, State 

1 The Prindle Foundation. New York, NY 
Affiliated foundation with UJA" Federation of New York 

2 

3 

4 

5 

6 

wage Numoer 

SCHEDULED 13 

consultant of any corporation, finn. partnership. or other business enterprise or any 
nnn-nrnfit oro-Ani7Ation or p.til1l'~tion:\1 in<:titlltion F,Yl'llIlf .. no<:itioM with rl'!lioion<: 
social. fraternal. or political entities and those solely of an honorarY nature. 

Cl None 
Type of Organization Position Held From (Mo., Yr.) To (Mo .• Yr.) 

_ ~o'!!:p!ofit ~duca!i2!l- _________ President _ _ 6/92 _ ____ _f~el't ___ 
Law finn - Partner- - - - - - - - - - - - 7/85 1100 

Non-Profit Donor Trustee 5/2000 9/2007 

Part II: 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, partnership, or other business enterprise, or any other non-profit if you are an Incumbent, 
business affiliation for services provided directly by you durin~ anyone year of organization when you directly provided the services generating a fee or payment Termination Flier, or 
the reporting period. This includes the names of clients and customers of any of more than $5,000. You need not report the U.S. Government as a source. Vice Presidential 

or Presidential Candidate 
None Cl 

Source (Name and Address) Brief Description of Duties 
~~e Jones & Smith, Hometown. State 

~~~~ic~ _________________ _ __ _ __________ ____________ 

Examples: MetroU;iversity ( tli;;-t ofooe JOn-es & S;;rth):M~neyto;;;-, state - - - - - - Legal services in connection with university construction 
1 

2 

3 

4 

5 

6 

Prior Editions Cannot Be Used. 


