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SF278 (Rev. 03/2000)
5 C.F.R Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name

Hilary C. Tompkins

SCHEDULE A

Page Number

Assets and Income

BLOCK A

Valuation of Assets

at close of

reporting period

BLOCK. B

BLOCK C

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

For you, your spouse, and dependent children,
Jreport each asset held for investment or the
production of income which had a fair market
value exceeding $1.000 at the close of the report-
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
famount 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
factual acount of any honoraria over $200 of

Your spouse).

NoneD

None (or less than $1,001)

$1,001 - $15,000
$15,001 - $50,000

$50,001 - $100,000
$100,001 - $250,000

$250,001 - $500,000

$500,001 - $1,000,000
Over $1,000.000 *

$1,000,001 - $ 5,000,000
$5,000,001 - $25,000,000

$25,000,001 - $50,000,000

Over $50,000,000

Type

Amount

Excepted Investment Fund
None (or less than $201)

Rent and Royalties
$201 - $1,000

Qualified Trust

Excepted Trust
Dividends

Interest

Capital Gains
$1,001 - $2,500
$2,501 - $5,000
$5,001 - $15,000

$15,001 - $50,000
$50,001 - $100,000
$100,001 - $1,000,000
Over $1,000,000%
$1,000,001 - $5,000,000
Over $5,000,600

Other
Income
(Specify
Type &

Actual
Amount)

Date
(Mo., Day,
¥r)

Only if
Honoraria

Ccntral Airlines Common

- - — = > — . — — " —

Examples (Do

.....---—--—---—.-—-.—--—-

- — —— W - — - — i —— 4 S—

lRA Heartland 500 Index Fund

™

—

=]

L 1*

|
VX

-

——

:
l
l

o fo

e !
x|

- — e —

Charles Schwab Contributory IRA
Money Market Funds (Sweep)

Charles Schwab Contributory IRA
Schwab 1000 Index Fund

Charles Schwab One Account
Schwab S&P 500 Index Fund

ABA Retirement Fund
Large-Cap Value Equity Fund

ABA Retirement Fund
lL.arge-Cap Growth Equity Fund

Personal Savings Acct - Wells Fargo

X

X

¥

[his category applies only if the asset/income is solely that of the filer's spouse or dependent chi
mark the other higher categories of value, as appropriate.

dren. Ifthe asset/income s either that of the filer or jo

ntly held by the filer w

th the spouse or dependent children,

Prior Editions Cannot be Used.



SF278 (Rev. 03/2000)

5 C.F.R Part 2634
U.S. Office of Government Ethics -
Reporting individual's Name § Page Number
, SCHEDULE A continued 3
Hilary C. Tompkins .
(Use only if needed)
Assets and Income Valuation of Assets Income: tvoe and amount. If “None (or less than $201)" is checked. no
: at close of other entry is needed in Block C for that item.
reporting period
BLOCK A BLOCK B BLOCK C
; Type Amount
L e '§ IOthe:r (MDa;)e
= = ncome 0., Day,
§. § §_ < “‘_‘ b~ § (Specify r)
3 lelel8l. 1212]18] |E e & {1gl |3 Tyve & _
g sigl8igis|s(gle|glslE| . - £ sl 8|2 : Actual Only if
£§§g§§§§:§qu§§§ q 2-5 88-§'8-.68.§$’;§ Amount) Honoraria
3'&"8’;;”“”8;‘—'-%5[—-& & 'aﬁgnqwaea g9 s
‘2‘7--Aééﬁ-ggaggggﬁg“@:;%t’éa-‘?“f;g.gg.
HE R E R R EEHE PR HHEHEEH EHN R EEE R R
AN EERRE B HH B EHEHE IR E IR R RN EHE
I R R EHEE R HEE R AR EE
ND Z;mawaw5mwwOMLﬂOQF‘-UZ$§$gaSnaOEO
one|
T
Personal Checking Acct - Wells Fargo X X
2
Condominium in Santa Fe, NM
Rental Property X X X
3 Salary
$49431.46
State of New Mexico Salary
4 Salary
University of New Mexico School of Law $1,328.00
Adjunct professor Spring 2009 '
5 {Phase Forward (Spouse)
Waltham, MA Salary
Integrated data management systems
6
Schwab IRA (Spouse)
NB Partners Fund INV (NPRTX) X X X
7
Phase Forward (Spouse) 401K
Opp Global Fnd Cis A X X X
8
Phase Forward (Spouse) 401K
T Rowe Pr Mid Cap Valu Fd R X X X
9
Phase Forward (Spouse) 401K
Allianz NFJ Dividend Val A X X X
*

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.




SF278 (Rev. 03/2000)

5 C.F.R Part 2634
lﬁ.s. Office of Government Ethics
eporting Individual's Name . Page Number
SCHEDULE A continued 4
Hilary C. Tompkins .
: g (Use only if needed)
Assets and Income Valuation of Assets Income: tvpe and amount. If "None (or less than $201)" is checked. no
at close of other entry is needed in Block C for that item.
reporting period
BLOCK A BLOCK B . BLOCK C
) Type Amount
- ! - IOthm' (MDa;;
= . g = ncome 0., Day,
= =| |2 §- < 3 o 18 (Specify ¥r)
- glgl|S g18|8 2 i » = S Type & .
- =888 |82 E = = o213 |8 Actual Only if
egggggggﬁagéag}é 1 M}E ao§: q§§%g Amount) Honoraria
3 : B =3 . = - - S
R HEEEH MR HEE AR HEEEHEHEEME
"',:w..,_'._.._.e;e%e’wcfg%egU:gmﬂS??AQSq
AR R e EEHE B R H A E R E B R R
HEEHEEHEHEHEBEHEH HEHE BB R e EE
°.:ﬂ%-‘¥2-n>~'m'3>““~5'-”‘é"°°3 SR RIS 2=t 2
Zinlw e | alvw|la|Old|eé|w|Ofr|x QIRI=|UIZ]|RISISI8 38|31 61316
NoneD i
1
Wells Fargo Checking (Spouse) X X
2
Wells Fargo Savings (Spouse) X X
3
Morgan Stanley IRA (Spouse)
Columbia Large Cap Grw A X X X
4
Morgan Stanley IRA (Spouse)
Van Kampen Capital Growth A X X X
5
Etrade (Spouse)
Phase Forward Stock Options X X X
6
Etrade (Spouse)
Phase Forward Stock X X
7 | TheEducationPlan (529 for Daughter)
Oppenheimer Funds
Newborn-to-age-5 Portfolio X X X
8 [Morgan Stanley (Spouse) partnership
MS Charter Graham LP (trading of Income
future contracts) X $17.891
8
Morgan Stanley (Spouse)
E V Large Cap Value A X X X 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 the filer or jointly held by the filer with the spouse or dependent children,

jmark the other higher categories of value, as appropriate.

Prior Editions Cannot be Used.



SF278 (Rev. 03/2000)

5 C.F.R Part 2634
U.S. Office of Govemment Ethics
rRepomng Individual's Name SCHEDULE A t' d Page Number
continue 5
Hilary C. Tompkins g
% ‘ R (Use only if needed)
Assets and Income Valuation of Assets Income: tvoe and amount. If "None (or less than $201)" is checked. no
at close of other entry is needed in Block C for that item.
reporting period )
BLOCK A BLOCK B BLOCK C
' ' Type Amount
- 2 IOther /MDatDc
- =3 2 o ncome .. Day,
§. B 8 § §. = = S (Specify Yr)
4 clgl8 1 E s @ a8 = =3 Type &
g eSqé’,g;gqggg & £ o8[S |8 Actual Only if
ﬁéaggga.gﬁgwqa-‘g% Ed 25 °°§g§§g§g Amount) Honoraria
=~ 4 " ¥ > (g -~ S Ql
BRI Eol i FE T R P R E R PR E IR
Slilgliziglg|g|z|SiSisiQl2i2IElsIBIg|gleIB]| | |0 | = SISt e
I =1 & Bl Bl E R 2 G P By 38| @« @
ME RN HEE E BB e A EHE M ER
HREIIT I HEIFIFIE FIE HAEIEIE B el eS8l 9|&] ¢
°—~%~g$>—tlﬁﬂa““5"‘°=“e°“ ol Bl >l =l >
Zln|lalw|w|n|a[O]m|e|w & =R QIEI=IRIZISIGISIGIZ|I LB o1R] &
NoneD 4
1
Morgan Stanley (Spouse)
Oppenheimer LTD Term MUNI A X X X
2
Morgan Stanley (Spouse)
Delaware TX-FR USA intermed A X ' X X
3
Morgan Stanley (Spouse)
Oppenheimer Rochstr Natf Mun A X X X
4
Morgan Stanley (Spouse)
Highland Floating RT ADV A X X X
5
Morgan Stanley (Spouse)
E V Emerging Markets A X X X
6
Morgan Stanley (Spouse)
American Funds Growth Fd of America X X X
7
Morgan Stanley (Spouse)
Thornburg Intl Value A X X X
8
Morgan Stanley (Spouse)
Federated Kaufmann Small Cap A X X X
9
Morgan Stanley (Spouse)
Putnam Vista A X X X
FThis 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 categ

Prior Editions Cannot be Used.



SF278 (Rev. 03/2000)

5 C.F.R Part 2634
U.S, Office of Government Ethics
eporting Individual’s Name . Page Number
SCHEDULE A continued 6
Hilary C. Tompkins :
= ° (Use only if needed)
Assets and Income Valuation of Assets Income: tvoe and amount. If "None (or less than $201)" is checked. no
at close of other entry is needed in Block C for that item.
reporting period ;
BLOCK A BLOCK B BLOCK C
: ‘ Type Amount
e 2 IOther (MDag,
) =4 = o ncome 0., Day,
g HEREIR E = s (Specify Yr)
= gl 12l2(8] 1% &
“ ole|8 Slg|8 8 - a = S Type &
8 =|8|8|8|s|x18(2(2]e = g cgg*g Actual Only if
glg =16 Siglv|Yd(B|8 %% = £ gigl21g81813%| 8 Amount) Honoraria
212221818 |2IS =852 E1E|B] [B] |z HEHEEEEEEIE
gl1elBin|2|2|2|18 a5 |~]|= | [9]2|8|%|2|<S|B|2|%]| S| |8
P R e e S A O - S BRI R T NS I B M A B R R
2 Pl b = B8 K3 818 AR 2 ,5 ; ' ' ' . o B~ S| u
Vmcaaaaﬂgagfn.n.!‘:_%“gEV.—.‘-t—ssg“9""
g1g2ig|sisig|s]| s5lg]2 THEHEH EEIEE BB REE R HER
o;ﬁ%333>;mﬁﬂ>nxs.ioga§c-ﬁ.m%c <
ZmnwmmanuaOﬁ:}kl‘Qﬂ—qUzﬁzmaanasws
NoneD i
1
Charles Schwab (Spouse)
Applied Materials Inc AMAT X X
2
Charles Schwab (Spouse) )
Baxter International Ingc BAX X X
3
Charles Schwab (Spouse)
Exxon Mobil Corp XOM X X
4
Charles Schwab (Spouse)
Hewlett-Packard Company HPQ X X
5
Charles Schwab (Spouse)
Procter & Gamble PG X _ X X
6
Charles Schwab (Spouse)
American [nflation Adj Bond Inv CL X X X
7
Charles Schwab (Spouse)
Columbia Value & Restruc UMBIX X X X
8
Charles Schwab (Spouse)
Gabelli Asset Fund AAA GABAX X X X
9
Charles Schwab (Spouse)
Gabelli Small Cap Growth GABSX X X X
* This category applies only if the asset/income 1s 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 categ

Prior Editions Cannot be Used.



$F278 (Rev. 03/2000)

5 C.F.R Part 2634
l'U.S. Office of Government Ethics
Reporting Individual's Name E Page Number
SCHEDULE A continued 7
Hilary C. Tompkins .
. (Use only if needed)
Assets and Income Valuation of Assets Income: tvoe and amount. If "None (or less than $201)" is checked. no
at close of other entry is needed in Block C for that item.
reporting period
BLOCK A BLOCK B BLOCK C
Type Amount
- 2 IOthc.r (MDatDe
= =) £ = : ncome .. Dav,
g HHER = s (Specify ¥r)
e ole|8 21s|8| |5 " g g S Tyve &
2 HHEERE A g z AEINE Actual Only if
-] S| = = [~ § ]| - « 8 8 g S -
S8 > SIS |vw (Y =4 K g 4 ) 13 3 g w8 Amount) Honoraria
°e’8§%-r‘=:wm.e'>§,_ HEREBEAHEHEEHE vl g
gld|81z1%|2% |2 2l lzIBlE|E|E) |2 |§1E|8|R|S 28| 2% S| |
== el DR EE R B -2 B R z = Il AR IR B -
Pl R O B Y N R A = =R A R R ] R T I = I e e A = -
3'5;'88852"°$33u'5.§3§°“-'""""059'3
u‘.ocnan‘_csshg‘s"-ﬁgwh‘_vlﬂﬂhgaq 8
231 = ~ == L o | -1 P T
AR RHAEEHEHEEREBE slE|eielEl=z|8(R|8| 3|28 5(8] &
Slelz|alz|alldixlg|a| SIS ZI8IEI2IEISIS IR = o N - > = 2
Zinla|la|w|sa|ea Ble|e|OjR |0l <|Qlz|@ x|SR 2B o136
None[: '
1 |Charles Schwab (Spouse)
Harbor International Fund Inv Cl
Hiinx X X X
2
Charles Schwab (Spouse) ,
Janus Research Fund JAMRX X X X
3 |Charles Schwab (Spouse)
Landus International MarketMasters
SWMIX X X X
4
Charles Schwab (Spouse)
Loomis Sayles Bond Fund LSBRX X X X
5
Charles Schwab (Spouse)
Pimco Total Return Fund PTTDX X X X
6
Charles Schwab (Spouse)
Royce Value Fund Svc CL RYVFX X X X
- 4
Charles Schwab (Spouse)
Schwab Health Care Fund SWHFX X X X
8
Charles Schwab (Spouse)
Schwab 1000 Index Fund SNXSX X X X
9
Charles Schwab (Spouse)
UMB Scout Intl Fund UMBWX X X X
* “This category applies only if the asset/income 1s solely that of the filer’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 categ

Prior Editions Cannot be Used.



SF278 (Rev. 03/2000)
5 C.F.R Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name 7 Page Number
SCHEDULE A continued 8
Hilary C. Tompkins s
- i (Use only if needed)
Assets and Income Valuation of Assets Income: tvoe and amount. If "None (or less than $201)" is checked. no
at close of other entry is needed in Block C for that item,
reporting period
BLOCK A BLOCK B BLOCK C
Type Amount
. 2 ]Other {MDatg
-~ 8 3 B ncome 0., Dav.
2 = 1B1EI3] |5 z 8 (Specity 1)
2 slz|8]. [S|218] |E " 8 gl |8 Type &
g §8o$*38.6=§ g g o212 <18 Actual Only if
HEEEEBEEERAEE HEAE BE £ [8128|2|8| 8|F| 8| Amowno | Honoraria
s 2SS |B[ZI1S2lel2l (sl2|E1E] (2] |Blal=(8(8l2]|22|2| 3|82
2!.’“5‘?‘?".’8,.:.;;85!-&-“& 'sag"lﬁ.ﬁa;mgng
O O Y S P L R LR S ls I IR AR el B R =2 -
c'm—gcg"‘-..'“38E==:"‘°;""~—3"‘°’.a
slzslgliglisle "2°°§:.°'°'=-§“E5"’n~—(—gge s
HEEEHHEHEBEEHEREHEEE HEBREEEEHEEE
zzausw&oa’&%og'monmivéﬁ,;“.zj;g;; Bigl &
NoneD )
1 {Charles Schwab (Spouse)
Wasatch 1st Source Inc EQ Fund
FMIEX X X X
2
Charles Schwab (Spouse) .
Ishares MSC! Emrg Mkt Fd EEM X X X
3
Charles Schwab (Spouse)
Ishares Tr Barclays Fund AGG X X X
4
Charles Schwab (Spouse)
Sector Spdr Fincl Select XLF X X X
5
Charles Schwab (Spouse)
Schwab Cash Reserves SWSXX X X X
6
Charles Schwab (Spouse)
Schwab Value Advantage X X X
7
Charles Schwab (Spouse)
Schwab Yield Plus Select X X X
8
Charles Schwab (Spouse)
Excelsior Value & Restructuring UMBIX | X X X
9
Charles Schwab (Spouse)
Janus Growth and Income Fund X X X : )
* 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 categ

Prior Editions Cannot be Used.




SF278 (Rev. 03/2000)

5 C.F.R Part 2634
U.S. Office of Government Ethics
“{epomng Individual's Name S ED E A t' d : Page Number
CH UL continue 9
Hilary C. Tompkins %
(Use only if needed)
Assets and Income Valuation of Assets Income: tvoe and amount. If "None (or less than $201)" is checked. no
at close of other entry is needed in Block C for that item.
reporting period
BLOCK A BLOCK B BLOCK C
Type Amount
s s E IOther MDalt;
= . =1 - ncome Mo., Dav,
S s |EIE|E] |E g = (Speciy r)
- glgl8], |8 § = g 2 @ § < Type &
g slglg|g|s|sig|Sislic]E & 5 2(2] .18 Actual Only if
5§85§g§'33§n§«3§§ ] £ °8§§‘3§8%8 Amount) Honoraria
5.“.3'%2”&3%"485-#; & -Egsﬁq.as.g_dq“?g
el 73 ok el I T [ sizlg|slzliei=wld!l= AHE R HEEHERE
AR EEE R R E A HEHHE R T DR M AR R E
~ 1% CIRARAE I R - KA LS - o > 9
usggqqq‘_gg§,_n.n.,-_-.g*‘Q:V.-—.—-egc Rl el w
| & by @ @ & -8 B3 o 1% L3 - E—3 . 4 Q" e < s
g3§32§§>°¢§'{f>ﬁﬁz.tnggeg."&g.ws‘%e g1 2
ZlB|a|8|8 alo|a|g|e|oa|aiola|z|E|C|2|g|Zldlglziglzl 8|8
NoneD f
1 [Charles Schwab (Spouse)
Wasatch 1st Source Income
Equity Fund FMIEX X X X
2
Charles Schwab (Spouse) i
Accessor Small to Mid Cap A X X X
3
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. 1f 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. 03/2000)
5 C.F.R Part 2634
U.S. Office of Government Ethics

Do not Complete Schedule B if you are a new entrant, nominee, Vice Presidential or Presidential Candidate

rRepomng Individual's Name Page Number

Hilary C. Tompkins SCHEDULE B 10

Part I: Transactions None E:l

Report any purchase, sale, or exchange by you, your spouse, report a transaction involving property used solely as your Transaction Amount of Transaction (x)

or dependent children during the reporting 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. , . Sol i

securities when the amount of the transaction exceeded divestiture" block to indicate sales made pursuant to a 3 | Day. Yr) : Bl i s ] 8 g 8lg8|8 § § 8 @

$1,000. Include transactions that resulted in a loss. Do not certificate of divestiture from OGE. 8 g s B g 8|g gl58l88l3 2 glg slsglgg| 8l§ 2

E| 3| & BElacloeienlegle e B BB aIE5  5l5 o
Identification of Assets £ d| & snls 8833888855898 828|8 8|3 5
Example: [Central Airlines Common % 2/1/99 X

* This category applies only if the underlying asset is solely that of the filer’s spouse or dependent children. [f 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 catcgon'es of value, as agpropriate.

Part II: Gifts, Reimbursements, and Travel Expenses

For vou. vour 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. § 4111 or other statutory
authority, etc. For travel-related gifts and reimbursements. include travel itinerary.
dates and the nature of exnenses nravided Exelude anvthine siven to van hy

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 vou: 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.

Source (Name and Address) Brief Description Value
Examples:{ Natl Assn. of Rock Collectors, NY.NY _ _ _ __ JAirline ticket, hotel room & meals incident to national conference 6/13/99 (personal activity unelatedtoduty) . oo Y o
Frank Jones, San Francisco, CA Leather briefcase (personal friend) $300

5

Prior Ediuons Cannot Be Used.




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

Reporting Individual’s Name
Hilary C. Tompkins

SCHEDULE C

Page Number

11

Part I: Liabilities

Part II: Agreements or Arrangements

payment by a former employer (including severance payme

's spouse or dependent children. If the hability is that of the f
with the 'sgouse or deEendem children, mark the other higher categories, as appropriate,

Ter or & joint liability of the filer

_ Repor.t habxllt'les over 510,900 ow.ed to any one creditor at personal reSfdence unless it is re'nted out; lo?ns secured None Eningoey iAot or Value )
any time during the reporting period by vou. vour spouse. by automobiles, household furniture or appliances; and
or dependent children. Check the highest amount owed liabilities owed to certain relatives listed in instructions. . L2 : gleo g
during the reporting period. Exclude a mortgage on vour See instructions for revolving charge accounts. Date Interest | Termif §, y ’ e L % § § 8 § g 8|88| 8
Incurred | Rate appli- "°"§"’§888§8‘ o"“o‘§°§ 3
ae |3818818gl3gls als Els8|B8|8S[28|s8
Creditors (Name and Address) Type of Liability :?,3 ?, 5°3 §5 S ﬁg é; [ “‘»’3 ﬁﬁ §§
Examples: |List District Bank, Washington, DC _ ___ _____ _ | Mortgage on rental property, Delaware | ___ ORI I O . - O (R USR] (I SN RS (i A (O DR R (v
John Jones, 123 J St., Washington, DC Pre ry note 1999 10 % | on demand X
1 |Chase Home Finance
Phoenix, AZ 85062 Mortgage on rental property, Santa FE NM 2003 |5.875%| 30yrs X
2
3
4
5
* This category applies only if the liability is solely that of the filer

Report your agreements or arrangements for: continuing participation in an
emplovee benefit plan (e.g. 401k, deferred compensation; (2) continuation

nts); (3) leaves

of absence; and (4) future employment. See instructions regarding the reporting
of negotiations for any of these arrangements or benefits

None Q

Status and Terms of any Agreement or Arrangement Parties Date
Example: Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7185
calculated on service verformed through 1/00.
1
| will retain my ABA retirement Fund; however, neither | nor the firm will make any further contributions to this account. Sonosky, Chamber ABA Pension Plan 7/2002
2
3
4
§
8

Prior Editions Cannot Be Used.
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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, trustee, general partner. proprietor. representative. emplovyee, or

consultant of any corporation, firm, partnership, or other business enterprise or any

non-nrofit areanization or edneatinnal inctimtion  Exelnde nacitinne with relioione
social, fraternal, or political entities and those solely of an honorary nature.

None ]

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

Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.) To-ZMo., Yr.)
Examples: ﬂﬂ!f‘_é.ss.“;.ﬁf.“iﬁk.%@ci_m% Y s Non-profit education . _ _ ________ | _President 1 .. 692 ... Present |
Doe Jones & Smith, Hometown, State Law firm Partner 7/85 1/00
p
State of New Mexico Governor's Office, Santa Fe, NM Government Chief Counsel 1/2003 1/2008
2
UNM School of Law, Albuguerque, NM Education Adjunct Professor 1/2009 Present
3 |Southwestern Association of Indian Arts, Santa Fe, NM
Organizer of the Santa Fe Indian Art Market Non-Profit Board of Director 1/2004 Present
4 [New Mexico Women's Association, Santa FE NM
Provide grants and technical assistance to impoverished women Non-Profit Board of Director 8/2005 Present
5 IWINGS aka Earth circle foundation, Santa FE NM
Indian Youth running group Non-Profit Board of Director 3/2005 1/2007
6 |New Mexico Women in the Arts, Santa FE NM
Support for Women Artists Non-Profit Legal Advisor 2005 2008
Part II: Compensation In Excess Of $5,000 Paid by One Source Do not complete this part

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. Government as a source.

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

Exarnplcs' — — o G- 0 — - V— - — " — . .-i‘e.gise-n-/-!se-s ———————————————————————————————————————————
* |Metro University (client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction
1
State of New Mexico Governor's Office, Santa Fe NM Legal Services
2
3
4
&
6

Prior Editions Cannot Be Used.
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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. trustee, general partner. proprietor, representative, emplovee, or

consultant of any corporation, firm, partnership, or other business enterprise or any

nan-nrafit areanization ar educational inctitation Exelnde nacitinne with relioions
social, fraternal, or political entities and those solely of an honorary nature.

None [

Organization (Name and Address ) Type of Organization Position Held From (Mo., YT.) To (Mo., Yr.)
Examples: [ostiAssn. of Rock Colletorss, NY NY______ . ..} ~Non-profit education _ _ ___ ___ ___ | N TR 602 - Prsent |
Doe Jones & Smith, Hometown, State Law firm Partner 7/85 1/00
1 | The Prindle Foundation, New York, NY
Affiliated foundation with UJA - Federation of New York Non-Profit Donor Trustee 5/2000 9/2007

2

3

4

5

6

Part II: Compensation In Excess Of $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. Government as a source.

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

or Presidential Candidate

None g

Source (Name and Address)

Brief Description of Duties

Examples: Dae Jones & Smith, Hometown, State

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

Legal services in connection with university construction

L s W v e 0 oo — - ] — o — A — — W — — o S———  — - — —— 7 — - — - — — — o]

1

Prior Editions Cannot Be Used.



