QGE Fonn 278 {Rev. 09/2010}
5 C.F.R. Parl 2634
U.5. Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:
OMB No. 3209 - 0001

Date of Appointment, Candidacy, Clectiond Reporting incumbent  Calendar Year New Entrant, Terminaton TerminationDate (IfAppli-
or Nomination (Month, Day, Year) Status Covered by Reporl Nominee, or Filer D cable) (Month, Day, Year)
(Check Appropriale Candidate
Boxes)
Last Name First Name and Middle Initial
Reporting itia
Individual's Name Perez Thomas E.

Position for Which
Filing

Title of Position

Department or Agency (If Applicable)

Fee for Late Filing

Any individual who is required to file
this report and does so more than 30 days
after the date the report is required to be
filed, or, if an extension is granted, more
than 30 days after the last day of the
filing extension period, shall be subject
to a $200 fee.

Secretary of Labor

Unlted States Department of Labor

Location of

Present Office
({or forwarding address)

Address (Number, Street, City, State , and ZIP Code)

Telephone No. (fnclude Area Code)

950 Pennsylvania Avenue, N.W., Washington, DG 20530

202-514-2151

Pnsition(s) Held with the Federal
Government During the Preceding
12 Months {/f Not Same as Above}

Title of Position(s) and Date(s) Held

Assistant Attorney General for Civil Rights, U.5. Departrent of Justice, from Octeber 2009 to Present

Presidential Nomlnees Subject
to Senate Confirmation

Name of Congressional Committee Considering Nomination

Do You Intend to Create a Qualified Diverslfied Trust?

Committee on Health, Education, Labor and Pensions

D Yes

X

Certification

Signatdiy of Reporting Individual

Date (Month, Day, Year)

1CERTIFY that the statements [ have
made on this form and all attached
schedules are true, complete and correct
toLhe best of my knowledpge.

R Ea

2/7/13

Other Review
{Ifdestred by
agency)

Signature of OLhETQ'(evieweJ{

Date {Month, Day, Year}

3\\‘“61 V3

Agency Ethics Official’sOpinion

Signature of Design?ﬁbd‘ﬁ.gency Erhics Official/Reviewing Official

Date (Month, Day, Year)

On the basis of infoimation conlained in this
report, [ conclude that the filer is in compliance
with appicable laws and regulations {subject to
any comments in the box below).

bt d-Lar

3os /15

Qffice of Government Ethics
Use Only

Signature

Date (Month, Day, Year)

e et Wﬂ

"5/7,\?//3

Comments of Reviewing Officials (ff addit/onal space is required. use the rev I

s!de of this sheet)

{Check box if filing extension granted & indicate number of days

g

.

fCheck box if comments are continued on the reverse side) I:I

Reporting Periods
Incumbents: The reporting period is
the preceding calendar year except Part
IT of Schedule C and Part I of Schedule D
where you must also include the filing
year up to the date vou file, Part i of
Schedule I is not applicable,

Termination Filers: The reporting
period begins at the end of the period
covered by your previous filing and ends
at the date of termination. Part I[ of
Schedule D is not applicable,

Nominees, New Entrants and
Candidates for President and
Vice President:

Schedule A-The reporting period
for income (BLOCK C) is the preceding
calendar year and the current calendar
year up to the date of fililng. Value assets
as of any date you choose that is within
31 days of the date of filing.

Schedule B—Not applicabie,

Schedule C, Part I (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
of the date of filing,

Schedule C, Part II (Agreements or
Arrangements)—Show any agreements or
arrangements as of the date of filing,

Schedule D--The reporting period is
the preceding two calendar years and
the current calendar year up to the date
of filing.

Agency Use Only

OGE Use Only

Supersedes SF 278 Editions,




OGE Form 278 {Rev. 09/2010)
5 CFR Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name Page Number
Perez, Thomas E. SCHEDULE A
2 of 11
Assetsand Income 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
For you, your spouse, and dependent children, ‘
report each asset held for investment or the : Type Amount
production of income which had a [air market | _ o .
value exceeding $ 1,000 at the close of the report- | = P (=) 'g —
ing period, or which generated more than $200 |3 o SIS g 3 — 3
in income during the reporting peried, together | 5 olold i 1S e S 2 =} Other Date
with such income. e =} =1 I=3 k=1 QIO IO b= o =3 I=} o Income Mo, Day,
gl [2]12]212(E] 182 8 ]=] 8 8 g N EIEINE {Specify Yr)
For yourself, also report the source and actual gl2|els 2iIglal8 v |y |+ 8 E - k| E olel2l2l3 = 5=1 1 = Type &
amount of earned income exceeding $200 {other =1 =1 B = =0 el I Y R g A ei2|2|2SIE 131818 Actumal Only if
than from the U.S. Government). For your spouse, @ ek 70 Eel bl Rl Ral [=3 I I P f=1 é o a @ S Y Alalz b= lS| LS| Amounn |Honoraria
report the source but not the amount of earned |= | [T L1 L1 L1312 12 (212 e = = 5 ol I 22 B4 22 R Al I =] By B
income of wnore than $1,000 (exceptreportthe [ 511 =]~ |2 |3 S S I2I2IS|E12|T2IT o Orsta| | | == 12131812
actual amount of any honoraria over $200 of [~z g ic i iRl |= [ 2|2 =2l :zlR|H slglrIS|=l=z]l=]lolelalaldla
sig|icic|sid| wIRIZ |2 81 & slul~2I212|C|R213 =]
your spouse). ngdOmch’.qlng88'§"Egﬁgoc’.“ﬁc’.ﬁdgbc’.b'
—{ — | =1
None [ ] 1 B B R 4 B A Y B P D ] B B ] LR S R R S A A B H R E
Central Alrlines Common X X x
e — o ——— e e — ] RN DU NN NN SN SN T SH S SUEN G Qe g —J—-—-,——‘l———.—.————-l—-—--—‘-_.—-—-l——__
Examples Doe Jones & Smith, Hometown, State | x - i }ﬁé‘[’ﬁg‘;‘fﬁ'ﬁﬂu
X stone Fquity Fund x b4
._EEEEE_EUE_D _____ [N QPSS [N PUN NENS SNEN NNy SSA SO SN SN SN QN PR _....--J.-_l-_-_{——__.._L_..J._..____[___..._-__.___
IRA: Heartland 500 Index Fund x X ¥
1 | stephenson National Bank {Stock) e ) SCORP Incoma
Marinette, Wisconsin Approx 27308
2 | stephenson National Bank (Stock) SCORP Income
s Marinette, Wisconsin X Approx 21363*
3 | Stephenson National Bank (Stock} % SCORP Incoms
o | Marinette, Wiscansin - dependent Child Approx 18503
c
4 | Stephenson National Bank {Stock) ‘ % i SCORP Income
o | Marinette, Wiscansin - dependent Child Approx 15503
C
> Stephenson National Bank (Stock) % SCORP Income
o { Marinette, Wisconsin - dependent Child Approx. 15503
¢ )
6 }*2013 K-1s nat availabte

* This category applies only if the asset/income i solely that of the filer's spouse or dependent children, If the asset/income is either that of the filer or jointly beld
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev, 0572010}
5 CF.R. Part 2634
U.8. Office of Government Ethics

Reporting Individual's Name

Perez, Thomas E.

SCHEDULE A continued
(Use only if needed)

Page Number

3 of 11
Assets and Income 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
g ofS § E oy Q
=i 3 E =
= olol8l 12]318] & S gl [8 Other | Date
o 2| al=sld EE = - =1 =} o Income |({Mo., Day,
ogggqgaqﬁagg 8 g olglglg s3] o] ©peaty | yr)
=R R R E P E PP P E sl lgigl|g(2i3|al8| 9| 2] Type&
HAEIE HEE NP E HEERE 22 |2|E12(S|8|=|8]%| S| Actwal | oniyif
5-—'%99...8-—'._.@85[_,[_. S é@or\?lﬁlﬂﬁ"g;moﬁgAmount) Honoratia
—1e% ] [ S (=l Na) f=] i w (RS Tl |l 1 Vi Q]S
E'ﬂﬁOSS“chouﬁ“Uﬁ U'é'ﬁﬂ'nn' =l Il E=1 s
Sllzl8]8 S EHEE A B EE EERE B E SAEHEIEEE
=2 2 =] R= 7 KRR Slgle = v I A IR
2213132231218 1M EIEEl B B E FIME EETE E E v
e B EEEEEERE EEE E R HE R RS EEEE
zweamm%tgémaméé;ﬁdom.ﬁumeSt@EQSSEO
! American Funds X X X
Fundamental Investars CL F1
2 N
T Rowe Price Growth Stock o Y ®
3
Thornburg Intf Value CL A x x x
4 S . .
Fidelity Floating Rate High Income Fund % % %
5 T
Fidelity Govt Income Fund % X x
G I -
Fidelity Municipal Money Market Fund X X %
7 N .
Fidelity Advisor Small Cap Fund X b %
8
Harbor International Fund Investor Class X % X
9 -
Perkins Mid Cap Value Fund X X Y

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children, I the asset/income is elther 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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OGE Form 278 (Rev. 09/2010)
5 C.F.R. Part 2634
11 8. Office of Governrment Ethics

Reporting Individual’s Name

SCHEDULE A Continued Page Number

Perez, Thomas, E.

(Use only if needed) 4 of 11
Assetsand Income 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
— <
— S g
2 g 21 g = o
= el I13l2(g] & 3 gl |8 Other Date
Qlo 2 d =4 = = g.'q ] -
® 8 8 8 8 g s 8 e 5 - 5 =12 8 I(ncorpe (Mo., Day,
g o SIS B I N E M B & (=3 [=1 [=3 ¥ <] Specify Yr.)
-580.0"%8:2@;‘5%85“ = gl _telslglg|s|218] 5] & ywes
-Oggm-—*..m'dg{‘"é g %8.,}80“09.—.8‘“0,,&“:1:131 Only if
% bl 24 P f ‘? {’? S b 2 B FE' = It a 21|l “lala “’? 8 '_'* S| Amount) | Honoraria
ot Dl B I -0 B R R e R S Y A P B K g':.—u"?!ﬂm..,_,ooo_
=1 R = E=0 =1 E= RSl s = =N =R i A A A o = R === 8w
‘-’HOOQOOmOOOmHH'*wﬁVJ'a‘Vi'—'HHOOOyaOEA
OoquddhgquB‘%%'ﬂueﬁ‘Uy—tgoochhoh
S1Z12181213] 21212 218|128 12 181218 215 s ig |2 8 2] 2 g 5 2| 2| &
Z(ﬁﬁﬂ(ﬂ%gwsmw%OFﬁééQMEUZWWWmm;};OmO
! {oFA US Small Gap Value % x %
2 Oppenhetmer International Bond % % %
% | Pimco Total Return Fund % % X
4 Oppenheimer Developing Markets % % %
5 | American Century Equity Income Fund x % %
% | Cohen & Steers Realty Shares Fund % % %
7 | Mainstay High Yield Corporate Bond % x x
8 Vanguard Mid Cap Growth [ndex CL Inves % % %
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,
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OGE Form 278 (Rev. 09/2018)
5 C.F.R. Part 2634
1.5, Office of Government Ethics

Reporting Individual's Name . Page Number
Perez, Thomas, E. SCHEDULE A continued
(Use only if needed) 5 of 11
Assetsand Income ValuationofAssets Incame: 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
- o
— sle o
S =1R=]l=! 5 3 <
(=] =3 > b
— olal® S|3I8 = 3 =3 g Other Date
» N 213 g. g " o =le = Income | (Mo., Day,
ﬁooqo’gg&‘?m‘mgg g g ol IE 18128 & (Specity Yr.)
sl212lgs i alsi2|s|a |2 a1z 12l (= gl _1gl=lele|s]e|E| 5] S| Type &
mﬁ%gggaql"?;dgﬁg g mg%deo—TS"fQ}\ctua] Only if
ﬁ;ww.llgﬁﬂgggr_‘[_* 2 ,Eﬁqm‘ﬁﬂﬁgfgﬁ%f\mount) Honorarta
ol RSl I I =1 0 S =L S B S L e e T e S22 =2 el e
=) =l olololSt=|2lelnlz|dial e - sl=lt  Ialafolsl <] w
ME E I L EE U EE ] LR MR E E
- - 4 . [L1] (3
HE R B E R BEEE AR BHE EEEE HE R R EHEEEE
el L)
zla|H 8] w2 2lsl2 g2 |8)a |a 13|25 |5 218 |2 a5 (5]5]3] 4] 3
t Suntrust Bank (Checking Account) ¢ ¥
D
c
z College Savings Plan of Maryland o x X
2 | T.Rawe Price Porifolio 2015
3 College Savings Plan of Maryland T. Rowe % ' % %
2 | Price Portfolio 2015
# College Savings Plan of Maryland T. Rowe % X X
g Price Portfolio 2021
5 | M & T Bank (checking account) x %
6 Secondary Residence Berkeley Springs, WV x % X
7 | 7. Rowe Price 2025 Retiremant Fund {part of St. X X x
of Md. defined contribution retirement plan)
8
Vanguard Value Index Investments x b ¥
° .
Vanguard Emerging Markets 3 ‘ % e

* 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,




OGE Form 278 (Rev. 09/2010)
5 C.F.R. Part 2634
U.5. Office of Government Ethics

Reporting [ndividual's Name

Perez, Thomas, E.

SCHEDULE A continued

Page Number

(Use only if needed) 6 of 11
Assetsand Income 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
— <
— (=) [=} = -~
S ol 1218ls | = g
ey ololB =N bS] = g b= =1 Other Date
Lg) - 8 8 =1 =1 8 8 g. 5 " & =g = 8 Income |{Mo,, Day,
R EEERE R EEEE g § o2 18|18 |nl 2 o Creaty | Y
ﬁgc’.DmQQoz’,ngmuu 3 = gle(2S|g|a|a]|v| S Tyre&
wu{ggagaq.I;dgEa g awgmgo_oo‘—quQ Actual Only if
E_, —~jelal VTV =] <2 = 818 s 2 5 glelad|siS|a 5] =l 2 g | Amount) | Honoraria
- Bl a2 = o .‘6’ ': ||| ] —~ 135 =}
=l Ik E=] 12l 2o =l o & o |t [ = g >
3 ~lai=] 3 |l ~ S . njaje el s d =] =l E=l k=3 I A lls)
SR EEE E R EE M B HE B E MM E EEEE ERR ElR
q;o“hgoohoo,Hmuavuu,‘;vﬁoooooohok
S EE R B E E R E SR B R E R H A E AR R E E R E
ZeemseeeggeqowmwSéééDmEumegaggaéao
! | DFA One Year Fixed Income X ® %
2 | vanguard Reit Index Investments % X X
3 Stephenson National Bank (Checking Account}) % %
# | washington Legal Clinic for the Homeless spouse salary
Washington, DC
5 | pimco Low Duration % X %
% | Eaton vance Income Fund of Boston X X %
7 Vanguard Index Trust Small Cap Growth Inv GL % X X
& | Invesco Real Estate Fund X X %
9 Y DFA Investment Grade Portfolio ® . x

* This category applies only Il 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 fiter with the spouse or dependent children, mark the other higher categories of value, as appropriate, '




OGE Form 278 (Rev. 09/2010)
SC.FR, Part 2634
11.8. Office of Government Ethics

Reporting Individual's Name

Perez, Thomas E.

SCHEDULE A continued

Page Number

(Use only if needed) 7 of 11
Assetsand Income 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
—_ <
jan oS o
o) ocldla g jan o
[a] = X .
2" o = S ?; = » 2 g < Other Date
‘g o 8 3 21e 8 8 g. g " ﬁg ol 8“ Income |(Mo., Day,
<l e Y o) [«3 I=3 k=) {Specif; Y,
clals 2% < 7S @ = N =1 pecify T.}
R EE R REAE M 2l lelelglg|z|g |kl 2l 8] s
ot E=3 =3 ST ] i iy 5 Rl T I 02 R Y ] IR 2|z IE|2|S 8218 2] 2| Actual | omyir
ain18lal e e|e =181z (2 | (=} 21 a2 Iz i S| | €| Amounr) | Honoraria
L B Al =glelE = =] L= 122 S 2] =] 0 19)=8
N B Bl Bl =1 k=] 1Ll — el Rcl BT N I Py Bl i)
SR EEEEREEEEH A HEIME BB EE R
HEEIEEE EHEEE S B E L B EL = l=lzl=lz iz |8lE] S«
™ [ a H o] o
E B EEEEMEE RN HEEL EMEE BB EE B EIE ML
S B E A EE R E B B i BT B R R 8 B R L ] Kol b B b 1 Y R e
ZsewmwmmswwmoélﬁgﬂmﬁuZWMQQQQQO?&S
! Oppenhetmer Global Allocation % % %
2 | AmFds Euro Pacfc Gr R6 (part of St. of Md, % % %
defined contribution retirement plan)
3 | Pacific Life Portfolio Optimization (Moderate) X % x
Funds
4 . .
T. Rowe Price Inflation Protected Bond Fund X X X
5 .
M & T Bank (savings account}) % X
5 Stf—;phenson National Bank (CO for dependent e X X
child}
7 Stgphenson National Bank {CD for dependent X % X
chitd)
8 Stgphenson National Bank (CD for dependent x 3 X
child)
% | Massachusetts Mutual Life Insurance, variable X % 3
life -- MML Blend Fund

* This category applics 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.




OGE Form 278 {Rev. 09/2010 . . .
S C.FR. Parl 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U.8. Office of Gevernment Ethics

Reporting Individual's Name . S CHEDULE B Page Number

Perez, Thomas E. 8 of 11
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None D
by you, your spouse, or dependent property used solely as your personal
children during the reporting period of any  residence, or a transaction solely between Transaction Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. Type () -
futures, and other securities when the Check the “Certificate of divestiture” block Date SR % =2 =3 28 g =0
amount of the transaction exceeded $1,000. to indicate sales made pursuant to a 3 g | (o, ‘9 —-o ..'.§ §§ §§ § 1 <1 8§ e2122 S| |
Include transactions that resulted in a loss. certificate of divestiture from OGE. 5] o g Day, ¥r.) 'éO. 8= 88 go' o’g’ 8 ;..§ 2= §§ §§ ...§ = 7
2 gl Usl=] = = R A Y AN el =y dgﬂ-’
T eaTion oF fwvers 2]3 £5|78[23 58 |S5]8s (B2 24 [28 {58 |55 a2
Example I Central Arlines Common X 2/1/99 X
1
?
3
g
5
*This category apples 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 $_335 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 $335. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one source, exclude items worth $134 or less. See instructions
as personal friend, agency approval under 5 1.8.C. § 4111 or other statutory for other exclusions.
authority, etc. For travel-related gifts and reimbursements, include travet itinerary, N D
dates, and the nature of expenses provided. Exclude anything given to you by one
Source {Name and Address) Briefl Description Yalue
Exampies Nat'l Assn. of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated to duty} $500
E—mj;ezgaﬁr&isz. E‘;\- - T Eal:érﬁe?c:s;pe_rs-olg rﬁnﬁ)— _________________________ i —_5-3?()— ]




QGE Form 278 (Rev. 09/2010)

5 CF.R, Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
11.5. Office of Government Ethics

Reporting Individual's Name SCHEDULE B Continued Page Number

Perez, Thomas E. (Use only if needed) 9 of 11

Part I: Transactions

Tgra;xsgc(t,n;?n Amount of Transaction (x)
) ! gy
I D I A .8lzslzs|sd Bleg|eR e §¥
B, 18| o |28lE8EE 212005 g lee 2B R .2 ke
Identification of Assets & hid bl Ll il
1
2
3
4
5
3
7
1]
9
0
11
12
13
14
15
16

*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 chitdren, use the other higher categories of value, as appropriate.
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OGE Form 278 (Rev. 09/2010)

5 CF.R. Part 2634
1.S. Office of Government Ethics

Reporting Individual's Name

Perez, Thomas E.

SCHEDULE C

Page Number

10 of 11

Part1:Liabilities

Report liabilities over $10,000 owed
to any one creditor atany time
during the reporting period by you,

a mortgage on vour personal residence
unless it is rented out; loans secured by
automobiles, household furniture

or appliances; and liabilities owed to

None [:I )

Category of Amount or Value (x)

;
your spouse, or dependent children. certain relatives listed in instructions. ] e | ;@ =8| 8
Check the highest amount owed See instructions for revolving charge e '_“g & § —-g ﬁ§ § 8§ 2s(82| =
A . : ) 21 ag|ss] g
during the reporting period. Exclude accounts. Sg gg 1= 22833 8§ §§ 2} g
Date Interest | Term if Snlng gg EE %% §_7 5'1_‘- ey Bere Ferd 59’“
Creditors (Name and Address) Type of Liability Incurred | Rate applicable f i |vwm | vrwer |ve | | w 8 = |Ze|ad|dglsg
Examples | StDlstrictBank Washington, 0C____ | Mortgage on rental property, Delaware _____ § 1991 ] 8% § 25y ) p— 4 —— 1 — - 4 —
John Jones, Washington, DC Promissory note 1999 10% on demand X
' Roundpoint Mortgage, Chartotte, NC Mortgage on primary residence (incurred 12/12} 2042 3 1/8% | 0vees ><
2 1 Quicken Loans, Detroit, Michigan ) Mortgage on Primary Residence (refinanced 2011 4%, 20 years ><

12/12)

*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 lability 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 D

Status and Terms of any Agreement or Arrangemént Partles Date
Example Tursuant to partnership agreement, will receive lump sum paymeaot of capital accounl & partnership share Doe Jones & Smith, [Tometown, State 7/85
calculated on service performed through 1/00,
1| 1remain in the State of Maryland defined contributien ptan. | do not make any further contributions; nor does Maryland contribute to this | State of Maryland 02/07
plan.
2z
3
4




.

»
1

OGE Form 278 (Rev. 09/2010)
5 C.FR. Part 2634
U.5. Office of Government Ethics

Reporting Individual's Name

Perez, Thomas E.

SCHEDULE D

Page Number

11 of 11

Part I: Positions Held Outside U.S. Government

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

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

organization or educational institution. Exclude positions with religious,

social, fraternal, or political entities and those solely of an honorary

nature,

None

Organization (Name and Address) Type of Organization Position Heid From {Mo., Yr.) | To (Me.)r.;

. Nat'l Assn, of Rock Coltectors, NY, NY on-profit education President 6/92 Present
Examples Deoe Jones & Smith, Hometown, State Law [irm Partner 7/85 100

1

2

3

4

S

&

business afliliation 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

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

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

Source (Name and Address)

Rricf Description of Duties

. Doc Jones & Smith, Hometown, State Legalservices .

Examples ————— ——— — e — — —r — i At e M e — e o e P e A A i R e — o — . — — —— ]
Metro University (client of Doe jones & Smith), Moneytown, State Legal services in connection with university construction

1

2

3

3




