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U.S. Office of Government Gthics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:
OMR N, 3209 - 0001

DatcelAppoimment. Candidscy, Llection,| Reporting Incwmbent  Calendar Year New Entrant, Termination Termination Dace ( #FAppli-
or Nominalion f}\.'un_!h, iy, Year) Status Covered by Repuort Nominee, ar D liler D Gible) (Month. Day: Year)
02/24/2009 If{(()l:;:;\ Appropriate 2010 Candidate

Last Name

First Name and Middle [nitial

Reporting
Individual's Name

Solis

Hilda

Title of Fosition

Department or Agency (If Applicable)

Fee for Late Filing

Any individual who is required 10 [ile
this report and does so more than 30 davs
alter the date the report is required o be
filed, or, il an extension is granted, mare
than 30 davs after the Jasi dav of the
filing extension peried. shall be subject
to a $200 lee.

Position for Which
Flling

Secrelary of Labor

Department of Labor

Location of

Present Office
{or fonwarding address)

Address {Numiber, Streer, City, Stare | and ZIF Code}

200 Conslitution Avenue, NW, Washington, DC 20210

Telephone Ne. {Include Arex Code)

(202) 693-6000

Pasition(s) Held with the Federal
Government During the Preceding
12 Maonths rff Not Same iax Above)

Title ol Position{s) and Date(s) Meld

Name of Congressional Commitlee Considering Nominadion

Do You Intend Lo Create a Qualified Diversilied Trust?

Presidentlal Nemlnees Subject
to Senate Confirmation

Nol Applicable

D Yes

No

Certlfication

Sivnatwure of Reporting Individual

Date ¢Month, Day. Year)

TCERTITY that the statements [ have
maede on this ferm andall tached
schedulesare Lrue, complelcand corregl
to the hest ol my knowladye.

7{/ '»/(/ (// -

[T

Signatyre of Other L{\e\'ie\\'er

Dale ¢Aonth, Day, Year)

OtherReview
(Il desired by
agency)

el

Agency Ethles Offlclal's Gplnion

Signature of l)u\iﬂn'll'cd Ayency Elhl(za OfTicial/Reviewing OfTicial

Date (Month, Day, Year)

On the bagix ol infsrmation contained in thiz
report, | conclude that the fifer is in complianece
with applicable laws and regulalions (subject 1o
any carnments in the box below).

{olost /4 & o

'%} I

Signalure

Date (Month, Da/. Year)

Office of Government Ethics
Use Only

Comments of Reviewing Officials (1 additional space is required, use the reverse side of this sheet)

Z7

(Check box iF fiting extension granted & indicate numbeor of davs

(Check box if comments are continued on e reverse side) D

Reporting Periods
Incumbents: The reporting period is
the preceding calendar year except Part
Il of Schedule € and Parl I of Schedule I3
where vou must alse include tie liling
year up to the date yoeu file. Part 1 of
Schedule D 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 1] of
Schedule 1Y is nol applicable.

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

Schedule A--The reporting pericd
for income {BLOCK ) is the preceding
calendar year and the current calendar
vear up to the date of filing. Value assels
as of any date vou choaose thal is within
3] days of the date of filing.

Schedule B--Not applicable.

Schedule C, Part [ (Liabilities)--The
reporting period is the preceding calendar
vear and the current calendar year up to
any date vou choose thal is within 31 days
of the date of liling.

Schedule C, Part 1l (Agreements or
Arrangements)--Show any agreemenls or
arrangements as of the date of [iing.

Schedule D--The reporting period is
the preceding tw o calendar years and
the current ¢alendar year up to the date
af Tiling.

Agency llse Only

leod Than (ter”

OGE Use Only

JUL 2 8 20H

Supersedes SI° 278 Fditions.
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LK Office of Government Ethies

Reporting [ndividual's Name
Solis, Hilda L.

SCHEDULE A

I'age Number

20of 5

Assetsand Income

BLOCK A

ValuationofAssets
at close of reporting period

BLOCK B

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

BLOCK C

For you, vour spouse, and dependent children,
report each asset held for investment or the
production of income which had a lair market
value exceeding $1,000 at the close of the report-
ing period, orwhich generated more than $200
in income during the reporting period, together
with such income.

For yoursell, also report the source and actual
amount of earned income exceeding $200 (other
thanframthe 1.5, Government). For vour spouse,
reporl the source but not the amount of earned
income of more than 51,000 (except report the
actual amount of any honoraria over 3200 of
yOur spouse).

None D

None {or less than $1,001)

$1.001 - $15,000
515,001 - $50,000
$50.001 - 5100.000
$100.001 - §250.000
$250.001 - 500,000

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

$1.000,001 - $5,000,000
Over $50.000.000

$500,001 - 31.000,000
Over $1.000,000*
$5.006.001 - $25.000,000

Type

Excepted Investment Fund
Excepted Trust
. Qualified Trust
Dividends
Rent and Royalties

Interest

None (or less than $201)

$201 - $1.000
$1.001 - $2,300
32,501 - 35,000
85,001 - 15,000
$15,001 - $50.000

Capital Gains

$100.001 - $1,000,000
$1,000.001 - $5,000,000
Over $5,000,000

$50.001 - $100,000
Over $1,000,000*

Other Date
Income |(Mo., Dav.
(Specify ¥r.)
Tvpe &

Actual Only if
Amounty | Honararia

Central Airlines Commoen

Examples

IRA: Heartdand 5013 Index Fund

| =

* |

B

]
[
]
I
|
| =
|
[

| ]

|
l
I
|

Law Fannership
Income S130.000

Wells Farge Checking & Savings {cash
accounls)

~

Sam's Fareign & Domestic Auto Center,
Irwindale, CA (spouse sole proprieter)

Busmness
meceme
(spouse)

wd

Calpers 401 A (Defined benefits pension plan)

at

T

allie #3000-0f¥erw

s

blle ko

4430,/ monhh beginni

State of California Savings Plus Program
Retirement 401K - Nalionwide Bond Index Fund

D5

Stale of California Savings Plus Program
Retirement 457 - Nationwide Bond Index Fund

6 | Life Insurance Co. of the Southwest - Retirement
Account (fixed annunity)

X

* This category applies only il Lhe assel/income is solety that ol the [iler's spouse or dependent children. If the asset/income is either that ol the tiler or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Forim 278 tRev (9 2010

S CF.R. Part 2634 Do not compiete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

UJ S Qffiee of Government Ethics

Reporting Individual's Name
Solig, Hilda L.

SCHEDULE B

Pape Number

3 of 5

Part I: Transactions

Report any purchase, sale, or exchange

by you, your spouse, or dependent
children during the reporting period of anv

Do not report a transaction involving
property used solely as your personal

residence, or a transaction solely between Transaction

None

Amount of Transaction (x)

. f I'ype ix}
real property, stocks, bonds, commodily you, your spouse, or dependent child. b ol o[
futures. and other securities when the Check the “Certilicate of divestiture block Dale . . = "8 z8 (=8 é% ] e o
) N . i ' —= 2 < ' 2
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a g g g:f’_").” Lelzg S§ §§ §§ 2| 222 |2glsS| g|E2
- . el - . c & L . P
Include transactions that resulted in a loss. certificate of divestiture from OGEL. £ o : si=] [o1e] [Pl rpn e P=a=g M= B [eT=] [=1= 28|.8ls%3
Sl e | § Qilwd|eE [En|na |2 |sC|ee |Qv|ss | gD 2
5 © ® |l mB eSS e | = S DS wa|GE 2R 82
Identification of Assets ol e [u wu|nnlae |nu [ee | B On [nn |09 g [Cu oo
Example | Central Alrlines Common X 2/1/99 X
1
2
3
4
S

*This categorv applies only il the underlying asset is solely that of the liler's spouse or dependent children. If the underlying asset is either held
by the filer ar jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.

For you, your spouse and dependent children, report the source, a brief descrip-
tion, and the value of: (1) gifis (such as tangible items, transportation, lodging,
food. or entertainment) received from one source totaling more than $335 and

(2) travel-related cash reimbursements received from one source totaling more
than $335. 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 expenses provided. Exclude anything given to you by

Part II: Gifts, Reimbursements, and Travel Expenses

the U.S. Government; given to your agency in eonnection with official travel;

received from relatives; received by your spouse or dependent child totally

independent of their relationship to you: 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 $134 or less. See instructions

None

for other exclusions.

Source (Name and Address) Briel Description Value
B | Nat'l Assn. of Rock Collectors, NY, NY Afrline ticker, hatel ronom & meals incident o natanal conferenee 6415799 {personal activity unrelated w duty) SEU0
vamples s S S
Frank Jenes, San Francisco, CA Leather briefcase (personal Tiend) $350




OGE Form 228 (Rev 09200
SCFR Pan 2634
11.S. OMice of Government Ethics

Reporting ndividual™s Name

SCHEDULE C

Page Number

Solis, Hilda L.
4 0f 5
.
P art I . Ll ab IlltleS a mortgage on your personal residence None D
Report liabililies over $10,000 owed unless it is rented out; loans sccured by Catepory of Amount or value 03
to any one credilor atany time automobiles, household furniture o o -
during the reporting period b}' you, or appliances; and liabitities owed to '
your spouse, or dependent children. certain relatives Jisted in instructions. e &lzo| =258 8
H . N - ' ~_
Check the highest amount owed See instructions lor revolving charge lolio| L8 28|22 ]22| €|28|83|33| 2
during the reporting period. Exclude  accounts. 28|88 |8g 32133338 | .8|838|88|2&8]|.8
Date Interest | Term il cnlKg|ocd 2R |md (69| d2 (22| RQun|vo oo
7 X el Bl A BRI N R R B R N
Creditors (Name aid Address) Type of Liability Incurred | Rate applicable | ;v jwrinjwas (e lwm |nn |On [wnie [ e [On
Eaamples | mUiscRank, Washington, DE_ | Mortgage on requa! property, Detaware {4 191 | e | Sy | 1 | x L L L L L | L
Tohn Jones, Waslhimgion, 2C Pramissory note 1999 LOY on demand X
"I Bank of America, Los Angeles, CA Credit Card 2005 | 1019y | Revoving ><
2
4
5

with the spouse or dependent children, mark the other higher categorles, as appropriate.

*This category applies only if the lability is solely that of the (iler's spouse or dependent children. If the liability is that of the {iler or a joint liability of the fiter

Part II: Agreements or Arrangements

Report your agreements or arrangements lor: (1) continuing participation in an
emplovee benefit plan (e.g. pension, 401K, deferred compensation); (2) continua-
tion of payment by a former employer (including severance payinents); (3} leaves

ol absence; and (4) [uture employment. See instructions regarding the report-
ing ol negotiations lor any of these arrangenients or benelits.

None D

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 Ine Janes & Smith, Hometown, Suate YIRS
calculated on service performed through 1/00,
! | CALPERS 401a - Deflined benefils pension pfan - eligivle lo recieve approx $430/monlh beginning al age 55 Slale of Galiforrnia 1ags
| State of California Savings Plus Program Retiremant 457 - Defined contribulion plan - ne fudher conlibution made by me or any olher Slale of California
employer 1993
1| Stale of Galifornia Savings Plius Progam - 401k Defined contribulion plan - no further contribulions made by me or any former employer | Stale of Califarnia 1093

o
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Payge Number

SCHEDULE D s

Reporting [ndividual's Name

Solis, Hilda L.

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 limiled to those of an ollicer, director,
trustee, general partner, proprielor, representative, employee, or consultant of nature. .
any corporation, firm, partnership, or other business enterprise or any non-profit None

organization or educational instituticn. Exclude positions with religious,
social, {raternal, or political entities and those solely of an honorary

Organization (Name and Address) Tyvpe ol Organization Position Held Fromy (Mo., ¥r.) | To (Mo.Yr)
Nau't Assn. of Rock Collectors, NY, NY Monprotit educatinn Iresident 6/92 Present
Examples —_——— T -l T . T
xamp Doe Jones & Smith, Hometnmvn, Stile Law ltrm Pariner 7785 /00
|
2
3
d
5
[

. 3 : i Do not complete this part if you are an
Part II: Compensation in Excess of $5,000 Paid by One Source B e I part A you are @
Report sources of more than $5,000 compensation received by vou or your non-profit organizalion 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 ol any services generating a fge or payment ol more than $5.000. You
corporation, [irm, partnership, or other business enterprise, or any other need not report the U.S, Government as a source. None ]

Rrief Description of Dutles

Source (Name and Address)
lepalservices

Doe Jones & Smith, Hometown, Suawe

Cxamples fm — e e ——— e —_— . s —_—_—— s - —— — — —]
Metre University (client of Doe Jones & Smith), Moncytown, Stale Legal senvices in ennnectinn with university construction

1

[




