SF 278 (Mew. (13/2000)
SCFRR Part 2634
115, DITice of Government

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Farm approved:
DMB No. 3209 - 0001

Dateof Appaintment, Candidacy, Election, Reporting Incumbent Calendar Year New Entrant, Termination Termination Date ¢ 1fAppli-
or Nomlination {Manth, Day, Year) Status _u Cowvered by Report Nominee. or Filer D cable) (Month. Day, Year)
0112012007 rmmmmw Appropriate _ Candidaie _

Last Name Cirst Name and Middle Initial
Reporting
Individual's Name Huckabee Michael D.

Title of Position

Depariment or Agency (If Applicakic}

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
10 a 5200 fee.

Position for Which
Filing

Prasidential Candidale

Location of

Present Office
{or farwarding address)

Address (Number, Street, City, State , and ZIP Cocde)
124 West Capilol, Suile 1200, Liltle Rock, AR 72201

Telephone No. (Include Area Code)

(501) 324-2008

Position{s) Held with the Federal
Government During the Preceding
12 Months 7if Noc Same as Above)

Title of Position(2) and Date(s) Held

Presidential Nominees Suibject
to Senate Confirmation

Mame of Congressional Committee Considering Homination

Do You Intend 1o Create a Qualified Diversified Truse?

Not Applicable

_H_ Yes

O

Certification

Signature of Reporting Indlvidual

Date (Month, Day, Year)

I CERTIFY that the statements | have
madennthls formand all attached
scheditlesare true,completeand correa
tathe bestof my knowledge.

J udbed .yt

\§‘\ 13, 2007

Other Review
{Ifdeslred by
agency)

Signature of Other Heviewer

Date (Month, Day, Year)

Agency Ethics Official'sOpinion

Signature of Designated Agency Ethics Official/Reviewing Official

Date (Month, Day, Year)

On the basis of informuation contained in
report, | conclude that the filer is in complance
with spplicable laws and regulations (subject 1o
any comments in she box belaw),

Office of Government Ethics
Use Only

Slgnature

Date (Month, Day. Year)

Camments ol Reviewing Officials ((f additional space is required, use the reverse side of this sheer)

{Check hox if fillng extension granted & indicate number of dirys

— ]

SH:LY I g 1007

(Check hox ..a.ﬁo__:_._._m.m:u.w

1VY3IN3Y

MOl

iw_.ﬁ_m._ce: an the reverse side) D
40

431440

Reporting Periods
Incumbents: The reparting perind is
the preceding calendar year except Part
Hl of Schedule C and Part 1 of Schedule D
where you must also include the filing
year up 1o the date you file, Part Il of
Schedule D is not applicable.

Termination Filers: The reporting
period begins ac the end of the period
covered by your previous filing and ends
at the date of termination. Part 1 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 [iling. Value assets
as of any date you choose that is within
31 days of the date of filing.

Schedule B--Not applicable.

Schedule C, Parc I (Liabilities)--The
repartung periad 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 Il {Agrecments 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 liling.

Agency Use Only

OGE Use Only

Supersedes Prior Editions, Which Cannot Be Used.
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SFE 278 {Rev. (13/22000)
SCER Port 2634
U5, Office of Governmem Cthics

Reparting Individual's Name Page MNumber
Huckabee, Michael D. mnmmo:rm }
2 of 10
Assetsand [ncome 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, T e Amount
reporl cach assel held for investment or the yp
production of income which had a fair marker | __ <
value exceeding 31,000 at the elnse of the report- = == i L
ing period. or which generated more than $200 | S 5 =18 M. = — 2
inincome during the reporting period, tngether | 5 olel® == P o 2 g S Other Date
with such income, rm -lgl8|8 M. =12 N, c - M -8 M. = Income Mo, Day.
. c |12 = o d Specil’ Yr.
For yourself, also report the source and actual | £ (S| 8 2iglglglglw | |al|S|E vl 5 £ olol8]8(2]8 513 m.ﬁunﬁw )
amountof carned income exceeding 3200 (other | © (S |5 (S |& (A | o (S LA Lol IR el -1 B b g P el I= R =R E=N E=T =3 b= 8l B m w3 Revl Onlv il
thanfrom thel).S.Government). Foryourspouse, | 8 (v D | = e @ e | S| [+ = |F5] 3|2 s Zlal2|S (2w al=z]=|S] |5 o
: : g, oy S |= = |ols|E = = S|l || |— ] — Amount) |Honeraria
report the sgurce but not the amount of earned | = e | 7|77 | [ alelala|@|=|F o Bl e A T O e N = = =
income of more than $1.000 (exceptreporrthe | 5|+ | L[S S22 &2 S| 2g Slal= Olsla| | [ ] 4]2 = < S =
actual amount of any honoraria over S200 of | = |= | |c|S|S|S |mnlc | |D|m| Y] & Slglelzalzl=l I=zl=l=lclc|a|lalala
our spouse) eOO..MDDUrODO.rDPHdtm..n.clUODG.O.O.rD
JERE shausel e A HEE N EHE R R R HE EEE A R EHEE
e = [Fg] — = = —_— w |~y | =
None [] Z|n|alalalnladlnlalalold|dldE|2|E(S|2(6|a|8|4]a00]|8a]3
Central Airtines Crimmon X X X .._
— e e e i it b e -+t - —1——fl——+~+ 4+ 41 | [ 1 1 1 |
Examplps Mg fones & Smich, Hometown, State x
Kempsione Equity Fund x X x
AL Neardand 500 lndes Fund . x x " [~ TR T
1
: ga § Salary
Siale of Arkansas . i K i g
: | - -
bd 5. In . : Salary
12 Stops, Inc. i 1 10,006
) ;
i Pansion
Stale of Arkansas 14104
o
Lieblong Associates: Wachovia Bank X X X
5
Twin City Bank X X x
f
Arkansas Federal Credil Union X X X mw "m V4 m_
L AYH 1007

* This category applies only if the asset/income is solely that of the [iler'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 categorics of value, as appropriate. 3 g ZD 07

IVYINII 40 33440

Prior Editinng Cannm e Used, ZD —.%MELMMM.E_ES: 1.0.2 (11/01/2004)
T .

J313 Tvy303.
U3AI303Y *



SF 278 (Rew, (4220000
5 C.FR. Part 2634
LLS, Uffice af Gavernment Chics

Reporung Individual's Namne

Huckahee, Michael D.

SCHEDULE A continued

Page Mumber

(Use only if needed) Jof 10
Assetsand Income ValuationofAssets [ncome: 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 iten.
BLOCK A HLOCK B BLOCK C
Type Amount
=5 o
p— ) i)
£ S ERE = :
L : S
— olold 2zl = = g ) Other Date
“ -lglglel2 88|12 g " n =le S Income | fAra., Day,
HHE RS EERREHEEE - g 2|8I2|E|a|S| g Srecly | ¥r)
1 Bl B R Rt B RSTR=A Bl I 0 =4 R IR & = Sliglc|els|e|8| || Type&
al= 812215212172 1SI815 18] 8| |a|2lelRIEIE|Z|E|2|E|5]8] o | ompi
Gl |o|a| V| D" Si=|=lzlg8]|E ale = Eld)e|am|B|8lal? =] L S| Amouny) | Henoraria
il B IR IR S ) N B =0 = = B b n ST ol B el R I R I B P = S
s toud] Benll L= ; nUr fun} oo |d™ p=R e ) i L2 L ' 1 = i =] -
=] ol S|~ d = 2 e e | o =) Pl Bl =1 R = IV
(mwmﬁ.ﬂ.ﬂ.smoosmtﬁeaﬁﬂa[_lll.UOO,&OS
E_U.‘UUUrUODrEED.HMIr.HEIOOD..U.O.ﬂerr
WLH:OJUSDW.I-DﬁW.CtMunmpmmw_.\._.nwsooeﬂuwwh
N$$SSﬂﬁOmbHSO&&QDMM@NSSR%MHMW“O
1
X X X
Proctor & Gamble - Slock
i X
Home Bancshares o X
¥ Troufion Radio MNetwork: S-Carp. Sharehalder Bus. Inc.
Radio Pragramming: Lillle Rock, AR sa.857
g Annuily Board Southern Baptist Convention % X %
Growih Fund
s
*
401(k): Evergreen US Govt MM Fund Class A N *
6
X X
Spouse IRA; MM Assels Inc Class A X
7
; X X
.| Spouse IRA: Washinglon Mulual Inv, Fund C .
8
. X X
Flagship Global Health - Stock
* | 12 Slops, Inc.: S-Corporalion Shareholder %
Publishing/Communications - See Detail Below

* This category applies only if the asset/income is solely that of the
by the filer with the spouse or dependent children, mark the other higher categories of value, as apprapriate,

filer's spouse or dependent children.

If the asset/income is either that of the filor or jointly held

Prinr Clitinns Cannnt Be Used,

IGE/Adohe Acrobat version 1.0.2 (11/01/2004)




SFE 278 (Rew, (13720001
" 2h34
iowvernment Crhoes

Hepning ; Fage Nuimber
T : SCHEDULE A continued
luckabee, Michael o
(Use only if needed) q4of 10
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 lor that item.
BLOCK A BLOCK B BLOCK C
Type Amount
T ol o 3
g S|1813| |3 = =
- £ o .
- o & m = e il=] i P m S Other Date
& =lglg|s =] = =, M. c . bl =2 S Income | (Ma., Day,
A ERE B S R g z o888 |8l (Specity Yr.)
A R RS R RS R=1 RS A I R R4 B0 I = = Slelsla|g|e|8|w| S| Tres
el Il K= R B H vt i < el 0 N e B 0 [ “lelglelals =5 “l | Acul Only if
[ 3 o = B | w A | |o =} . Clua nly i
glulof=lwvanlalg =18lz|Z2 |2 3 2lale| s wn(=lals] | a
dlalel=l | v lalzl={ela]lE s s ~ S|yl || =l ||, W — | = | Amount) | Honoraria
o1 Rl M B ) ot e = [ e e e B Slelg | Te|el |1 ~(alele
<) =zl 8lelel~ |28 |nle|2 |2 28| o | == la | S 2w
e el = =] nUa o2, O o|C|ek|=]| — Ul = % =1—1 Dl=l=lc |20 wm| 2| v
vlglel2olalsolz2|gle| Flel=l=Z|E8(E|el=|C|o|alal|a Slel2| v
slzlzlglelele| g2 2|z 2|88 |5 3|2 2|alele|@|nalnls(Slsl3] &
Qo= w| S| m| 2|2 w22 (23|25 cla2l8inN|=|lmnln|=|d]l=5] =] 2
Zim s e m| O] u|n Ofdw|d|8|z |E|S|2|w|=|8|alal9la Slal S
_ 12 Slops, Inc.: j Book Sales
Coral Ridge Presbyterian Church $700
2 . :
12¢ i Insi Hanoraria
2 Stops, Inc.: The Cooper Inslilute h.M..__.m..on_ g
2 Stops, Ine.: Baok Sales
The Cooper instilue $599
o 12 Stops, Inc.: . Book Salas
Hope for America Political Action Committee 7,770
4z Stops, Inc.; mwarmp_mm
Crystal Calhedral 070
J 12 Slops, Inc.: _ ms..___,q_,a
McBride Agency: Book Royallies F1EB.T50
7 -
12 Stops, Inc.: Honoraria
' | Ankeny Free Church $1.500 09/10/2006
” -
12 Slops, Inc.; Honararia
i : : 10/0 172006
Thomas Road Baptist Church $2.500 120
% | 12 Stops. Ing.: . Honoraria
Liberty Universily 5500 10/02/2006
* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. IT the asset/income is either that of the fiter or inintly held
by the filer with the spouse or dependenr children, mark the other higher catepories of value, as appropriarte.

Prinr Editions Cannni Qe Used. IGI/Adnbe Acrobal version 1.0.2 (1 1/01/2004)
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svernmuent Elhics

SFZF8 [Hew, 0372000100

Reparting Individual's Name

Huckabee, Michael

SCHEDULE A continued
(Use only if needed)

Page Number

Sof 10

Assetsand Income

ValuationofAssets
al close of reporting period

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

BLOCK A BLOCK H BLOCK C
Type Amount
— o
o b= o
S 28|12l |5 = o
o i = =] W =2 i < = =3 Other Date
i) -8l g m =] = m < g . © = W Income | (Mo., Day,
glo|8|38|3|2|8|s|2| 2[R |s|E 8 g o|S1818|s 18| ol Specly | ¥i)
S|S|2|g|n|8|a|8|ly|nlw |32 | z = Slojdld(Z|a|8| w3 Type&
ol = &l 2 o | s |, o B A ) = = DISS[Z|2[=2] e =3 L i
s e = B I e B I I I = Bl B B L% s | e m nla|lzelelZ (el 2| Actual Only il
li|e|m| V|78 =| L3 S5 & |E 2 Sldle|a|n| L@ |@]?]2] L] 8| Amouny | Honoraria
=lwm| 7V [V] Slela|s|2|=F b Y L Bl P Ll 70 0 e A B B=d =R 5
slilzlzlel2|glz|12]2le|2|E B 1Bl (e |sl@] |7 |7 LlL]lsl28]2
QOO.O.O._U.D.rOOO.rPDHd.muelGODOﬂ..Or
5 Sl g Slwlolg m. =3 g glgle|=s|e|g|a Sl e Rt I P A o R = g
— | | ~ b 1 (O n | = =
Zlm|w|a|lwv GBI 0|alw|ald|da|@|a|lE=|SIZH]a wlalal|ala nuu. o O
— .
12 Stops, Inc.: International Speaker's Bureau - Honoraria
CA Associalion of Health Plans $17,000 10/20/2006
2 N - . Honarana
; 12 Slops, Inc.: Washinglon Policy Cenler ms_a.oo AR
:
" | 12 Stops, Inc.: ﬂmwmﬁ@
National Associalion of Music Manufacturers ;
o § =
12 Slops, Inc.: Intemational Speaker's Bureay - Honoraria
3 i ; J 01/16/2007
Public Heallh Instilute $13,000
3 3 ;
7| 12 Stops, Inc.: Honsearia
: 07051200
Caslle Pariners $15.000 5/2006
f " ) ;
12 Slops, Inc.; Inlernational Speaker's Bureau - Honoraria
: 021612007
Grant Makers In Heallth $4,000 200
7 ] . = )
. 12 m#ocm.__._n: International Speaker's Bureau - uwﬂﬁw 0340112007
MNovo Nordisk
8
12 Slops, Inc.: Keppler Speakers - Mﬂ_wauhw d4iEis07
Utah League of Cilies & Towns :
a M s
12 Stops, Inc.; Honararia
Presionwood Baplist Church 51,500 01115/2006

by the Mler with the spouse

* This caregory applies only if the asset/income is solely that of the filer's spouse or de

pendent children. If the asset/income is either th
or dependent children, mark the other higher categories of value, as appropriate.

at of the filer or jointly held

Prior Editinns Cannmt Be Tsued,

1GEfAdobe Acrobat version [.0.2 (1 1/01/2004)




SF 278 thev, 03,2000

Reparting Individual's MName

Huckabee, Michael

SCHEDULE A continued

(Use only if needed)

Page Number

6 of

10

Assetsand Income

ValuationofAssets
at close of reporting period

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

BLOCK A RLOCK R BLOCK C
Type Amount
- o
= ale o
o =N RsH =] c = =
S (] g 2 =
iy = 2| S8 & = 9 = Other Date
ol |2 o2 — o~ = 2
..m =gl el&]| 2 218 S £ o “ =19 g Income | (Mo., Day,
dR=l R - 1 =] olo|o ’
gl | g2 nn|3]E g = SEIEIEIREIE {Specily ¥r.)
= Cle|l A" =2 SR s Sl o = Kol Qe[S = i w | & Type &
Sl2lgle| R H el I R o Bl = = olao|la| e -2 en 1 2
@ | il i S ol|% 3 P w2 |n AE=3 =¥ ER =] S| Actual Only il
| = 68l ga| en = =lsl 2 _m o 4 2lale [ =0 P =t et wig| o A 4 lHonoraria
el el R BT NI = 2 = % SlE =[] [2 Sl2leld wlole o] 7] 4| 2] Amoun onorari
5| =|=|3|a|5|Z[2|3|s|g| o sl Bl Glelalbe | ol il fe = = s _m“.
— - rt @ | 2 — — = — = | L
<|218|8|3|2|2|7(8|g|8|=|E|EE&|5 g2 [slzl5l2(E (8|54
o =l olalo| =l el I =gl |¥le|lul~|@|lo|lald|&E o w
nnu,SOOSUeO.U.Secma.wne_QHODS_US.O.mHOc
b L= %
Ol = || = Mlwn |2~ 2= = 3] m | Q| =y il Sla] 2
NS$$$$$0$S$OEEQDRmCN$SSS$S$OS_0
1 z :
12 Slops, Inc.: Inlernational Speaker's Bureau - Hanoraria
| MNovo Nordisk $17.500 03/12/2007
2 .
12 Stops, Inc.: Internalional Speaker's Bureay - Haonoraria
: 4 s 12212007
Instilule for Health & Produclivity $13.000 03
3
© | 12 Slops, Inc.: Inlernalional Speaker's Bureau - Honoraria
Washington University §13.000 04/04/2007
i
Spouse: American Red Cross Salary
4
[}
7
8
0

by the filer with the spouse or depend

* This category applies only if the asset/income is solely th

at of the filer's spouse ur dependent children,

ent children, mark the other higher categorics of value, as appropriate,

Il the asset/income is either that of the filer or jointly held

Prinr Editinns Canno Be Used.

'GE/Adobe Acrobal version 1.0.2 (1 1/01/2004)




ev, DAL200010
] it 2h34
LS. Office of Gavernment

Do not complete Schedule B if yolu are a new entrant, nominee, or Vice Presidential or Presidential Candidate

Reporiing Individual's Name
Huckabee, Michael D.

SCHEDULE B

fage Number
7 of 10

Part I: Transactions
Repart any purchase. sale, or exchange
by you. your spouse, or dependent
children during the reporting period of any

Do not report a transaction involving
propertly used solely as vour personal
residence, or a transaction solely beltween

Mone D

Transaction

Amount of Transaction (x)

real property, stocks, bonds, commodity you, your spouse, or dependent child, Type () r ;
furures, and other securities when rhe Check the “Certificate of divestiture” block Date e el alie |=8lzel 8 w .
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a 2 g | (Mo, ol iel|-2138]28|58| 8(83 83 53| S|=5
Include transactions that resulted ina loss.  certificate of divestiture from OGL. = § | Dwtr) =glogies|as 22|28| g[8 mw. 28| 8|53
Bl=|5 Snln3o8 1831388253398 (84123 55|E¢
| Identification of Assets - I I Ginlanlhn ke 866535 |ag [BS walon|d5
Example _ Central Airlines Common x /199 x

*This category applies only if the underlying assot 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 ¢

ildren, report the source, a brief descrip-

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

tion, and the value of: (1) gifts (such as tangible items, transportation, lodging,
[ood, or entertainment) received from one saurce totaling more than $260, and
(2} travel-related cash reimbursements received from onc source totaling more
than $260. For conflicts analysis, it is helpful to indicate a basis for receipt, such
s personal friend, agency approval under 5 U.S.C. 8§ 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

received from relatives; received by your spouse or

indepandent of their relationship to you; or provided as personal hospitality at

the donor's residence. Also, for purposes of aggreg

total value from one source, exclude items worth $104 or less. See instructions

for other exclusions.

dependent child totally

ating gifts to determine the

None D

Source (Name and Address) Brief Description Value

£x ' Nat'l Assn. of Kock Collectars, NY, NY Airline ticket, hotel room & meals Incldenr to natlonal conference 6715799 (persanal activity unretated 10 duty) £500
AMPIES b ey e e e s s i e ] e e e e e e e T R T £ SR Sl e S N (-

Frank Jones, San Francisco, CA Leather briefcase (personal friend) 3100

iy g

=

Wi I
LB O R T

nz
LTI

BRG]
.._d.thma ..__Jth_ﬁ)

inns Cannat Re Used,

HOISS [ t5epgone Acrobat version 1.0.2 (1170172008
N0I13373 .Ex%mu..__
Q3A1323Y



mﬁmwﬁ__m_ﬁ ﬁm::ﬁ: Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

LS. OMfice af Government Gthics

Reporting Individual's Mame mnmmo:rm m _ﬂo_..—ﬂ.:..—cmg Page Number
Huckabee, Michael D, (Use only if needed) 8 of 10
f
Part I: Transactions
._.ﬂw__.w“ﬂ%: Amount of Transactivn [x)
]
Date ' ' ol &lis|a3 58| 8 2
(Mo C rol=ol-¢l=g| 2|ag|22|a2] S|z
o L o ‘ol-gl-alcdlad|c2| (22|28 |sa] o |F2
n g Day. ¥r.) |=B|od|locg|ad|as Sg| gleg|igg|eg| 2|2
£ g s e P e e s e
g | & Silvg|ss 8RR |52 sa|ce|an a5 ot
3 m - e | = Wt | o= N UA | 1 e w— ey | BPIUT ] U kTt
ldentification of Assets a | o (w balall Kl ARl RUTUN ERRE B 7 1) .,.ws A | e (e | O (03T
1
2
i
I
5
f
7
B
m i
1n
11
12
3
it
15 - !
16
* This category applies only if the underlying asset is salely that of the filer's spouse or dependent children. If the underlying asset is either held
by the tiler or jointly held by the filer with the spouse or dependent children, use the ather higher categories of value, as appropriate.

'rior Editions Ca

1wt Be Used, JGE/Adobe Aerobat version 1.0.2 (1 1/01/2004)



S 278 (Hew, D3/20081)
5CER

Reporung Individual's Mame Page Number
Huckahee, Michael D, mn : mU Crm n 9 of 10
Partl : Liabil 1ties A mortgage on your personal residence None .
Repornt liabilities over 1 0,000 owed unless it is rented out; loans secured by Category of Amaunt or Value (x)
Lo any one creditor atany time automobiles, household Nirniture
during the reporting period by you, or appliances: and liabilities owed o ; v
your spouse. or dependent children. certain relatives listed in instructions. ; va| &l|delSBB2 2
Check the highest amount owed See instructions for revolving charge LelisllglEe mm so| 8|88|82|22 m
during the reporting period. Exclude accounts. S8|8= 82|23 2428|888 g5|g8 o8
Date Imerest | Term if oRlugleC|onlwe | af | 2980 Julngo | io
Creditors (Name and Address) Type of Lia Incurred | Rate applicable [ saen | | rua | taia [ taem |m Q@ |G| mSa B0 lan
pamples  |FrstDistriceBank. Washin C.. — _ |Momyigeoncencslprogerry, bepware 1 1991 | B [ aswws | | [ x | [ S T A S e [
John Jones, 123 ]S, Washington, |4 Prounisgsiry note 1993 10% an demand X
[
2
El
L}
5
* 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 Hability of the filer
with the spouse or dependeut children, mark the other higher categories, as appropriate.
Part II: Agreements or Arrangements
Report your agreements or arrangements for: (1} continuing participation in an of absence; and (4) [uture employment. See instructions regarding the report-
employee benefit plan (e.g. pension, 401k, deferred compensation): (2) continua- g of negotiations for any of these arrangements or benefits. None []
tion of payment by a former employer (including severance payments): (3) leaves
Stawus and Terms of any Agreement or Arrangement Parties Data
Example Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Doe Junes & Smith, Hometawn, State 7785
calculated on service performed through 1200,
'l Pension Slale of Arkansas
]
401(K) Plan 12 Stops, Inc.
Retiremenl Annuity Annuily Board of the Southern Baplist Convention
4
5
[3

Frior Lditions Cannot Be Used, OGFR/Adobe Acrubac version 1,02 (1 100172009)



SF 278 (Mow,

L (3420000

5 C.ER, Fari 2632
LS. OiMice of Government Ehics

Reporting Individual's Name
Huckabee, Michael D,

SCHEDULE D

Page Numhber

10 of 10

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

nature.

organization or educational institution. Exclude positicns with religious,
social, fraternal, or political entitles and those solely of an honorary

None [_]

Organization (Name and Adidress) Type of Organization Pasition Held From (Ma., Yr.)| To (Mo.Yr.)
Mat'l Assn. of Hock Colleciors, NY, NY Non-prolit educatdon President A/92 Presesn

Bamples Doe Jones & Smith. Hometown, State - i Law firm ] Partner e 7/85 L0 -
]

The Cooper Institule, Dallas, TX Naon-profit: Health Awareness & Research Board Mamber 11/2005 Present
z

Flagship Global Heallh, New York, NY Corporalion: Medical Nelworking Board Member 0912005 Present
I

Educalion Commission of the States, Denver, CO Non-profit: Education & Public Policy Board Member/Chairman 07/2004 0772006
e

12 Stops, Inc,, Liftle Rock, AR Corporation: Publishing/Communications Officer 10/2004 Present
3

National Gavernors Association, Washington, D.C, Governors Association Chairman 0712005 07/2006
3

busines.

Report sources of more than $5,000 com

the reporting period. Thi

pensation received by vou or your

5 affiliation for services provided directly by you during any one year of
s includes the names of clients and customers of any
corporation, firm, partnership, or other business enterprise, or any other

PartII: Compensation in Excess of $5,000 Paid by One Source

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 []

Source {Name and Adtlress)

Brief Description of Duties

Examples

Hometown, State

Lepalsemvices
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