SF 278 (Rev. 03/2000)
5 C.ER, Part 2634
11.5. Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:
OMB No. 3209 - 0001

Date of Appointment, Candidacy, Election, Reporting Incumbent Calendar Year HWew Entrant, Termination TerminationDate ( IfAppli-
or Nomination Status D Covered by neport Nominee, or Filer D cable) (Month, Day, Year)
{Check Appropriate Candidate
Boxes)
: Last Name First Name and Middle Initial
Reporting : -
Individual's Name Richardson William B.

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.

Position for Which

Filing Candidate for President

d
Location of Address (Number, Street, City, State , and ZIP Code)

Telephone No. (Include Area Code)

Present Office

111 Lomas Blvd NW, Suite 200, Albuguerque, NM 87102
(or forwarding address)

505-828-2455

Positinnis] Meld with-tie Fadara  |1it1e of Position(s) and Date(s) Held

Government During the Preceding

12 Months (If Not Same as Abova)} None

Name of Congressional Committee Considering Nomination
Presidential Nominees Subject £ itree C g

Do You Intend to Create a Qualified Diversified Trust?

to Senate Confirmation

D Yes

[N

Certification Signature of Reporting Individual

Date fMonth, Day, Year)

| CERTIFY that the statements ] have
made onthisformand all attached
schedules aretrue, complete and correct
o the bestof my knowledge.
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/725 13 a7

hkaritavini Signature of Other Reviewer

Date (Month, Day, Year)

(Ifdesired by
agency)

AgencyEthlcs Official's Opinlon Signature of Designated Agency Ethics Official/Reviewing Official

Date (Month, Day, Year)

On the basis of information conlained in this
report, 1 conclude that the filer is in compliance
with applicable laws and regulations (subject to
any comments in the box helow).

Signature

Date (Month, Day, Year)
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Use Only

Comments of Reviewing Officials (If additional space is required, use the reverse side of this sheet)
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(Check box If filing extension granted & indicate number of days
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Reporting Periods
Incumbents: The reporting period is
the preceding calendar year except Part
11 of Schedule C and Part I of Schedule D
where you must also include the filing
year up to the date you file. Part1lof
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 Il of
Schedule D is not applicable,

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

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

Schedule B--Not applicable.

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
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SE 278 (Rev, 03720000
5 C.F.R. Part 2634
11.5. Office of Government Ethics

Reporting Individual's Name

William B. Richardson

SCHEDULE A

Page Number

2

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 fair market | _ o
value exceeding $1,000 at the close of thereport- | = =a= E -
ing period, or which generated more than 3200 | S 21812 |3 — 3
in income during the reporting period, together | 5 = 2 als18 s a 2 S Other Date
with such income. = o188 12 glg|(2 e o olal |2 Income |[(Mo., Day,
momwﬂ,o.mtOS.mOm 3 g Ommo*m {Specify Yr.)
For yourself, also report the source and actual | & [& ]S o 2 m o] m wlalal8le ] ol o = = olol2|S|s m m n S| Type &
amount of earned income exceeding $200 (other | 2 |2 | S |8 | |a |= |2 |# ] ' |S dlal2 B =R i=1i=l A =1 =1 =1 k=1 Al k=] Actual Only if
than from the 11.S. Government). Foryourspouse, | 2 |2 @ |~ |« |“ |« S| L1 (5 |8] 2 o2 =) gl2 x N2 ia(Z 1|l L] S| Amount) |Honoraria
report the source but not the amount of earned |2 |& [T [ L L[ L8 alzl812|=E|E = =122 |a|ala]0 0 L1818
income of more than $1,000 (except report the | 5|+ | = |~ |2|2 |2 | 2|22 |c 2121212183 Slglal|r || |=|=|2]Z]2 >
actual amount of any honoraria over $200 of |~ |= |2 (2 [2|2|2|«2 R IR |18 ||| &lE 5 Slzlzrl= === 12|2|2|=n|8|w
your spouse). mmﬁﬂDODrmmﬂrwwmdtmkelmwmﬂ.ﬂ.Oer
HE B T S R R E EE R B s A AR B R E
ZO:m_H_ SlalalBla|a Bz w|e|old |G| |8 |0 |Z2|a ||| |e|e|e|c|w|C
Central Airlines Common X X X
Examples| Poelones&Smith, Hometown, State X ﬂm,.ah.»n:u_.__n m«m_mma
Kempstone Equity Fund X X x _
IRA: Heartland 500 [ndex Fund X N A FX FA T 1T il %
1
2 X salary
Governor of New Mexico S1a6. 669
2 . .
Book Royalties, "Between Worlds", uhalscertainahle X X
Sterling Lord Linguistics
3| Residential Real Estate X X X
(Santa Fe, WM)
4| Residential Real Estate
s X "
{Santa Fe, NM)
5| Undeveloped land
{Santa Fe, NM) X X
Los Alamos National Bank
6 X X X
(Santa Fe, NM)

* This category applies only if the asset/income Is solely that of the filer's spouse or de
by the filer with the spouse or dependent children, mark the other higher categories

of value, as appropriate.

pendent children. If the asset/income is either that of the filer or jointly held

I'rior Editions Cannot Be Used.
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278 (Rev. 03/2000)

5 C.F.R. Part 2634
11.5. Office of Government Cthics

Reporting Individual's Name
William B. Richardson

SCHEDULE A continued
(Use only if needed)

Page Number

3

Assets and Income ValuationofAssets Income: type and amount. If “None (or less than mmo:: 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
= olglg] |E ax o
- u i
< P I gl218| |= = gl |8 Other Date
@ -lglg 2le =] = = m & ole m. Income | (Mo., Day,
= A= k=] o| = 2o i = ol|le|e (Specify Yr.
HEEE G EE B REEHE N BE HRAREEEEHEEE R v
memmw_Sl,ﬂmwS.O.av‘.sm g ~=l2lR[8]2|g]|a|Z|a|?| 2| Acual Only if
%IS$_¢”¢¢WMII_.M%nTm.,TL 8 .m%mliwﬁmﬂmbm}aoazc Honoraria
=20 zl2l 21218181818 = 2] Bl glclzl2 12127741882
o ololSl=|“Y2Q|nla|lo|lgd]lclel= o | === Sl wn
e e k=1 k=1 E=1 F=1 E=1 TR =R =1 =0 1 - A =N =1 ] almal=l [=2|=|~|loclo|S|a|lo]|=
=1 k=1 k=] 0.. o ~ olol|o alol=lda “lul|lS al=lS|olololdD - ol
mo.&o.ommmo,o.s,mm mm,mmw.mmoo.s,o.s.o.wﬂo, g
— | -t L | — — —
R A B B A E E R B E E R E E E R R S s b A E S
1 | First National Bank of Santa Fe X
(Santa Fe, NM) X X
2 [City National Corporation (CYN)
X X X
{Common Stock]
3 i i
Citigroup SmithBarney
4 | -- Capital World Growth & Income X X D c D C
Fund (CWGIX)
5 | -- Legg Mason Special Investment v X X
Trust (LMASX) X
6 | -- Bank Deposit Program X um X X
i - .
Citigroup SmithBarney IRA
g | -- Washington Mutual Investors X X D
Fund (AWSHX) D c c
9

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income i

by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

s either that of the filer or jointly held

Prior Editions Cannot Be Used.




SF 278 {Rev. (03/2000)
5 C.F.R. Part 2634
11.S. Office of Government thics

Reporting Individual's Name

William B. Richardson

SCHEDULE A continued
(Use only if needed)

Page Number

4

Assetsand Income

BLOCK A

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 B BLOCK C
Type Amount
—_ o
— (=) k=] .m -
2 HAEIS N E = 3
- o b= 3|28 = 2 = =1 Other Date
©“ a 215 olala = 2] S o Income | (Mo., Day,
| |121818|8[3], |8|2lS|a]lg @ 5 SEINEE I
glolala| 32862 a2 |8]E g = o8 181818 |2] o| Srecily Yr.)
=1 i=2 k=1 =) R Rad k=1 k= A Bvd k=1 A Rk L= o 00000;0050@%%
HW%OQSLD@S_&WMW g SﬂmmmﬁNQULDSﬂw}nEm_ Only if
— . ' -1 Lol R | .
%1$$_¢wm_¢mllmmnTﬁ 2 = mOZiHHﬂﬁ%l%»Bc::: Honoraria
=l o] ] = A E=RE=] =N b=d I 2} g l=| S| lwn]|leal | S1E=1 k=]
=y —“|=l2]a|alzlel=z |z |22 |(= Olslal ] S
=) b=l Bl B=1 E=1 E=1 F=1 =l B $=@ I1 BN EE R B2 B E=A B =) S |l= o~ =|n
Clialalal alas|lalalgldle|lelzlz|lelalzl2|ZR =] [Bl1==2(e|2|2|«e| 8%
=A== A= = I ) SlalalclalalZI=ilg8l2le= (832|222 = R
mnws.o,osnuao,o,s,wmm.m.wnm_m.mmnwﬁo.&&numo,w
— =] —- ey ~ o o —
N$$$SM¢5¢W$%SO&BQDRMCNS$ﬂﬁM%.MOHO
— oL .
Citigroup SmithBarney
2 -- Valero Energy Corp. (VLO) X X X
{(Common Stock)
. -- Bank Deposit Program X X X X
4 i :
Citigroup SmithBarney SEP
5 -- Bank Deposit Program X X X X
6| citigroup SmithBarney IRA
71-- Le Mason Special Investment
Trust (LMASX)
8 i E i
Citigroup SmithBarney IRA
9 -- Legg Mason Special Investment X X X
Trust (LMASX)

* 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.




SF 278 (Rev, 03/2000)
5 C.FR. Part 2634
1.5, Office of Government Ethics

feporting Individual's Name Page Number

William B. Richardson mOEmUCHm } OOSUBCQQ 5
(Use only if needed)

Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than mNEV: 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
1\0.._.. =] mm .m Py o
o 4 b =
7 olol8 2218 & < g 2 Other Date
% olels 212l (8|52 g B 2 oS S Income | (Mo., Day,
mﬂomﬁ.ﬂmwﬂimnum a = =3 (=3 k=) Pl =] (Specify Yr.)
glglels|alglalglal szl x|zl |E gl 1glel8l8|2]|2|8]n| 8| Tyre&
M E R R E M M E I EE Sl [L]2(812(18(2|g|2|d|2] 7] 3] Acual Only if
%lss_mwo.wmllermTT ) .maﬁliﬁ%ﬂ&%lmhfaozzs Honoraria
2122 2l =l=12l8]8(8 sl e v | Bl= Slz1Z 1727218 1=[218] 3
o =l B=d E=10=1 =1 I =3 D=t =2 il ol o el = =R K o [« L% N I O =T el e )
Rl B =1 I=1 B=1 R B=1 PP I=2 E=1 =R ] - = =0 = 78 =1 g I Bl Bl B=0 k=0 =1 k= ol e
olalalal 3222l s]a alalElg|2lg(B]lelilalalz|alals]|t]a
mﬁs,o,ommao,o,s.ammm.wmm.mmoo,jﬂ,&umao.m
— | -] — — =
N$$$$QEWS%MNHHQDMMQNﬂﬁﬂ%ﬂ%oﬂmﬂﬁu
1 | Diamond Offshore Drilling (DO) X X X
{Common stock)
7 | valero Energy Corp. (VLO) X
(Stock Option) : X
3
4
5
6
=
8
9

+ This category applies only if the asset/income is solely that of the filer's spouse or dependent children. [f 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.



SF 278 (Rev. 03/2000)
5 C.ER. Part 2634
1.5, Office of Government Ethics

Reporting Individual's Name
William B. Richardson

SCHEDULE C

Page Number

6

Partl: Liabilities

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

a mortgage on your personal residence
unless it is rented out; loans secured by

None _H_

Category of Amount or Value (x)

automobiles, household furniture
or appliances; and liabilities owed to

(Santa Fe, NM)

land (NM)

your spouse, or dependent children. certain relatives listed in instructions. . B ol Blaclaglz38] 8
Check the highest amount owed See instructions for revolving charge Lolioliglaglzglzg8| Sl88|82 |5 m
during the reporting period. Exclude accounts oo|oco|oa|aalaalas| clog|de|es
g colce|eg|ocd|lag|eg |2 |88|82|2=2|s2
Date Interest | Term if gn|lngl|lod|dn|ng ||l |2L2| Qv v | Yo
. - " gy R R =Tl R el Bt Bkl Bl Bl )
Creditors (Name and Address) Type of Liability Incurred | Rate applicable | @ [ then | atn |;ren [d | |O@n ;e | v |[nwm |Om
Examples | fistDistrictBank Washington.OC_ | Mortgage on rental property, Delaware '} 1991 | &% | Ziyes L L _f ¥ L4 L 1.1 4 L.
John Jones, 123 |St., Washington, DC Promissory note 1999 10% on demand X
1| Los Alamos National bBang EOH.ﬁ@m.mm on rental 2005 | 5.5% NOu\Hm X
(Santa Fe, NM) property (NM)
2|Los Alamos Natlional Bank Mortgage on undeveloped2006| g, 5% 2yrs X

*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 liability 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 _H_

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 7/85
calculated on service performed through 1/00.
1 | Stock Dﬁnmm_:m granted for service on Board of Directors .wmnzmm: c,uxaw and om\o_m. My present Valero Energy Corp., San Antonio, TX 03/01
intention is to exercise my vested option and divest my interest in the stock if elected President.
2
3
4
5
6

Prior Editions Cannot Be Used.



SF 278 (Rev. 03/2000)
5 C.F.R. Part 2634
11.5. Office of Gavernment Ethics

Reporting Individual's Name Page Number

William B. Richarxrdson SCHEDULE D 7

Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether compen- organization or educational institution. Exclude positions with religious,
sated or not. Positions include but are not limited to those of an officer, director, social, fraternal, or political entities and those solely of an honorary

trustee, general partner, proprietor, representative, employee, or consultant of nature. N
any corporation, firm, partnership, or other business enterprise or any non-profit one _|||_
Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.) | To {Ma.,iT.)
Nat'l Assn. of Rock Collectors, NY, NY Non-profiteducation President 6/92 Present
BrtmpbE Doe Jones & Smith, Hometown, State - - tawlirm ] Partner - B |.,c,mlm. 1/00
1
State of New Mexico State Government Governor 1/03  |presen
2
3
4

6

Part II: Compensation in Excess of $5,000 Paid by One Source Do not comptete this part If you ate dn

Incumbent, Termination Filer, or Vice

Report sources of more than $5,000 compensation received by you or your non-profit organization 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 of any services generating a fee or payment of more than §5,000. You

corporation, firm, partnership, or other business enterprise, or any other need not report the U.S. Government as a source. None [_]

Source {Name and Address) Brief Description of Duties

5 \ Doe Jones & Smith, Hometown, State Legalservices

vamples o e O e e ey o L et e i et ey s e e | et ATt o P e T T T
Metro University (client of Doe Jones & Smith), Moneytawn, State Legal services in connection with university construction

1

]

3

o

5

3

Prior Cditions Cannot Be Used.



