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FINANCIAL DISCLOSURE STATEMENT FORM
Period covered: January 1, 2012 . December 31, 2013 For use by candiiates and new employees
Name: William Taylor Griffin Daytime Telephone: (‘/@7
——es— (Offica Use Only)
Candidate for the St .NC____ .. Dete of Chack if
Filer .May_ 6, 2014 A $200 penally shall be assessed
Status Ties o S Dot o Aldren . Bllon Amendment | against any individusi who files
employos Empioying Office: D more than 30 days late.
In ali sections, please type of print clearty in biue or biack Ink.
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
1. Did you or your spouse have “eamed” income {e.g., salarles or V. Did you hold any reporiable positions on or before the date
Ry o oo ] wo[] | IR Rt vee 5] wo[]

fncome of more than In the reposting or hodd
reponmommﬂunmaoooa{mwau% Yes m
If yes, complets and attach Schedule I

n[]

V. Did have
mmwu Ww«m
# yos, complete and attach Schedule V.

]

w3

wl]

No[x]

V1. Did you receive compensation of mors than $5,000 from
a single source In the two prior years?

Yeom

f yos, complets and attach Schedule VL

n[]

Each question in this part must be answered and the appropriate schedule attached for each “Yes” response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS—Details regarding “Quatified Blind Trusts” approved by the Committee on Ethics and certain other “excepled trusts” nead not be
disciosed. Have you excluded from this report details of such a trust benefiting yous, your spouse, or a dependent child?

v [

no[x]

EXEMPTION~Have you exchided from this report any other assets, “uneamed” income, transactions, or Habiities of 4 spouse or dependent child
because they meet all three tests for exemption? Do Not answer “yes” unless you have first consulted with the Committee on Ethics.

ves ]

no[x]




SCHEDULE | — EARNED INCOME (INCLUDING HONORARIA)

Name William T. Griffin

Page 2 _ot_5

List the source, type, and amount of earned income from any source (other than the filer's curent employment by the U.S. Government) totalﬁng $200 or
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income

exceeding $1,000. See examples below.

Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

Source (include date of receipt for honoraria) Type Amount
Current Yoar to Filing Preceding Year
XYZ Corporation, Houston, TX Salary $6,300 $28,450
E , First Bank & Trust, Houston, TX Director's Fee $400 $3,200
o XYZ Trade Association, Chicago, IL (Rec'd December 2) Honorarium o $1,000
Harris County, Texas Public Schaols Spouse Salary NA NA
Hamilton Place Strategies - Washington, DC Business Income $192,000 $406,000

This page may be copied if more space Is required.



Neme William T. Griffin Page 3 _of _§

SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

BLOCK A aLocK 8 BLOCKC BLOCK D

Asset and/or income Source

Identify (s) each asset heid for
ummaﬁhmmmsvmn
the end of the reporting pericd, and (b} any other
reportable asset or sources of incomne which generaded
mome than $200 in "unsamed” income during the yeer.

Provide complete names of stocks and mutual funde
{do not use tickes symbols).

munaumwmm(m-mm
plans) provide the value for each asset heid in the
account that ece the reporting

For rentel o cther mal property heid for investment,

Value of Asset

Indicate value of asset at close of
reporting year. ff you use a valuation
method other than fair markst value,
please specity the method used.

It an asset was sold during the report-
ing year and is included only because
it generated income, the value should
be "None”

*This column is for assets solely held

Type of Income

Checicall columns that apply. For|
retiramant accounts that do not

pians or IRAS), you may check the
*“Tax-Deferred” column. Dividends,
interest, and capitsl gaing, sven
# reinvested, must be dis-
closed as income. Check “None”
#f the asset generated no Incoms
during the reporting periad.

Amount of Income

| For assets for which you checked “Tax-Deferred” in Block C, you may

check the “None" column. For all other assets, indicate the category of
income by checking the appropriate box below. Dividends, Interest,
and capital gains, even if reinvested, must be disclosed as
income. Check “None” if no income was earned or generated.

* This column is for income derived from assets solely hekd by your

spouss or dependent child.

provide a complets addreea or a mum, g, | by your spouse or dependent child.
“rental property” and the city and state.

For an ownership iterest in a privately-heid business | A [B|C [DJEF |G (H| 1 |J 1K (L [M]

that s not publicly traded, state the neme of the busi- Current Year

Preceding Year

ness, the nature of ks activilies, and ks geographic
focation in Block A,

B0 1PV LV IVE VNI X I X mjv|v VlVIlIVlllllX XX

X
=

Your duding sacond
homes and vacation homee (uniees there was mental
income during the reporting period); any depoatts total-
hgssmmhuhp.mlcmd&qmm
accounts; and any fmencial inkirest in, or income
derived from, a federal retirement program, including
the Thrift Sevings Plen.

If you 80 choces, you may indicate that mn asest or
Income eource is that of your spouss (SP) or depen-
dent child (DC) o is jointly heid with your spouse (JT),
in the optional colunn on the far eft.

For a datailed dk . hedule I
plsase refer to the instruction bookiet.

000,007

$100,001 - $250,000
$250,001 - $500,000
$500,001 - $1,000,000
$1,000,001 - $5,000,000
$5,000,001 - $26,000,000
$25,000,001 ~ $50,000,000
Assget ovee $1,000,000*
(Specily: 8.g., Partnership Income or Farm Inoome)
/DC Income over $1
Spousa/DC Income over $1,000,000*

Over $50,000,000
EXCEPTED/BLIND TRUST

TAX-DEFERRED

$1,000,001 ~ $5,000,000

Over $5,000,000
$1,000,001 — $5,000,000

$1 - $1,000

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

Other Type of Income
$201 - $1,000

$2,501 - $5,000
$5.001 - $15,000
$15,001 — $50,000
$50,001 - $100,000
$100,001 — $1,000,000
$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 $5,000,000

DIVIDENDS

RENT
INTEREST

$1-$200
$1 - $200

None

1| $50,001 - $100,000
x| $1,001 — $2,500

x| $201 - $1,000

S
| NONE

SP,

3
o

F

Dc]smw | imon & Schuster

E
;
3
:

JT 1at

IRA X X| X[ ®

>
>

- Am. Century Heritage Fund X

™
b4
o

- Blackrock Equity Div. Fund X )1

- Blackrock Global Fund X X' X

- MFS Growth Fund X

ER R IEAES
3
»

- PIMCO Total Return Fund

X K

For additional assets and unearned income, use next page.



Name William T. Griffin

BLOCK D

Amount of Income

0000019 HWO WU} Sleenodg

00000098 49A0

000'000'9$ ~ 100'000'$

000°000'1$ = 1000048

0000018 — 100°098

000'09% — 100918

000'g1$ - 100'S$

000's8 - 109'28

00928 — L00'LS

000°1$ — 102§

002% - i$

SUON

000'000' 1§ S SUACOU) DeeN0lE

000'000°9$ 1950

000'000's$ — 100°000'1§

000'000" 1§ —~ LO0DOIS

Preceding Year
ZRIVTR X X | XIXHE € [0 0]V ]V Vi [virvin[ ] X 11 i}

000'001$ — 100'09%

000'098 - L00'21$

000'51$ ~ L00'SS

000's$ - 102'28

Current Year

00928 - LO0'IS

000'18 - 102%

Blwlvivivi|v

0028 -~ 1§

[

SUON

SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

Continuation Sheet (if needed)

BLOCK C
Type of Income

(o] WL 20 W] dsIeuLNd
B0 :Aoeds)--0woou) J0 edAL B0

Q3¥H3I3A-XV]

LSNHL ONMBVQLd30X3

SNIVO TYLIdVO

1SIHAINI

X|X

PLEL]

SONIAING

BLOCK B

Value of Asset

3
= 000'000'18 1640 j06Sy OQ%

000°000'05$ A0

000°000'05% ~ 100'000'62$

000°000'52$ ~ 100'000'S$

000'000'S$ ~ 100'000'1$

000'000'1$ — L00'00S$

0000058 ~ 1.00°052%

0000523 ~ 100'001$

000'001$ — 100°0S8

000058 — 100'51$

000'61$ ~ 100°1$

X

000'18 - 1$

A|B|CIDIE|F|GH|T|J(K]|L

BUON

BLOCK A
Asset and/or Income Source

- Templeton Global Bond Fund

- Cash

SP,
JT,
DeC

This page may be copled if more space is required.



Page 5_of 6_

Name William T. Griffin

SCHEDULE Hl — LIABILITIES

Report liabilities of over $10,000 awed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount
owed during the reporting period. Exclude: Any mortgage on your personal residence (unless there is rental income); loans secured by automobiles, household fumi-
ture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities owed to a spouse, or the child, parent, or sib-

ling of you or your spouse. Report revolving charge accounts {i.e., credit cards) only if the balance at the close of the previous calendar year exceeded $10,000.
Amount of [
Date
SP Lisbiiity o ABCDEFGHIIJK
DC, Creditor Incurred Type of Liability Ll i e ldg 18 ,l_g §'§ 28| 8 lu¥
" molyer 58 (a8 a8 |28 |28 \2¢ |05 g¢ 188 | 8 g
g2 029 )92 120 188 (82 |29 |99 (99 |
Example: | First Bank of Wilmington, DE May 1998 Mortgage on 123 Main Street, Dover, DE X
NONE

SCHEDULE iV — POSITIONS

Report all positions, compensated or uncompensated, hetd on or before the date of filing during the current calendar year and in the two prior years as an offi-
cer, director, trustee, pariner, propriator, representative, employee, or consuitant of any corporation, company, firm, partnership, or other business enterprise,
any nonprofit organization, any labor organization, or any educational or other institution other than the United States.
Exclude: Positions listed on Schedule ; positions held in any religious, social, fraternal, or political entities (such as a political party or campaign organization);

and positions solely of an honorary nature.
Position Name of Organization
Partner Hamilton Place Strategies
Manager Sulgrave Partners, LLC

Use additional sheets if more space is required.




SCHEDULE V — AGREEMENTS

Name William T. Griffin Page 6 6

Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of government
service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an employee welfare or ben-

efit plan maintained by a former employer.

Date Parties To

Terms of Agmoment

SCHEDULE VI— COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of such compensation recsived by you or your business affiliation for services provided directly by you during the two prior years. This includes the names
of clients and customers of any corporation, firm, partnership, or other business enterprise, or any nonprofit organization if you directly provided the services generating
a fee or payment of more than $5,000. Exclude: Payments by the U.S. Government and any information considered confidential as a result of a privileged relationship

recognized by law. Do not repeat information listed on Schedule 1.

Source (Name and Address) Brief Description of Duties
Example: | Doe Jones & Smith, Hometown, Homestate Accounting services
Job Creator's Altiance - Dalias, TX Public Relations Consulting

PCIAA Chicago, IL

Public Relations Consulting

Motorola Mobility Washington, DC

Public Relations Consulting

Huron Heath Care  chicago, IL Public Relations Consulting
McGrawHill Financial New York, NY Public Relations Consulting
Lender Processing Services Jacksonville, FL Public Relations Consulting

Certain confidential clients are not reported dus to tarma of agresment entersd
into at the time sarvices were retained.

Public Relations Consulting

QPO: 2013 78-985 (mac)




UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

Period covered: January 1, 2014 - __April6,2014

Pagetof & _
FORM B

For use by candidates and new employees

Name: William T. Griffin Daytime Telephone:
(Office Use Only}
E Candidats for the State:——NC___ Date of Check if A m shall be assessed
House Distict ~03—__  Flaction:  May 6, 2014 | penalty a
s':l::. New o,ge, o Amendment against any individual who files
employee Empioying Office: [:] more than 30 days jate.

Inlﬂ“cﬁm,ﬂ-:“wwpﬂmd“ﬂylnﬂwﬂmink.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

[ Dldpuovywsponse “earned” income {e.g., salaries or
from in th
m;o&ooam:ore argsource @ reporting period? Yea . NOD

IV. Did hold any reportable pasitions on or before the date
mmmmmwwmmuhmmmm?
I yes, complete and attach Schedule IV.

ves[x] mo[]

o ~

child
mreporﬂ period or
reportable asset wﬂ\mmmooomﬂwendofhepwbd’

ves [X] mNo[]

V. Did you have any reportable ag
with an outside entity?
It yes, compiete and attach Schedule V.

or

il ves[ ] wofx]

if yes, complete and attach S

Ul. Did you, spo:m,oradependentchldhawwmpon
able lability (move than $10,000) duri reporting period?
it yeos. co:lypm and l&ch Se)hodunlog 1.

YesD No

a single source in the two prior years'
nyn,mwm&mmw.

Vi. Did you receive ﬁonofmorsﬂ\anss,ooom
v

No[]

Each question in this part must be answered and the appropriate schedule attached for each “Yes” response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS—Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or a dependent chlid?

Yes D No

EXEMPTION—Have you excluded from this report any other assets, "unearned” income, transactions, or liabilities of a spouse or dependent child
because they meet all three tests for exemption? Do not answer “yes” uniess you have first consulted with the Committee on Ethics.

YesD No




SCHEDULE | — EARNED INCOME (INCLUDING HONORARIA)

William T. Griffin

qu_z_ofe_

List the source, type, and amount of earned income from any source (other than the filers current employment by the U.S. Government) totalTlng $200 or
more during the preceding calendar year. For a spouss, list the source and amount of any honoraria; list only the source for other spouse earned income
exceeding $1,000. See examples below.

Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.
Amount
Source (i ipt for honorari
(include date of receipt for aria) Type Coment Vosr 1o FiinG imp Yoar
XYZ Corporation, Houston, TX Salary _$6,300 $28,450
5 First Bank & Trust, Houston, TX Director's Fee $400 $3,200
" | XYZ Trade Association, Chicago, I (Rec'd December 2) Honorari 0 $1,000
Harris County, Texas Public Schools _Spouse Salary NA, NA
Sulgrave Partners LLC - New Bern, NC Business Income $20,000 $0
Hamilton Place Strategies - Washington, DC Business Income $0 $192,000

This page may be copied if more space Is required.



Neme William T. Griffin Page_3 ot 5

SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

BLOCK A BLOCK B BLOCK C BLOCK D
Asset and/or Income Source Value of Asset Type of Income Amount of Income

‘ach seset held for ivesiment or production | Indiicate value of asset at close of Chack 8l columns that apply. For .
e i oot ko axseetiog 1,000 a1 | Fooorting your.  you use & vakiation | rtremert soomunte et oo wT For assets for which you checked “Tax-Deferred” in Block C, you may

the end of the reporting period, and () any other | oo allow to choose specific] check the “None” column. For all other assats, indicate the category of
roportable aasat or ouroes of incoma which genarated | oo mmmwue' m:uwngut g.:mm: income by checking the appropriate box below. Dividends, interest,

more then 200 In “uneemed” income during the yeer. deforrad incoma (such as 401} and capital gains, even If reinvestsd, must be disclosed as
mmm mrm;ﬂ #ocke and mutual funds § If an asset was sold during the report- ;Tl"':x‘“'m)-w"""d""“"' income. Check “None” if no income was earned or generated.

use symbole). Ing year and is included only because Dévidends, o i i
Forail 1As.and other reticsnent plans (such s 4010y ] 1t generated income, the value should :“:“mnm This column is for income derived from assets solely heid by your
plans) provide the value for each asset twid i the § be “None” o e e eonans:] spouse or dependent child.
aocount that excesds the repurting thresholda. ¥ the aesct poy

*This column is for assets solely held | duing the reporting period.
For rertal ar other nal property heid for investment,

pmmammzad‘nwﬂm, 2.9, | by your spouse or dependent child.
“rental proparty,” ard the city and state.

For an ownarship intsrest in a privately-held business 1A [B|CD|E(FIG|H]T{JK|L "F Current Year Preceding Year

that is not publicly traded, state the name of the busi-
ness, the nature of ks activiles, and s geographic
location in Block A.

PRIV Y VI VI DO XX DXER ) | IRV VVIVIIlVIl‘IX XX

E

Your p | including second
homes and vacation homes (unisss there was rental
income during the reporting period); any deposits total-
ng $5,000 or less in parsonal checking or savings
accounts; and a0y finencial imerest in, or income
derived from, a feceral retirement program, including
the Theift Savings Pian.

It you se chaoss, you may indicate that an seest or
income source Is that of your spouse (SP) or depen-
dent child (DC) of is joirtly held with your apouse (JT),
n the optional column on the far left.

For a detalied o 1 requi
please relar fo the nstruction booldet.

Asget over $1.000,000*
Income over $1,000,000*

$100,001 - $250,000

$250,001 - $500,000

$1,000,001 ~ $5,000,000

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

$25,000,001 — $50,000,000

(Specily: 8.g., Partnership Incoms or Farm Income)
Spouse/DC Income over $1,000,000*

Over $50,000,000
EXCEPTED/BLIND TRUST

TAX-DEFERRED

$15,001 - $50,000
$50,001 - $100,000
$100,001 - $1,000,000
$1,000,001 — $5,000,000
Over $5,000,000

$100,001 - $1,000,000
$1,000,001 - $5,000,000

$15,001 - $50,000
Over $5,000,000

$1 - $1,000
$1,001 - $15,000
$15,001 - $50,000
$500,001 — $1,000,000
DIVIDENDS
RENT
INTEREST
CAPITAL GAINS
Other Type of Income
$1 - $200
$201 - $1,000

x| $1,001 - $2,500
$2,501 ~ $5,000
$5,001 - $15,000
$1,001 - $2,500
$2,501 ~ $5,000
$5,001 ~ $15,000
$50,001 — $100,000

$1 - $200
x| $201 - $1,000

X| NONE

Z 1| $50,001 — $100,000

§

S8 %

x
x
i
Xix

{RA X X IX X X
- Am. Century Heritage

x

- Blackrock Equity Div. Fund

x
x
X X [ X
x
b

- Blackrock Global Fund X X |x

- MFS Growth Fund

LR
3
oy

- PIMCO Total Return X

For additional assets and unearned Income, use next page.
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Name  Wiiliam T. Griffin

BLOCK D

Amount of Income

1

T /000000"1§ a0 woou) DOMENOIE

000'000'S$ MO

000'000's$ ~ 100'000'1$

——
XEX X

00°000'4$ - 100'00LS

000'001$ = 100’098

000'098 - 100'a18

000'g18 = 100'98

000's$ — 10928

Preceding Year

009'28 - 10018

000'1$ — 1028

0028 - |$

suoN

Xt Jucfv]v[vi[virpvi

J

500000 14 20 S| DOeeNaKig

X10°000'98 1940

000'000'9$ = 100'000'1$

000°000'1$ = L00'00LS

0000048 ~ 100°09%

000098 —~ L00'31LS

000'g1$ — 400'9$

000's$ - 105'28

Current Year

009'28 - 100°1$

000'1$ - 1028

YT uia v v vi[vivig ] x| xi

0028 -~ 1$

Suof

SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

Conftinuation Sheet (if needed)

BLOCKC

Type of Income

{Bwioou) uuRy Jo suwody] duReuled
“Bre :{poedg)—owoou| J0 odA) Qo

Q380X

A1SNHL ONINE/Q31430X3

SNIVO TVLIJYD

LS3HILINI

AN3Y

SONIAIAKD

3NON

BLOCK B
Value of Asset

= .000°000't$ 1840 1988y

000'000°05$ JAO

000'000'05$ — 100°000'S2$

000'000'52$ ~ 100°000°'¢$

000'000°S$ — +00°000'L$

000°000°L$ — 100°009$

000'005$ - 100°052%

0000528 = 100°001$

000'001%$ - 1L00'05%

000'05$ - L00'S1$

000'G1$ ~ L00'I$

X

000°1$ - 1S

AIB|CID|E[F|GIH] I [3]|K]L

SUON

BLOCK A
Asset and/or Income Source

- Templeton Global Bond Fund

- Cash

This page may be copiod if more space |s required.
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Name Wiliam T. Griffin

SCHEDULE Il — LIABILITIES

Report liabilittes of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount
owed during the reporting period. Exclude: Any mortgage on your personal residence (uniess there is rental income); loans secured by autornobiles, household furni-
ture, or appliances; liabilities of a business in which you own an interest (unless you are personally Hable); and Habililes owed 1o a spouse, or the child, parent, or sib-

ling of you or your spouse. Report revolving charge accounts (i.6., credit cards) only if the balance at the close of the previous calendar year exceeded $10,000.
Amoumd_

P Ll:l?itv afsjclolelrFiaIniiiygfix

DC, Creditor Incurred Type of Liability | ! | ‘|_ 1 1 g é § §|§ §§ § E

o molyear 88 |28 |8 (B8 B8 55 |22 |98 |88 | 8
32182 58l ﬁ§§§_§_--- :
£2026 g% |29 198 182 120 a6 5

Example: | First Bank of Wilmington, DE May 1998 Mortgage on 123 Main Street, Dover, DE X
None

SCHEDULE IV — POSITIONS
Report all positions, compensated or uncompensated, held on or before the date of filing during the current calendar year and in the two prior years as an offi-
cer, director, trustee, pariner, proprietor, representative, employse, or consultant of any corporation, company, firm, partnership, or other business enterprise,

any nonprofit organization, any labor organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule 1; positions held in any religious, social, fraternal, or political entities (such as a political party or campaign organization);
and positions solely of an honorary nature.
Position Name of Organization
Manager Sulgrave Partners, LLC

Use additional sheets if more space is required,




SCHEDULE V — AGREEMENTS

6

Name VVilliam T. Griffin Mi ot 8

Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a ieave of absence during the period of government
service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an employee welfare or ben-

efit plan maintained by a former empioyer.

Date Parties To

'T'erms of A!reomom

SCHEDULE VI — COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of such compensation received by you or your business affiliation for services provided directly by you during the two prior years. This includes the names
of clients and customers of any corporation, firm, partnership, of other business enterprise, or any nonprofit organization if you directty provided the services generating
a fee or payment of more than $5,000. Exclude: Payments by the U.S. Government and any information considered confidential as a result of a privileged relationship

recognized by law. Do not repeat information listed on Schedule 1.

Source (Name and Address) Brief Description of Duties
Exampio: | Doe Jones 8 Smith, Hometown, Homestate Accounting services
Hamiltion Place Strategles - Washington, DC Public Relations Consulting

—
OPO: 2013 78096 {mac)




Pngos_oti

SCHEDULE il — LIABILITIES

Report liabilities of over $10,000 owed 1o any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount
owed during the reporting period. Exclude: Any mortgage on your personal residence (unless there is rental income); loans secured by automobiles, household fumi-
ture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities owed to a spouse, or the child, parent, or sib-

ling of you or your spouse. Report revolving charge accounts (i.e., credit cards) onty if the balance at the close of the previous calendar year exceeded $10,000.
Mwumml.hbm'ty
Date
&P, ) Uisbllity o ABCDEF,elﬂllJK
DC, Creditor incurred Type of Liability | I | Il 1 1 g 3 § §§ §§ g g
T mo/year 28 |8 |28 |88 |38 |83 (35 |28 |88 | 8
85 |32 |22 |8 §§.§.§.§.- %
g2 155 |58 (8§ alag a8 88
Exampie: | First Bank of Wilmington, DE May 1998 Morigage on 123 Main Street, Dover, DE X
None

SCHEDULE IV — POSITIONS

Report all positions, compensated or uncompensated, held on or before the date of filing during the current calendar year and in the two prior years as an offi-
cer, director, trustee, partner, proprietor, representative, employee, or consultant of any corporation, company, firm, partnership, or other business enterprise,
any nonprofit organization, any labor organtzation, or any educational or other institution other than the United States.
Exclude: Positions listed on Schedule I; positions held in any religious, soclal, fraternal, or political entities (such as a political party or campaign organization);

and positions solely of an honorary nature.
Position Name of Organization
Manager Sulgrave Partners LLC
Partner Hamilton Place Strategies

Use additional sheets if more space is requirad.



SCHEDULE V — AGREEMENTS

Name Wiliam T. Griffin Page i ot 8

ofit plan maintained by a former employer.

Identify the date, parties to, and general terms of any agresment or arrangement with respect to: future employment; a leave of absence dunng the period of government
service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an employee wetfare or ben-

Date Parties To

'T’erms of Agroement

SCHEDULE VI — COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of such compensation received by you or your business affiliation for services provided directty by you during the two prior years. This includes the names
of clients and customers of any corporation, firm, partnership, or other business enterprise, or any nonprofil organization if you directly provided the services generating
a fee or payment of more than $5,000. Exclude: Payments by the U.S. Government and any information considered confidential as a rasult of a privileged relationship
recognized by law. Do not repeat information listed on Schedute I

Source (Name and Address) Brief Description of Duties
Example: | Do Jones & Smith, Hometown, Homestate Accounting services
Hamilton Piace Strategies - Washington, DC Public Relations Consulting

Job Creator's Alliance - Dallas, TX

Motorola Mobility - Washington, DC

Huron Healtheare - Chicago, IL

McGrawHill Financial - New York, NY

PCIAA - Chicago, IL

Certain confidential chents are not reported due to terms of agresment entered

into at the time services ware retained.
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