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Reporting Indhvidual’s Nane Page Number
SERIND, RICHARD A, SCHEDULE A
) 20l 6
Assets and Income ValuationofAssets Income: type and amount. If “None (or less than $201)" is
al close ol reporting period checked, no ather entry is needed in Block C for that item,
BLOCK A BLOCK B BLOCK €
For you, your spouse, il dependent children, : : ‘ - Type Amount
report iach asset hetd [or investmoent or the : - -
production of incomu svhich had a fair market | o '
value exceeding $1,000at the close of the report- | = = 2 _ =
ing period, or which generated more than 200 | S & === 3. = . =4 .
in income during the reporting period, together | 5 ol=|S S|2|= be & = = Other Date
with such income, ) =[(&s|5|= ZI=E (=2 ] L = | =) Income  |(Ao., Day,
gl |2l |e| Bz ol (3 = -~ EI= |8 |& (Specify Y.}
For yoursell, also report \he source and actual | 8 (= gl= 2= Elg(= (% [E]E - = = -2 828 Sl E Typek
amoum of earned income exceeding S2000ather |2 |2 [S|S (s E =S| |21 S| 52 '§ lzl=I|zIL|IZ|SE |~|&]" = Actual Omly ir
than from thel LS, Government), For yourspouse, | & |2 (= | = == 12 =122 2 £ = =3 T = bl Il B Vi I B =S I =1t 1 ari
: gl =l (] |S]|—]|=]=z|=]lc . = EFTE|E |nd|wd | — | e Sl = Amountd norarit
report the sowrce but not theamount of earned | = |« [ |V | L1 DL E 2 12 12 2= 2| = =8 Bl Pl KV P2 KV A D D I B
income of more than $1.000 (exceptreport e | 5[ == (22 [ |2 1SR IS =EI12 2 I1B|2(E = EF R R R = = = s
actual amount of any honeravia over 3200 of | = |=| 2o ||S e |lwn|e e (el s |Gl SIRIZIE1=] ==z 2|2 |5 (S| =
YOI SpousL) glE|=2[(=2glslgle|EE 2= & &= Slalgle2lel~[EIR]|E DS lsS | IB] =
G et Sl=|z|eie|n c-va.mpg’gg‘g:uggcf‘—.‘f&r’;m.a'o‘:}Q:;
— || [ s | = = |t | = > | = | s == S 3| - | o= 1 E -
Nrm{eD ?’.‘nwc;s(ﬁ&u;cw{ﬁU;Ou.:.:—'/}_QS.‘:J:UZE‘)MS;U?..%;55"5
Liuntml Airlines Cormmon X L _J X N
Examplas| PoelonessSmith, Hometown. Stk T . ___J 4 L Parertly __{
baapstone Eguiy Fond . s ,_J X X )
A TTeardaad 500 ndes Fend [ X ' & x i
I | Boslon State Relirement Fund ) SWLETG
S . . anat
N tetditrient pay
¥ i - . -
= | First Eagle Funds of America Class A b ‘ 1RA Digtrbiutien
{: ¢ X b ¢ > ‘ S2600
.':. H 1 - .
arbor One Cradit Union
wl X . . X
J
1! | ity of Bosten Credit Union % ' %
J
Y R n
Jo | Commonwealth of Massachuselts Deleired % ) . % Cx o Ha cureent
| Compensation Flan o : payout
| & | Tiaa CREF : ' ‘ ' '
3 ) |
215 | _PCa Mutyat Epngt, - « | X X : K
A AL Lala N :
* ’E'h‘:s"u’.st‘t'é‘.:'rl?v Shites oy | lfrf- TE sel/income is solely that al Uie filers spowse or dependent children, [f the asset/income is either thae of the Hler or joingly held
LhUTY > ‘ ¥ e jointly
by the fifer with the spouse or dependent children, mark the other higher catepories of value, as appropriate.
Aoy Chnoad A s ‘}'/‘}_-é% I..l/‘F/H cga. .
7 T —




OGE Form 278 (Rev, 092000

5 C.E.R. Part 2634
118, Offece of Government Ettics

Reporting Individual’s Name
SERING, RICHARD A.

SCHEDULE A continued
(Use only il needed)

Page Nunmber

3o0f 6

Assetsand Income ValuationofAssets Income: type and amount, If *None (or less than $2(}1)" is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLCCK B BLOCK C
Type Amount
wu— c
- 3
§ 2|8 = B = o
~ =lo18l 12(Z2(8] |5 S gl |8 Other | Date
‘g -lglg g g § S §_ g 4 # =&l |g Income | (Mo, Day,
IR = Sl 3 (Specily Yr)

5583%%883335-‘?“.. = £ 0o8§§88ﬁ31‘{"m&
a-ﬁ%fﬁmgq-‘f’;dgéﬁ 2, mmggqua—:q"‘*g Actual Only il
Gl=|«]w| 7|72 |=]=|2|8]E = 2 Elzlslvlsls@ R 12| L] 2] Amouny | Henoraria
el Kl R B ! SElaelslE == w &= [l Tl g RPN g o A= =
17 B il S = o f=3 k<N B S| Ggle ' =229
S AR EIREEEE R R EHE R =1 il I R O A S 1 =
MEEHEEEEEE E E E B EH EE T HAR R R EIHEE @
vl glsS| S cie{ls|a|H ] Euu.«cocgﬁ‘ .
slelsls 8 1 1= B #lalBlslegls|B]E Snlzlslss]s
M E B B B EH R HE B EH B NS EE R EEE
wammmmcm@wcﬂdé:m&uzmwmdwéméwc

| Bosten Medical Center {5pouse Salary)

]

2 | Serino Family Trust {Living) ®

,5 __Personal Residence {Abington, Ma) e v Crooed (o Trugt

) ; i Acer v

|~ { _Bank of America Checking Agcounl x %® X Bettimnome

s . -

~. | Active Small Cap Slock Portfolio

VJ {inherited mulual fund account) x x X

13

7

3

L)

* This category applics only I the asset/income Is solely that of the filer's spouse or dependent children, I the assev/income is elther that of the flter 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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LS. Ofiee of Governmrent Btbies

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

Reporting Individaal’s Napuwe
SERINO, RICHARD A,

SCHEDULE B | Page Number

4 of 6

Part I: Transactions

Report any purchase, sale, or exchange Do not report a transacuion involving None L_]

by v, your spouse, or dependent property used solely as your person:al

children during the reporting period of any  residence, or a trangaction solely between Teansaction | Amount of Transaction (%)

real property, siocks, bonds, commodity yau, vour spouse, or dependent child, fype (x) ‘ S P e

furures, and other securities when the Check the “Certificawe of divestiture” block f Date - 1 s Blee|=2|EE § Zy

amount of the transaction exceeded 1,000, 1o indicate sales made pursuant to 3 2 g | Mo, -ig ~oligzglzgleE| €8s SgEE| 2 EE

[nélude transacrions that resulted in a loss,  certificate of divestitare from OGE. - _r,‘% Days ¥e) gE(2E B3 z2 |22 25 (B |EE g=155|,8|£3

Blelg Suilng |8 B7 RS 2218202 (2alas B2 2 2
Identification of Assets il B wn | win|nm e [aw | o0 O Jnn [PV ke |CGa | D53
Example ] Centrat Airtistes Connron kD 21799 X

| Fdetidy Fd

o

E ST fect— L020 Reline pet Fcl Ledeesn LAt

Ptmao "L | v :o‘/cr/w
' fefio] - | 1k

P A

F@cw;f Lapi -l o Thcas P

wh ol ly

¢
. £

“This canegory applies only i the underlying asset is solely that of the filer's spouse or dependent chiddren, I the underlving 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 vidue, s appropriste.

as persenal Triend. ageney approval under 5 U.8.C. § 4111 or other statutory tor other exclusions.
authority. cte. For travel-related gifls and reimbursements, include travel] itinerary,
dates. and the nature of expenses provided. Exclnde anyihing given (o vou by

_Part II: Gifts, Reimbursements, and Travel Expenses

I'or you, your spause and dependent children. repart the sowree., a briet descrip- the U8, Government: given o your agency in conhection with officiad ravel:
tion, and the vadue oft (1) 2ifts (such as tangible ilems. ransportatian. lodging.
toud. or entertainment) reecived from one source totaling more than $333 and

received from relatives; received by your spouse or dependent child totally
independent ol their relationship o you: or provided as personal hospitality o

(2) travel-feluted cashi réimbursements received from one source wlaling more the donor's residence, Also. for purposes of ageregating gifis 1o determine the
than §333, For conflicts analvsis, it is helpful w indicate a basis for receipt. such wtd] value fram one source, cxclude items warth §134 or less, See instructions

None E

Sourct {Nane and Address)

Brief Description

Vahue

Nat'] Assn, of Bess RECoilectors, NYRY

Frank Jones, Sap Haneiseo, CA

EXMPRS e e e e s e ] v —— e — — — e

Airline ticket, hoted room & meals neident 1 patienal conference 6715799 (personal activity unrehiced to tduty)

e — e — . o — . — o — e ——— — e — iy Al — — e — —

Leather brielease (pemaonat friend)
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Reporting Individual's Name {age Number

SERINO, RICHARD A. SCHEDULE C | 5006

a - . * -
Part _I . Llablhtles a morigage on your personal residence None
Repart liabilities over $10,000 owed unless it is rented out; loans secured by Cmtamate o Amatmt oF Valee %
ta any one creditor al any time automobiles, household lurniture Aegary -
during the reporting period by you, or appliances; and Nabiiities owed 10 el
your spouse, or dependent children. certain relatives listed in instructons. o - % 2o|=E|58| 8
Check 1he highest amount owed See instructions for revolving charge =s|=s(=8|cE(a8|52| & 8§ B3 s3| 8
during the reporting period. Exclude  accounts. gg £E|g2 gg § AW sg §§ EZ| .8
. Date Interest |Termif | €W eg 5,=.=,§ 35 “N’§ EE g-‘ v PF el P g%
Creditors (Name and Address) Type of Lability Incurred | Kate applicibie | ®e | wn [vn fne fve @ lnnlwnnlnn v
Examples L DiseictBaok Washimton D¢ | Morgage on yemtal property. Delavare 3 99t 1 ww ) 2sye LN o x L 1 4 0L 2 4 L
Jolin Jones, Washayton, 1)C PFromissory noe 1999 1% vn demand 1
1
2
L .
4
5
*This category applies only if the liability is solely that of the fifer's spouse or dependent children, I the Hahility is that of the fer or a joint Hability of the [ler
with the spouse or dependent children, mark (he other higher cegories, as appropriate,
Part II: Agreements or Arrangements
Report your agreements or arrangements for: (1) conlinuing participation in an of absence; and (4) future employment. Sce instructions regarding the report-
emplovee benefit plan {e.g. pension, 401k, deferred compensation); (2) continua- ing of negotiations for any of these arrangements or benefits, None D
tion of payment by a former employer {including severance paymenis); (3) leaves
Status and Terms of any Agreement or Arrangement mariles Dae
Example Fursuant w parinership agreement, will receive Tump sum payment of capital account & partnership share Due Jones & Smith, Hometown, State 7/85
calculated on service performed through 1700,
{.F'| Boston Stale Retirement Plan, receive dafined benalil pension kom the Cily of Boston, calculated upon amount of time served, City Of Buslon, State of Massachuselis, Boston, MA 10/00
Currently receiving payments.
| 2 Massgchusatls Deferred Compensalion Plan, with paymonts fo be disinbuted upon the age of 62 . City Of Boston, Stale of Massachuget(s. Boston, MA W 9
3
4
3
6
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Reponting Individual's Name

Page Number

SERINO, RICHARD A, SCHEDULE D 6 of 6

Part I: Positions Held Qutside U.S. Government

Report any positions held during the applicable reporting period, whether compen-
sated or not, Positlons include but are not limited to those of an officer, direcior,

organization or educational institution, Exclude poshions with religicus,
social, fraternal, or political entities and those solely of an honorary

trustee, general pariner, proprictor, representative, employee, or consultant of nature.

PT} > ¢ Y oneorofi None
any corporation, firm, partnership, or other business enterprise or any non-profit

Orpanteation (Name and Addresst Type of Organization Postlion Held From (Mo, Y1) | Fo (Mo.n)

: Nat'l Avn, of Rock Collectors, NY, NY Naprpeolit educating Prosidont {s/ﬁ 1 .{'...r:.'“f."_!
Examples Dot Jones & Smith, Homelomwn, State Law firm Mactoer 785 100
1
2
3
Kl @
5
&

PartIl: Compensation in Excess of $5,000 Paid

Report sources of more than $5,000 compensation reccived by you or vvour
business af(iliation for services provided directly by you during any one year of
the reporting period. This includes the names ol clients and customers of any
corporation, firm, parinership, or other business enterprise, or any other

Do not complete this part If you are an
by One SOI.II'C& Incumbent, Termination Fller, or Vice

non-profit organization when  Presidential or Presldential Candidate.
you directly provided the

services generating a fee or payment of more than $5,000. You

need not repart the LS. Government as a source, None [:]

Source {Name and Address)

Brief Description of Lhuties

e : Brae Joses & Smith, flemetowen, State Lepal services
EXAMPUEN o o s s o e s o e . m —  —— e ] e . . e e e o e Ml . e e e e e e T oy A e e o e e i o o
Metro University (Cicmt of $ae Jones & Smithh. Maneyown, Staw Legal services in conneetion with university constiuctjon

l

[




