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OGE Form 278 {Rev, 09/2010)
SCFR Pari 2634
1.5. Officc.of Government Ethics

‘ Réportingl Individual's Name

Berry, Morrell John

SCHEDULE A | iy

Assetsand Income

_BLOCK A

For you, youf spodse, and dependexnt children,
report each asset held for investment or the
production of income which had a fair market

ing period, or which generated more than $200
with such income,

For yourself, also report the source and actual
amount of earned income exceeding $200 (other
than from the LS. Government), Foryour spouse,
report the source but not the amount of earned
income of more than $1,000 (except report the
actual amount of any honoraria over 5200 of
your spouse).

None

Cenvral Alrlines Common

Examples Doe Jones & Smith, Hometown, State

IRA: Heartland 500 Index Fund

Congressional Federal Cradit Union:
Maney Markel Account, checking & savings

Bank of America:
Money Market Account

Smithsonian Institution Definad Contribution
Plan:

TIAA Traditional.

CREF stock

CREF Social Choice

value exceeding $1,000 atthe close of the report- i ";,;

in income during the reporting period, together & ;

ValuationofAssets

at close of reporting period
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Over $1,000,000*

BLOCK B |

" Over $50,000,000

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

BLOCK C

=

x

* This i:atégory applles only if the asser/income is solely that of the fih;.r's spouse or dependent chi]dren. If the asset/income is eithér that of the filer or jointly held '
oy the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate,
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type and amount. If “None (or lass than $201}” is

checked, no other entry is needid in Block C for that item.
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SCHEDULE A continued
{(Use only if needed)

000°000°T§ T2A

Reporting Individuzl's Name

OGE Form 278 (Rev. 05/2010)
USs. Ofﬁce of Qoyemment Ethics

5 C.F.R. Part 2634
Berry, Marreil Jabn

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




QOGE Form 278 (Rev. 092010)
U.5. Office of Government Ethics

5 C.F.R. Part 2634 Do nof complete Schedule B if you are a new erifrant, nominee, or V'ice Presidential or Presidential Ca_n‘didate

Répnrt]ﬁg Individual's Name
Berry, Morrell John

SCHEDULE B

Part I;: Transactions

Report any purchase, sale, or exchange

by you, your spouse, or dependent
-children during the reporting period of any
rea)] property, stocks, bonds, commodity

Do not report a transaction involving None
property used solely as your personal

residence, Or a transaction solely between Transaction Amount of Trahsaction (x)

you, your spouse, or dependent child.

futures, and other securities when the Check the “Certificate of divestiture” block i Date . .g =2
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a : gjmv}, ) Z2E 82l 22
Include transactions that resulted in a foss.  certificate of divestiture from OGE. . Ay =3 S8 188

N . = o - ™ n

1dentification of Assets 9 . B e Al A !
Example | Central Alrlines Comumon ‘ [ 2iree '

1 National Flsh & Wlldllfe Foundation 401(k) Defined Contribution Plan:
2| American Funds Fundamental Snv, 11/01/10
3 | American Funds Europacific 11/01/10

Frankiin Templeton Conservative Target

| 11/01/10

Amarican Funds Growth Fund A

1 525,000,001 -] -

 $50,600,000 |1
. Certificate of
divestiture

*This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the underlylng 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 children, report the source, a brief descrip-
tion, and the value of: (1) gifts (such as tangible items, transportatkon, lodging,
food, or entertainment) received from one source totahng more than $335 and
(2) travel-refated 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.8.C. § 4111 or other statutory for other exclusions.
authority, etc. For travel-related gifts and reimbursements, include travel itinerary,

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

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

mde endent of their relationship to you; or provided as personal hospitality dt
onor's residence, Also, for purposes of aggregating gifts to determine the
total value from one source, exclude items worth $134 or less. See instructions

N
dates, and the nature of expenses provided. Exclude anythmg given to you by one
Source (Name and Address) Brief Description value
Bxamples Nar'l Assn. of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident to national conference 6/15/59 {personal activity unrelated ro duty) $500
" [Fronk jomes, SanFranclsco, CA | leather briefouse (pomsonal friena) T T T Tsas0
1 . )
Curlis Yee Wood carving of 5t. John (partner}

£1,500.00




OGE Form 278 (Rev. 09/2010)

5 C.F R. Part 2634 _ Do not complete Schedule B if you are a new entrant, nomines, or Vice Presidential or Presidertial Gandidate
U.S. Office of Government Ethics i ‘ o ‘ - o
Reporting Individual's Name ' ) SCHEDULE B Continued ‘ ‘ "| rage Number
Borry, MdrreI.IVJOhn (Use only_if needed) .
Part I: Transactions
TI%;’S:‘:({;‘))“ Amount of ‘Irnnsactidp x)
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*This category applies only if the underlying asset is solely that of the filer's spouse or dependent children, If the underlylng é.sset is either held
by the filer or jointly held by the filer with the spouse or dependent children, use the other t_xlgher categories of value, as appropriate,




QOE Form 278 (Rev. 09/2010)
5 C.F R Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name 1 Page Number
Berry, Morrell John SCHEDULE C . .,
‘ LT syt

P art I . Llablhtles a mortgage on your personal residence None

Report liabilities over $10,000 owed unless it is rented out; loans secured by

to any one creditor atany time automobiles, household furniture

during the reporting period by you, or appliances; and liabilities owed to |

your spouse, or dependent children. certain relatives listed in instructions. ol Lglliglaoielsg |

Check the highest arhount owed See instructions for revolvmg charge o 2% =3 B e

during the reporting period. Exclude  accounts. g SSEESE =S ke =8

N 7 Date Interest | Terra if b g gn"i ‘ 0o : ! STuO-I okl s

_Creditors (Name and Address) Type of Liability Incurred | Rate applicable 2 @ 4 Rkl - 0 [ aa

Bamples  |astlistriciBenk Nashiogton, DC____ | Mortgage on reptal property, Delaware __ 4 3991 1 8% | 25y B — — — '

. John Jones, Washington, DC Promissory note 1999 1096 on demand

1 i -

2

3

4

5

*This category apphes on.\y h the liability is solely that of the filer's spouse or dependent children, If the liab:lity is that of the ﬂcr or & joint habxhty of the fn]er
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 of abserice; and (4) future employment, See instructions regarding tlre report-

employee benefit plan {e.g. pension, 401k, deferred compensation); {(2) continua- ing of negotiations for any of these arrangemerits or benefits. None

tion of payment by a former employer (including severance payments); (3) leaves ‘

Scatus and Terms of any Agreement or Arrangement . Parties ‘ Date
Exampla Pursuant to partnership agreement, will recefve iump sum payment of capifal account & partnership share Doé Jopes & Smith, Hometown, 5tate 7/85
calculated on service performed through L/00. )

1| | wili conlinue to particlpate in my TIAA-CREF Relirement account definied contribuion plan & group supplnmental annu[ty (a definod Smithsonian Institulion } 14/05
contributian plan). Neither my formar employer, nor 1 will make any further contribulions. . . . . s ) i

2| 1n20101 sold all the assels in my National Fish & wildllifs Foundation 401{k) defined conltribution plan and rolléd tham over inlo my Natlonal Fish & Wildlife Foundation 11710
Federal Government Thiift Savings Plan aceount. . ) ! .

3

4

5

6
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Reporting Individual's Name

Berry, Morrell John SCH EDULE D

Page Number -

Report any positions held during the applicable reporting peried, whether compen-
sated or not. Positions include but are not limited to those of an officer, director,
trustee, general partner, proprietor, representative, employee, or consuitant of

Part 1; Positions Held Outside U.S, Government

prganization or educational institution. Exclude positions with religious,

social, fraternal, or political entities and those solely of an honorary

nature,

any corporat:on firm, partnership, or other business enterprise or any Ron-profit L L None
Organization (Name and Address) Type of Orgamzauon ' Position Held ' From (Mo / Yr} To (Mo Yr;‘
' NatlAssn ot Rock Collectors NY Nl’ None, prohteducatzon | President ' 6/92 Present
Exalec.s Doe)ones&Smth Hometown, State Lawflm Fartier . /85 1700
Smithsontan Institution fon-profit Direclor, Nallonal Zocloglcal Park §1/2006 04/2009
2
3
4

@

Report sources of more than $5,000 compensation received by you or your
business affiliation for services provided directly by you during any one year of
the reporting period. This includes the names of clients and customers of any
corporation, firm, partnership, or other business enterprise, or any other

Part II: Compensation in Excess of $5,000 Paid by One Source  P¢not compiete this part If you are z

non-profit organization when  Presidential or Presidential Candidate,

you du'ectly provided the
services generating a fee or payment of more than $5,000. You

are an

need not report the U.S. Goveriiment as a source. None
Source {Name and Address} ‘Brief Descrip;id'n of Dutles
By les Doe Jones & Smith, Hometown, State Legal services ’
BRATNPIES i e — — e e ——  —— —— i e ] s — et ks — e s ——— — — — — —— —— . et — — — i’ e i ] -
. |Metro Univessity {client of Doe !ones & Smith), Moneytown. State Legal services in copnection with untversity’ construction
11 smilhsonian Institution Directer of the National Zoological Park
z
3
-
5
-]




