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Farme Approved:
OMB No. 32090001

Fee for Late Filing
Any individual who is requirad o file

this report and does so more thao 30
davs after the dase (he renort is required

{0 be Nled, or, if an extension is

[Baie ot Appointment, Candidacy, Election, Reporting Status Incumbent Calendar Year New Entrant, Termination 7 esmination Date (If Appli-
or Nomination (Month, Dav, Year) (Check Appropriale Covered by Report Nominee, or Filer D cabie) (Month, Day, Year)
5/18/2009 Bones} 2011 Candidatc

Last Name First Name and Middle Initial
Reporting Individual's Name Wolin Neai S, '

|eranted. mare than 3¢ days afier the

last day of the {iling extension period,

Position for Which Filing

Tilc of Position

Department or Agency (If dpplicable |

shall be subject to a 200 fee.

Deputy Secretary

Department of the Treasury

Reporting Periods
Incumbents: The reporting peried is

Location of Present Office
(or forwarding address)

Address {Number. Street, City, State, and ZIP Code )

Teleohone No. (Include Area Cede)

the preceding calendar year except Part

1500 Pennsylvania Avenug, NW, Washington, DC 20220

202-622-1080

1§ of Schedule C and Pan | of Schedule
I where vou must also include the filing
vear up o the date you file. Part Il of

Position(s) Held wah the Federal
Government During the Preceding
12 Mantbs (/f Not Same o5 Above)

Title of Pesition(s) and Date(s) Held

Schedale 1315 not applicable.

‘termination Filers: The reporting
peciod beeins a1 the end ol the period

covered by your previous [iling and ends

Presidential Wominees Suhject to Senate
Confirmation

Name of Congressional Committee Considering Nomination

Do You Intend fo Create a Quahified Diversified Trust?

ut the date ol ermipation. Pan 11

Not applicatle

D Yes

[

of Schedufe D is not appficable,

Nominees, New Entrunts and

Certification

Sigmature of Reporting individual

Date (Month Dav. Yeari

Candidates for President and

TCERTIFY that the stalements | have
made on this form and all atlached
schedules are ttue, complete and correel
1o the best of my kaowledge.

£ ,

872

Other Review
{1f desired by
agencyl

Signature of Gther Repviewer

Date (Mot Day, Year]

Ageney Ethics Official’s Opinion

Signawre of Designated Agency Ethies Official/Reviewing Olfﬂ'éiél

Date (Moneh, Dav, Year)

On the basss of Information contained
in this report, [ conclude that the filer is
in comphunee with applicable laws and
regulations {subject Lo any comments
i the box below).

év/Y’//z_../

Office of Government Ethics

Use Only
(leflw/[ bt

Signallitg”

Date f}ﬂamh !)éy Yeari

MM&M@/

Comments of Reviewins Officials (i additional space is required,_usc the reverse side of this sheer)

Cheok Box if filing exiension granied & indicate number of days

1

fCheck Box if comments are coatinued on (e reverse side) D

Vice I'resident:

Scheduie A-The reportiog period
for income {BLOCK Chis the preceding
cilendar vear and the current calendas
vear up to the date of filing, Yaluc
assets as of any date you choose thal is
within 37 davs of the date of filing,

Sichedale B—Not applicable

Schedule C, Part | (Labilities)—

The renorting pericd is the nreceding
calendar vear and the current calendar
vear up to anv date you choase that is
wiihin 3| davs of the date of filing

Schedule C, Part T (Apreements or
Arrangemeits -Show any agreements
or arrangements as of the date of filing
Schedule D—The reporing pecind is
the nreceding two calendar vears and

the current calendar year up Lo lic
date of Mine.

Only

Agency U -
W=7 Ldi

QGE Lse Only

Supersedes SF 278 Fdions
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?g?{";ﬁ;ﬁgﬁ“' v Do not complete Schedule B if you are a2 new entrant, nominee, or Vice Presidential or Presidential Candidate

(.5, Office of Govemment Ethicy

Reporting individual's Name Puge Number
Wain, Neal 5. SCHEDULE B 8
Part I: Transactions None [ ]
Report any purchase, sale, or cxchange by you, 3o not report a transaction involving property Transaction " )
your spouse, or dependent children. during Whe reporting used solely as your personal residence, or a Type (x) Amount of Transaction (x)
period ol any real property, stocks, bonds, commodity transaction solely belwzen you, your spouse, or Date
fitures, and other securities when the amoumt of the dependent child, Check the "Certificate of Mo., . | o 2 - |8
transaction exceeded $1,000. Include transactions that divestiture” block to indicate sales made pursuant u & | Daprrt| . Fell ol Bl ZlEEIEZE § =Y % g
tesubied in a loss. to a certificate of divestiwre from OGE, 4 2 = E|2 8|28 818 § S| glgg|gEIEE |8 £
504 |% gxl2zlgsgg|gEs|gs|s8|l2s|BR|cS 82 6 8
‘ Jdentibeation of ASSets &la|ld AR AR I A A kA I R I
f Example; [Central Alfines Common j % i X
1
Genzyme Corp X 6/1/11 X
* |keetey Small Cap Value KSCVX X 2811 X
® |Rainier MidCap Equity RAIMX ‘ X 2/8/11 X
4 |American Funds Growth Fund of America GFAFX X 2/8/11 X
5
Eaton Vance Large Cap Valug A EHSTX X 2/8111 X
CAHEEOEY AppLIES ORTY 1f TN UNGETTYINg 4SSEt 15 01ty That OF e Ters spouse of dependent children. 1T the underlymg asset 15 either held
by the filer or jointly held by the fiter with the spouse or dependent children, use the other higher citesuries of value, 45 appropriate,
Part II: Gifts, Reimbursements, and Travel Expenses
For you, your spouse and dependent children, repost the source, a briel descrip- the U.S. Government; given to your agency in connection with officiol travel;
tion, and the value of: (1) gifis (such as tangible itemns, transportation, lodging, received from relatives; received by your spouse or dependem child totally
food, or entertainment) received [rom one source 1otaling more than $335 and independent of their relationship 1o you; or provided as personel hospitality at
{23 travel-related cash, reimburgements reegived from one source tolaling more the donor's residence. Also, for purposes of aggregating gifis to determine the
Jtran $335. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one source, exclude items worth $134 or less, See instructions
'ersonal friend, agency approval under 5 11.5.C, § 4111 or other statutory for other exclusions.
Aority, ete. For travel-related gifts and reimbursements, include wavel itinerary, Nane
dates, and the nature of expenses provided. Exclude anything given to you by
Source (Neme and Address} Brief Description Velue
Examples: | Natl Asso, of Rock Colleotors, NY, NY | ___ Jairline ticket. hotel coom & meals incidert \o national conference /13739 (personal achvity unieiated sodutyy | . _ ... I R
Frank Jones, Son Francisco, CA Leather briefcase (personal Tnend) 3350
- '
2
3
4
§
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U.8. Office of Government Exlics

Do not compiete Schedule B if you are a new enirant, nominee, or Vice Presidential or Presidential Candidate

Reporting Individual’s Name

- B Page Number
: SCHEDULE B continued ee
Wolin, Nea) S. (Use only if needed) 9
Part I: Transactions
Tf?:;:‘f\,ﬂ‘;n Amounl of Transaction (x)
Daie a | v LR - o3 = |8
o 2 | (Mo, o loale ol ol gl &Elze|zElEE Sl e
j §| e |lgl2ge|zEl28|2885] 2252858 g2
Al R R R R T R R R TR
Tdontification of ASsets e |a |4 cElzBlEz 288 8R 85| A|dEBR888 4
" |Neuberger Genesis NBGNX x 2/9/11 X
% | lvy MidCap Growth [YMIX X 2/3/11 X
3 .
MainStay Large Cap Growth MLAIX X 21811 X
4 Ridgeworth Large Cap Value | STVTX X 2/9/11 b3
8
Pimco Total Return PTTRX X 4211 X
? | ivy Worldwide A [VWAX X 412111 x
7
B
9
10
"
12
13
14
15
16

* This category applies only 1f tne underlying asset Is solely that of the filer's spouse or dependent children. If the under
by the filer or jointlv held by the filer with the spouse or dependent children. use the other higher categories of value, as appropriate.

ying asset is ¢ither held
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.5, Gfifice of Government Ethicy

Keporting Individual's Name Puye Number
Wolin, Neal S. SCHEDULE C 10
Part I: Liabilities
Rep?n linbi]iﬁes‘ over 51}),000 owed t‘o any ?ne persenal residence unless if is rented out; None | | Calegory of Amount or Value (x)
creditor at any time during the reporting pedod loans seeured by automobifes, household
by you, your spouse, or dependent children. furniture or appliances; and fiabilitics owed to , . .
Check itie highest amount owed during the reporting certain relatives listed in insiructions. . , P A L = £ zgls § g % g
reporting perind, Exclude a mortgage on your See instructions for revolving charge accounts. zs|ze|[zE|EEI2E[ES 2% g|gg| =
Due fimeres | Temit [S322\B5gla sS85 8818212550
Creditors (Name and Address) Type of Liability Incurred | Rate applicable |Z 2|2 2|53 |zdigB|azdFsnd|gd|islaa
ramplos:; i Listrict Bank, Washinglon, DC__ | ___ | | Mortpage on rental propesty, Delawate | S S UTTAN IS0 N T S RN UG- AUV DUONUES DU SESUOU: AUUY S SN A
John Jones, Washiogton, DC Promissary note {998 19% | ondomand X
1 ] i _
Rank of Amefica Mortgage on New Yark City condo — cutrently 108 | 5.6% | 30yrs. X
rented
2 . . . . 5825
Bank of America Mengage on residence in Washington, DG 6/08 Y 30 yrs. X
(r]
3
4
Ls
This category appiies only 1f the fabilify 1s soleiy that of the filer's spouse or dependent children. 1 the liabshty is that of the filer or a joint irability of the thier
with the spouse ot dependent children. mark the other higher categories, as appropriate,
Part Il: Agreements or Arrangements ‘
Report your agreements or arrangements for; (1) continuing participation in an of absence; and {4} future employment. See instructions regarding the reporting
employee benefit plan (e.g. pension, 401k, deferred compensation}; (2) continuation of negotiations for any of these arrangements or benefits.
of payment by a former employer (including severance payments); (3) leaves
None
Status and Terros of any Agreement or Arrangement Parties Date
E .| Pursusni to parteership agreement, will recetve lump sum payment of capital account & partnership share $3oe Jones & Sinith, Hometown, State 83
Example: : "
calculated on service performed through 1/00. .
1
2
3
4
5
&
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5 C,F.R. Part 2634
U.,5. Office of Govermeent Ethics

Keporting Indivicuals Name

Wolin, Neal S.

SCHEDULE D

Page Number
11

Part I: Positions Held Outside U.S. Government
Report any positions held during the applicable reporting period, whether
compensated or not. Positions include but are not {imited to those of an officer,
director, trustee, general partncr, proprietor, representative, employee, or

consultant of any corporation, firm, partnership, or other business enterprise or any
non-orofit oreanization or educational institution, Exclude positions with reliefous,

social, fraternal, or polilical entities and those solely of an honorary nature,

None @

Organization {Nome and Address) Type of Organization Position Held From (Mo, ¥r.,) To fMo., r)

Examples: |8 LAssn. of Rock Collectors, NY. NY - __ _______ 1 Nop-profiteducation, L _ Presidemt S| Present
SXEmp 20e Jones & Smith, Hometown, State Law firm Partner ‘185 100

!

2

3

4

5

B

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 includey the names of clients and customers of any
carporation, firm. partnership, or other business enterprise, or any other

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

non-profit organization when you
directly provided the services penerating
a fee or payment of more than $5,000.

Do not complete this part if you are an
Incumbent, Terminatiaon Filer, or Vice
Presidential or Presidential Candidate,

You need not report the U.S. Government as a saurce.

Nane m_

Source (Name and Address)

Brief Description of Duties

Doe Jones & Sm;th [Iometown, State
Examples: | o s sl o s core's e o o e o L e e g e e e

Legal services in connection with university constructisn

1




