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Reporting Individuai's Name Page Number
Moriz, Emest J SCHEDULE A
2 of 18
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, T Am
report each asset held for investment or the JPE ount
production of income which had a fair market | o
veiue exceeding $1,000 attheclose of the report- { = =818 2 - -
ing period, or which generated more than $200 8 o S | g = [ b
in income during the reporting period, together § 5 olold QIS s b 2 8 S Other Daze
with such income. 12 <I818(8 g 2= g £ " <g -lg g, g Income {(Mo., Day,
; 2 < 3 - < &5 =] (Specil yr.
For yourself, also report the source and actual _g 8ig g. gl 3ig g- 2138 J » & g alal8lE =3k é Zlg Tﬁfpeg )
amount of earned indome exceeding $200 (other Lgidin|Rl={S | I8 28 g sizig|slgie|sa|l S| Acua Only if
thanfromthelU.S. Government). Foryourspouse, | 2 [w@imlelalenis] 1 | 1812 B2 2 glég|1z 1332 1alz]2 ]S LS| Amouny |Honoraria
report the source but not the amount of earned | = S (V171 i 12188 |18 128|151 (2] [212(@gIslal= v 21218
inconse of more than $1,000 (except reportthe [ 5|+ | [ 1S |2 (S || |SIRIBIRIEIGIB | _1Cls|5] | | 1= {BIZ|S|S
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slal2igISIEIR 1 221215181 2121512 5|2 1R1E (|32 |4l8ie| g2 8
None[:] A 2 Pre AR 473 A FAR ol b8 2R DR 1GY B3 PR ST T FER IR 1ol P8 1o bl o3l AN ek gl Bl B Bl B
Centeal Airlines Common X X x
Examples| Doelones&Saith, Hometown, State * | i {':;‘m‘;f‘;fﬁfggo
Kempstone Equity Puad 3 X
[RA: Heartland 500 Index Fund X I X
1 Massachusetts nstitute of Technology Solary
Cambridge, MA $101.448
2 | American Century Intemational 8d Inv (BEGEX)
Y X X X
3 | American Europacific Gr h FI{ABGEX,
rican Buropacific Growth Fi { } X » X
4 . -
American GR Fund of America F1 (GFAFX
( ) % 4 X
5 R S
Amers Tru '
can High income Trust F1 (AMTEX) % x %
6 | Artisan Mideap Vatue av (ARTQX bR
p ( y X ‘ % %

* This category applies only if the asset/income is solely that of the fler's spouse or de
by the filer with the spouse or dependent children,

pendent children, 1f the asset/income is either that of the filer or jointly held

mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev, 12/2011)

SCF.R, Part 2634
115, Office of Government Erhics
Reporting Individual's Name . Page Number
SCHEDULE A continued
Moniz, Emest J . .
(Use only if needed) 3of 19
Assets and 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
Type Amount
—_ ot
P N E=3 =] =
o S|IE&S{D & = =)
= 2l 18lgig & 2 al 18 Other Date
> RE .<§ 2|8 S gl= g ; @ =8 §“ income | {Mo.,, Day,
o =il BB io @ LI2|8]x {Specify Yr.}
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Zilals| el eigi ] Lsigtg |EIEL |2 18181 22152 8] ] 8] ancuny | Honoraria
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=] Him Dloicju] | LS inislBidcl & Sle|xie Pt fe J o 7] S
s18l818| 2iglg|eig|elglvlala gl 2B iR sl Bzl B I1E]%| 8] @
1S 4 = pid = et = &
ggﬁagﬁgﬁff}‘%g§§8§ES§2582‘§Q,‘20§§5§3
ZMMWWSQQWgwomﬁdeEUZWWWgwawOwO
11 Baron Asset Retail (BARAX) s % %
& ! .
Baron Growth Retail (BGRFX} % % X
3 .
Davis New York Venture A (NYVTX) W X e
4 | INVESCO Prem US Govt Money Inst (UG % % sl
5 ; . ‘
Metropolitan ‘West Low Dur Bd M (MWLDX) % “ % %
] .
PIMCO Ernerging Mkts Bond A {PAEMX) x % %
Vi
PIMCO Real Return A (PRTNX) x X s
¥ | Royee Total Retum Serv (RYTEX) « % %
? { VIRTUS Emerging Mkts Opport A {HEMZX) X % : %

by the filer with the spouse or dependent children,

* This catggory appiies only if the asset/income is solel

mark e other higher categories of value, as appropriate.

y that of the filer's spouse or dependent children, If the asset/income is either that of the filer or jointly held




QGE Form 278 (Rev. 1/2011)

5 CF.R. Part 2634
U.5. Office of Government Ethice
Reporting Individual's Name . Page Number
Moniz, Ermest SCHEDULE A continued
’ {Use only if needed) 40f 19

Assets and Income

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 A ELOCK B BLOCK C
Type Amount

—~ o]
-t =3 1) =2
8 218l |8 3 8
bl olald Slagisl 1 b 2 3 Other Date
» ol 58S gle= & o =l g Income |(Mo., Day,
AREEEEEAEEAALE MRRE 1818|815 | 28| o Seea | ¥
e et A B A A B A o = g loidid|siSiB| 0| Tyred
gggggu‘%;q?«?=¢;§w§ 2 1Llzlgl2i8i2ic|8zle|#| S| Acva | omyi
'2;)%@."."’?8”“8855& 2 aﬁqa‘ﬁﬂaa‘;*’?gngOmt} Honoraria
S E R E E e S E SR E R E Rl B G M M E S E
I E SR EE R E O R E EEHE BN E R EE R R E
] 2Bl =1 = e 219y SRE EIMELER I gigielRigolul g w
AR I b F H ETEEE R e st b el P =g L e
zle|Bial (SIS |a|aiBisE|aiels|2laisziBizsigigizgieiglsi bl s

lsAmerican Century Inl Bond Inv (BEGEX) % b4 X

2 | Amefican Eurspacific Growth F1 (AEGFX) x %

s

3 | American GR Fund of American F1 (GFAFX) % % %

s .

& . . ’

s American High Income Trust F1 (AHTFX) x v %

3, | Artisan Midcap Vatue Inv (ARTOX) x| - X = X S

b1

© | Baron Asset Retail (BARAX) x| % |5

$

7 | Davis New York Venture A (NYVTX} ® % X

s

$ | INVESCO Prem US Govt Mny Inst (UGXX) w X x

s o ;

& § PIMCO Emerging MKTS Bond A (PAEMX) » % X

S

* This category applies only if the asset/income is solely thaz of the filer's spouse or dependent children. If the asset/income is efther that of the filer or jointdy held
ky the filer with the spouse or dependent children, mark the other higher categories of vaiue, a5 appropriate.
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SCFR Part 2634
.5, Office of Government Ethics

Reporting Individuai’s Name . Page Number
Monz. Ermest SCHEDULE A continued
(Use only if needed) 50f 19
Assets and Income ValuationofAssets Income: type and amount. If “None (or less than $201)" is
at close of reporting period checked, 1o other entry is needed in Block C for that item.
RLOCK A BLOCK B BLOCK C
Type Amount
- o
= =g 1= o
= = =4 =1 g = o
e = 8 218 & § 2 2 Other Date
% -lg HEE gigia 'g' " “ ols g Income |{Mo., Day,
o Lla]lo = - o @ lele i
R ERE B E 2 5l loloiglElEl8lel Sl el Sy |
B I S B B B B R B2 D= R - - B ] wﬁoaqu%_r%iwq,e\mm Only if
3&@&‘??%8”;53%&5 o gﬂgm‘ﬁﬂﬂg’,‘?g'égmmmt) Henoraria
AP ME BB E R EE eETE e R E B M E S
=z|gigl el sla|gicIE|R|E |2 1€ BiE i8Il [2lxlxiB B8589
g2 glelel ISR | S ElE i =zisiEigz[8iIi2iRie| S| 8] 5
S = E E R S N F E BB E B E B E B M R R L I R N B
3 02 BrER/S s Byd S N B B -8 1CY PR Pl 160 223 PR R PUl PR P2 Dol Il Fadsonl PR Sl 4 Bl B
ls PIMGO Real Retum A {PRTNX) % 2 %
i Royee Total Retum Serv (RYTFX) w % ¥
3 lyirTus Merging Mits Opport A {BEMZX) % e x
s
'f‘ torgan Stanley Tax-Free Dailey Income Trust ¢ % %
] | {(money market account - ITFI))
s Citibank, NA (cash account) % % X
6 | Massachusetts $t. Consolidated Loan SER G, % % 5
{Bond) 5%, &-1-2014
7 | Massachusetts St Health & Edl FAGS {Bond) % » %
5.25%, B-1-2017 | }
8 )
Worcester Mass Genl Oblig (Bond} 4%, .
1912017 _ X =1 =
% | Massachusetts St Spi Oblig Pedicated Tax Rev X % b%
{Bond} 5.25%, 1-1-218

* 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 joindy held
by the filer with the spouse or dependent children, magk the other higher categories of value, as appropriate,




OGE Form 278 (Rev. 1272011)

5 CER Part 2634
V.S, Office of Govemment Ethics
Reportdng Individual's Name . Page Number
Moniz. Emest SCHEDULE A continued
{Use only if needed) 6 of 19
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)" is
at close of reporting period checked, nio other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK. C
' Type Amount
. < ,
= oS 2
= olalel |8 ) 2
Y “ 2|l (28|2]E & = g 8 Other Date
2l {ol8 g glal |8 22| g - & - | = Income | (Mo, Day,
IR E R EARNEAEE g 5l iolelgl8B|Els |l of Sreay | ¥
dig|zigiwnlsicialaidlvials e | = < iieid|s|Slaldig] Dre .
Wﬁagmmﬂq'{?‘oggg 4 mmgmgcao@mq"?@..ﬂc‘tual Omnly i
S8 s 5 BIBIE IR B2l (EIEIE]5|2]5|2 5 (% |8] 4] 8] Ameud | Hosorass
sloizizlglglalz|aeigiglzizlzRizl etsE {710 2281 3
g B BN =3 K= E=% K~ qumwuumugwmuzwwmogo%ow
S E R EMEE RN EHEE M B E M EEIEIEEIE M ER
slZ1218 215121 Bl 21 2151 812 12 151515121555 12101212 81818 2| &
z«&wmmﬁaowﬁ:?ﬁmom;ﬁdﬂmﬁuwaggﬂggomo
: Massachusetts St Wir Res Auth Rev Ser J x Ve . »
{Bond) 5.5%. 8-1-2020
2 I Massachusetts Hsg Fin Agy Single Fam Hsg 5 X x
Rev Ser 139 (Bond) 4.9%, 12-1-2023
% | Massachusetts Hsg Fin Agy Single Fam Hsg % LY %
Rev Ser 139 {Bond) 5.125%, 12-1-2028
; Citibank, N.A. (cash acgount) w » ¢
§ | Massachusetts Bay Transn Auth Mass Rev - X . x %
s | Assessment (Bond) 4%, 7-1-2043
© | Massachusetts $t Genl Oblig Ref Ser B (Bond) % sl %
81 6.25%, 8-1-2016 '
7 | Massachusetts sy Fin Agy Single Fam Hsg 5 «® %
& | Rev Ser 139 (Bond) 4.3%, 6-1-2018
8 N : : 2 o
Walthar Mass Genl Oblig (Bond) 4%,
s{ 11-15-2018 = IR E : : > X
# | Massachusetts St Tpk Auth Met Hwy Sys Ser C % ‘ 7 W %
8| 5.6 Zero Coupon Bond $-1-2018 3 ; -

* This category applies only if the asset/income is solely that of the filer's spouse oy 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, a5 appropriate.




OGE Form 278 (Rev. 12/2011)
5 CF.R, Par 2634
1.5, Office of Government Ethics

Reporung [ndividual’s Name
Moniz, Emest

SCHEDULE A continued

Page Number

{Use only if needed) 7 of 19

Assetsand Income

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 A BLOCK B BLOCK C
Type Amount
o
g ~818| I8 —~ o
- e 8 L)

< el |8|%lg] |= < gl {8 Other | Date
“ = 8igla Si&is & © ol =) Income | (Me., Day,
SN EEIE R EINEEEEE 2 b ogogﬁg (Specify Yr.)
:oacggﬂmgﬁmmgﬂwm = ] 2|o(8l18|218|3]4| 8l Typed
2ASISI2 B8 T 2L ASIEIZ1E] (2] |2]2(21B|8|RIS|E812|8]7| 3} At | onvif
glfe &) TITITIS g~ BISIEIE G (8] (Bl 12l 2|8 |87 |81 =] 8] Awount | Honoraria
: W L I T ) Sla jurg o -, - .8 -: e AN [ Py R ]
ol 'l | Sl o] A =4 =) v 8 g Y ] = it ! & | ! ' L Bl E=1 M q vy
e e I I - I N I F L FA A L I B e e N = L I B
wiglld] Sl =| = D S5IG o.n%-r: glelulmie|in|cle|d|s =3
HEIBEIE R E R R M E I F EHE B R R HE S R R EE R EE
24 brd g AR D Bl g I bl Bk Y 1o BA B PR 1Sl F PR B P F23 D2 9= Dol B ol il Bl Y B G

! | puerta Rico Comwith Gens Oblig Pub Impt & Ref % x x

s| A (Bong) 5.25%, 7-1-2020

2 | Miliis Mass Muni Purp Genl Oblig (bond) 4%, % X x

5| 10-12020

¥ | Massachusetts ST Tpk Auth Met Hwy Sys Rev s % x

81 Ser ¢ QY 5,85, Zerc Coupon Bond, 1-1-2021

4 1 American Cent Intl Bond inv (BEGBX) % he X

5 | Ametican Europadific Growlh F1 (AEGFX) X % %

6 | American GR Fd of American E1 {GFAEX) % x ¢

F . . ; :

American High Income Trust 51 (AMTFX} 5 % %
8 | artisan Midcap Value Inv (ARTQX} ® » 4
g " !
Baron Asset Retail (BARAX} x| w0 e

* This category applies only if the asset/income is solely that of the filer's spouse or dependent chiidren. If the asser/income is either that of the filer or jointly heid
by the filer with the spouse or dependens children, mark the other higher categories of value, as appropriate.




QGE Form 278 (Rev. 122011
5 CF.R Part 2634
U.5. Office of Government Ethics

Repordag individual's Name
Moniz, Emest

SCHEDULE A continued
(Use only if needed)

Page Number

Bof 19

Assetsand Income

ValuationofAssets
at cdlose of reporting pericd

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

BLOCK A BLOCK B BLOCK C
Type Amount
— o]
k=
§ 2 g8 o = _ o
< Sl.rgl 12lels b S 2 g Other Date
*: -1381g 4 E=1 81g _g, g v 2 =1 g Income | (Mo., Day,
A I EIRIEE E S : SIS« | = (Specify ¥r.)
glgls|zgiglglgizl 819 |8]E . ] |2 gl I1g|e|BlBlS (818 5| 8] Tyt
“I2ig|2| iRz 8Ie = |S1E 18 (8] 18] 1. lalel2|e|eisi8| 28| = I &] Aaua | omyi
gleig|zaltlei=lsiLiLizlelz g |B z ggggﬁggg%o;gAmounx) Honorasia
ol L22 A HiRisis|B2IE R el 3 bepll PR R DY ‘18151 s
SIS B IR R E SR T I o ) 2 O e P PP =t 1 ks
A R ET R E B B R HE M E E E R B EE
HE R B E B EE R E EE AR EE R HE R R EEE EE
A b P b3 Bt By A S RS BN g XY BB PR 050 o1 PSR IC R Bl BoA 18 020 B2 ) 1o Bl DAY Y Brd B
* | Davis New York Venture Y(ONVYX) x % %
2 | Lazarg Emerging Markets Equity Insill {{LZEMX) X e 5
3 .
PIMCO Emerging Mkts Bond A (PAEMX) e % 5%
& X . .
PIMCO Low Duration D (PLODX) »® Y w
5
PIMCO Real Return A (PRTNX) e x i
6
Royce Total Retusn A {RYTRX) X X Y4
7
Western Asset Govi Reserves A [(SMGXX) e »® %
83 Amer Cent Inti Bond Inv (BEGBX) x .. %
o . )
% American Europacific GBW F1 (AEGFX) e * I

* This category applies only if the asser/inceme is solely that of the filer's spouse or dependent children, I the asset/income is either that of the filar or jointly heid
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev, 1272011}
5 CER. Pare 2634
U5, Office of Goverrunent Ethics

Reporting individual’s Name
Moniz, Emest

SCHEDULE A continued
{Use only if needed)

Page Muniber

8 of 18

Assets and Income

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 A BLOCK B BLOCK C
Type Amount
—_ ©
- oS °
& s @ = o -
Q o P slst |2 = =) b= Other Date
i oleld R ] - o & <
@ ol élsie el = . » o la =} income | (Mo., Day,
glol8l3i 3|28 2] 28] g g o|218|8|6] S of Sredy | Y1)
HZiglgic 3lgigfivia|=|8181]. . = £ SligiolsiZ|2]|BIwis| Type &
SAlgisigl B =81 21 IS8 12 18] |2 viglaiglals || a8« 2 Acva | onyx
gﬁﬁgﬁfﬁfﬁ?gﬁ;agﬁgg 2 gggaﬁﬁ;}g?gggAmom) Honorariz
u{f’;;gggqgggdeuﬁv dgz.;‘?‘?‘“?"gqgﬁ
8 (=2 1~2 E=E =1 X] B Ml =y =} m 218 & o R E-SC-E B=2 A PEN I i ‘8 8 ] b ol v
vigi@igt Sl xTisisla QQ‘E“&‘.‘QEUMDQ@OQ'%O‘
HEE REHE R EENE EHHEE EREE BEE R R EEHEEE
Lo vt F — ot

A b= 2h 4 Bt A B 18 274 AL R U] R el U] E PR e Pl FER 0 B o A Bl Bl Bl B Bl

; American Gr Fd of America F1 (GFAFX) x % %

zs American High income Trust 71 (AHTFX) e ® x

33 Metropolitan West Low Dur Bd MMWLDX) % w %

4 ..

s Baron Asset Retail (BARAX) % % %

s . ) o .

5 Baron Growth Retall (BGREX) % X X

58 Davis New York Venture A (NYVTX) % e e

7 "

Baran Growth Retail (BGRFX) 2 e X

ss Metropoiitan West Low Dur B M (MWLDX) % x X

9 i ' 1

s PIMCO Emerging Mkts Bond A (PAEMX} X e >

* This category appiies only if the asser/income is solely
by the filer with the spouse or dependent children,

mark the other higher categories of value, as appropriate,

that of the filer's spouse or dependent children, If the asset/income is either that of the filer or jointly heid




OGE Form 278 (Rev. T2/2011}

S CFR. Pan 2634
U.3. Office of Government Ethics
Reporting Individual's Name . Page Mumber
Moniz. Ermest SCHEDULE A continued |
(Use only if needed) 10 of 18
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
Type Amount
-~ a1 |
2 EEIRE o o
2 o = 8 2|lg i 2 =) s Other Date
w olelg g3t g 21S ‘g’ " = =2 g Income | (Mo., Day,
=1 el elw & =3 bS] i |2 | B {Specify Yr.}
2leisiSicls|BlalstzlBBIE ] 2] | L&l |alalglE(ElEla] S| o] Fact
N Qiewls]l A y @irea| v -~ 8 o | » = QIS o o w|a
‘”WWM'maHQ“lHOP'EE ol ””8"’0'0@-‘@*:'“"\““31 Orﬁyi_f_
B2 7171 5|z 22 BIE 1 18 1. 12] 15121818]212(2 15| % |8 &| 8] Amowmo | Honorass
S B E B ETEE I E R LT B CE T3 00 0 o et e
S I R I N I I I P R E B E A A R I T M e B e A
P e Kol R Ry B R} =3 N3 =] alalZ e pizleiwiB|(oic|idlis 2| .
A HE R EEE R NE AR HEE R EHE R R R B HEE
Z|B |88 8|8 G686 |88 |o& s ola| | EIS|28 588|315 58]5|8
! 1 aron Growth Retail (BGRFX) w x x
2 [ MIT Defined Benefit Pension Plan, Cambridge, . | Hontly
MA {no ascertainable value) : : 549585
3 :
s VIRTUS Emrg Mits A (HEMZX) e E % %
# | American Science & Engineering Cormimon % ’ e per»?}ev X
Stock : K e bin4nd
5 : ; ; ] LY
ICF Inrternational Commaon Stock % x Y
5
7 | American Sdience & Engineering vested stock o % e
options :
&
s | Citi :
Citibank, NA (cash account) x . % %

* This category applies only i 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 heid
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate, ’
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5 CFR Part 2634
U.S. Office of Governroent Ethics

Moniz, Ernest

Reporting Individual's Mame

SCHEDULE A continued

(Use only if needed)

Page Number

" of 18

Assetsand Income

ValuationofAssets
at <lose of reporting period

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

BLOCK. A BLOCK B BLOCK C
Type Amount
o~ =)
) & )
2 HEEIRE = g
- o g =N = g = ﬁ 8 & Cther Date
HIRBEEEIEREEEIRE w @ ol&] 18] |ncome |Mo,Day,
Bl B [ By ot 1] QIeie {Specif yr.
HE EEE EE R E A A B LR R LR BB B E AR R
:Qﬁaw%#g‘?w'@*%%é’ 3‘ w.w8%8‘268-&‘8“"’0_ﬁmum Only if
ﬁﬁl’%:‘?‘:"?"?*’,’gw,;sccgégw 2 %3:;«;";23;;*’?8;%%0‘11“) Honoraria
o i M e e R E T P T BT E T M MM R EL R E
=) miic|o|~|Fl2ieidizia ol al gy = Aad ot bt | € | i | SA] S
WMGGQQ‘QWDOQ%MM‘“‘:wNWEVIHMMDOqWO‘/}
moqqaookagqhﬁ.ﬁmvuﬁﬂuﬂGODQOOhOh
ggﬁggmog?;Qngﬁﬁg'Sag%ggz—"if{ddogc{g
Zwmww%ﬁ@%@morﬁédﬂgﬂuZWWQQQQQOQO
! | massachusetts institute of Technology 40i(k)
Underlying Assets (Fidelity Investments)—
el 3
~Bond Criented Balance Fund »® hYe X
3 . :
~Diversified Stock Investments Fund x X %
* I TIAACREE
8| ~underlying investments options
51 . it 5 s
s TIAA Traditional % K ¥
3
s Cref Stock ¢ x w
7 : 3 ineer Boped F
American Science & Engineering g
Billerica, MA
8 "
ICF International Soard Foos
) $38.000
Fairfax, VA
9 | Bank of America
: x
] | {cash accounts) x x

* This category applies only if thie asset/income is solely
by the filer with the spouse or dependent children,

mark the other higher caregories of value, as appropriate.

that of the filer's spouse or dependent children. If the asser/incomae is either that of the filer or jointly held
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5 CFR Part 2634
U.8. Qfice of Governmont Bthics

Reportag Individual's Name
Moniz, Ermest

SCHEDULE A continued
{Use only if needed)

Page Number

12 of 19

Assetsand income

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 A BLOCK B BLOCK G
' Type Amount
-~ o
& k=l
g o 188|131 |5 5 2
iy g @1?;% b a 2 8 Other Date
©w ‘c.:> ol & gle = 2 CO; £ - o P k=1 g Income | (Mo., Day,
oSS ‘ > ;
Slel3 |8l 3 Z|8ls |2 slR gl g & 2181818 5|2 o| Spedly Yr.)
Zlg|1S(glal8|alglg g2 ialz iz 1= |18 s, 18[glRI2ig|el8] | ] Dres .
wﬁg_g‘gmﬁq,“;ggga g w8 niS|2[Sis |12 7| S Acua Cnly i
1 BRI R 0 Il Il I £=3 PR R b= 1= § i 2 g 15 | [ 2B |18 L] 81 Amount) | Honoraria
el L LRl | Slei2pE e % 28 Dol Pl Rl P28 7 Ik Il BN 54 Bog =t
B‘MM'QBSJC’-QC?%B"SEEEUOSW'*'HMS,..:QV:"
Sial8igixigia =|gigigi=|ri2 |2l EigIzl=] Iz~ 8|8 18iIc| @
UQ'QQOESHGQQHQ'QE‘EHE_&uMQODCOo"hDH
gﬁgggwogﬁq‘{;g88§‘5m3§.gga‘qa.u§dogq$
218
Alalmlalaln]aistw | Sis |SlE & @5 (2S128 B 8g2a 2 8188
1 | Riverstone Equity Partners, LP o G {Ho /t il Gonsuting
New York, NY { 329,050
2 | Residential Rental Property % | % % ‘
Brockline, MA ' :
3 , . Honocradum
University of Texas £10
- 00 12M 772012
Austin, TX 2
4
5 e & .
% | Fondazione Eni Enrico Mattei Consyling
Milan and Venice, Raly i
>
8
9

* This category applies only if the agset/income is sol
by the filer with the spouse or dependent childrern,

ely that of the filer's spouse or depend

mark the other higher categories of value, a5 appropriate,

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




QGE Fom 278 (Rev, 12/2011)

5 C.F.R. Part 2654 Do not complete Schedule B if you are 3 new entrant, nominee, or Vice Presidential or Presidential Candidate
U.8, Office of Government Ethics
Reporting Individual's Name SCHEDULE B Page Number
Moniz, Emest J 13 of 18

Part I: Transactions

Report any purchase, sale, or exchange
by you, your spouse, or dependent

Do mot report a wansaction involving
property used solely as your personal

None [___]

children during the reporting period of any  residence, or a transaction solely berween T:Tnnsac(ti?n Amount of Transaction ()
real property, stocks, bends, commodity you, your spouse, or dependent child, b Al -
futures, and other securities when the Check the “Certificate of divestiture” block Dace R OR B *§ =28 a2 28 § W
amount of the transaction exceeded $1,000.  to indicate sales made DUISUATL to & 2 g | o, Ce 55 =2|28|28|831 2158 §-g’ s=| S|EE
Include transactions that resulted in a loss.  certificate of divestiture from OGE, 2 § | PYRl |zRigg|EREs(Salee LE188 |22]e8| 2|55
glzlx R RN e R R e e R e
ldensification of Assets Giw|w @ ni]ha mes [BElne |35 |58 [Beifin 58 | 4E
Example ; Central Alrlines Common x 271799 x
11 American Science & Engineering X 1011413 ><
2| American Science & Engineering x 1001513 X
3 | American High income Trust F pd 111713 pd
4 | PIMCO Real Retumn A X 111143 pd
= 1 Ametican Europacific Growth F1 X 111113 X

*This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. if the underlying asset is either held
by the filer or jeintly held by the filer with the spouse or dependent children, use the other higher categories of value, a5 appropriate.

authority, eic. For travel-related gifis and reimbursements, include travel itinerary,
dates, and the nature of expenses provided. Exclude anything given to you by

Part II: Gifts, Reimbursements, and Travel Expenses

For you, your spouse and dependent children, report the source, a brief descrip-
tion, and the vaiue oft (1) gifts (such as tangible itemns, transportation, lodging,
food, or entertainment) received from one source totaling more than $350 and
{2) travel-related cash reimbursements received from one source totaling more
than $350. For conflicts analysis, it is helpful to indicate a basis for receipt, such
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory

the U.8. Government; given to your agency in connection with official travel;
received from relatives: recetved by your spouse or dependent child totally
independent of their relationship to you; or provided as personal hospitality at
the donor's residence. Also, for purposes of aggregating gifts to determine the
total value from one source, exclude items worth $140 or less. See instructions

for other exclusions.

None ’

Source (Name and Address;

Brief Description

Value

Nat'l Asso, s, NY, NY
ples %4'] Assn, of Rock Coilectors

Frank Jones, San Franclico, A

ﬁaﬁrﬁeﬁ%e (personal friend)

D ——— — -

Alrline ticket, hotel room & menls incident to national conference 6/15/92 (persenal actvity unrelated 1o guty) 2506

. —————— — D VAL T Basbdor e e e e, o]

$385




OGE Form 278 (Rev, 1242011}

5 CPR, Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

U.8. Office of Government Ethics
Reporting Individueal's Name S CHEDULE B COIltiﬂu e d Page Number
Monlz, ErmestJ ‘ (Use only if needed) ‘ 4 of 19

Part I: Transactions

Tr,r-tynggc(t’z;?n Amount of Transaction {x}
: olaslzgl gls
Identification of Assets o I VR e (Lo [Bu e lQwinn{dulud Qe (U9

| American Century International Bd Inv x 111113 x

% | American GR Fund of America F1 X 117113 pe

3 | Artisan Midoap Value inv > 141143 X

* | Barron Asset Retai X s | X

* | sarmon Growtn Retail X 11113 pd

¢ | Davis New York Venture A 4 191113 4

7 | Metropolitan West Low Dur Bd M X 11113 X

% pivco Emerging Marksts Bond A x. 1411113 x

’ Royee Total Retumn Serv 4 111113 X

®l\irTus Insight Emerging Markets A )¢ 11/113 *

" American GR Fund of America F1 X 12ren3 | X

| bavis New York Venture A p'¢ 12r0i13 | X

| avis New York Venturs A Y 713 >

*| Barron Asset Retai X 112613 |

51 (5) PIMCO Real Return A e 111/13 e

* | American Century International B¢ Inv pd o b1nns x

*This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the underlying 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, a5 appropriate.




OGE Form 278 (Rav, 12/2011)

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

5 C.FR Part2634 _
U.8. Office of Government Ethics
Reporung Individual's Name S CHEDULE B COIltiIlued Page Number
Moniz, Ermest J : (Use only if needed) 15 of 19
Part I Transactions
Tg?.ry’a.gzgc(té?n Amount of Transaction (x)
Pac el aleeliglas) gls
I R R KO 7 B P P IS A
gl || o |581B3R3 13598 18e) Sig|28Ies] BleE
$151s i Bt i Bty e rd Rt PR R
Identification of Assets (2 3 ﬁj i fner]an el e leaniCe |[te|niaineg 5v> QO
! | (s) American Europacific Growth F1 X 1113 )4
2
{s) American Growth Fund of American F1 X 114413 x
® 1 (s) Artisan Mideap Value Inv » 11413 >
4
(s) Barron Asset Retail X 11113 »
* | (s) Baron Growth Retall pd s X
¢ | (s} David New York Venture A X 1113 %
" [ sy Metropositan West Low Dur 8d M X | 143 p e
g
{s) PIMCO Emerging Markets Bond A » 1ins [ X
9
(s} Royce Total Retum Serv hd 111143 p 4
hit]
{5} VIRTUS Insight Emerging Markets A X 191113 »
il
{s) Americar Growth Fung of Armerican F1 P4 1zhens | X
]
{s) David New York Venture A X 12z | X
B3
{s) David New York Venture A » 713 x
14
{s) Barron Asset Retail > 1eens | X
| Massachusstts St Health & Edi FACS (Bond) 5.250% 11-1-17 hd 9/20/13 e
%
Massachusetts Hsg Fin Agy Single Family Hsg Rev Ser 139 (Bond) 5.125% 12-1-2028 p 4 9/3/13 p 4

*This category applies onky if the underlying asset is solely that of the fler's spouse or dependent children, If the underlying asset is either held
by the filer or jointly heid by the filer with the spouse or dependent children, use the other higher categories of vaiue, as appropriate.

Prior Editlons Canmot Be Used.
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5 CFR Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U.5. Office of Government Ethics

REporting individuars Name SCHEDULE B continued Fage Numiber
Moniz, Emest J (Use only if needed) 16 of 19

Part I: Transactions

T‘".f:‘ggc{%’“ Amount of Transaction {x)
w1 - = 1%
s | B D e e = i
lo |2 it EE R R R P Bl b P B
R ——— £la|& et e B B ] 1 B B A A EE
! {s) Massachusetts Bay Transn Auth Mass Rev Assessment (Bond) 4% 7-1-2013 )4 i3 ><
% | American Europacific Growth F1 x 1011613 >
® | Artisan Midcap Value Iny » wnens | X
* | Baron Growth Retai pid 1wonene | X
% | PIMCO Low Duration D pe 10/16/13 X
¢ | Royce Total Retum Inv X 1o |
7 | American Growth Fund of America F4 he 2n8n3 | X
¥ | Davis New York Venture )4 srgns [
® { Lazera Emerging Markets X jrazse X
! American Eurcpacific Growth F1 X 1226113 | X
11 (s) American Europacific Growth E1 s X| § |iomens X 1
z {s) Metropolitan West Law Dur B M 4 w1813 | X
B
i
15
16

*This category applies only if tie underlying asset is solely that of the filer's spouse or dependent children, If the underlying asset is either held
by the {iler or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.

Prior Editlans Cannot Be Used.




OGE Form 278 (Rev, 122011)

5

CF.R. Part 2634

U.8. Office of Government Ethics

Reporting Individual’s Name Page Mumber
Moniz, Emestd S CHEDULE C
17 of 18
PartI: Liabilities a mortgage on: your personal residence  None
Report Habilities over $16,000 cowed unless it is rented out; loans secured by Carerory Of Amount or varee oy
w any one creditor at any time autorzobiles, household furniture B X
during the reporting period by you, or appliances; ang Habilities owed to '
your spouse, or dependent children, certain relatives listed in instructions. ' . el slaslliglizgl &
Check the highest amount owed See instructions for revolving charge =glsel~8l28|28 =3l B|88{82|28] 2
during the reporting period. Exclude 2CCOUNTS, ESIBR|ER 22122381 2|8€|88(88] .8
Date | Interesc |\ Temmil | odiag| 28 |25Ig2 /22125 =0 2alga e
Creditars (Name and Address) Type of Liability Incurred § Rate applicable [ @@ lvn@ | we lovwnivb |[teajlw [tulbr|va [Od
Bamples | o s iak Washingon.DC | | Morage on rentalproperty, Delaware  __ § 1991 8% g a5y B | x v F N b b 1 ]
John Jones, Washinpron, DC Promissory note 1989 0% of demand x
i
i
3
4
g

*This category applies only if the Hability is solely that of the filer's spouse or dependent children. If the liability is that of the filer or a joint Hability of the filer

with the spouse or dependient ¢hildren, mark the other higher categories, as appropriate.

Part II: Agreements or Arrangements

Report your agreements or arrangements for: (1) continuing participation in an
ernployee benefit plan (e.g, pension, 401k, deferved compensation); (2) continua-

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

of absence; and {4) future emuployment. See instructions regarding the report-
ing of negotiations for any of these arrangements or benefits.

None [:]

Status and Terms of any Agreement or Arrangement Parties Date

Example Pursuant 10 partaership agreement, will recelve lump sum payment of capital account & partnership share Loe Jones & Smitk, Hometewn, State /85
caiculated on service performed through 1/00,

1] 1 will continue to participate in the MIT 404(k) defined contribution plan, MIT will et make further contibutions after my retirement. Massachusetts instiite of Technelogy, Cambridge, MA 04/01
21 3 wit continue to pariicipate in the MIT defined benefit plan. Massachusetts Institute of Technalogy, Cambridge, MA 7173
31 upon resignation from American Sclence and Engineering, | retgined my vested stock options, American Stience & Engineering, Billeriea, MA 10i02
Y
5
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SCFR Parr 2634
V.S, Office of Government Ethics

Reporting Individual's Name
Meniz, Ernest J

SCHEDULE D

Page Number

18 of 19

Part I: Positions Held Outside U.S. Government
Report any positions held during the applicable raporting 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.
any corporation, firm, partnership, or other business enterprise or any non-profit None [ ]
Orpanization (Name and Address) Type of Craanization Position Held From (Mo., Y.} | To (Mo.Yr.}
. Natl Assn. of Rack Collecrors, NY, NY Nop-profit education President 6/92 Presem
Bxamples Do Jones & Smith, Homerown, Stace Law firm Partner /85 1/00

1 King Abdutiah Petroleurn Studies and Research Cenler, Rivadh, Saudia Arabia

Nan-profit research organization

Advisery Council & Board of Trustees 0012009 05/2013

Angeleno Group, Los Angeles, CA

Venture capital erganization

Member, Board of Advisors 0812004 052012

General Electric, Ecomagination, Fairfield, CT

Corparation

Member. GE Ecomagination Advisory 1902008

B 05/2013

Fondazione Eni Enrico Mattei (FEEM), Milan and Venice, Italy

Non-profit researeh organization

Agdvisory Councll Membaer 06/2008 022013

% liines 1, 2, 8, & 4, date of commencement is approximate

corporation, firm, partnership, or other business enterprise, or any other

PartIl: Compensation in Excess of $5,000 Paid by One Source Do not complete this part if you are an

Report sources of more than $5,000 compensation received by you or your
business affiifation for services provided directly by you during any one year of
the reporting period. This includes the names of clients and custorsers of any

Incumbent, Termination Filer, or Vice

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

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

need not report the U.S. Government as a source. None D

Source [(Name and Address)

Brief Description of Duties

& Soudth, Homertows, St
Beamples oo S S e, S, e e e e e e ]

Metro University {¢llent of Doe Jones & Stalth}, Moneytown, Sate

Legalservices

Lzﬁ?mﬂsﬁcmmo with wnlversity construction

A ULl WAL VA bbb ot s o SPUVPOS USALSS AMAAS bt e ey WSS N O A AN S

1
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5 C.F R Part 2634
U.8. Office of Govemnment Ethics

Repordng Individual's Name
Moniz, Emest

SCHEDULE D

Page Number

18 of 19

Report any positions held during the applicable reporting period, whether compen-
sated or not. Positions include but are not limited to those of an officer, director,
trustee, general partner, proprietor, representative, employee, or consuliant of nature,
any corporation, firm, partnership, or other business enterprise or any non-profic

Part I: Positions Held Qutside U.S. Government

organization or educational institwtion. Exclude positions with, religious,
social, fraternal, or political entities and those solely of an honorary

None []

Organiration (Name and Address) Type of Organivation Position Held From (Mo, Yr.) | To {Mo, Y1)
\ Nati Assn. of Rock Coilectors, NY, NY Nowepirofit aducation President 6/92 Present

Framples [=3 = Jones & Srith, Hometown, State Law {lom Parmer 7/85 1706

1 fnee Energy Technology Partners, Washingtn, DC Venture Capital organization Member, Sfrategic Advisory Board 06/2005 0512013
2 { Massachusetts institute of Technology (MIT), Cambirdge, MA institution of Higher Education Professor, Direetor of MiT Energy 06/1573 052013

: Imitiative

3 American Science & Engineering, Billerica, MA Corparation Member, Board of Directors 10/2002 0512013
4 11CF internationai, Fairfax, VA Corporation Member, Board of Directors 0872011 052013

5 | Riverstone Equity Holdings, LP, New York, N Investment Firm Consuitant 0612008 05/2013
& [ Lines 1 and b, date of commencement of services is approxirmate.

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

Report sources of more than $5,000 compensation recetved by you or your

non-profit organizaton when  Presidential or Presidentizl Candidate.

-Do ot complete this part if you are an
Incumbent, Termination Filer, or Vice

business affiliation for services provided directly by you during any one year of you directdy provided the ‘
the reéporting period. This includes the names of clients and custemers 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 2 source, None [:]
Source (Name aud Address) Brief Description of Duties
ples Deoe Jones & Sraith, Hometown, State Lepal services
Examy \'w——-.-——v-———u—mmm-n-mm-—-———-m-—u——m-—--.—--—-w_”_.—nmmu_—-—-—-_---u«-u.. I A W byt T U e e s, SAMLS bosamn i e sttt et
Metro University {¢lient of Doe jones & Smith!, Moneyzown, State Legal services in connecdon with university construction

1

Prior Editions Cannot Be Used,



