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OGE Form 278 (Rev, 12/2011)
5 CFR, Part 2534
U.8. Office of Gavernment Ethics

Reporting Individual's Name
Harris, Seth D.

SCHEDULE A Page Number

D20 7

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,

Kempstone Equity Fund
TRA: Heartland 300 Index Fund

s s m—— S WA WY U Wit et e err

BLOCK A BLOCK B BLOCK C
For you, your spouse, and dependent children, B s
report each asset held for investment or the . - ?y Pe - " Amqunt
production of income which had a falr market i o g 5 e - i
value exceeding $1,000 atthe ciose of thereport- i . . ot =4 k1 3 P - ‘
ing period, or which generated more than 5200 |2 1 sl 18s g o At 11t s
in1 lgcomé furing the reporting period, together |5 ) sl = =8 Py = s 4% e § a Other Date
with such income, w' o |8 2 A2 1=2] 18 5 iesy e |l&) |2 income |Mo., Day,
el 1 [=R A= 8_ de [ < fof . & : i 19 | o B : ’
For yourself, also report the source and actual flg § Qs 2 § =l Rk PR AN 2 Q Eh 5 g b §; < § & 8* o (TS-pedg Yr.)
amount of earned income exceeding $200 H1813|8 (2 12 | 13518|8 ' Sl B IS 8IZIg ] @ Jpe
B$200 (other 213 S8 iR 121G e for | 11318155 | 12 S8 =81#18] Acwal | onyir
thanfrom the U.S. Government). Foryourspouse, §4 112 [ S [} @ | h o [0} 21& ﬁ 2) g 8 §= 21219 2z #1Si 1 S| Amounty |Honoraria
report the source but not the amount of earned | 218 |77 [ L1 148 1D 3 CE I 1= i E B2 s D A 2 Rt Ml R D] b =
Income of more than $1,000 (except report the | % + =]~ 213 ol 8,, Ialglzlglg gl _tedsial | 12 ]8281S
actual amount of any honoraria over $200 of |+ = 8: =4 =3 Q | ea 8 o %‘. =g § = '5 -2 T L KT = g =3 Ko b 8.' Q
your spousej, s1g1zls|gig gl s B8 (2] Bl & g g < g Sel=1813 8122 S{5{81 5
L ' : : : ‘Blalaeis .0 =] el : 3
None[ ] Z &lala Eé' 9 _;3:; Y i-f P PR ] i | ;rgg_’; B 5 = ﬁ w|& & alal|d & & &
Central Airlines Common
Examples| DecJones&Smith, Hometown, State }:c"égfa"é’fﬁhéﬁo

i ity sttt vrviere efirere e w— m—

Snouse's Psychotherapy Practice
Uppar Mentclair, NJ and Bethesda, MD

Ins,
raimburgements
and palienrt co-p

TIAA-CREF - New York Law School
~CREF Growth Fund

TIAA-CREF - New York Law Schoal
\E-C Lifecycle 2030-Retirement Fund

TIAA-CREF - New York Law School
| F-C Lifecycle 2035-Retirement Fund

Vanguard 500 Index Fund
N

.l VA YA 7 T

Wells Fargo Money Market Fund

Xm

N

e

* This category applies only If the asset/income is sofely that of the filer's spouse or 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, as appropriate,




OGE Form 278 (Rev. 1272011}
5 C.F.R, Part 2634
U.S, Office of Government Ethics

Reporting Individual's Name
Haris, Seth D,

SCHEDULE A continued
{Use only if needed)

Page Number

N

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.

NJ Best 529 College Savings Ptan (DC)
. NJ Treasury Managed Trust E

%

X

BLOCK A BLOCK B BLOCK C
[ G - - Type Amount
3 1 1elslgl 13 B I 1 =3 I O O I I P
ey [ L S IO S =4 B £ ‘§ . 2 § 2 Other Date
o “leiials 8 =3 ] Q! g 5 L] e 1S Q] Income | {Mo., Day,
g sieltels 8 QIO S 311 =2 =R E=1 8 (Specif ¥
wgliild “:‘8: E o] v fini 8 ﬁ -gii 5 3 F=1 =X 1= 8‘_ EAQl e PECILY r.}
s8isiS|glg(al3]g| 88 8181 2] 1Bl | 18l ]s|c|B|2lE|E |8l 5| 8] e
ARIEIE B R I M = FRERE L 213121812|S[8|Z]819] S| Acwal | ony
3 b Nl Rl BT I g 5' SR =4 ER P B 2 8 8_’; o bl il AR b "? =4 & | Amount) § Honoraria
B E S B S el M e i = L
clz1g818(8lg18l= glgle SR EIE R i Y e s b e
glolais| 8128l sl elal slegd g RlE el 5 iEl g |22 ]R 813 g8l 58
Sl el [t G ER Hru-;mélﬁr% =8 EA R AR BEg P vl Bt [ A g )
ZW@.%,%wWS%'H A |0 [& (8 ~Z@iwwwm‘;wm:5{w

x

.NJ Best 528 College Savings Plan {DC)
L NJ Treasury Managed Trust E

) At LV

x

| NY 529 College Savings Program {DC)
“Aggressive Age-Based Growth Porifolio

\,’W

L-NY 529 College Savings Program (DC)
Mggressive Growlh Porifolio

\j-h-

NY 529 College Savings Program {DC)
KAggressive Age-Based Growth Portfolio

[V

NY 529 College Savings Program {DC)
k Aggressive Growth Portfolio

L

UBS Bank USA Deposit Account

-UBS Financial Services - Spouse SEP IRA

Naeyfus Alpha Growth Fund

AJBS Financial Servites - Spouse's SEP IRA

(‘/6 ,»\/oa

MHariford Capital Appreciation Fund

-LJBS Flnancial Services - Spouse's SEP IRA

-

"

* This category applies only if the asset/Income Is solely that of the filer's spouse or dependent children. I 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, as appropriare.




OGE Form 278 (Rev. 12201y
5 C.F.R, Part 2634
U5, Office of Government Ethics

Reporting Individual's Name

Harris, Seth D. SCHEDULE A continued Page Number

{Use only if needed) IEEREE X By AR
Assetsand Income Valuationof Assets 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
i : “} Type Amount

Other Date
Income | (Mo., Day,
(Specify Yr.)
Type &

Actual Onty if
Amount) | Honorarla

0015250000
£250,001 - $500,000

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

$5,000,001 - $25,000,000
£:$25,000,001 = $50,000,000: "

Gver $50,000,000
/$100,001 = $1,000,000- .5

Over $1,000,000*
1$1,000,001 - $5,000,000. -

None (or Iess than $201)

‘Rentiand Royalties:. '+
©$201:-:31,000

$500,001 - $1,000,000. -
Interest

“:None (or Iess than-$1,001)":
$1,001 - $15,000
£$15,001=$50,000 7
$50,001 - $100,000
Over $1,000,000*
$1,001 - $2,500
-$2;501-85,0007 0 . oo s
$5,001 - $15,000
+$15,001-$50,000.
$50,001 - $100,000
Over $5,000,000

Dividends

- Qualified Trust .

Excepted Trust

UBS Financial Services - Spouse's SEP IRA
JP Morgan infrepid Mid Cap Fund

/....

= X7 | Excepted Investment Fund - . .
X

X

N

LBS Financlal Services - Spouse's SEP IRA
\UBS Global Allocation Fund

X
X
X

w

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




OGE Form 278 {Rev. 12/2011)

5 CF.R, Part 2634 Do not complete Schedute B if you are a new entrant, nominee, or Vice Presidential or Presidentiai Candidate

U.8. Office of Government Ethics

Reporting Individual's Name
Harrls, Sath D,

SCHEDULE B

Page Number

SR 8 of

Part I: Transactions

Report any purchase, sale, or exchange

by you, your spouse, or dependent
children during the reporting period of any
real property, stocks, bonds, commodity
futures, and other securities when the

Include transactions that resulted in a loss.

amount of the transaction exceeded $1,000.

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

residence, or a transaction solely between Transaction
you, your spouse, or dependent child. Type (x)

Check the “Certificate of divestiture” block

to indicate sales made pursuant to a
certiftcate of divestiture from QGE.

Date
(Mo,
Day, Y.}

Identification of Assets

Amount of Transaction (x)

$15,001 -
$50:000
5100001 -
5250,000
$500,001 -
51,000,000
$1,000,001 -
$5,000,000

$75.,000,001 -

Certificate of
divestiture

$50,000,000

Example | Central Alrtines Commen

2/1/799

*This category applies only if the underlying asset is solely that of the fller's spouse or dependent children. If the underlying asset s 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, transportation, lodging,
food, or entertainment) received from one source totaling more than $350 and

{2) travel-related cash reimbursements received from cne 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
authority, etc. For travel-related gifts and reimbursements, include travel itinerary,
dates, and the nature of expenses provided. Exclude anything given to you by

the U.8. Government; given to your agency in connection with official travel;
received from relatives; received 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 purpeses of aggre
total value from one source, exclude items worth % 140 or less. See instructions

None

for other exclusions.

ating gifis to determine the

Source (Name and Address}

Brief Description Value
fexamptes Nat'l Assn. of Rock CoHectors, NY, NY Afrline ticket, hote! room & meals Incident to natienal conference 6/15/99 (personal activity unrelated to duty) $500
—%};;Ej?::nggaﬁrmi;cza - ™ m!.;:mather brie?c;se (pt'z-r;(')nal friend) - - - — _33—?5" "




OGE Form 278 (Rev. 172011
5 C.F.R. Pant 2634
1.5, Office of Government Ethics

Reporting Individual's Name
Hatvis, Seth D,

SCHEDULE C

Partl: Liabilities

Report liabilities over $10,000 owed
to any one creditor at any time
during the reporting period by you,
your spouse, or dependent children.
Check the highest amount owed
during the reporting period. Exclude

a mortgage on your personal residence
unless it is rented out; loans secured by
automobiles, household furniture

or appliances; and labilities owed to
certain relatives listed in instructions.
See instructions for revolving charge

accounts,

Creditors {Name and Address}

Type of Liability

1]

-
Lo 152]38
Termt o
applicablie Re

Category of Amoun

$100,001-
$250,000
$500,001 -
$1,000,000
$1,000,001
$5,000,000
$25,000,001 -
$50,000,000

[ FirstDisilcBarie Washington D¢

wewe e | MOLLEAEE 00 rental property, Defaware __

4.8

Txamples — —
John Jones, Washington, DC Promissory note on demand

gd/!/irst Place Bank, Ravenna, Ohio Mortgage on personal residence 30 years

2

3

4

L3

*This category applies only if the liabillty ls solely that of the Mer's spouse or dependent chiidren, If the Hability is that of the filer or a joint Habiiity of the filer
with the spouse or dependent chiidren, mark the other higher categories, as appropriate,

Part [[: Agreements or Arrangements

Report your agreements or arrangements for: (1) continuing participation in an
employee benefit plan (e.g. pension, 401k, deferred compensation); (2} continua-
tion of payment by a former employer (including severance payments); {3} leaves

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

None D

Status and Terms of any Agreement or Arrangement Date
Example Pursuant to partnership agreement, wili receive lump sum payment of capital account & partaership share Daoe Jones & Smith, Hometown, State 7785
calculated on service performed through 1700,
Upon confiematian, | took a four-yeas leave of absence from Naw York Law School. Pursuant to my leave arrangement, | willbe ablefo | New York Law School, NY, NY 05/09
apply for an extanslon at the end of that {ime. | have maintained my Interest in ray TIAA-GREF defined :
2} contribution pension plan, but neither the school nor | will make any further contributions until | return,
3| plrsuantto a publishing agreement with Lexis Publishing, | wifl racelve a portion of a 20% euthors royalty for reach copy of a Labor Lexis Publishing 1211
w casebook | was writing with Professor Joseph Slater and two new co-authors, The casebook is

wi
B\/ scheduted for complatjon in J* 1 have not performed and will not perform any work on the book during my guvernment service,

Hpatog G043
5

@ G\\o per frler.




OGE Form 278 (Rev. 1202011)
5 C.F.R. Part 2634
1.5, Office of Government Ethics

Reporting Individual's Name Page Number

Harrls, Seth D. ' - - SCHEDULE D

Part I: Positions Held Outside U.S. Government .

Report any positions held during the applicable reporting period, whether compen-  organization or educationa) institution. Exclude positions with religious,

sated or not, Positions include but are not limited to those of an officer, director, soctal, fraternal, or political entities and those solety of an honorary

trustee, general partner, proprietor, representative, employee, or consulitant of nature,

any corporation, firm, partnership, or other business enterprise or any non-profit None E

Organization (Name and Address} Type of Organization Position Held From (Mo, ¥r.} | T¢ (Mo, ¥r.)

i Nat'l Assn. of Rock Collectors, NY, NY Nonprofit education Presidest &/92 Present

Bramples I e Jones & Smith, Dometown, State Law {krm Partner - s | G0 |

]

2

3

q

5

[

. i i D hi if
PartII: 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 non-profit organization when  Presidential or Presidential Candidate,
business affiliation for services provided directly by you during any one year of you directly provided the

the reporting period, This includes the names of clients and customers of any services generating a fee or payment of more than $5,000. You

corporation, firm, parthership, or other business enterprise, or any other need not report the U.S, Government as a source. None D

Source (Name and Address)
Doe jones & Smith, Homelown, State Legalservices

EXAMPIES v o e sy o s, i winm s s — —— —p—p—— — ]

Metro University (client of Doe Jones & Smith), Moneviown, State

Brief Description of Duties

" Legal services In comnaction with university construction

1




