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Form Approved:
OMR No. 3209 - 0001

Dateof Appointment. Candidacy, Hlection, Reporting Incumbenty  Calendar Year New Entrant, Termination Termination Date (IfAppli-
or Nomination (Month, Day. Year) Status Covered by Report Nominee. or l:l Filer |:| cable) (Month, Day. Year)
04/03/2009 1{3(62‘;:%( Appropriate 2011 Candidate

' A Last Namne i i iti
Reporting First Name and Middle initial
Individual’s Name could William 3

Position for Which
Filing

Title of Pogition

Department or Agency (If Applicable)

Fee for Late Filing

Any individual who is required 1o file
this report and does so more than 30 days
after the date the report is reguired to be
filed, or, if an extension is granted, more
than 30 days after the last day of the
filing extension period, shall be subject
to a $200 fee. ’

Deputy Secretary, U.S. Department ot
veterans affairs

VA

Location of
Present Office
(or forwarding address)

Address (Number, Street, Clty, State , and ZIF Code)

Telephone No. (Include Area Code)

810 Vermant Ave. NW, Washington, DC. 20420, UISA

(202) 461-4817

Position(s) [eld with the Federal
Government During the Preceding
12 Months (If Not Same as Above)

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

Presidential Nominees Subject
to Senate Confirmation

Name of Congressional Commitree Considering Nomination

Do You Intend to Create a Qualified Diversified Trust?

D Yes

[:] No

Certification

Signature of Reporting Individual

Date {Month, Day, Year)

TCERTIFY ihal Lhe slalements T have
madeon this formand all attached
schedules are true, corsplete and correct
Lo Lthe best ol myy knowledye.

e51gned Th #DM by:
wiliiam S. Gould
User ID: 63C21F1592AFF122

v

12/20/2012

OtherReview
(If desired by
agency}

signature of (ther Reviewer

Date (Month, Day, Year}

eSigned in FDM by:
Jonathan I. Gurland
User ID: EF44F4BDR121CB3C

12/20/2012

Agency Ethics Officlal's Opinion

Signature of Designated Agency Ethics Qfficial/Reviewing Official

Date (Monch, Day, Year)

On the hasis of information conained in this
report, Teonelude that the Giker is in compliance
with applicable laws and regulations (xubjeel ©
any commenls in the box below),

esighed 1n FDM by:
Walter A. Hall
User ID: 314A3737EB4694C5

/

12/20/2012
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Initial Review Date: 12:20:2012

Reporting Periods
Incumbents: The reporting period is
the preceding calendar year except Part
Il of Schedule € and Part I of Schedule D
where you must also include the filing
year up to the date you file. Part Il of
Schedule D is not applicable.

Termination Filers: The reporting
period beging at the end of the period
covered by your previous filing and ends
at the date of termination. Part II of
Schedule I is not applicable.

Nominees, New Entrants and
Candidates for President and
Vice President: ‘

Schedule A--The reporting period
for income (BLOCK C} is the preceding
calendar year and the current calenday
year up to the date of filing. Value assets
as of any date you choose that is within
31 days of the date of filing.

Schedule B--Notapplicable.

Schedule C, Part I (Liabilities)--The
reporting period is the preceding calendar
year and the current calendar year up to
any date you choose that is within 31 days
ot the date of filing.

Schedule C, Part I {Agreements or
Arrangements)--Show any agreements or
arrangements as of the date of filing.

Schedule D--The reporting period is
the preceding two calendar years and
the current calendar year up 1o the date
of filing.
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QGE Form 278 (Rev, 124201 1)
5 C.F.R. Part 2634
1.5, Office of Government Ethics

Reporting Individual's Name

Page Mumber

Gould, William S. SCHEDULE A
2 of 10
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 Rlock C for that item.
BLOCK A BLOCK B BLOCK C
For you, your spouse, and dependent children, i Type Amount
report each asset held for investment or the -
production of income which had a fair market | o -
value exceeding $1,000 attheclose of the report- | = ol8|s = — =
ing period, or which generated more than $200 8 & sle|s =4 S o S -
in income during the reporting period, together | .= olal2 Slo & & = =4 B =1 Other Date
with such income, ©® = =2k=2 k=2 8 == 5 " & =1 k=} 8 Income |(Mo., Day,
= cle|IZ|2lel« 219 |o P O =] ] 2122l & {Specify Yr.)
For yourself, a'so report the source and actual | 2 |2 (2SS (E|2| A0 |8 |2 g " = = ol B18I2IE |25 2] Type &
h . ! 5 AR =N A =) SlB | == =1 ! Lo |RIC|LIS P
amount of earned income exceeding $200 {other | S (<L S|SB [J|S =% |2 S| 2| 2|8 g 22228122 (e |22  Actual Only if
than from the 1).§. Government}. For your spouse, ol e A P ﬁl” @ | g N = 2 E 2 E g g1z % kS ol Bl P P 6? 2| | 2| Amounty [Henoraria
report the source but not the amount of earned | =-|e= |72 [ L1 L1412 e le |12 |=]= | E - 1= |G|l || L glels
income of more than $1,000 (except report the | B | ¢ ||~ S |2 [ | S22 (SR gz 1 B4 'g g Blee | v | | == 2|22
actual amount of any honoraria over $200 of | = |z 2| ||| |e || (2|42 | 2|S1 8|S BB (=== (el2|S |« |29«
. vle|lala|sis|S o == ol alEla el (2222123 S
your spouse). RN EREEE R E EEE R EH HEE R R EEEEE
Ol |~ il O oS QN i PPN PO Dl |[Bls o]~ | |l=lEm |2 > =] >
None[l meﬁwwwo‘%mmoéé&amﬂuZm;mmwmmowo
Central Airlines Commoen B ) X |.... __J x
“—u—_,__-_‘__-_,‘_‘_‘._ _*‘——‘;- I TTTTT177 ™TT1TT [ 1T I T T Li\WPﬂI’lHCT'Sh_iP
Examples Doe Jones &Smith, Hometown, State L.,. Income §1 38,000
Xempstone Equity Fund | X X X L‘
IRA; Heartland 500 Index Fund X X H
1 | 1 (Y USAA Federal Savings Bank
o X X X
2 | 2(J) USAA Federal Savings Bank « Savings
J X X X
3 | 3 ) USAA Federal Savines Bank -~ CD
iy X X X
4 | 4DC) USAA Maryland College Account #1 (Aped Based Oplio
F X X X
#* .
5 | 5tBCY USAA Muryland Gollege Invesimenl Fund H2 (Aged Bas
. d X X X
He
6 6 (DC) USAA Maryland College Investment Fund #3 (Aged Bas
ol X X X
H:

* This category applics only if the asset/income Is solely that of the filer's spouse or dependent children, Iff the asset/income is cither 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.




QGE Form 278 (Rev. 12/201 1)
5 C.E.R, Part 2634

us.

Office of Governmeant Ethics

Reporting Individual's Name
Gould, Wiliiam S.

SCHEDULE A continued
{Use only if needed)

Page Number

3 of 10

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
o Type Amount
- o
! o]
§ . =) 218 E: = o
o gl 1elsle & S = P Other Date
» NEEE 2l % ks o2 |8 Income | (Mo., Day,
f= ol d|S|o Helo|o o N el o) N G Specily ¥
glzslglglel8lelZ g 2 BIE Lt 121 | 1E] |sll8 B2 5|8 8l Tmee |
-~ '~ t = = ! T - - s
:%ggga.—qo‘?efl?td§§§ 4 w;gagqogﬁo?qmtual Only if
3 lea| s = ot cl R ln vy = | S ' i
ﬁ A I Ml 8 —| 4= 8 glE & r_.‘O{‘. .‘5 § AN IR N 8 — % Amount) | Honoraria
[ == =28 2= =3 o3 Ol ulz “rler] [V ]~ D]2| @
gl ==zl 2lalalzi2l el |B2I2 12 18152 | sl '] |=]|=]|o|a] 2] v
ME I EEEEREEEE HEE EERHEE M EEE R E A El
o 12l sl = 20 =il ks Llefw|a A=A t
ngQO%85quw88§'>"58Q§OQ‘Q,Qmoo5‘320;
Akl B A R B Y A B B S R EEE B S -—cq)‘::u,NHNm._qmmb-v—i
Zlw|w|e| v n|a|d|e|s|e |Of|E |G |T)alz | B|S|E2|w v |v|alnlanl|x|O]@w|O
1 | 7(DOBA Bank AVA Savings Accounl
“ x X X
2 | 8 J) OBA Bank AVA Checking Accounl
- X x
e
;/ 9 1J] AVA Refirement Account (Oppenhiemer)
] X X X
4 | 4 ADVANTAGE PRIMARY LIQ FI) {(Money Market Fuud)
0 X X x
5 | 9.2 BLACKROCK GLOBAL ALLOC ¢ (MUTUAL FUND}
[ = X X x
& | 93 DAVIS N Y VENTURE FUND CL B (MUTUAL FUND)
-~ X X X
7 | 9.4 HSBC FIN CORP
kg X X x
8 | 93 FIXED INCOME (T
= X x X
9 10 (Jy AVA Retirement [RA Roliover Account (Cppenhierner)
+ X X X

* This category applies only if the asset/income is solely that ol the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held
by ihe filer with the spouse or dependent children, mark the other higher categories of value, as appropriare.




OGE Form 278 (Rev. 127201 1)
5 C.ER. Part 2634
11.8. Office of Government Ethics

Reporting Individual's Name
Gould, William S.

SCHEDULE A continued

Page Number

(Use only if needed) 4 of 10

Assetsand Income

Valuationof Assets

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 -
ré 8 3 8 % 1= o
= - g A= = 2 = 3 Other Date
“ O‘ 2|8 Sla 2 g =1 % - @ k=] = Income | (Ma., Day,
| S - o
SR EIEIEEEHEE AR g g o|SIB|E 5|8 o| Gpecity | ¥r)
slelclgs|wlE|alS|uicn]=|a o | = 12] 1=2lele|gis|s|alvwia Type &
Sl gl 2 23172112 1218 (5] |«12(813(2(2|S(8|=|3|%| 2] Acuat | onlyif
Slafe|e=| 0|21 2~ LIS 2] E = i 2 Elgia a2 (9 &P iE] S | Amount) | Honoraria
—le ], ' ! e olalsS QL= = o | = =X bl PRI RR RS PN L =] =5
=1 IR T I 2 B=g -] A A R By p=d [ LeBL-R LN R=1E' Sl=lal 5151 =12 sl 3
aﬁoogoaﬂd-ommwgn:u_g =2~ =
A E=1E=1 R glel=|=2(=l2ls|l5|al= =R e =R =1 =1 P =1 K
vl sl S S QlS|I< [oRR =R N e iISlol~[2lololalals [
R E R R B E FIEE HEE A BRI G L BRI
= Bl B A B IR R A B B R ] A B A A I R R A A el S
Zlee|m || |0 w|w|e|O|a |SIO)|EIL|S|C1Z2(w v | wl|n|m|t|n | O]w] O
L | 11(S) USAA IRA Michele E
W X X x
2 | 1 1(5) USAA BALANCED STRATEGY FUND
W X X X
3 | 12 USAA IRA Scolt
Y X X
4 | 12.1 USAA BALANCED ASSET STRATEGY FUND
me X X X
5 | 13 Dolores C Gould Irrevocable Trust, Trust
y O X X
© | 121 CITIBANK WA SOUTH DAKOTA BANK DEPOSIT
4 | PrOGRAM x b4
7 | 132 BARRETT BUSTNESS SERVICES TNC,
1 X X
& | 13.3 ENERGY TRANSFER EQUITY LP
1y X X
g | 134 UNITLTD PARTNERSIIP
N X X

* This category applies only il 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 dependentl children, mark the other higher categories of value, as appropriate.




QGE Form 278 (Rev. 12/2011)
5 C.ER. Part 2634
11.5. Office of Government Ethics

Reporting Individual's Name
Gould, William S.

SCHEDULE A continued
(Use only if needed)

Page Number

5 of 10

Assets and Income

ValuationofAssets
at close of reporting period

Incomes: 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
— =]
— b o]
= a|8l8| & = o
i 21 121218 = 2 2l |8 Other Date
& o| 8|8 3] gla|= b= . e a2 =) Income | (Mo, Day,
> , > o
5o 818|328 Qﬁ“go E‘ 8 g o[B12[8 5|2 o Beecily ¥r.)
== R I E P R R A = = olols|a|Z]e|2 | S| Tyirek
il SRR Pl B B I Bl Rl el O = RS o “lo|2(2|S|s || =|&* 2| Acual Only if
A IV S A M E ERERE 2l lalzle|2|2sI8 12 =3] S ari
2;@W-..»8~ﬁozogﬁ:~ é‘ .gwg;m‘_‘wmlgﬁoﬁ‘moum) Honoraria
. ) . B
TN zl= =28 212 Sle e e Ble| ISI=1Z217 122 =2 8l2
S N = B E B R E E A E R B E R R B R MM E R ETEH EE
MEIE=1 = = =1 R =1 k=1 A FTHIEL I EL MM = I R S Y A RS
S S =3 B4 k=1 E=] B"1 k=) =l o (=] = | &= S ol Al el WY Ly
A Y B =l = R P B L BT E G R B T = L Y
Sloizlnldla| @ 2t w22 x| BRI 18I9 I dcd]v]—(n|a]2] =
Zlw alelelin|lwm(O|a|ble |S]d S |01z | BE|(C)2|le (@ wlalm|a|e|d]a|o
11135 FIRST AVIATION SERVICES INC,
93 X X
2 | 13.6 ON SEMICONDUCTOR CORP
X X
13 7 PENN WEST ENERGY TR-CAD
K X X
% | 138 PLAINS ALL AMERICAN PIPELINE LP
X X
S | 139 PUDENTIAL FINANCIAL INC
X X
k& | 1310 HOUSE. Nevw: London, NH, TR A
J X X
7 | 13 11 PAA Natural Gas Storage
e X X
8 | 1312 BATON VANCE LTD DURATION
- X X
g | 1313 LEGG MASON WESTERN ASSET GLOBAL HIGH YTELD
<V | BOND FU X X
£

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




S{4.FR. Parr 2634
1.5, Office of Government Echics

COPY OF O

PLETE REPS

Reporting [ndividual's Name
Gould, William S.

SCHEDULE A continued
(Use only if needed)

Page Number

6 of 10

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
—~ 2
g o) =] =
= S g = o
- = —
'_8; o 88.43 | v =) = = Other Date
2 S : =2 2 ~ S X
@ ol 8|Z|3| |2 =3 & m =1 3 Income | (Mo., Day,
Eogggqg* =SIEE E 2 g o 818|E|8|38]| o Sreeaty | ¥r)
Eg‘%dmgngguwgg“u = £ gcoaﬂqome}'PE&
@O N A ~]D “l | Sle |2 g mwcwa‘?ag.—cD*QActual Ouly if
- aloiei w"""“g:_'." = %_E z 2 gl12 |t B (= “‘"g ' | ) Amount) | Honorasia
o T i * = ““5«-(3{:*«-& =1 T %.—< A T | em as’
AR B E EE EELEIEE Bl EI M B = =
REEEEEEEEEEE HEE EEREE S EEEER EEHEE
AR EIEE M E E EN HEHE EREE R R EE R EME R
grfggﬁmc:g_;@.mguug‘ggggggJ“}Qwoongg
FARI I AP B I EE Bl R 1 F R EL 6 B A A A A K R
1 | 14 Unitech Safe Huldback . Centervilfe, VA, USA maaszh :"t'a"?
I's £ |9 X)%u)gbg e ol | Bk

LY
5192 516 -

2 | 15 TBN Deferred Compensation Plan

X
X
X

3 | 101811RA TIAA CREF

X X X
-4 | 17{%) TlaA CREF Real Estate

X X X
5 | I1B(S) TIAA Tradhionat CREF Slock

X X X

% | Brookings lnslitute

Booh Ruyalties,
LGV

* This category applies only it the asset/income is solely that of the filer's spouse or dependent children. If the asset/income Is either ¢hat of the filer or jointly held
by the filer with the spouse or dependent chlldren, mark the other higher categories of value, as appropriate.

A% q
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Y QF COMPLETE Buposid

5 C.FR Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
LY. Olfice of Governmeny Bthics
Reporting Individual's Name Page Number
Gould, William S. SCHEDULE B
7 of 10
¥
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None I:‘
by you, your spouse, or dependent property used solely as your personal
children during the reporting period of any  residence, or a transaction solely between Transaction Amount of Transaction (X)
real property, stocks, bonds, commaodity you, your spouse, or dependent child. Type (%) — T T T
futures, and other securities when the Check the “Certificate of divestiture™ block Date ezl &lzs 5§ 28| 5 Sy
amount of the transaction exceeded $1,000.  to Indicate sales made pursuant to a 3 g | Mo |.z|zs|zE[E2|EE (22| 2|32 (38182 (&2
Include transactions that resulted in a loss.  certificate of divestiture from OGE. 5l e § el (22|88 §5 §5 32 =2 - 28 gs 25 o2 %
K SRERIREELR ped b v = E - IE
Identification of Assets |8 |d PR Pt A by e P TR A 593 AR A 28|35
Exampie | Coentral Aselines Commion X 2/1/99 X
1[ C15CO $YS INC X o4ra2011 | ¥
2 | EATON VANCE CORP-NON VTG b ¢ oarazont | X
3 | enmetlacalbenrimmen ; -
A o P | v £ a?
4
5
*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 fller or jointly held by the filer with the spouse ar dependent children, use the other higher categories of value, as appropriate.
4 -
Part II: Gifts, Reimbursements, and Travel Expenses
For you, your spouse and dependent children, report the source, a brief descrip- the U.S. Government; given to your agency in connection with officlal travel;
tion, and the value of: (1) gifts (such as tangible items, transportation, lodging, received from relatives; received by your spouse or dependent child totally
independent of their relationshlp to you: or provided as personal hospitality at
(2) travel-related cash reimbursements received from one source totaling more the donor's residence. Also, [or purposes of aggregating gifts to determine the
as personal friend, agency approval under 5 US.C, § 4111 or other statutory for other exclusions.
authority, etc. For travel-retated gifts and reimbursements, include travel itinerary,
dates, and the nature of expenses provided. Exclude anything given to you by MNone
Source (Name and Address) Brief Description Vilue
Examples l_N_nt'lAssn. of Rock Collectors, NY, NY Alrline ticket, dotel room & meals incident to national confesence 6715799 (personal activity unrelated to duty) 8500
Frank jones, san Francisco.CA | Leather brlofese (pemsonal felendr T T T T T T
1
2
3
4
5

K DNeTLV R oSO IR RET M WP LETE REFORY



OGE Form 278 (Rev. 12/2011)
3 C.F.R. Part 2634
11.5. Dffice of Government Ethics

Reporting Individual's Name
Gould, William S.

SCHEDULE C

Page Number

8 of 10

PartI: Liabilities

a mortgage on your personal residence

None IZI

Report llabllitregs over $10,000 owed un}ess itis rented out; loans secured by Catogoty of Amount of Value (9
to any one creditor at any time automobiles, household furniture - —
during the reporting period by vou, or appliances; and liabilities owed to : S I o
o 3 » 0 - . . (3 [ - -
your spouse, or dependent children. certain relatives listed in instructions. : . . gl &las|=8 8§ g,
Check the highest amount owed See instructions for revolving charge ~olao|48|28|28(28 | 2188|82|22| S
during the reporting period. Exclude accounts. 28 gg|8s gg g3 sg|. g]gg 88; 22].8
Date Interest | Termif | S| w2 29150 | a2 23| $2 (2230 0 )| 95
Creditors (Name and Address) Type of Liability Incurred | Rate applicable | s | s | o | [wor | |Ow |@o | e e | 0w
Bxamples  |stDstictiank Washingron, DG | Mortgage on rental property. Delaware ) 1991 ) 8% | 25y K. ) f X ¢ 4 o L. L o 4Ll
Jahin Jones, Washington, DC Promissory nole 1999 10% on demand X .
2
3
4
5
*This category applics only if the liability is solely that of the filer's spouse or dependent children. If the liability is that of the filer or a joint liability of the filer
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 absence; and (4) future employment. See instructions regarding the report-
employee benefit plan (e.g. pension, 401k, deferred compensation); (2) continua- ing of negotiations for any of these arrangements or benefits. None []
tion of payment by a former employer (including severance payments); (3} leaves
Status and Terms of any Agreement or Arrangement Parties Date
Example Fursuant to partnership agreement, will receive Tump sum payment of capital account & parinership share Doc Jones & Smith, Hometown, State 7/85
calculated on service performed through 1700,
1| Continuing participation in Employes Benefit Plan: AVA Pariners Retirement Plan. Holdings listed ou Schedule A, Partnership with my spouse, Will [ AVA Partuers. Belhesda, MD, USA 05/2003
" | remain dormant daring my appointment.
2 Cantinuing parlicipation in Eizployee Benefit Plan: Payout over five years mandated by terms ol employee benefit plan, Izvestment in mutval fiad IBM, Bethesda, MD. USA 04/2009
I” | over which filer has uol control. '
3
4
5
&

QGEAdube Ayrobat version 10,1 (3200611



OGF, Form 278 (Rev. 12/2011)
5 CER Tart 2634
(1.5, Office of Government Ethics

Reporting Individual's Narme Page Number

Gould, William S. SCHEDULE D 9 of 10

Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting 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. N
any corporation, firm, partnership, or other business enterprise or any non-profit one []
Organization (Name and Address} Type of Organization Position Held From (Mo., ¥r.)| To {Mo..1r.)
NatlA.s-.n of Rock Cellectors, NY, NY Non-profit education President 6/92 Present
Bxamplas 77 Doe Jones & Smith, lometown, State Law firm Partner 7/88 1/00
1 | National Academy of Public Adminstraticn, Washington, DC . . ,
J | usa Y ! gron, be, Non-profit organization Fellow 01/2009 | Present
2 | scott Gould &ichele Flournoy Revocable Trust, Bethesda,
- | M0, UsA Trusts and Estates Trustee 01/2009 Present
3
4
8

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

Incumbent, Termination Filer, or Vice

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 pericd. This includes the names of clients and customers 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 a source, None D

Source {(Name and Address) Brief Description of Duties

Doe Jones & Sinith, Hometown, State Legal services

Examples —_—_—— e — e — e —_—_———_— e — — — —_—— e ——_——_— e ——— e —_———— ]
Metrg University (client of Doe jones & $mith), Moneytown, State Legal services in conniction with univer sity construction

i

2

3

4

5

&




Reporting Individual's N . Page Number
éﬂﬂ; Wilam &, OGE Form 278 of Record Comments & 10 of 10
Annofation: # 1 |Section: Asset Date; 05/04/2012 [Author: Wiliam 8. Gould

g USAA Maryland College Account #1 (Aged Based Option Moderate Portfolio)

M

M

E

N

T

Annotation: # 2 |Scct§on: Asset |Date: 05/04/2012 |Auth0r: William S. Gould

€ [USAA Maryland College Investment Fund #2 (Aged Based Option Moderate Portfolio}
o

M

M

E

N

T

Asnnotation: # 3 [section: Asset [Date: 05/04/2012 [Author: William S. Gould

g USAA Maryland College Investment Fund #3 (Aged Based Option Moderate Portfolio)
M

M

E

N

T

Annotation: # £ [section: Asset [ Date: 05/04/2012 | Author; William 8. Gould

g LEGG MASON WESTERN ASSET GLOBAL HIGH YIELD BOND FUND CLASS C
M

M

E

N

T

Angnotation; Section: Date: Author:

“wEZMmMEZ OO0




