OGE Form 278 (Rev. 09/2010)
5 CT.R. Part 2634
U.8. Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT
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Form Approved:
OMB No. 3202 - 0001

Date of Appointment, Candidacy?mection,

Appe Reporting Incumbent  Calendar Year New Entrant, Termination FerminationDate (JfAppli-
or Nomination (Month, Day, Year) Status Covered by Report Nominee, or D Filer |:I cable) {Mopth, Day, Year)
{Check Appropriate 2010 Candidate
Boxes) R
. Last Name i i itt
Reporting First Name and Middle Initial
Individual's Name LYNN WILLIAM J

Title of Position

Department or Agency (If Applicahle)

Fee for Late Filing
Any individual who is required to file
this report and does 50 more than 30 days

-after the date the report is required to be

fited, or, if an extension is granted, more
than 30 days after the Jast day of the
filing extension period, shall be subject
to a $200 fee.

Position for Which
Filing

DEPUTY SECRETARY OF DEFENSE

DEPARTMENT OF DEFENSE

Location of

Present Office
(or forwarding address)

Address (Number, Street, City, State , and ZIP Code}

Telephone No. (Include ‘Area Code)

THE PENTAGON, WASHINGTON, DC

703-692-7154

Position(s) Held with the Federal
Government During the Preceding
12 Months (If Nol Same as Above)

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

Presidential Nominees Subject
to Senate Confirmation

Name of Congressional Committee Considering Nomination

Do You Intend to Create a Qualified Diversified Trust?

Not Applicabie

D Yes

X vo

Certification

Signature of Reporting Indivjdual

Date {Month, Day, Year)

ECERTIFY that the statemenss 1 have
made on this form and alf attached
schedules are true, complete and correct
tothebest of my knowledge.

' o

8-~

Other Review
(i dasired by
agency)

- Slgnaturc ‘O\‘X()ther Rewewej)

P

Date (Month, Day, Year}

9-12- |

Agency Ethics Officlal's Opinlon

Date (Month, Day, Year)

On the basis of information contained in this
report, [ conclude that the filer is in complisnce
wilh applicable laws and regulations (subject to
any comments in the box below),

r-12-//

Office of Government Ethics
Use Only

Date (Month, Day, Year)

s

Comments of Reviewing Officials (If aW W?@ rhc reverse sIde of this sheet)

(Check box if filing extension granted & indicate number of days ﬁ_

[

(Check box if comments are conlinued on the reverse side) D

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

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

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

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

Schedule B--Not applicable.

Schedule C, Part 1 {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
of the dare of filing.

Schedule C, Part I1 {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 10 the date
of filing.
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OGE Use Only

SEP 13 2011
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OGE Form 278 (Rev. 09/2010)
5 CF.R Part 2634
U.8. Office of Government Ethics

Reporting Individual’s Name
LYNN, WILLIAM J

SCHEDULE A

Page Number

2 of

13

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.

IRA: Heartland 500 Index Fund

L —

T

|

* 1
|
|
]
!

|

-

BLOCK A BLOCK B

For you, your spouse, and dependent children, T

report each asset held for investment or the | . - ‘ ype Amount

production of income which had a fair market | . ‘ o ) o B :

value exceeding $1,000at the close of the report- | w4 |12 |e 'g —_ B : ‘ g

ing period, or which generated more than $200 | &' ; - 18182 5 _ = : =

in income during the reporting period, together | 5 slo|S 3518 i § 2 s Q Other Date

with such inconte. e MR =3 1= k=2 B= 2Iz =2 = - A =1 k=] = Income |(Mo., Day,
glo(8lg122(g8ls 1228 ] & b A8 . = I (Specify Yr.)

For yourself, also report the source and actual | E |2 (S g. siglelgl=|L 18|12 E 5 2 g lolalBl8l2l8|&lslal Tyred .

amount of earned income exceeding $200 (other | ¥ |G | SIS |l B S|S0 1S 81 8|8 g SEiel2lselsl8Z18]# 8] Acwa Only if

than from the LS. Government). Foryourspouse, | @ |0 (2~ (@ e e lg| ' | (=S 2| & K g glg1S 1213 =12z =S| S| Amounty |Honoraria

repott the source but not the amount of earned |2 |& || % 11408 ol=812)= = =r Bl= -3 FA4 P el Rl R E=1 b= B

income of more than $1,000 (exceptreport the [ B« |l o (2] S22 (13512 A A B Sl | S e =

actual amount of any honoraria over 3200 of [~ |z |2|o|a (S| |a || |@ s o] =& 5 5 1@‘ '§ =V === |cle ezl e

YOUr spouse). Y AMEEICEIR E R R B EE e glele|lzsl’[8|2]sle] s8] &
A E A EE N E B EE B EEE E R B M B HEEEE

NoneD ZM'm_m‘wm@OwwwOmma MEU'ZBQWWWW‘%;;S%O

Central Alrlines Common, ' o y x = : : L L
s e et e ——— e —— — ] ....J_.........m...,..._ ....‘............L'...‘.;. ................_....._L... bt e e e L L ; _____.......__.__.J
Examples| Doelones&Smith, Hometown, State x ’ . }- ] - o %:g;g“é‘;’f;g‘égo

1| AGR FDS DIVRSF ARBTG N {ADANX) (J)

W

: X
Z | ASSETMARK FDS FDMTLIDXLCO GR (AILGX) | - v
) : X X
3 | ASSETMARK FDS FDMTLIDXLCO VA (AILVX) | .. X x
{h '
4 | ASSETMARK INTERNATIONAL EQUITY FUND | - x -
1¢ [ (AFIEX) (1) : . X,
* | ASSETMARK TAX-EXEMPT FIXED INCOME >< X
(AFTIX) (J) ' 7
& | COMMODITY EXPOSURE FUND A (GSCAX) 1% X

X

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income {5 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. 09/2010)
5CF.R Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name

LYNN, WILLIAM J

SCHEDULE A continued
(Use only if needed)

Page Number

3 of 123

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
= L ola - . g
o : |S|a g - . & .
.- 3 = oy . .
= ! 2 8 g 2] = 12 . < 2 Other Date
“ IBEEEREE R E ' “ ‘ I (Ma., D
AR EEREEERE o | 12l | [l lclgl2l, |8] | tmcome oo, Day,
. = o 3 ) : : eci B
S EREEREHEEE RN BEIRE HR AR EH AR R 4
PUISIRSTEET RSB I kot Al R IR =1 FR R AR BRI A2 |2 (El21S18] 5|8 #| 2| Actuat | onyi
%"""""‘W%@df"'qo>aa 2 glalela|gelw|wl=l=s | s i
el T8 2|85 |2 2 Eld|alv|slZ]|8]m 2| 4| 8| Amount) | Honoraria
ol Rl B R ~e(l2|=2]ls]le a Slal=2 =] gzl s
A E BRI EEIE I E T EEE S E D R
FESERSEEMEE R E EEE EHEE R EEE B ERE
& Qe =S |l | o u N BN =) 1< lo] w [
g_;gggmogqc’lnwuug_gggggg'_;”ZQmoong
ZWW'wwggowe?@SlﬁédDmEust‘aQQQQESQO
EMERGING MARKETS DEBT FUND A % X .
(GSDAX) (J)
GLOBAL INGOME FUND A (GSGIX) (J) % % %
GOLDMAN SACHS INTL REL EST SEG A % % %
(GIRAX) (J) ‘
GOLDMAN SACHS LARGE CAP VALUE A 1 % x|
(GSLAX) (J) ‘ ‘ -
GOLDMAN SAGHS REAL ESTATE SEC A ‘ - ‘
(GREAX) {J) X X pe X
GOLDMAN SACHS STRATEGIC GR A ‘ y
(GGRAX) (J) X : X x| 1%
GOLDMAN SACHS STRU LRG CP GR A x % A%
(GLCGX) (J) 3 :
GOLDMAN SACHS STRU LRG GP VAL A sl X x| Ix
{GCVAX) () = ‘ ; A
GOLDMAN SACHS STRU SM CAP EQ A % X 1x
(GCSAX) (V) ‘ 17 ‘

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/inceme 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. 09/2010)
5 CF.R Part 2634
UL.S. Offtee of Government Ethics

Reporting Individual's Name

SCHEDULE A continued
(Use only if needed)

Page Number

4 of 13
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
- | o
vl ') hel
g EEEIRE - o
o ; o =4 sl2ls i g = = Other Date
] IR EEIE & : *ﬂ sl S Income |(Mo., Day,
SRS E I E IR E E 2 g 2|81 |8 o Goecity | vr)
Eoo-oooou.;m%og = gl ]o clele(g|B]| 2] | Rmed
el B e = = ks 2‘5 = K b7 ] — o 8 lelgl=ls| el e ype R
ol S22 S22 S]] "-og‘”g = 2l || R [3|2F|S]|F|2] % 2| Actual Only if
8‘—‘69@.6?"?8'._-.._.88::5{_, ) Eldia|od|alats |87 ]|8] 4| 8| Amount) | Honoraria
':w";-*,-«.-.oc’oc’ndm g S22 1=l | = ]alel S
QIHMooc._?C’-ClOmE'SEnEuUSW"t.‘—..-.o,_;clu?
VS%SQQQ&A%OOMK.HEQ-@“&R‘—”gﬂ—cooowow
"“Q-AOOOuODQum%:aEHH-‘;‘-w"‘oocqqs;.cj.‘—
AN E B R E BN E B BEEE HHEENE R E R EE
mewmw@o‘wQworﬁm&ﬂmﬁuzw_mgga.ggoa'o
! | GOLDMAN SACHS STRUCT TM EQ A 5 » »
{GCTAX) (J) ‘
2 | GOLDMAN SACHS TR GS LOCL EMDB A x x %
{GAMDX) {J) ‘
3 | HIGH YIELD FUND A (GSHAX) (J) Ix x X X
4 | JP MORGAN HIGH YIELD FUND CLASS A x X x :x
(OHYAX)() ;
3 | MUNICIPAL INCOME FUND A (GSMIX) (J) 1x % %
6 | PIMCO FDS EMRG LOCL BD D (PLBDX) () | X x %
7 | SHORT DURATION TAX-FREE FUND A Ax | 0 x|
{GSDTX) (J) "
® | STRUCTURED EMERGING MRKTS EQUITY x X x
CLS A {GERAX) (J) :
9 | STRUCTURED INTERNATIONAL SML CAP x| % %
CLS A (GICAX) (J)

* 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. 09/2010)
S5CFR Parl 2634
U.5. Office of Government Ethics

Reporting Individual's Name

SCHEDULE A continued
(Use only if needed)

Page Number

5of 13

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 '
. =4 L)
g sielgl |5 B 1L s
< {14 S = g; = & 12 L =3 = Other Date
o 1218 21 =2 g < g " w N2 g" Income | (Mo., Day,
HEIE R EEE B EREE 2 g ol81812 8|8 o] Specity | ¥r
580..0)1':(30.\0;'2“‘%0._0)“‘5 % ‘ﬁ‘-goOQdQCDmOTYPE& .
pe e K= L= B BT el K= el Il I =Y BB g slol2|RrlIE|C|c|o<[S] ] @] Actual Only if
glulolo] »lal6l S = (Sl (BB 5 gla(2l 2 w|@ |=]» AR H i
2 (;—; a? L1 IO I A = 5 8 8 =1 ERr=R =R ol g L3 =) 54 23 a w |y 8 8 8 Amount) onoraria
) 1 ot K} . T Ll N
si lz(zlglglelzis|2lslglERIBLE 1R (S e ] == 8218l 4
Nt AR=] R=1 BT Rl g pe g FEY B B ga R A IGE d BN =0 E=] ERl 1= I=2 B=3 P”Y K=2 E)
alo|l@lo =2 Fay i) Rury Nav k] ¥l1EJa 1 e
o ~ N B4 =1 K~} A= B B RN 'R o s | | S el S ja Qo] q Q =2 [
S H R B = B A S EIETE BT ELEL E S R R EE =
Zwm‘muag@ow‘@mommdﬂmﬁuZwmgagﬁgsgo
! STRUCTURED INTL TAX-MANAGED EQUITY X Y4 e
A (GATMX)} {(J)
Z | FEDERATED CAPITAL RESERVES 1% ® ¥
{GENWORTH MONEY MARKET}) (J) .
3
4 !
FIDELITY EQUITY INCOME K - 401(K} » x 5
5 ‘
FIDELITY FIXED INCOME FUND - 401(K) x ¥ %
[ - ;
FIDELITY OVERSEAS FUND (8) Yy % Ix .
7
FIDELITY PURITAN FUND (S) % % %
8 ]
FIDELITY GROWTH & INCOME FUND (S} % » %
9 | BARON GROWTH FUND (S) x % <

* 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. 09/2010)
5 CFR. Pan 2634
U.8. Office of Govesnment Ethics

Reporting Individual's Name
LYNN, WILLIAM 2

SCHEDULE A continued
(Use only if needed)

Page Number

6 of 13

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
—~— O
: 3 .
g JEERE B RE
_ slol3l |2 s8] 1= = g |8 Other Date
» NEEIR=1R=1 k] 2igl= = & k= [ Income | (Mo., Day,
o ole| & s|lg 212 7] @ = o2 Q if
mc::oo“~o*°,mm8§ @ = 1o(3818]8 s ]| &l | Specily ¥r.)
soqd%%@%*ﬂw%amuu- = = olel|e|ais|s |8 v S| Type &
HEEI I I B B E F CH I (=0 £=0 E=1 K= Pl b= ] B4 ] ) Y ¢ Only if
a’iﬂg’am”""""oﬁ'so-?jaa o) glz(8lal2lele (2 (g] L] €| Amount) | Honoratia
_@q"":ilgosoq\;—qﬁ"[—‘mpﬁ ‘E"‘,—T“ﬁ£;9ﬁ{? 1888
gl lzlzl gl 22| =22 21 BB IR 1S el ol 1= (=82 2] v
s EIEEE R B R R B E BRI E M E R R E E R RIS
vlelaele sl Sl S 23| alald|g glSlal=|2lalzla|al3|7]
HE R ENEEE R EE B EH HE R E HER SRS B A EE R
= B0 K —
Zm%w%@@%wﬁgoéﬁdﬂgﬁsng?aa;"aagao
! | PERKINS SMALL CAP VALUE FD INVESTOR % X X
SHARES (S) (FORMERLY JANUS FUND}
? | FLORIDA POWER & LIGHT COMPANY
CONSULTING INCOME (S)
* | NEXTERA (FORMERLY FPL GROUP} vate not
PENSION (DEFINED BENEFIT PLAN) (S) :
4
5
& | SCHWAB VALUE ADVANTAGE (SMVXX) % * X
(MONEY MARKET EQUIVALENT) .
7 | SCHWAB VALUE ADVANTAGE (SWVXX) {J) i 5 v
(MONEY MARKET EQUIVALENT)
% | WESTERN ASSET GOVERNMENT MONEY I X X
MARKET FUND CLASS A {LMKXX) :
[}

* 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. 09/2010)
5 CF.R. Part 2634
1.8. Office of Government Ethics

Reporting Individual's Name
LYNN, WILLIAM J

SCHEDULE A continued
(Use only if needed)

Page Number

7 of 13

Assetsand Income

ValuationofAssets
ar 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 ,
=3 INEEENE = =
= S =3 s13|8 i : 2 2 = Other Date
*2 slel g 2lel |8 s|2] | ” ﬁg N = =3 Income | (Mo., Day,
| | 2 S| - o - ) @S| (Specif: Yr.)
dle|le|s S| E | ) ; & B : ) b =% pecly L.
5ng%gqgQK}m8§u, g AEl |1gl=18l8 13 18|8] | 8] Ty &
b B KN K= R Tl B ) K3 Rl ecll B = B R wlalElRnlZ2]2]c &S] | 2| Actual Only if
4 | |wi| | es| e . B e - E E 2 fan Y =) >~ N
Szt T8I = =28 lE ]S s k) =S R P *’?8 | 8| Amount) | Honorarla
o M M B R R R E = T TG AT R E B M e M B R S E
S I I I EI EE A B E A B A B B E M M = S et B = S
lelalae| < o) = = S |- B | @ o Y Rid
Y N IR~ E=1 =) =3 BT d el v olo]o (& =3
HE B E R E EE R E P E HE B E HE R RS EEEE
meﬁ_%%%&émngiﬁ'ﬁdﬁélﬁsngg£;~$$_5go
]
CITIBANK BANK DEPOSIT (CASH) . e ‘ e %
2 | BARCLAYS GLOBAL INVESTORS US DEBT % % %
INDEX (S) )
* | BARCLAYS GLOBAL INVESTORS RUSSELL | % %
2000 VALUE INDEX FUND (S) |
4 : .
PIMCO TOTAL RETURN ADM (S) e X X
5 | PENTAGON FEDERAL CREDIT UNION e X %
(CASH) . ,
6 . ‘,;
LS SENATE FEDERAL CREDIT UNION % x| 1%
(CASH) | ,
7 , ' ‘
SUNTRUST (S) (CASH) 1 Ix | Ixl
® | ROCKLAND TRUST COMPANY (DEPENDENT Ix 1 %
CHILD #1) (CASH) ; .
9 | FORMTEK INC. (SOFTWARE FIRM) x %
PRIVATELY HELD STOCK COMPANY IN DC

* 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. (9/2010)
5CFR Part2634
U1.8. Office of Government Ethics

Reporting Individual's Name

LYNN, WILLIAM J

SCHEDULE A continued
(Use only if needed)

Papge Number

8 of 13

Assetsand Income

ValuationofAssets
at close of reporting period

Income: type and amount. IT “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
~ | : el s
— : ‘ N E=1l=] ! ‘
ol |- A 1] 1gl2l2] 15 = | |2
< | 5 = S|3|E 2 =1 = 8 Other Date
) 1ol 8(812) € 2|2 g & Jelel |18 Income | (Mo., Day,
R E R EEREIRAEE ¢ g olglglglnl 8l ol specity | ¥r)
R EIE R E B EI BRI E o | = gl lele(glals|a]8] ]| S| Trre&
;O.oomm,.:q*?w»d$w§ g alalglR|E[2|S S22 2] Acual Only if
ﬁﬂa‘g;???gp‘ QSSEEP =2 B33 N‘,,;‘,Qgg‘?g‘; 2 | Amount) | Honeraria
w7 =l =l =128 8|2 S8 = v 1w S| S1=1z217171=2 L | =]lelz|=2
s - Dl e|lalalalel e w o | % (I I POl oS B = )
= b=l B*1 k=1 K=l =1 =] Clo|@lale|e mﬁ:ﬂﬁ*—'l"—'.—q.—qooo o | e
sl 22 2l=la3ls alalEly AN R B P P S A D R B
B R EEEE EHEE A E ABEHE HEEHE HE S R E R EE R E R
— | e ~— = 3] o~ )

zla|=|8[e|d|B]|8|8 2|88 |& |3a[£|E[S)2 18| =g 8|2 |58 5| 3

" [ RAYTHEON PENSION DEFINED BENEFIT e

PAYABLE BEG. 1/1/2019 ANNUTTY

2

CHASE HOME FINANCE LLGC (ESCROW % ® ®

ACCOUNT)

~1

* 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. 09/2010)

5 C.F.R. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
.8, Office of Government Ethics

Reporting Individual's Name ' . SCHEDULE B Page Number

LYNN, WILLIAM J

9 of 13
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None D
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 T;;fmsaction Amount of Transactlon (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. ¥pe (x) - - — N R O B [
futures, and other securities when the Check the “Certificate of divestiture” block , .| Date S i e gl Blze|zgle8 -_§: © o
amount of the transaction exceeded $1,000.  to indicalte sales made pursuant to a g o (MO-.Y roleoliBlzg |28 éq 8 33 |2g =2 g éé
Include transactions that resulted in a loss.  certificate of divestiture from OGE. 2 § | Pavrr) 122182122 123(35|2E( 8|22 |88 58| .85
Els|s gulagles [Be a2 2152 (e oo | 821 £ 2
Identification of Assets o I B ni[dh [wn wn 20 |55 |6aE [ve [U8 06|06
Examyple | Central Airlines Common X 2/1/99 B x
1| ASSETMARK FUNDAMENTAL INDEX LARGE CO, GROWTH FUND X 211910 x
2 | ASSETMARK INTERNATIONAL EQUITY FUND X 211910 X
| ASSETMARK TAX-EXEMPT FIXED-INCOME FUND LX) | eneio X
4 | AQR DIVERSIFIED ARBITRAGE FUND CLASS N pod o | 5124110 p4
3 | AQR DIVERSIFIED ARBITRAGE FUND CLASS N X 5/26/10 pLd
*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, as appropriate.
Part II: Gifts, Reimbursements, and Travel Expenses
For you, your spouse and dependent children, report the source, a brief descript- the U.S. Government; given to your agency in connection with official 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
food, or entertainment) reeeived from one source totaling more than $335 and independent of their relationship to you; or provided as personal hospitality at
(2) travel-related cash reimbursements received from one source totaling more the donor's residence. Also, for purposes of aggregating gifis to determine the
than $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
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory for other exclusions.
authority, etc. For travel-related gifts and reimbursements, include travel itinerary, Non
dates, and the nature of expenses provided. Exclude anything given to you by €
Source (Name and Address} Brief Description Value
Examples MNat'[ Assn. of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident 10 national conference 6/15/99 {personal activity unrelated to duty) $500
Frank Jones SanFrancisco,CA | leather briefase (personal friend) T T T T T T T 850 |
1




OGE Form 278 (Rev. 09/2010)

5 C.F.R. Pani 2634 Do not comnplete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

U.5. Office of Government Ethics
Reporting Individual's Name S C HEDU LE B Continued Page Number
LYNN, WILLIAM J (Use only if needed) 10 of 13

Part I; Transactions

Transaction Amount of Transaction (x)
bae | o |ualeg| Blzs(2EEE| El5e
Mo., ' * RE~1 =1 =1 |22 4 R
3 8| pav) |48|2s|aSIE5|28[E3| 2I23|25i8| S |52
At el e ER E R EEEE R e e M
— E ® I.% et N7 bt Preed PR iy iy BTN RS s 4 B
identification of Assets 0 L | |eel |10 [ | |Oe e [ |sen |Ow |OT
1
GOLDMAN SACHS EMERGING MARKETS EQUITY FUND GLASS A X 11110 X
2
GOLDMAN SACHS EMERGING MARKETS EQUITY FUND CLASS A X 11510 X
* | GOLDMAN SACHS GLOBAL INCOME FUND CLASS A b4 141410 X
%
GOLDMAN SACHS GLOBAL INCOME FUND CLASS A X 10/14/10 x
P ;
GOLDMAN SACHS STRATEGIC GROWTH FD CLASS A X 111710 hd
3
GOLDMAN SACHS STRUCTURED EMERGING MKTS EQWTY FD CL A x 11110 X
= "
GOLDMAN SACHS STRUCTURED EMERGING MKTS EQUITY FD CL A X ] 115110 x
3
GOLDMAN SACHS STRUCTURED EMERGING MKTS EQUITY FD CL A >< 16/14/10 X
9 ,
GOLDMAN SACHS STRUCTURED INT'L TAX MAN EQUITY CL A ) x 11110 X
10 .
GOLDMAN SACHS STRUGTURED INT'L TAX MAN EQUITY CL A X 104/10 | X
11 .
GOLDMAN SACHS STRUCTURED LARGE CAP GROWTH FD CL A x 111/10 X
2
GOLDMAN SACHS STRUCTURED LARGE CAP GROWTHFD CL A ’ x 10/14/10 X
B !
GOLDMAN SACHS STRUCTURED LARGE CAP VALUE FD CL A D4 41210 X
14 -
GOLDMAN SACHS STRUCTURED LARGE CAP VALUE FD CL A . X 10/14/10 X
15
GOLDMAN SACHS STRUCTURED SMALL CAP EQUITY FD CL A X [iwe [ X
16 .
GOLDMAN SACHS STRUCTURED TAX MANAGED EQUITY GL A 11X 10114110 | 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, as appropriate,
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S C.FR, Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U.S. Office of Government Ethics
Reporting Individual's Name SCHEDULE B Continued Page Number
: {Use only if needed) ' 11 of 13

Part I: Transactions

T%E‘;g‘:&?“ Amount of Transaction (x)
| tolaol o 5
e | ollielislislis] Ble3leEIEE| Bz
81 (5] v |cBEB|22125(38 152 8leg|g8|ggl 8 (22
Ble |2 e P Bl 4 ot BRI R B R s R
ldentification of Assets n:: w lﬁ = wa 227 mg eNez; 5’,;} 8'13 ;5’: gv;g &‘Q O£ 8‘5
1
GOLDMAN SACHS LARGE CAP VALUE FD CLASS A X 111170 »
2
GOLDMAN SACHS LARGE CAP VALUE FD CLASS A p 4 114110 | X
* | GOLDMAN SACHS MUNICIPAL INGOME FUND CLASS A X iano | X
4
GOLDMAN SACHS REAL ESTATE SECURITIES FUND CLASS A p 4 1014110 | X
S
GOLDMAN SACHS SHORT DURATION TAX FREE FUND CLASS A > 1111110 X
G
GOLDMAN SACHS SHORT DURATION TAX FREE FUND CLASS A X 412110 X
-
GOLDMAN SACHS SHORT DURATION TAX FREE FUND CLASS A p 4 10114110 | X
-3
JP MORGAN HIGH YIELD FUND CLASS A X 211910 X
9
JP MORGAN HIGH YIELD FUND CLASS A x 5/24/10 X
10 .,
JP MORGAN HIGH YIELD FUND CLASS A b4 5/26/10 )4
1
PIMCO EMERGING LOCAL BOND FUND CLASS D X 2/19/10 ¥
12 )
FIDELITY EQUITY INCOME K - 401(K) X various | X
B
14
15
16

*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, as appropriate.

Prior Editions Cannot Be Used.
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5 C.FR Pan 2634
U.8. Office of Government Ethics

Reporting Individual's Name
LYNN, WILLIAM J

SCHEDULE C

Page Number

12 of 13

PartI:Liabilities

Report liabilities over $10,000 owed
10 any one creditor atany time

during the reporting period by vou,
your spouse, or dependent children.

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

or appliances; and liabilities owed to

None I]:I

Category of Amount or Value {x

] certain relatives listed in instructions. - ‘ Dbl sl “31=81.8.
Check the highest amount owed See instructions for revolving charge tollioliglsglagl=z8l 8188 8%’« 52 § .
during the reporting period. Exclude  accounts. gg8l88l83|52|35(58| g€l E8(88](,.8
Date interest | Term if on|lno|dol|leamn|wa|a=]| || Bwvlne|dg
- — X kel Bri 2l Bl Be> R Er 1N KAl 8—1 =l wed | Ne | s
Creditors (Name and Address) Type of Liability Incurred | Rate applicable | # & |w e | s |wn |[0n]nm |On (6w nn @nn |On
Pamples  [Lbisnabank Washinglon De | __ | Mongago op rental property, Delaware ______ g UL 4 W6 | Bym g g X p L 1 L b L
John Jones Promissory note 1999 10% on demand o x
1| American Express (S) credit card 0% X

*This category applies 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
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

Parties Date

Example‘ Pursuant to partnership agreement, will receive Jump sum payment of capital account & partnership share Doe jones & Smith, Hometown, State 7/85
calculated on service performed through 1700,

1| PENSION {DEFINED BENEFIT PLAN) - PAYMENTS TO BEGIN JANUARY 1, 2019. $4,320.66/MONTH SINGLE LIFE ANNUITY RAYTHEON 08/02
2
3
4
5
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5 CF.R. Parl 2634
11.5. Office of Government Ethics

Reporting Individual's Name

LYNN, WILLIAM J SCHEDULE D

Page Number

13 of 13

Part I: Positions Held Qutside 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,

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

Organization (Name and Address) Type of Organization Fosition Held From. (Mo., ¥r.) | To (Mo, Yr.)

Nat'l Assn. of Rock Coliectors, NY, NY Non-profit education ‘ﬁ President 6/92 Present

Examples Dee Jones & Smith, Homerown, State Law firm Partner T/RS 1/00

1

2

wr

6

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—p;—ofit organi;ation when Presidential or Presidential Candidate.

business affiliation for services provided directly by you during any one year of you _d:rectly provided the

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

corporation, firm, partnership, or other business enterprise, or any other need not report the U.S. Governiment as a source, None |:|

Source (Name and Address) Brief Description of Duties

Poe Jones & Smith, Homelown, State Legalservices .

Examples — e e — e — — e o o - T T e i i e e o e i e o i b e s M e M e it e o]
Metre University {client of Doe Jones & Smith), Meneytown, State . Legal services in connection with university construction

1

z

3

6




