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Calendar Year
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2011

Incumbent

or Candidate

New Enlrant, Nominee,

Terminalion Date (/f Aowli -

Termination  CAdMe ) (Monih, Lay, Tear)

~— Tee for Late Miling

Filer

Any individual who is required o
file this report and does so more than
30 days after the date the report is
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Last Name

First Name and Middle ltial

Geithner

Timothy F.

Position for Which Filing

Title of Posilion

Secrelary

The Department of the Treasury

reguired 10 be Nled, or, i an exiension
is granted, more than 30 days afler the
last day of the filing extension peried
shall be subject 1o a $200 fec.

Location of Present Office
{or forwarding address)

Position{s) Held with the Federal
Gavernment During the Preceding
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Termination Rilers: The renarting
period begins at the end ol the peried

coyered by your previous filing and cnds
at the dote uf teomination, Past 11

ol Schedule 12 is not applicable.

T CERTIFY that the statements [ have
made on this form and all attached
schedules ate inuc, complete and correct
10 the best of my knowlcdge.

//
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On the basis of information contained
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repulalions {subjcct to any coruncnis
in the box below).

7

U

4/@? -
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"S5F278 {Rev. 0372000)
5 C.F.R Part 2034
1.5, Officg of Government Elhics

cporting felnaduals Nonse
Geithner, Timothy F,

SCHEDULE A

Page Nuinber

Asscis and lacome

THOCK A

Valuation of Asscts

al closc of
reporting period

Income: tvoe und amount. [ "None (or less

BLIK'K ¢

than 820" is checked. no

other entry is needed in Black C for that iten.

IFor you, your spouse, and dependent children,
report coch assel held tor investment or the
praduction of inconee which hod w Gvie nrket
vatee exeveding $1,000 atthe elose of the repurt-
i period. or which generated more than $200
in inceme durding the repoding perind., agether
with such income,

For yoursell, nlso report the source and setual
griount of carmed hncome exceeding 5200 (oler
than from the LS, Govemment), For vour spouse,
report the source b pot the amount of canied
income of imore than $1,0600 {excepl neport the
actual acount of ony hunonvin over $200 ot

your spouse),

NnncD

. Notic (or kosx than SEBGE)

51,001 - S15.000
815,001 - $50,600

550,001 - S100.0040

. $108:001 - S250,600

$250.001 - 500,060

BEOCH 1t

| SSDG00E-S100000¢° T L

Crer $1.500.040 *

.- §1.000,001 -3 S.808:600

SS.000.001 - 325,000,000

| $25.000001-SS0,800,000°
Over $50,000.000

Execepted Trust

Dividends

[Excepfed Tavestment Fund,

Amounl

Type

1-S15.000

SISE01-SSUp08 T

$50.001 - $100,000

Nobne {or leas than 52061)

51001 - S2.500

Interest

55

Other
Income
{Speeify
Tepe &

Actual
Atrnint)

1ate
fAfo., Dy,

)

Only il
Jonorariu

Crer S1,0600.000*
Over $5.000.000

Central Alrlmu (.ommm
Exumples |1

IR:\ Hmnland 5040 Index Fund

P R

b=~

P T Y

R o

R G FEFie SR

]

o

T 1.
i
|
E
|
I

i’ o b s |

3

o mne = e — —_———

1 |Cltibank Checking and Savings
Accaunts

1B

Fidelity Spartan Total Matket Indox
Investor Class (Rottover IRA)

Fidelity Spatlan 500 Index
Investor Class {Rollover IRA)

Fidelly Municipal Money Mkt Account

Fidolity Spartan Towal Mkl index
Investor Class

X

X

X

[}

s categons upplics anly 1 the assetincane 1~ salely thar of the tiler's spouse or dependen o dren. [Fthe :.\\\-Ll/munm. is either that ol the Jler e jontly freld
mark thie other bigher categories of vilue, as approprinte,

by

w filer with the sponse or dependent clildren,

Psior Cditions Cannot be Used.




SF278 {Rev. 03/2000)
5 C.F.R Par1 2634
LS. Office of Gevemment Ethics

crotting dividuals Hame Tape Suinbe

SCHEDULE A continued 3

Gaeilhnor, Timothy F .
(Usc only if needed)

Assets and Income Valuation of Asscis Taconte: wvoe and omount. " Noue for less than S201V is cheeked. no
ot close of other eniry 18 peeded in Block C Tor that ilem.
reporing period
HLOUK A WLOCK B BLOUK U
2 ' i Type | Amount
C;‘ § E Other Phle
‘ e ix. i ; - Jucome (Mo, Dy,
g | < |8813 15 | z | | (Specify Fr
il | AREEREEE g i || e
-8 ‘@t g g §' @l g Y 9: i % " i ; § 4 Actund Oulvif
'g' § g" 8- g § § § ha E g:{ § ‘é g 3 i .g 7_ § 5 :§ 8, § § Amount) I lanoearin
il = i g B ' . X . : i = 3 ‘?
B N E R §§-§§-‘§ 3 % Eiﬁja;% 212 &2 8
2l igls glgla|gizlglalel2lgislqalslglElB| 2 21205218 218] 4
g S._ 3 & I g ' " : ﬁ =2 E Ylilzslgls 8 S I
R EIEIE P ,.§§ 4| E.g.z 813315583 AR EIRE B
AR B B B A I P A E B B A L R B A R S
anu‘D i : e g P F e i i '
1
Adisan Intacnalional Inveslor X X X
Class (Rollovar IRA)
2 ‘ _
QakMark Fund {Roltovar IRA) i X = 3 % X
3 ‘ .
OakMask Intetnational | x " ‘ X . X
Rollovar IRA) :
Janus High Yield Bong X : | X , ' ' X
Rollavar IRA) . ‘
5 K !
Neubargor Berman Guardian (UTMA) X : . X : X
invastor Class ‘
) T - ;
QakMark Fund (spouso) x : X 1 X
7
blnnk
blank ' :
9 ‘ : ‘ B ) }‘
Fidelity Collega Savings Plan 529 X X . X
NH 100% Equnly Indox ‘ ‘ . :
T s eategany applics only 1T he asseldncome s solely that af the Tler's spouse o dependent chilifren 1 1he assetineome s ether that of the Biee o yomily Tield by tee filer witli the spoise o dependent eluldien,

muik the oier higher cotegories of villie, s approprinie.

Prior Editions Cannot be Used.



SF278 (Rev. 03/206H))
5 C.F.R Part 2614
(LS. Office of Government Ethics

cpenting Tndividuals Wome Page Huinbet

SCHEDULE A continucd 4

Geithner, Timothy F. .
{Use only if needed)

Assets and Income Valuation of Assels Income: tvoe and smonnl. 17 Nane for less than $2007 is cheked. wo
o close of ather entry is needed in Bloek C for that Hem.
reporting perind
RLOCK A BUXKE 7 HLOUK U
e : T Type Amaount
£, ik 1 - E f" & l()\h\'r (”Un}i
baslil ] : 4 ¢ oy X 4 . neoine Ma., Py,
?: = T i i § g u,: = ey : §‘ (Speaily yr.)
= =4 gy I ; g B o =Y g : Tvpe &
i 8 § § § ’ g :?' § ] i 3 ] § - § Aclual ()ﬂ]\'H:
= § AN ? S § AR B E 5 - : ‘E = g g : %1 § K g Amounth EHlowouria
& b 1% Bl s “lwvy = : -5 g & 5 § 2 | - s e |9
_a v v“ = b § _:: _" - § S |-r o H { : v, § - | [}
n.w.'..‘..l.,!ea.ggg,si,-g-g-a .B.:‘.~_-'&,‘ﬁ;',:“’,'-;!=§-‘§
dilzlzl2|2(R]|5 8| AR '53@;3w="'~.—§-d33’
HEHHHEEE R R R EEHEE R EEE
SEEEHEEHERE S HE R HERHEE E
NoncD ; A % gt ; i ] : f:-": .

Fidelity Collage Saving Plan 529
NH 100% Equidy Indox

=
T
=

2 [NY 529 College Savings Progrom e ) :
Value Stock Index Porilolio holds ‘ X . % - N ¥
- Vanguard Valua Indox Fund B ‘ ]

3 [NY 529 College Savings Program . -
Vatue Stock Index Porlfolio hokds: ’ X : X ) X
- Vanguerd Volue Index Fund

blank

s [Fedoral Reserve Benalils Equalzalion . : : . ‘
Plan (dohaed banelis plan) - - L . ‘ o ‘ i $593/incnih
(monthiy benalil beginaing at age 55) : ‘

o |Federal Reserve Bank of NY - i _
Penelon - Porlable Cash Oplion x| ok . : P
Oofined Bonefits Plan )

7 |Fedsral Reserve Group Uruvessal i ‘ 7
Lo Insuranca X |- o ' X

8 [Real Proparty (Residanllal) B . - :
Orleans, MA X ‘ X X
{(part intorgsl) : ) :

o |Rantal Propenly (Residence) :
Laschmont, NY X . X X

 y

his category apphes oaly 11 the sssetzineome i solely it ol e Tilees spouse ac dependen children TR nssevineone is either that ol the nler e joimby held by the fler wailiMie spouse or dependent clildren,
miwrk the other ipher categones ol salie, ns approprine,

Prior Editions Cannot be Used.



SE278 (Rey, 03/2000)
5 C.F.R Parl 2634
1.5. Ofi¢e of Government Ethics

eporiing lidividual’s Name : . ] Pape Nomby
SCHEDULE A continued 5
Gaithnar. Timothy F
{Usc only if needed)
Assets and Income Valuation ol Assets Income: tvne nand nmsunt. 11 "None for less thin $2019 is cheeked. no
W close ot other entny is needed 1o Block C Jor that item,
reparting pericd
HLOCK A ULOCE 13 BLAXCK ¢ L
i = o i o Type Amount
. B 1 K , Other Dnte
g‘ 3 i 5 ‘E 3 = Income YT B
} ey : ] = (Spealy Ir.)
@ 4 g 3 § 1 F ] %] § 2 e &
- : § §. § -l ]d ?‘ . i 4 g R 18- 3 R § i § Actual Only if’
] 3 g g Z| a b} § . ‘E g - 3 R g §5 3 2 2 Anount} I louorarin
:ﬁ-s'gaé'*’ L 2| E AREI IR |8 IRl
Ll lala w o B § =] cﬁ ! ﬁ [ A ARARE ;.
- h L4 \ e oy 8 + '3 RA I ¢ § o §
5|71t lzlzlsl 218 812|183 2| T BB N EHE SRR
g8 l8(8 8|5 121821882 ElE12%) 222185 a3
§3.q:" AR §.~°:“'z;g§2 AR S 8._,58'.‘6 3
213518158\ 8|8|3 |48 s(d|3|5|5|&|E[S|2|8|2|d|4|2|2|&8| (3| &
NunCD ; N i : 2 RSN 3 B i ) s .
1 : )
Fidahty Cash Reservos X . X ‘ X
2
blank
3 , ‘ ,
Spouse’s Income {sell employed) : o ' Wapnos
Therapist ) ) )
A
5
]
7
- -l
Y
¢ s cnegory apphies only 1 asset/meome 35 solely hat oM he Tiler's spanse or depeadent clldeen, 11 the nssevTeeome s ather tan of the Dler or jomth TeTd by the tiler sath e spouse ur dependent children,

ke other fugher cutegorios o value, as approprinte
Prior L:dilions Cannot be Used.




SF 278 (Rev. 61/2000)

5 CFR Part 2634 Do not Complete Schedule B if you are a new entrant, nominea, Vice Presldantial or Presidential Candidate
U §.Office of Gavernment Elhics
eporting Indivedual's Nane Page Number
Gaithner, Timolhy F. SCHEDULE B 6
Part I: Transactions None |:]
Report any purchase, sale, or exchange by you, your spouse, report a transaction involving property used solcly as your Transaclion Amount of Transaction {x)
or depcndent children during the reporting period of any real personal residence, or a transaction sotely between vou, Type
property, stocks, bonds, comimodily futures, and other vour spouse, of dependent child, Cheek (he "Certificale of Date (Ao, T , , 2 -
sceurities when the amount of the ransaction exceeded divestiture” block to indicate sales made pursuant to a & Datr) , ol ole ale g § 28§ § 3 § § -
$1,000. Include transnctions that resulled in a [oss. Do not eertificate of divestilure from OGE. ﬁ k] = 815 88 § 3&|8 8|3 g8 o 2188 8|3 z
1 Soldcloelsglagls e 2B Baate 5t
Tdentification of Assets 3 | W =55 8 35 ralavldnlon|n 8|88 w§ § ]
Exam ple: [Cenlral Aitlines Common 5 2/1/99 x ]
1 |Fidelity 529 College Savings Account - NH 100% Equity (Index) X 3128111 X T
2 |Fidelity 528 College Savings Account - NH 100% Equity (Index) X 81291114 X
3 [Lululeman Athtetica, Inc. X 5/2/11 X
4 (Vanguard Equity Index Fund (Federal Reserve Thrift Plan 401k) X 1214111 X
5 |DFA International Equity Fund (Federal Reserve Thrift Plan 401k) X 1214111 X

* This category applies only if the underlying assct is solely hat of the filer's spouse or dependent chitdren. If the underlying asset is cither held

by the filer or jointly held by the filer with the spousc or dependent children, use the other higher calegor:cs of value, as appropriate.

Part II: Gifts, Reimbursements, and Travel Expenses

For vou, your spouse and dependent ehildren, report the source, a briet descrip-
tion, and the value of> (1) gifis {such as tangible items, transportation. lodeing.
food. or entertainment) received from one source totaling more than $260:; and
(2) ravel-related eash reimbursements reccived from one souree {olaling more
than $260. For conflicts analysis, it is helpful to indicate a basis for reecipt, such
as personal friend, agéncy approval under 5 U.S.C. § 4111 or other statutory

authority, elc. For travel-related pifts and reimbursements, inelude travel itinerary.
dates and the nature of exnenses nravided  Fxelide anvthine oiven 1o van hy

the U.S. Government: given to your agency in conncetion with official travel:
recejved from relatives; received by your spouse or dependent child totally
independent of their relationship (o you: or provided as personn] hospitatity at
the donor's residence, Also. for pumoses of agerepating gifls to determine the
1olal value from one souree, exclude items worth $104 or less. Sec instructions
for other exclusions.

Nane EE

Source (Nante and Aidress) Briel Descriplion Value
Exomples;| Natl Assn. of Rock Collectors NY.NY . Ailing Uske. hote r9om & megl imncident (@ raional garfecerce 615799 (personal activiy unrelated todwy) 300 |
Frank Jones, San Francisco, CA Leather briefease (persanal (mend) $300

5

Prior Editions Cannot Bz Used,



SF 278 (Rev. 03/2000)
5 C.IR Part 2634
LS. Office of Govemment Fihics

Reporting Individual's Name Page Number
Geithner, Timothy F. ‘ SCHEDULE C 7
Part I: Liabilities _
Repor I:abnhl.lcs over 510,900 ow‘cd 10 any one creditor at personal res.\dcnce unless it is rc.mcd ouf; lo:.ms sceured NoneD Category of Amount or Yaluo (x)
any time durine the revorine period by vou, vour spouse, by autemobiles, household fumiture or appliances; and
or dependent ¢hildren. Check the highest amount owed liabilities owed to certain relatives listed in instruetions. R . L
during ie réporting period, Exclude a morigage on vour " See instructions for revolving charge accounts. Diate interest | Termif |, . . L L § 285 § 3 § §
Incurred Rale appli- 5§§§5§.8.8.8.8_8,' d...ggg g
S T R
Creditors {Name and Address) - Type of Liability ‘ noln R ﬁ o laadld nlénladld G|3 § a8
Gxamples: | Lirst Disirigt Back, Washington DC __ | _ | Mortgage on renial progerty, Delaware | _ Lol s L By | ] Lx b L
John Janes, 123 I 8t., Washington, DC Promissory note 1999 10 % on demund X
1 First Mortgage (Larchmont, NY)
Wells Fargo 8/04 | 3.25% 30 X
2 Second Morgags (Larchmont, NY)
Wells Fargo 8/04 | 4.24% 30 X
3 First Morlgage on personal residence in Maryland 8109 30
Sup Trust 4.5% A
4 Second Moertigage on personal residence in 8/09 30
Sun Trust Maryland 3.75% X
3
* This calcgory applies only if {he liability is solely that of the filer's spouse or dependent children, If the kiabilily is that of the filer or a joint liability of the filer
with the spouse or dependent children, mark the other higher eategorics, as appropriate.
Part II: Agreements or Arrangements
Report your agrecements or arrangements for: continuing participation in an - of absence; and (4) fture employment, Sce instructions regarding the reporting
cmployee benefit plan (¢.g. 401k, deferred compensation: (2) continuation of ncpotiations for any of these arrangements or benefits
paymcent by a former emplover (including severance payments): (3) leaves :
None D
Status and Terms of any Agreement or Arrangement Parties — Date
Example: Pursuanl lo partnership agreement, witl receive fump sum payment of capilal account & parfaership share Doe Jones & Smith, Homelown, State 783
caleulated on service verformed throueh 1/00,
1 |Federal Reserve Benefits Equalization Plan, Defined Benefits Plan {(monthly kenefil beginning at age 55) Federal Resarve, New Yark, NY 11/03
2 |blank
3 [Federal Reserve Defined Benelit Pension Plan - eligitle for lump sum payment Federal Reserve, New York, NY 11/03
4
5
6

Prior Edilions Cannot Be Used.




SF 278 (Rev. 03/2000)
5 CT.R Part 2634
(1.5. Oltice of Government Fihics

Reporting Individual’s Name

Geithner, Timothy F.

SCHEDULE D

Page Number

Part I: Positions Held Qutside U.S. Government

Report any posilions held during the applicable reporting period, whether
compcnsated or not. Positions include bul are not limiled to those of an officer,
dircetor, truslee, general padncr, proprictor. representative. employcee. or

consultani of any corporation, [irm, partnership, or other busincss enlerprise or any

nonarafit areanizatinn or ediratinnal instiintion Reelnde nncitions with relioinng
social, fratcrnal, or political cntitics and thosc solely of an honorary nature,

None [

Qiganization (Name and Address)

Type of Organization

Position Held

From (Mo, Y1) To (Mo, Yr.)

EX&R'D]ES: Nag]ﬁ?s_ﬂﬁfj{&}{_%lgc&rs_’ ]\LYLN_‘_{ o e m ——— e 4 — e — b __NOEPIOE Ed.u_cajlgﬂ. _________ —_— ff_e_ﬁ_igc_n_[_ _____ P o @.2_ —_——— o — P[C_S'Clll_ -
Dot Jones & Smith, Hometown, State Law firm . Partner 7185 1/00

1 [Councii on Foreign Relations Non-parisan Think tank Member 1696 Present

2

3

4

5

8

Part H: Compensation In Excess Of $5,000 Paid by One Source

Report sourees of more than $5,000 compensation received by you or your
business affilialion for services provided dircctly by you during any one year of
the reporting period. This includes the nunes of elients and customers of any

corporalion, firm, parinership, ar other busincss enterprise, or any other non-profit  if you are an lncumbent,
organization when you directly provided the scrvices gencrating a fee or payment Termination Filer, or
of more than $5,000.. You need not repor the U8, Governmenl as a source. Vice Presidential

Do not complete this part

or Presidential Candidate

None []

Source (Name and Address

Bricf Description of Duties

Doe Jones & Simith, Hometown, State

Examples: L e e e e e e e e e

Metro University {clicnt of Doc Jones & Smith), Moneytown, State

Legal services in conncetion with university construclion

1

Prier Editions Cannot Be Used.



