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OGE Form 278 {(Rev, 092010)
5 C.F.R. Parf 2634
LS. Office of Govemment Ethics

Reporting Individual's Name
Babbitt, Jerome R.

SCHEDULE A Page Number

2 of 15

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 BLGCK C
Tor you, your spouse, and depenident children Tyvpe ’
report cach assct held for investment or the YE Amount
production of income which had a falr market | ., .
value exceeding $1,000 at the close of the report- . SR § ° -
ing perlod, or which generated more than $200 {5 8 b ey 5 = 2
Inincome during the reporting period, together | 5 o 8 Sl 138 t & 2 8. Other Date
with such income, " 2181812 2129 £ w el Income Mo, Day,
Slo|BIRIRI2IB I Ialniniat s 3] < 1gl. o lI8is -u {Specify vr)
For yourself, also report the source and actual gi2|ais 21 & Sl N [ | = nr o Sf . jo sials F191 Type &
amountof earned Income exceeding $200 {other 219l o5 Slhir|=lale )i s E E\ alnlel3 § A E=FI=F “ 1Bl Loa Only i
than{rom the U.S.Government), For yourspouse, | @ |20 e (9198 (WG ol T | e 16 § [+ _g i % ~sleiniginleigl ! 8 Amount) |Honoraria
report the source but siot the amoint of carned |2 @ | T2 1 15818 I1B|G)E (18] 1= o Pl 120 0 1730 Rl A IR B8 3 R=
Income of more than $1,000 {axcept report the § 51+ 't § o 8 Sl giRIBIgiBiaigl L 19tsla] i jalaials 8» "
actual amount of any honoraria over $200 of == @i iQlQ Qs (= i=g Ul B2 R P _g gigirl=l o=l 248 8 18w
your spouse), R A NI = A = IR e “g““”°°%~~'u<u
sleleISIR R S22 121121 I81R 181215 5 R 12 R 151c12 8120 2
None [ ] Z‘mwmwrmmS%MMOygﬁziﬁd'Mﬁﬁzwmgmmwasus
Central Afriines Common . ciK " LI *
STV VPR LIWAURIRRUN I e JUO JVPE) SV S --lo»---m—-m-——--—-m-w—u.iu--m—_!-—n-m-mdma—r-m-.—-n i vt f iy St oo fiante ity il ke s S o S — s it Trottod
Examplas| DoeJones&Smith, Hometown, State :- - o | , -~1 _ |1 - i } }‘:&;';“;‘f;‘“hé&,
Kempstane Equity Fund o ' X » X
T . Ko [ [T s Wivery Wy SRREEN S MU SR AR R R e ] [ YOTEE TR S S A T R T s s s L SNV ORISR
[RA: Heartland 50K Index Fund X % x
1
JNT BB&T Checkin . .
9 - X1 . x| Ix
% | JRB Access Bank MMKT .
¢ xXi- X X
3 .
JRE SunTrust Checking e X . Axl Ix
LS
RB S 5 KT '
J unTrust MM x| X X
E] - .
KHB BB&T Checking . X . pTe ¥
6

* Thig category applies only if the asset/income s solely that of the filer's spouse or dependent children. If the asset/income s elther that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categertes of value, as appropriate.




OGR Form 27% {(Rev, 09/2010)
5 CF.R, Port 2634
.5, Office of Government Ethics

Reporting Individual's Name

. ; Page Number
Babbitt, Jerome R. ' S CHEDULE A ContanEd
{Use only if needed)

3 of 15

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
-~ [s-] -
. o
2 Sy SEINE =l
o 08 qg»g & =2 ‘ g ] Other Date
L o8 sl = 2 S g - I g ) ) Q Income | (Ma., Day,
5@%83‘%‘853,‘5385 1 181 | |E . §§D Bl o Gpecity | yr)
sigicis|glgialgigl =881, |» gl 1glol8i8 2188 v 8] Type &
2l 1212 B|21E1S17 102 1B 1B LE] 13 (alBlglRRISIE B 218 %1 5] Acun | onyis
ur«ﬁee«a_-,,,*gwﬁgoshp~ 2 13 o\?u{ﬂfgﬂ":’gﬂgﬁ\mount) Honoraria
mw:,'mﬂ‘ogoﬁ_ _g —-'“P_:'(ﬁmw.'.' = S
0% Y T et & O’Cﬁ"ﬂ?’ kel Hleaf v Iy '_"'-8'
R=A cgg”‘“dgmﬁﬁ :'(5‘5':' 3;-—4 ”Ma'ﬁ“m
sizi8iglgeigli=ig|glal»laialg]s sldlvisisizisigls b “
ggggg%Sagq;p;basg‘-gg'g*aggavzqusda%.: ] g
AR A R I PA RS S PR AR 1R R ISE E 1R R Ko E3 R R e d P R Bl ol S I IS
lAl:ces:« Nattona! Corporation -

X
X
X

Allenz OCC Renaissance Fund Clas‘s C

-1 SRR Il )
3| Appie inc . ‘ ixl . (W ) " X't'
4| ataT ‘x | X X
% | Bank of New York - x| X
b | Blackrock Global Financial Sves, Fund Class C -~ X Axl %
7 1 BP Prudhoa Bay Trust X 11X X
8 | Capital One Financlat Corp - » “‘ X
4 | Caterpitiar x _ . . . - - IX) . - x

* This category applies only If the asset/Income is solely that of the filer's spouse or dependent children. If the asset/income 18 efther that of the Flier 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, Par 2634
11,5, CfMice of Government Ethics

Reporting Individual's Name
Babbit, JJerome R.

SCHEDULE A continued
(Use only if needed)

Page Humber

4 of 15

Assetsand Income

BLOCKE A

ValuationofAssets Income: type and amount. If “None {or less than $201)" is

at close of reporting period

BLOCK B

checked, no other entry is needed in Block C for that item.

BLOCK C
Type Amount
. il
4 =
o < 8 £ oy
4 = )
2 ole § 38 g.g s 2 8 § Other Date
9N loi8l81al I8 =) = ] e 1S & Income | (Mo, Day,
slslgislSigisluldlBigielE] [} (8] | |5 s|818|8]s |8 o Soeay | ¥
s2l21g|SiwiBlai8{Dic|wisld sty {5112 o 5 wil o Type &
AR I P R N FR A s 21S|RIR(21S 18 S(8]¢]| 2| Acua | omyw
& 2 a:: Nl St = g 8 E\EiET 2 ‘g HE] S;‘ g’; a b7l Pl R R & | Amount) | Honoraria
sitidi~tslzisi281813igim iz gl= i (ST 10210 0=18(8] 2
SiziglgleigidlaisisiglBle |2 ig15)g 1 ts s Islzl=iB B 18R] 8%
P NS S St N : Viwinidl¥le QIo|D |2 >
gialaistglglgl sla 3|4 lelgig BBl eislE BB 1212181228 518] &
AR I B L PA T B S S A R EA S b D P R e B R P I
! | Century Link tne {CTL) % % X
2
Cheaspeake Energy bd * X
* | cisco '
X pod X
4
Davts N Veniure Fund Class C « % %
p .
Deere & Co » CEXg X
6| emc
b X X
7 | Egpp .
Fidelity Cash Reserve ¥ b ¥,
2 | Fidetity Contra Fund »® : oI , ‘ L Ix
9 | Fidelity Convertible X . ) hd X

* This category applies only If the asset/Income is solely that of the fller's spouse or dependent children. If the asser/income Is either that of the filer or jolnuy hetd
by the fler with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 {Rev. 39/2010)
5 CF.R, Part 2634
U. 5. Offiee of Government Ethics

Reporting Individuat's Name
Babbitt, Jerome R,

SCHEDULE A continued Page Nutber

{Use only if needed)

5 of 15

Assetsand Income

ValuationofAssets

at ctose 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~ o
-t oo ] .
Pt 2 g -
“ ol o § é 8- 2 = A8 § % Other Date
S el dieie 2 §Q g . e LlelS = Income | (Mo., Day,
211818121218 s 12| 513 8]E 2 |78 1218 |5|3] of Sreaty | vr)
Slelaig| B 2la|8|d| Slel8 az k= i Es 8 2 = 2| @t 8| Typek
CiglelQ2| s8I tal (I8 15 B el I813131812I816( 8] Atea | omys
%mmﬂmwm“-‘lﬂg‘kﬁa 2 mEa NISIAIRI= ;s > Y
Blaimial Ll = B o _5 218|153 B = & 1 Amount} | Honorarla
bnl R Y 1 N ! 8 o 8 9 i w |54 g P LR s ;;; Ll ) 8 2
‘"'-—em'ggﬁ'ao"@“““f"ﬂ S8 RN T I AR TV B =0 Bsd B4 s
AP OOQS"‘O‘ "‘8-8&’55‘5 R AT IR N DA - = B ok Y B
2 2 " # o] = old|m
gl BISI SIS S o§ aoElg o ol 1BISI21813 %...
g‘f‘;t’gggmgba.ﬁg“&‘i“j‘s‘gg‘ﬁ.gggﬂqiﬁdgbng
memmgg}gmawog‘tﬁ&DmEaZWM%QE'QES‘EO
| Fidelity Dividend Growth % » %
2 | Figelity Diversified Int] X % %
3 e )
Fidetity Equity income 1} % % 1% .‘
# | Fidetty Fund “Ix X X
T : -
Fidelity Growih Company 5 X X
& | Fidefity Growlh Strategles (FDEGX) et % x|
{formerly FOU Aggressive Growlh} : :
7 Fidelity Investment Grade Bond % 5 %
¢ 1 Fidefity New Mifiennium x| | X %
9 | Fidelity Nordic x| - % %

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




OGE Form 278 (Rev, 09/2010)
5 C.F.R, Parl 2634
U.S, Office of Government Ethics

Reporting Individual's Name

Babbit!, ferome R.

SCHEDULE A continued
{Use only if needed)

Page Number

6 aof 15

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
k Type Amount
£ ] o
— ol o - )
3 18131 |E = 118
ey 2 1= Sigl Iz 3 g =4 Other Date
w o‘ = % 2la § < < & 5 s1S =) Income | (Mo., Pay,
Blol2312218ix 121 1R 3 ] S8 & {8pecify Yr.)
si8181zlgiciglzlg|glR18|E 1. 1u1 12 5 i2i=l8121218 |81 2l 8l Twed
igistdiatidlel T LS8 1B B (5 | mgmgq@%;f?g_ Actual | Onlyif
'meﬁ%‘l“oﬂﬂgc}&[_“_* ‘g éﬁ,hd‘,{ﬂﬁ@”"’gﬂglﬁmount} Honoraria
‘-‘-—4»*'-;880.“ g i ey 1 il s
A = U L ER R - I ] P R el At RS R R et oA
I A AR b RS- B A S N T R R AR e
RS IS BN E P E 'sjgéz'ﬁ.gsavz%ﬁd%s | ©
At b PA R It A P g PR Y PR B R TS S R A N 312 kol o Pl R el A S R S
' Fidelity Spartan Muni Income X X X
2" . . .
Fldelity Advisor Diversified inf'! Fund Clags C - % ¥ %
3
Ford Motor Company . % X X
- v
Goldman Sachs X X Ix
5 , . ’
Goldman Sachs Capitat Fund Class C X X Ax
[
infel x b4 X
7
Investment Co. of America Fund Class C ® X %
8 | JF Equity (Artington, VA) x
9 | Johnson & Johnson “Ix X x

* This category applies only If the asset/Income is solely that of the fller'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)
S C.F.R, Parl 2634
1J,8. Office of Government Bthics

Reporting lndividual's Name
Babbift, Jerorme R,

SCHEDULE A continued

TFage Number

{Use only if needed) 7 of 15
Assetsand Income ValuationofAssets Income: type and amount. If “None {or less than $201)” is
at close of reperting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount

fon : : 1 o
g REERE §§ | 5
o 2 2l § b 1= § % Other Date
b o g 218 § gls g Sl e 18 o5 Income | (Mo., Day,
Sigigielslsiglsi2lBiglgl | 3 g 11218 I8(x {8 (Specify Yr.)
g2l2|siRig|S|3iglgi=i81. (2] 1B 5l 181gi818121818] vl 8] Tres
A B E P e R FA A EL B E 1212iGi8i21SI8 (318w | 8] Adual | onyir
Egmw‘_,l?ﬁ’gyﬁgcﬁwh‘mg; éga;«;ﬁfz‘,g?'gﬂg:kmoum) Honorarta
I RIS R PR LT 4 B i i A L
HEEEEEEEEEEE R E R AR EEEEE R
218|413 81218  s|S1S el el B IR B g B |5 2B 1818|812 IS 18 5| 8] 8
ZmMWQQQSWQQSQééDMESZW-“"&QQ&S&'QS

Yo Mergan Smalf Cap Growth Ffund Class C - »® %

% | Legg Mason Value Trust . x ® ix

¥ | Legg MGM Fund A v : % o

4 | Lululemon Afhletica inc xi’ Xfi‘ X ¢

5 . . .

Mainstay Hi Yield Corp Bond Fund Class C % % X

& 1 Nelapp Ing % x

7 Oppenheimer Develop Mk{ Fund Class C X % %

8

Oracle x| x
9 | Panera Bread X Ix

* This category applles only i the asset/income Is solely that of the filer's spouse or dependent children. If the asset/income is elther that of the fller or jointly held
by the filer with the spouse or dependent children, mark the other higher categores of value, as appropriate.




OUE Form 278 (Rev, 09/2010)
S C.F.R Pan 2634
1).8. Office of Government Ethics

Reparting Individual’s Name

Babbilt, Jerome R,

SCHEDULE A continued

Page Number

{Use only if needed) 8 of 15
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
= g -
8 EREELRE 2| | s
- & % 2 =18 s g & Other Date
w Bl DIS|S o 4] > I Mo, I
9888‘ g8z & . =y =] & ncome | (Mo., Day,
§lgiBlal 3l zi8ls S| alBI8lE! 1.1 18 g §8§2‘:8~ (Speclfy | ¥r.)
ZiglaisihiglSigln|di9 1218 4 sl 18] | 15l.(8]el8|8|S Al G| e
AR IR P = g R IR 1 R R TS I «1al2l2i8I2|81815|8] B8] At | onye
EHM&Q:"‘OHﬁgoEFH 2 %Bariﬁ,‘ﬂﬁmﬁ?g_éghmount) Honoraria
o A e S A E B PR E EIMEL R M R R B L
Solgiglglslgidie| slglale gl lelsiz g ST alsl LB B RISl 4
wo..c:?o'"hogfi’.h&ﬂ%ﬂ“&mw—aocgggw §k
S B R L E R FLEE e S e S e
IHEHE R EEHENE E R B BRI B R B A A E e
: Pizer - % ¥
% | PIMCO Commodity Resl Ret'n Strat. Fund % > x
3 Private Bank Corp - % ®1.
4 | PPrivate Bancorp Capita! Trust IV (Bond) e % . %
5 | Royal Carribbean Cruise (Bond) % el %
b ¢ Spartan 500 index Fund Investor Class e » W
7 | stifel Financial Corp sl X Ax
& | symantes Comp % CIxd- Sdx
9 | Touchstone Mid Cap Growth Fund - el X Jx ¥ '

* This category appiles only if the asset/income is solely that of the filer's spouse or dependent children, If the asset/income Is efther that of the filer or jolatly hetd

by the filer with the spouse or dependent chitdren, mark the other higher categorles of value, as appropriate,




OGE Form 278 (Rev. 0972010}
SCER, Port 2634
1.5, Office of Government Ethics

Reporting Individual's Name
Babbitt, Jerome R.

SCHEDULE A continued

Fage Number

(Use only if needed) 9 of 15
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 € for that item.
BLOCK A BLOCK B BLOCK C
O . Type Amount
:: o R o g he! . . ’
=) 1 1=212i2) |8 ‘ S = -
2 L .
b 18 § 8 R 1 s § Other Date
[ R o = - X .
2 ~igigls|e e 2 g B gl . =1 ® Income |({Mo., Day,
I I S S I R A S R b | e = =N =] (Specify Yr.)
HolaisiBig =g I 21218 = < ‘ | 2 218121 v 1 Type &
gig|dicln E=T R @ g% ut g 8 > > vy 8 ype
wlielel B~ S| : Wé ?‘3‘ P g ) e 0.08'-«8% 2| Actual Only if
Alnitaicl wieml e -‘-..gs-a 5 ,-mg-.wmw«w"
SRS T2 B el A 1= P =15 1E i 2 .g IS IS 2| E A @ £{ Amount} | Honorarla
:?;‘swﬂoggadvng%’v 1 ot = il i R O OO P AR
—]. i 4 - b : Y
FEE R EL L EE B R R AR EE
si2jaglalglel sl apglglgigialsigls|alsiBl2In|S|s (S| 8Bl &
AR B R e e Lk EEEI R B e P EA A A R S
1 .
i Continental Corp . e g% Xy x
Z lUTS FTP Series 2 Inflation Hedge (Renamed) x X X x
Jun 06 - UTS FTP, Inflation Hedge Opportunity :
Vanguard Hi Yield Muni (VHAHX) . ¢ % % . %
4
Vanguard Wellesley ( I . X % b e
5 ¢ ! ,
wanguard Growth Index Fund {Admiral Shrs) % ® x ) be
& | Vanguard Primecap % » b
7 3
Verizon 1% X x
® | vA st. HSG Dev Authority (Bond) x| 1. % %
9 ¥ Virlus Real Est. Securities Fund _ » X ‘. >

* This category applies onty if the asset/Income is solely that of the fller's spouse or dependent children. If the asset/income is elther 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.




QGE ¥orm 278 (Rev. 09/2000)
5 C.F.R. Pan 2634
U.8, Office of Government Ethics

Reporting individual's Name
Babbit!, Jerotne R.

SCHEDULE A continued

Page Number

{Use only if needed) 10 of 15 -
Assetsandincome 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 RLOCK B BLOCK C
Type Amount
-, ) . 'u .
§ . 2 1g18 §. & oy
= 2 2= § & 2 : 2 % Other Date
‘g § %8 g, b= §c‘ g g Eg . e |2 § income |(Mo., Day,
e 2 SR8 : g (Specif ¥7.
< 219 b . o pecify }
5g§.dﬁ888£ﬁm%§ua = 5__-88§§835W§Type&
“1etsialdini g8« 13l81818] |% b 1SS 0|82 S Acvat | ontyir
Bl taleml s MR AT a1a HUnid Rtels] o {
Slelealon]l TITITIS ! =4 kg Pl P n01~ 2 st e 1o 8 - Amount) | Honoraria
e el A =18181218181e 5 5 18 alulZ2 1837171418818
Gl il Rio misleig g ?,'8 D = R ALEE D AL A O P =g Sl
oo {2 8 8 QIS 8 w0 8 8 O lon g i 5 a R A= R B ool RV 8 E:; o
LR R=3 =21 =g s . qhae.a%-uuﬁzmﬂﬁoog'gﬁ §H
RN E R EHE RS R R R R SRR RS EEEE
mewm&'ﬁgmngéﬁ&QmEaZmWQQQQQSQS
! Wachovia Corp Sub Notes (Bond) X % b4
¢ | Windstream X % %
* | commonweaith Uife - % : b4 x
W BAn
| BAvr '
& | gale _Halifax Capital saﬂners 1 . 5 x . x
A _oqly ' : '
| Bt
* | Edge City LCE (Arlington, VA) % <! %
Restaurant Holding Company
9 | Air Line Pliots Asseciation Exec Ret Plan X
(Met Life Annuity} , .

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




O0E Form 278 {Rev, 092010)
5 CF.R, Part 2634
U.5, Office of Government Ethicy

Reporuing individual's Name

Babbit!, Jerome R,

SCHEDULE A continued

Page Number

(Use only if needed) 11 of 15
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
- I . b . .
g : g8 3l |5 3 g
- oo § S § = 2 § 4 Other Date
ok ol8 gla| % 1S g ) © ol2 g Income | (Mo., Day,
OGqugaﬂm‘mgg ‘ ] - X 88‘:’&)@ (Speclfy ¥r.)
OQngmo.ﬁNwomuu k=] 15 = §o‘8 w8l Type &
2121211815151 1L 1B (2 1B] 18] alpiglBIBI2IE 1B 2181 %] 5| A | onyu
glaielel 18 gz |aiE |E 1R ] 18 -aﬁag‘ﬁaa-a?g.;gmm Honoraria
s Tlol i 2lzlziciBligiziels e lzl8inl 1S sig I T2l d=ialgl 2
M E R R E R E AR HE A IR ET R B e A
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! Access Nation Corp Vested stock options ®
15,780 @ $6.55 Expire 3(15/12
7 S N
Fidelity Puritan Fund (FPURX) B e ¥ pd
' EBAN
| BeAln
5 y
Berkshire Hathaway inc, CL B X % % Copit Lose of
I AN,
LANA
7 .
Under Armour inc Class A % X %
8
9

* This category apptes 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 categorles of vaiue, as appropriate.
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5 C.F.R. Part 2634
U 8. Office ol Government Ethics

Reporting Individual's Name : . Page Number
Babi. Jerome R SCHEDULE A continued
{Use only if needed) 1A of
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 € for that item.

BLOCK A BLOCK B BLOCK C
' Type Amount
= l'og -
g | 128k .
e ) - o% g % = S g % Other Date
w giglelz §C’d‘ g L) 1212 g Income | (Muo., Day,
RS E BRI E g1 1-18 . goggmo(spﬂdf)’ ¥r.)
si1glsisialgiclgle|fi2|e]R g 21 1 1E1.1818l2121218|3| 5l 8| Dres
Sl2iS|e| SIR Slal«w | »l ialE 151 S8 S|E|#12| Acuai | Oniyir
win|=|»wiala o e = 2 8 T Rl 1 3 Y
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gleidlol & Slpic|aldiglgly £18 g giolcinlaisiziRiglal @
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z«awwwm_wéwmwgiﬁ:ﬁgomﬁu‘zwwmmﬁﬂgoﬁo
! § FJ Capital Fund, managed by FJ Capital % % X
Management, McLean, VA .

(value znd Income not ascertalnable for
underlying assets}

15T UNITED BANCORP, INC. CMN  FUBC

ACCESS NATLCORP  ANCX . 3 +

ALLIANCE BANKSHARES CORP  ABVA

-

ATHENS BANCSHARES CORP CMN  AFCB

BANK MUTUAL CORPORATION BKMU

BEACON FEDERAL BANK  BFED

9 1 BENEFICIAL MUTUAL BANCORP INC, BNC

* This category applies onby If the asset/income Is solely that of the fller's spouse or dependent ¢hlidren. If the asset/income ls either that of the fller or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate,
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S CFR Part 2614
U.5. OfTice of Government Ethics

Reporting Individual's Name

Babbitt, Jerome R.

SCHEDULE A continued
(Use only if needed)

Page NMumber

11B‘§;

Assetsand Income

RLOCK A

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.

BLDCK B BLOCK C
, Type Amount
- T b" ) i
, - -

§ . ggcga 5 = g
H " 2 a2l g Other Date
3 sielg] |S|818] {F & gl |2
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Binmin i et ) e !11,.4.8?5- N ui §.¢:‘ o ot T Q3 nty if
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1

BERKSHIRE HILLS BANCORP INC  BHLB

BFC FINANCIAL CORPCLA BFF

BROOQKLINE BANCCORP INC  BRKL

BSB BANCORP INC CMN  BLMT

CFEND

CAPITOL FEDERAL FINANCIAL INC, CMN |

CENTURY NEXT FINANCIAL CORP CMN
CTuY

CFS BANCORP INC  CITZ

CHARTER FINCL CORP  CHFN

91 CHEWIOT FINANCIAL CORP  CHEV

* This category applies only if the asset/income is solely that of the Nier's spouse or dependent children, If the asset/income Is either that of the filer or jolntly held
by the fler with the spouse ar dependent children, mark the other higher categories of value, as appropriate.
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5 C.F.R, Part 2634
U.S. Office of Government Ethics

Reporting individual's Name R Page Mumber
Babbit. Jerome R, SCHEDULE A continued
(Use only if needed) 119%{
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
SR PRSI Type Amount
— ] bt - NN ‘
“ N 8 QI8 2 g S Al I o 38 3 Income | (Mo., Day,
g Q 218 gv- 8. Bl 19, a* g e g g S =1 . §§ g 5 § | Specify Yr.)
Slglatsigigiaigldisleiale s izt 18 | 1El(slglgi2ls vi| 81 Type &
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Al Ed G A e e M =) =4 k=3 ol by 2 ‘.é HRESE O I il 2R P A 21w 1 Amount} | Honorarla
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5 zlz|Bll8lZIS Sig 1212 1R 1B B ISt e e L e e 1Bl 21 8l e
AEEEEEEREE R R R A E R R R E
RS E R EHEE RN R R BE G SRS S[8]513] &
ALY E P BRI R R L I] AR TG P10 00 5 o 10 bl o ) S Bl B Y R
"1 CHICOPEE BANCORP, INC. CMN  CBNK __ :
21 CITIZENS CMNTY BANCORP INC MD  CZW] “
* 1 CLIFTON SVGS BANCORP INC COM  CSBK : i
41 COLONIAL BANKSHARES, INC.cMN . L' | . ‘ . HE N
COBKD RN 1K ' i
51 COLUMBIABANKING SYSINC COLB - :
6| COMMERCEWEST BANKNA CWBK _" P T IO I PO I O .
71 COMMUNITY BK SHS INDINC COM  CBIN g
8] FAIRMOUNT BANCORP INC CMN ~ FMTB w ‘“l_
9 | FBR CAPITAL MARKETS CORPORATIO i X _ ‘
FBCM A I IR - .. L L Tt

* This category applies only If the asset/income is solely that of the fller's spouse or dependent children. If the asset/Income Is efther that of the fler or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate. .
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5 C.FR Part 2634
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Reporting Individual's Name

Babbitt, Jerome R.

SCHEDULE A continued
{Use only if needed)

Page Number

_*_

110 of

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
: : ‘ - , Type
ory - -I‘; e |\;., : rn. ‘;'.‘:..
§ ..,‘: 2 § §§“ g ‘:.:. -~ i 8
o g o § d"' 8 % po < CEE . § <) Other Date
Lo e S1e 2, P _ ferd s y 5 ] 5 Income | {Mo., Day,
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slelala] 2 21%sial L iglglz |2 5 ‘ggg-g.ﬁmﬁmg.dmwgﬂ onyit
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y (= | = ; * - S
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*1 FEDFIRSTFINLCORP FFCOD

FIRST ADVANTAGE BANCORP  FABK

FIRST COMMONWEALTH FINCL CORP
FCF

FIRST CONN BANCORP INC MD CMN
FBNK

FIRST SAVINGS FINANCIAL GRP, | FSFG

FLUSHING FiNL CORP  FFiC

FOX CHASE BANCORP, INC. CMN  FXCBD

FRANKLIN FINANCIAL SERVICE CRP FRAF

41 GEDRGETOWN BANCORP, INC. CMN
GTWN

* This category appiies 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 fler with the spouse or dependent chiidren, mark the other higher categories of value, as appropriate,




OGE Form 278 (Rev: 12/2011)
5 C.FR, Part 2634
LS. Office of Qovernment Ethics

Reporiing Individual's Name

Babbitt, Jerome R.

SCHEDULE A continued
{Use only if needed)

Page Number

*

11E of

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
g IR REE R IREAR -
iy . 8 % = Ha PoyAgl % Other Date
brd ‘0889 S 28 o . e c =) Income §{Mo., Da
o) fel Rt Xy Bl 806 o - 8"- 5 . v Y.
el =t Eat i A AE=3 | . 8 ; . {Speci
Eggqc%ooﬁﬂg‘goﬁ k= _5‘8 8§°§‘O§O Typgeg ¥r)
> vy 4 Rl L) b " 3 | es ) &
wQ%%-um-wQ?”'fd’?“E §‘ i mgm§c’.{38ﬂ8'ﬁq Actual Oniy If
gﬁmm.,?‘ﬂfghgﬁgﬁgy o) ggop:ﬁﬂga“-g" Amount} | Honorarta
:?"'Hwiﬁ<0808ad‘-g-a'0%g wﬁ#“"*(ﬂ-,léoé
R EE B E R EEE R E R FE R T B P P M e e b= i
N E R Rl O T R IS PR LRl o e
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wammmm(s«}meﬁvﬁ&Dmﬁuzwmmammasgs
1

HERITAGE FINANCIAL CORP HFWA

HERITAGE FINANCIAL GROUP CMN
HBOSD :

HF FINANCIAL CORP HFFGC

HOME BANCORP INC CMN  HBCP

HOME FEDERAL AUTOCMOBILE SECUR!}
CMN

o

HUDSON CITY BANCORP  HCBK

iIF BANCORP INC CMN  IROQ

INVESTORS BANCORP INC COM  1SBC

9t KEARNY FINLCORP KRNY

* This category appiies only If the asset/tncome Is solely that of the filer's spouse or dependent children. If the asset/income ls elther that of the Rler 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)
SCFER, Part 2634
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Reporting individual's Name
Babbitt, Jerome R,

SCHEDULE A continued
(Use only if needed)

Page Number

11F%¥

Assetsand Income

BLOCK A

ValuationofAssets
at close of reperting period

BLOCK B

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

BLOCK C
. , Type Amount
. Le) : .

i ,o .
= slglgl Iz | |

. ) > & =1 .
o o o§ = §§ b 1R : % § Other Date
@ Lololais|a 1812k g ‘ wl . S tncome | (Mo., Day,
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=lent 1 OOOS" =t [~ “,—?""tﬂw 1 =4
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MEIEIEI R R 313 g,g,%.c 41 vlaiois 4 %
e R E R R R E R RS HE e S E R
At I PR A PR PR b B R B R PR g FSI A R Kk B PR PR P A bl b A P B
Y1 LOUISIANA BANCORP INC  LABC

MAINSOURCE FINANCIAL GROUR INC
MSFG

MALVERN FEDERAL BANCORP, iNC,
MLVF

MERIDIAN INTERSTATE BANCORP, | EBSE

e

MIDWESTONE FINANCIAL GROUP INC
MOFG

MINDEN BANCORP INCLACMN  MDNBD

MUTUALFIRST FINANCIAL INC ~ MFGF

NEW ENGLAND BANCSHARES INC CT
NEBS

9 NEW WESTFIELD FINL INC CMN  WFD

* This category applies only If the asset/income Is solely that of the fller's spouse or dependent children. If the asset/income Is elther 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,




OGE Form 378 {Rev. 12/2011)
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U,S, Office of Government Ethics

Reporting Individual's Name . Pape Number
BabbitL Jerome R. SCHEDULE A continued
{Use only if needed) ﬂe't
Assetsand Income ValuatlonofAssets

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
= :5-0 o
o o § g =
S ] > = |
= ool S §«§ o g . % c% Other Date
© oisl8ig §8 ] £ . ‘ Ll A |2 Income | (Mo., Day,
5 2igiaaie A 2i2iol g : ) 15 _ =3 {Specif Y)
ieiels SiL I nim g . . . = * pecity T.)
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1

OBAFINL SVCS INC CMN  OBAF

OLD NATL BANCORP IND  ONB

OMNIAMERICAN BANCORP INC CMN
OABC -

PARK STERLING BANK CMN  PSTB S I SO T A A . ) ‘

PEOPLES FED BANCSHARES INC CMN
PEOP -

&

POAGE BANKSHARES INC CMN  PBSK

POLONIA BANCORP PACMN  PBCP

ROCKVILLE FINANCIAL, INC, CMN RCKBD

91 ROMA FINANCIAL CORP CMN  ROMA

* This category applies only If the asset/income is solely that of the filer's spouse or dependent children. If the asset/Income is elther that of the filer or jointly held
by the fler with the spouse or dependent children, mark the other higher categories of value, as appropriate,
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Reporiing individuai's Name

Babbitl, Jerome R, SCHEDULE A continued . | Tage Nuniber
(Use only if needed)

11H of

Assetsand Income ValuatlonofAssets

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 itern.

BLOCK A BLOCK B

BLOCK £

" ) Type Amount
R ‘ :
- . ol81 e .
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3 : o (213|s :g o g
b ‘o% qgo i . =2 § & Other Date
o . § S| @ §O < g B - o o = 2 income |({Mo., Day,
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¥

SANDY SPRING BANCORP INC  SASR

SOUTHERN MISSQUR} BANCORP INC COM § . '
SMBC . .

SOUTHERN NATIONAL BANCORP OF V
SONA -

STATE INVS BANCORP INC CMN  SIBC

STERLING FiNANGIAL CORP (WASH) AR _ B ittt .
STSA A " ‘

SUSQUEHANNA BANCSHARES INGC  SUSQ

TECHE HOLDING CO COMMON STOCK
TSH

TOWER BANCORP INC  TOBC -

a UNITED FINANCIAL BANCORP, INC. UBNK

* This category applies oniy Il the asset/Income |5 solely that of the filer's spouse or dependent children. If the asset/Income is elther that of the filer or jolntly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGT Form 278 (Rev. 12/201%)
5 C.F.R Part 2634
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Reporiing Individual's Name
Babbitt, Jerome R.

SCHEDULE A continued

Page Mumber

{Use only if needed) 11;%‘;
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
FEEN Type Amount
h‘ ‘I‘ 4" '6 .
g o 18 8 & g =
= c: S =] =] - 2 i § % Other Date
o ~1g8l8els a 2 § < g s o e 1S Income {({Mo., Day,
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ﬁﬂww.,-,,,gﬁﬂgoﬁhb 2 _g%gw;mu;ﬁ‘@;‘“?gggﬂsmnum) Honorarla
M"H...\..JO,SO.." L2l Joae ORI x Rl £ 2T RO IR BN 5 g Bl B
[ 3 Sigiotgluiwigigl (Gisizl’ =G s
o'_l"‘ggoq.—.m.gme;wmq PN Dl B-0 Ll L BRI FT VP BN i SRS IV
sisigisialziglsigiglgi“lelslg 18 slE (B sl eislslg B |El7 gl e
w 21O S S w1 3 15 UiaejolEivli=migigiciviQls]y
R R R TS e FIER A I -t B v Ea Tt
zwgw_;m‘grﬁ_éwwm:élﬁcﬁ DmEﬁZWWQQQ'&G‘sﬁs
'] VACOMMERCE BANCORP- VCBI y s
21 VIEWPOINT FINANCIAL GROUP SMN g
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- ' a o 3
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A
51 RAINIER PACIFIC FINANCIAL RPEG  _. ) -
| S&TBANCORPING STBA - |
7| WALLEY NATLBANCORP VLY
8 Ohio Nationat Annuity Holdings B
91 High Inc Bond (Fed) % ’, E _ ® X1

* This category applles only if the asset/income s solely that of the fller’s spouse or dependent children, If the asset/income is either that of the filer or jolntly 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)
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Reporting Individual's Name
Babbitl, Jeroma R,

SCHEDULE A continued
{Use only if needed)

Page Number

'11J%f’

Assetsand Income

BLOCK A

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 B BLOCK C
: Type Amount
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S| Bristol (Sufiolk) A ixds ‘ % Ix1.

T} PIMCO Reaf Retun - x| X X

81 PIMCO Total Retum x| % a1 o )

%1 PIMCO Global Bond - 1o ® Sk ix <

* This category applies only i the asset/Income is solely that of the filer's spouse or dependent children, If the asset/Income is elther that of the fler or jointly held
by the filer with the spodse or depeadent children, mark the other higher categories of value, as appropriate,
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Reporting Individual's Name
Bahbitt, Jerome R.

SCHEDULE A continued
{Use only if needed)

Page Numbér

‘11!(:&'h

AssetsandIncome 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.
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8 3 . . N
Fidelity VIP Rea! 1Ix % %
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Salern Hafifax Capital Pariners Holdings X1 N 3 % %
8 (Vaiue and income not ascertainable for
underlying assets)
4 L eCoast Sales Solutions .

* This category appites only If the asset/Income Ig solety that of the filer's spouse or dependeni children. If the asset/income is either that of the fller or jointly held

by the Nler with the spouse or dependent children, mark the other higher categories of value, as appropriate,




OGE Form 278 {Rev, 12/2011)
5 C.F R Pan 1634
U.8. Office of Government Ethics

Reporting Individual's Name . Page Number
Bbbit, Jerome R, SCHEDULE A continued ¥
{Use only if needed) 1L of

~ Assets and Income ValuationofAssets

Income: type and amount. If “None (ot Jess than $201)" is

at close of reporting period checked, no other entry is needed in Biock C for thatiteny — -

BLOCK A BLOCK B BLOCK C
. e S Type Amount
- . . . :
Vi - k=3 -
e ;. Ao § | = 2 - ) Q! . h § § Other Date
@ loldlsia S181= =) s wnl . e Income {{(Mo., Day,
o SIDIEIS 8 Qe & 3 s
mgrmodngghﬁmgg 8 18 : §g§5 § o Speclly r.)
S1zialsiRiglal8igisl«igigic lul 15 "5'888 8121w 3 Tyre &
&aaaagggq‘&?;ggﬁg ;‘{ 'w@‘qongﬂg_“?q Actual Only if
3;9‘,&%\-’,'_‘.@,4,4‘ BlE[E|E ;91 . quﬁﬂ@&'?g-;qge&mount} Honorarla
| = o # il

snw.mggm~8o“%ﬁﬁ8%ﬁ R F90 1 I B A N R 61 =1 =
SRR R E R R H S E TR R R
et R E A LR E B ETE PR R EL L
=] Y 2 & ellot -
R R E B E T E LR B R R IR LR

Y1 Good Health Naturat Foods, inc.

2 LA Digital Posf, Inc.

31 scent Alr Technologles, in¢,

A1 Tulsa inspections Resources _

5 NeoSystems Gorp. - . :

&1 Bowlin Group, LLC

T} Nulrition Physiology Corporation . : e 1 1

B4 rocus Technology Gonsulting :

% | Professlonal Systems, LLC

* This category applies only if the asset/income i5 solely that of the filer's spouse or dependent children. If the asset/income ks elther thar of the fller or jointly held
by the fller with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev, 12/2011)
SCFER, Part 2634
1.5, Office of Governmen! Ethics

Reporting Individual’s Name
Babbitt, Jerome R.

SCHEDULE A continued
(Use only if needed)

Page Number

11M§€-

AssetsandIncome

ValuationofAssets
at close of repoerting 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
-~
- o181 1w :
o §8C)_L g -
o]
- ‘ o.% 2 8’8 R S R § .% Other Date
w Sloiels s 2 Q =4 _ . o e o Income | (Mo, Day,
(=] 80@ @ L
‘éo%q,ag-%g:*u;mgg- : g g ) %8%« aO(Speclt‘y Yr.)
Bl 12|g|algi=usifigiialagig 14 3 g 8@8 > 151 3] Type &
gﬁ%i&*&;‘,‘;q‘,‘?;ggga Sl {alzl2lRI2I2]S{8 12181413 Acuat | oniyi
A M R B “J‘%"‘gg_qﬁytﬂwé -5§Qgﬁ2@§ﬁ’-§H%Amoum) Honoraria
“‘HHE»HH«SO“Oﬁ@ﬂ'Uﬁ GHQ.?"Q\'._'H ASQ
Slzlglglslelgialsigig|ale |zl alglz St iziz] sl 8 8151818
e R E ML E T EIETE S E IR EL L E et b T e
o.—?ﬂ%a?ﬁm“-—?ui‘ﬁg,gu SR BIRISISIZIVIZe g2 ¢
2mww~m‘mm5mmmo A& am&ﬁzwm$$3$&§'6mo
1

Inland Container Express

Treasure Valley Business Group

Murray Supply Company

Industrial Serviges Group

Premier Performance Products

51 Pprivete Labe! Cosmetics

Fufure Tech Holdings

S&R Cabinets

9 { BLANK

* This category applles only If the asset/income Is solely that of the {ller's spouse or dependent children. If the asser/income Is elther that of the fller 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, 1212011}
5 C.F.R. Pan 2634
U.5, OMice of Government Fihics

Reporting Individual's Name
Bahbit, Jesome R.

SCHEDULE A continued
{Use only if needed)

Page Number

¥

11N of

Assetsand Income

ValuationofAssets
at close of reporting period

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

BLOCK A BLOCK B BLOCK C
“1 1 : Type Amount
- : P § . . .
2 Aol 18iglzl 18 '~ 1= : :
b o § §_ %8 e s . . § % Other Date
oy 1ol 882 o S = g . . LR L lgl2 § Income | (Mo, Day,
588833q858~u{88§ . ki ;5: ) gog& o} WSpecily Yr.}
R NN RIS BRI E e 21 1elstegle|818i2|2181 0] 8] Twek
Sle|S] N iy @ lewfa {2 in ‘w L & ., - w
e el = = Bt e ot R g I 8? g alni@iRigie - al Actual Only if
ﬁ;mm~_‘9"f‘?g.-ﬁ ;§OEEE~* 2 _gﬁciﬁu;‘;’a“g'g “?‘.§;8Amount) Honeraria
B P E R EIE R E T E M E B S e A B L
i K - I ETREYE RS W bt =] = fr - =] N

MEEEEEEEE RS A H e R B R R EE A EE
§3§g§%8mgqg§83%§§§a§SQ%8ﬁ885§b
S EA A B ARSI P T b R 153 1 AR IO P S A B R R A b R 1

) .

Blackstreet Capitat Pariners - 'Y »
Chevy Chase, MD 11 . X
21 (value and income not readily ascerainable fo ‘.\"'
underlying assets) - v . o

3 BCP 1! Picture People, LLC

41 BCPIJEP, LLC

51 BCPI Swisher, LLG

%1 WCR,LLC

7| Serubs AC, LLC

81 Accc Acguisition, LLC X

a Swifl Spinning, LLC -

* This category applies only If the asset/income is solely that of the filer’s spouse or dependent children. If the asset/lncome is either that of the filer or Jolntly held
try the filer with the spouse or dependent chlldren, mark the other higher categories of value, as appropriate.




OGE Form 27% (Rev, 12/2011)
5 CF.R, Pad 2634
.5, Office of Government Ethics

Reportng Individual's Name

Babbift, Jerome R,

SCHEDULE A continued
(Use only if needed)

Page Number

*_

110 of

AssetsandIncome

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 C
Type Amount

. .
ol -08 °
o =4 et g =
g . y i .
= { lo D§ =1 g-%’ & 18 : = é Other Date
o 51818312 § gia & 1« i~ S income | (Mo., Day,
‘5800 128|812 vk kS A&l 218 15 {Specity ¥r.)
A N I A A RS =) AZ -l loiSIRIB 8IS B 81 Type &
Siaf=ioiwn =R Lialieig " o Q als o

S Eod Rl RS Svg s o) wlotsle |28 =) Q"%J%WQ Actual Oniy if
3121212171512 2] L Sz B1Z 12 1E) 15] 1213181211018 2|5 |8] 2] & doum, | womart
.9.’,"‘*‘“““,1_8"‘-*80.5[«!-« 2 éE“Nﬁme'gﬂgAmoum) Honoraria
1% B BP o - ) P el £ R =3 K
“*'v«mo”-’“‘qgo“c"'ﬂ'ﬂ"ﬁ'ﬁ'ﬂ 7l BTt N ] e i .
&) o g a3 Rt hiols|aye & =) Pl e iy RN A
HE B E R E R B M E R R E R
goﬁd-goabgowsmw Eumaggoag ..c‘:’.%h%b
S R AR A P oA B R R EAGR -5 -d BR 0S8 Il b v bl (= -t 0 B
AR M P E P I P Y R T SRR ER B EA S bR DI £ B A Y B

1

American Combustion Acguisition, LLC

Fiow Dry Technotogy, LLC

3| chnistopher Radko

41 Rauch Acguisition Gorporation

P

5

: .
- .,

]

* This category applies only if the asset/income is sofely that of the fller's spouse or.dependent children. If the asset/income Is elther that of the Oler or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of vaiue, as appropriate.




QO Form 278 (Rev., 09/72010}

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

Reporting Individual's Name

| SCHEDULE B ey
Babbit, Jerome R.

12 of 15
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 b_etween Transa%i?n Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. Yo S -
futures, and other securities when the Check the “Certificate of divestiture block o 1| Dawe g it % ..‘g ._§ g§ § S,
arnount of the transaction exceeded $1,000.  to indicate sales made pursuant to a _ g | Mo, , el ;g 33 §§ gal = 23 gg Sl 9|88
include transactions that resulted it a loss.  certificate of divestiture from OGE, % 2 g Ay o §§ 8.§, %8 EE R 8§ u§ §§ §m, §§ u§. ‘%%
2 . g el b S8R n o ing | 2
ldenulication of Assels B i g bl el b B E S Rl P R B R
Example } Central Abrlines Common X, o 2/3/99 x
't Apple X1 pmsm X
2 | Berkshire Hathaway Inc, CL B - 4 9/23/11 1.
# 1 Lululernon Athtetica tne X et X1
4 | Under Anmour Inc Class A - N X 18111 ><
5
*This category applles onty Ul the underlylng asset s solely that of the fller's spouse or dependent children, If the undertying asset is elther held
by the filer or jointly heid by the filer with the spouse or dependent children, use the ather higher categories of value, as appropriate.
Part 1I; Gifts, Reimbursements, and Travel Expenses
For you, your spouse and dependent children, report the source, a brief descrip- the U.S. Govemment; 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) received from one source totaling more than $335 and independent of their relationship to you; or provided as personat hospitality at
(2) travel-reiated cash reimbursements received from one source totaling more the donor's residence. Also, for purposes of aggregating gifts to determine the
than $335, For conflicts analysis, it is helpful o indicate a basis for receipt, such total value from one source, exclude items worth g134 or less, See instructions
as personal friend, agency approval under § U.S.C, § 4111 or other statutory for other exclusions.
authority, etc. For travel-related gifts and reimbursements,_mclqde trave! itinerary, None
dates, and the nature of expenses provided. Exclude anything given to you by
Source (Name and Address) Briel Description Value
B - Nat't Asin. of Rock Collectors, MY, NY Airline ticket, hotel room & meals incldent to national conference &/15/99 {personal activity unrelated to duty) $500
AT I e dmin s —aits it vt Aot M A ik ey A A —MAUR R e SRR e i avath s . M e T e TP St At A kT oSBT RS WA o ot [PV RO —
Frank Jones, San Fraacisce, CA Leather hriefcase (personal friend} $359
1




O0E Famm 278 {Rev. 09/2010)

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

U.3, Office of Government Ethics .
fleponing Individual's Name SCHEDULE B Contlnued Page Number
Babbitt, Jerome R, (Use Only if needed) 13 of 15

Part I; Transactions

Transaction
Type {x)

Amount of Transaction {x}

. -1 Date o ol Alael AR k<]
tLe| B Lolaelieliniznle®| BlEEER) 2 o
Bls § : Brlns|s 891%88_3% §§mﬁoha'§§
Identifjeatlon of Assets Eilajd bt i AL e kg s Brdod 33 brbad e i b Eopal KB

! | Access National Gorporation (ANCX) X BECEIATI R D

2 ATET (M) P D 4 02/02/11 4D .

* | Biackstreet Capital Pariners I 14116111 X

! Gentury Link (GTL) : I 1 ogoBr11 i o

3 | Ford Motor Co (F) 54 | osroar4 x|

® 1 Lululemon Athletica Inc X 08/11/14 X

7 | satem Hatifax Capitat Partners ! AX 09723111 X

* | Verizon - Ix osioeit1 | X

3

10

11

2

13

14

15

16

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




OGE Form 278 {Rev. 09/7010}
5 CF.R. Pan 2634
U.8, Office of Government Ethics

Reporung Individual's Name

Babbitt, Jerome R. SCHEDULE C

Page Numbhaer

14 of 15

Partl:Liabilities

a mortgage on your personal residence None D

tion of payment by a former employer {including severance payments}); (3) leaves

Report liabilities over $10,000 owed uniess it is rented out; loans secured by -

to any one creditor at any time aittomobiles, household furniture Category of Amount or Value (x)

during the reporting period by you, or appllances; and liabilities owed to ,

yaur spouse, or dependent children, certain relatives listed in Instructions. . 1y i .Zg g8} 8

Check the highest amount owed See instructions for revolving charge S -;g o g ‘Mg u8 % ggigsiss| s

during the reporting period. Exclude  accounts. 8§ 8§ 2a 288 8§ g §§ §§ §§ §

Date Interest | Term i Sulag %‘% §§ §§ §_7 B% ZelSning o

Creditors {Name and Address) Type of Llabitity incurred | Rate appiicable | WR | SR B8 [ GR I RESR IR (08| ¥R IHGR |82

txamples o LSiDistrictBank Washington,BC | Mortgageon rental property. Delavare L 1891 3 8% p ety L b x4 b L

John Jones, Washington. DO Promissory note 1999 10% on demand . %

U wells Fargo Mongage on rental proparty, Florida 2010 375 15 yrs. X

2

3

&

5

*This category applies only If the Hability is solely that of the filer's spouse or dependent children. If the liablllty s that of the flier or a jolnt llabillty of the filer
with the spouse or dependent childrern, mark the other higher categories, as appropriate,

Part 1I: Agreements or Arrangements

Report your agreements or arrangements fors (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 [_]

Status and Terms of any Agreement oy Arrangement

Parties Date
Example Pursuant to partnership agreement, wilf recelve lump sum payment of capitat account & partnership share Doe jones & Smith, Hometown, State 7/85
calculated on service performed through 1/00,
1| Easterm Airinas Fixad Benaft Retiremant Plan - Administerad by the PBGC PBGC 04704
2} ALPA Exec Ratirement Flan - Fixed Annuity Adminiatered by Mat Life tnsurance Mat Life, New York, NY /08

6




e OGR Form 278 {Rev. 0%/2010)
5 CER. Pan 2634
U.3, OfTice of Government Ethies

Heponing individual's Name

Babbitt, Jerome R, » SCHEDULE D

Page Number

15 of 15

Part Il: Positions Held Outside U.S. Government

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,

organization or educational institution. Exclude positions with religious,

social, fraternal, or political entitles 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 @
Grganization (Name and Address) Type of Organization Posmonﬁelé From (Mo, Yr.}| Te (Me.,Yr.)
Mat'l Assn, of Rock Collectors, NY, NY Non-profit education ] President 692 Present
Bl [ s & Semith, Hometown Sote R L I S BEETTRE T
1

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

Part II;: Compensation in Excess of $5,000 Paid by One Source Do not complete this part if you are an
non-profit organization when
you directly provided the

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.

Incumbent, Termination Filer, or Vice
Presidential or Presidentlal Candidate.

None

Source (Name and Address}

Brief Description of Dutjes

Doe Jones & Smith, Hometown, State Legai services
e Ty 1] VO3 S S S

e

H

Metro University {cllent of Doe Jones & Smith}, Moneytown, State Legal services In connection with unlversity construction

—






