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5 C.ER Part 2634
U.5. Office of Government Ethicy

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT g

i ;
Fotn Approved.
" ; GMB No. 3209 - 0001

i e T - il I BRI bt
Dateof Appolntinent, Landidacy, Election| peportin incurgbent  Calendar Yea@ New Entrant, Termination TerminatonDate (I Appli-
or Nominatkon (Month, Day, Year, St .'ftus £ Iﬂb Covered by R Nomineg, ar D Filer cable) (Month, DRy, Year)

'I % (Check Appropsiate Candldate D

2% [ooog Boxes) 20D

7 . Last Name ’ X
Reporting First Name and Middle Initial
Individual's Name Tarulio Danlel K

Title of Position

(BDm )
\, 7

Department ar Agescy (If Appllcable}

Fee for Late Fllmg

Any individual who is raquired to file
this report and doas so more than 30 days
after the dare the report is required o be
flled, or, if an extenslon is granted, more
than 30 days after|zhe last day of the
flling extenston period shail be subjecc
to a $200 fee, i i

Posltion for Which
Filing

Govemor

Board of éovemars of the Federal Reserve System

Location af

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

Telephone No. (Include Area Code)

Present Office
(or forwarding sddress)

20th & Constitution, NW, Washington, DG 20551

(202} 452-3000

Position(s) Held with the Federal
Government During the Preceding
12 Months {If Nor Same as Above)

Title of Positlon(s} and Date(s) Held

Name of Congresslonal Committee Considering Nomination

Do You Intend to Create 3 Qualified Diversified Trust?

Presldentlal Nominees Subject
to Senate Confirmation

Nod Applicable

D Yes

[Ino

Certification

Signature of Reporting Individual

Date (Month, Day, Year)

FCERTIFY that the starements 1 have
madeon thisform and all auached
schedules are true, comples and correct
tothe best of my knowledge.

Dot £ Dt

shifu

Qther Review
{Ifdesired by
agency)

Signature of Other Reviewer

Date {Month, Day, Year)

Agency EthlcsQffllclal's Opinion

Slgnature of Deslgnated Agency Ethlcs Offirial/Reviewing Official

Date {(Month, D3y, Year)

On. the basis of information contained in this
rport, L conclade that the filer is in compliance
with applicuble lawe and reguiations {subject 1o
26y conmimenss in the box below).

C&n,«x. MQQM

‘S}AS‘W

Slgnature

Dale (Month, Day, Year)

Dfflce of Government Ethics
2 Only

e HfaS/aou

Comments of Revlewing Qffldals (If additional space is required, use the reverse side of thrs shee;)

Q\/i Ol} (22—

(Check box If flling extension granted & indleate number of days

—

(Check bex If comments are continaed on the reverse side) E‘

Reportmg Periods -
Incumbents: The reporting perlod s
the preceding calendar year except Part
1l of Schedule C and Part I of Schedule D
where you must also include the filing
year up to the date you flle. Part II of
Schedule D is not applicable.

Termination Filers: The repomng
period begins at the end of the perlod
covered by your previous flling and ends
at the date of terminatlon. Part 11 of
Schedule D is not applicable,

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

Schedule A--The reporiing period
for Income (BLOCK C} 15 cthe preceding
calendar year and the current calendar
year up to the date of fillng. Value assets
as of any date you choose that is within
31 days of the date of flling.

Schedule B—Notapplicable, ..

Schedule C, Part 1 (Liabilities)—-The
reporting period ls the preceding calendar
year and the current calendar year up 1o
any date you choose that is within 31 days
of the date of filing.

Schedule C, Part Il (Agreements or
Arrangements)—Show any agreements or
arrangements as of the date of filing.

Schedule D —The reporting period is
the preceding tw o calendar years and
the current calendar year up to the date
of filing.

/ OGE Use QOmly

Supersedes SF 278 Editions.
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QGE Form 278 (Rev, 09/2010}
5 CF.R. Part 2634
U.S. Office of Giovernment Bthica

Reporting Indlvidual's Name ‘ l Page Number
Tanalle, Daniel K SCHED ULE A
2 of 11
Assets and Income ValuationofAssets Income: type and araount. 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 ELOCK B BLOCK C
For you, your spouse, and dependent children, A t
report éach asset held for investment of the Type moun
production of tncome which had a fair market | . o
value exceeding $1,000 at the close of the report- § =a=] b= _
Ing perlod, or which generated more than $260 | 2 - 218 (2 5 — 2
in income during the reporting period, together § 77 o 2 S 8‘ ® = 2 2 =3 Other Darte
with such income, w3 -lglg § = g\ g_ > g % o 8 = Income [{Mo., Day,
=1 Q= £ (& | = = =1 {Specif; Yr.
For yourself, also report the source and actual 'E 213 g- 218 3 =R g R % § - a = 2|8 2 g §" = 'é w8 ’l‘yr',pe-'&)-'r y]
amount of earned income exceeding 8200 (other | = |12 (S |S |mi (v [~ [ ]|® [ |« [SI 2|85 E\ - o o LigIS | |a® ] 8] Acual Only if
thanfromthe U.S.Government). Foryourspouse, | & |4 |0 || (@ |9 (S| | = § z | 2| & o g 21212 (3alzlz = < - &£ Amount) |Honoraria
report the source but not the amount of eamea [ |& |7 [T L1 L4182 318|125 |E|= R N R B A R el A R =R P =
income of more than $1,000 (exceptreportthe [ 5 | 1 | = | — 213|3 ,_78,8 o |8 Y g o Dlsle| | =22
actual amount of any honorarla over ZOOofv-—'gO WQQ‘mggomaacE Slzgl=l=| Hr«sggamo A
Sour spouse. e EE B E R R AR EEEE R
Q > 4 = ) T ed [T i
None [_] R P I B AR AP A AR ) E AR Eo1 P B PP F EA R P
Central Alrlines Common X X . x J ‘ .
____________ wd e b Ly e e e e e e
Examples Doa Jones & Smith, Hometown, State x F L—- ﬁ;’:,f;.f‘;‘f_-{;“c‘.{’m
—_———— e e e e e e L IS U W WU APV VO NS YN D SO [ AP N ol
| Rempstone Fquity Fand | P U O Y o N N O U O I N D JURRE RO O OO S O ol L Y AN NN O N N AP I
[RA: Heardand SO0 Index Fund x X x
1 Mathematica Palicy Research (s) spouse’s sslary
2 \
Capitol Cne Bank Cash Accounts
> X X
3| Bank of America Cash Accounts % 5 5
4
Franklin Templeton Hard Currency Fund
P 4 X X X
5 o
Weslern Asset Municipal Money Market Fund % % %
5 | Fidelity Cash Reserves
ty % X X
i |

* This category applles only If the asset/income Is solely that of the filer's spouse or dependent chjldren. )f 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
U.8. Office of Government Ethics

Cepa W bl

L

Reporting Individual's Name
Tanullo, Danlel K

SCHEDULE A continued
(Use only if needed}

Page Number

3 of 11

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 B BLOCK C
Type Amount
o~ o]
= o
g g|glg| |2 g g
2— o =] 818 e 2 =) 8. Other Date
" I g § S ] o - 8 g Income |(Mo., Day,
ggggqcag*qm«gog 2 g =812 18 s | 8] o Bpecily Yr.)
Sl R21819w| &= (2 S =1 ala|ls|a|2| vl al| Tyre &
= 8 @ o = ! &
S8 a|Z3S|e|«| |Z12 |8 |8 E = |21B|8|2E|S|8 4] 8] Acal Only If
a"';"’"“"’gg;g" 'HE%’EE g ggonq‘ﬁaggd'dm:oﬁm) Hm?o{ari.a
lal?(7l a2zl ziglelf e F a2 [s(E|S[88]lz==] (228
R EIE E R B E TN T B o ™ MY kA
umooqQQ_;}gogmu“ _35 E""”""""%qugw
wlo|D |8 & & a [ f AR A = k=] Q e
B EEEHEERE IR EHEE R HEE EE EEEHEEE
HE B HEEI B FH AR E HE EE I E E H AR
! Fidelity Maryland Munclpat Incame Fund x % x
2 . .
Sherwin Williams Preferred Stock X 1%
3 . .
Columbia Azorn Internalional Fund; Class C x x X
4 : i
Legg Mason Aggressive Growth Fund % % x
5
Legg Mason Large Cap Growth Fund ) x X
6 . :
Virgin Islands Pub Fin Authority Bond % 5 %
7 s
Mentgomery Cty, MD General Obligation Bonds % X .
8 Maryland State General Obllgation Bonds ® » %
4 | Maryland State Healt & Higher Ed Bond x x x

* This category applies only if the asset/income Is solely that of the filer's spouse or dependent children. 2{ the asset/income is elther that of the fller 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. 09/2010)
SCFR. Parl 2634
U.8. Office of Government Ethics

Page Number

ing Individual's N .
e e SCHEDULE A continued 5
’ {Use only if needed) 40f 19
Assets and Income ValuationofAssets Income: type and amount, If “None (or Jess 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 <
2 1128 cga_‘ g = o
o © 8_ g 2 A 2 2 & Other Date
b olg g ] 8._ § g g GE, . i ol g" Income | (Mo., Day,
ol . AE=18+] ~ =] @|C|e i
R EEREEREEE £ 3l lelolelBB|E18[5 8| ey | ™
uodgﬁbo-gwg,‘;lmgg = uoogg.SQongl Only if
vls|B|= &2 212 e | |2 g £ = > vwluls|ala| =2 el = % clua nly if
gl | @ e TT7]E] = ~|2|8]&5 |5 |5 2 glé|1s|«|A| 228 ]7|S8) o | S| Amount) | Homoraria
Wit 2221218812 Ele v v 8= S:S??&?"”qgﬁ;
MEEEEEERBEEE S EHEE AN EHEREEREE
7] 2| < o ey > Sls Slo Sl
5333§8853qm§§8'§;§§§agééﬁqmogaﬁng
memmﬁﬁémg:ﬂromrﬁéﬂmﬁsme&‘agﬁasmo-w«v— -~

1 Maryland Dept of Housing & Comm Dev Bonds % x %

Z | paltimore, MD Water Project Bonds X " «

3 Maryland Water Quality Fin Admin Bonds ® % »%

4 | ok '

Wicomlco Cty, MD General Obligation Bond % % w

5 | IRA: Fidelity Asset Managar (50%) (s} % % %

6 | 401(k): Dow Jones Targat 2015 Fund (s) x x «

7 | ESOP: Mathematica Pollcy Research Cammon % %

Stock (s}
& |us Savings Band % X
9 | US Savings Bond (s} x e

* 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 jolntly held
by the fller 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. Pan1 2634
13.8. Cffice of Government Ethics

Reporting Individual's Name Page Mumber

S CHEDULE‘A continued

Tarullo, Dantel K

(Use only if needed) 5 of 11
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)” is
at close of reporting period checked, no other eniry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
o 2 "
8 8 = = i = <
- 2| (2128 [ g 2| |8 Other Date
i Qo2 | o r ~ n
: ~lgl 8 S =} g = g 5 " o o 8, g Income | (Mo., Day,
R EREERRAEEE 3 g 2181818 (5(S gl Toe | ™
ﬁoncjmoqoat\lﬂgmuw = -Ei 8980 OOmOTWE&
AR ERSE E e M R E R A R R E R M E S P
ﬁ;‘?"?=r|85vﬂg%5wf~m§ _EﬁngﬂQQ?gHCQMOunt) Honoraria
SR BB EEEEEEER EEE BRI RE B e B R EE R
wr-ioooc;gmoo“omﬁﬂu«wﬂ‘a’—'v.-—uﬂ._. olalalale
ale|al |2 2 s =4 a8 & w & S 2 2| o2
g2l sl sl g2le|= vwﬁguﬁﬁwﬁoaoﬁqohab
B E RS R E R R R E MEEEEEEE
z|w|= |8 a|da8l=s|a|a|sld |a|e|alz | eS|z« |=#|R|alalaa]8|5]S
! | ING Golden Select ESI Annulty (s) [Variable
Annuity — Investment Choices Listed Below] .
2 |ING Annuity: Frankiin Mulual Shares Portfollo - ‘ % v
3| ING Annuity: Fidelity VIP Contrafund ' x ' X x
4 | ING Annulty: Baron Smail Gap Growth Portfollo X X x
5 .
ING Annuity; Columbila Small Cap Value 1l
Portialio x X X
[ . . .
ING Annuity: FMR Diversified Mid Cap Value ;
Portiolio X X X
7 | ING Annulty: Ploneer Mid Cap Value Portfolio % x x
8 ING Anpuity: JP MOrgan Emerging Markets % X Y4
Equity Porticlio
9 | ING Annuity: Artio Foreign Portolio % X X

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




QGE Form 278 (Rev. 08/2010)
5C.F.R. Part 2634
V.5, Office of Govermement Ettucs

Reporting Individual's Name
Tarullo, Danlel K

SCHEDULE A continued

Page Number

Thbap o gt b o

Bol 11

(Use only if needed)

Assets and Income

ValuationofAssets

at close of reporting period

Income: type and amount. If “Ncne (or less than $201)" is
checked, no other entry is needed in Block C for that item.

RPN, at,
Rl

BLOCK A BLOCK B BLOCK C
Type Amount
. ]
- ol|lo o )
2 2SS 5] = <
- = —
ey = 2l2lg| 1= 2 2 = Other Date
bl olol2| [S|E](S o o .
ARBEEEE R E ol | |z S(8(S . |8 | Breaty | ™0™
= S ) | k] LN =] Pecy L
ISR EEEHHEE EIRMBE gl |al=|8l2(2|8|%| 2| 8| Tyres
AN IR I A = B R E 8 al=2|al2[C|S € |J (&R &| Acual Only If
Svﬁ%;%ﬁ??gﬁésgggi‘: 2 ‘Eﬂgdﬁﬂﬁgwggéf\mount) Honoraria
— | o N B d == — - 1
=712 slzlzl2l8 8218 e el gl SixlE|T 717 1L]=]18 8] 2
=) 8 E;g — - | a Bl =) : L=l el =N .| W1
nd el E=N =g =) Dlea (DO |@|wle |2 | d FEECE bl K b= Bl Bl E=R =R =0 Y =R ]
u(2]2]2 I E=A R = alal=ls|S (Y E1a|a] sla|B|S S
R R EREEIE R R R EHEE R HE R E R EEEER:
zlm|a|a| @Bz da|R|slE @ 1818|128 |S|2l8 = glz2|z18|2]8
: |RA: Fldelity Cash Reserves x X %
2 . Eidal
IRA: Fidality US Treasury MMF * % ¢
¥ | ira Fldelity Assel Manager (50%) ¢ % %
4 .
IRA; Fidelity Asset Manager (20%) % % x
5 . il "
IRA: Fidelfty Int'l Discovery Fund % % 3
& . " .
403(b): TIAA Traditional Annuity X % %
1 ] . . -
403(b): Fldelity Pacific Basin Fund % » %
¥ | 403(b): Fidelity Europe Fund x x x
9 | 403(b): Fidelity Asset Manager 70% x X e

* This category applles only if the asset/Income is solely that of the filer's spolse 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)
5 C.F.R, Part 2634

U.8. Office of Government Ethics

Reporting Indlviduzl's Name

Tarulio, Daniel K

SCHEDULE A continued
{(Use only if needed)

Page Number

7 of 11

Income: type and amount. If “None (or less than $201)” is

Assetsand Income ValuationofAssets
at close of raporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
g = 8 g 'E jay =]
3 -
= § gl21|g = 2 =3 b Dther Date
: = § 2l e 2 § g. E:‘-: “ L ol2 8“ Income | (Mo, Day,
JEE =2 4 = =4 = o (Specify Yr.)

ilz12i2( sS85 12(515 815 L L1 2] | 1] |els|8|BE|8|3| 5| 8| Bree
&gaggw;q??:-§%g 4 | w|8lR|B|Z S| [ZF]2]7| 2] Acual Only If
33””'??8””§§5E¢m§ _quﬁvgﬂﬁgfo_‘gmmum] Honoraria
M B I I E R G B R KL c:ma;.?*?;;gg,gg
U—.QQOQQSOC,*SQBE%Eg‘u‘a-;;u.—cﬁ.-.ooo{;o“w
IR R = N ENE IR M HEE E MR R BRI R E 2|y
HE B R EE R R R R EEE R EE
memmﬁ%ﬁémQmélﬁ;ﬁéﬂ&ﬁ&?«%%gaaags;O

403(b): Fidelity Asset Manager 20% % | » x

403{!1): CREF Stock x b e b4

403(h): CREF Equity Index x % x

AG3{b): CREF Global Equities X % 5

403(b). CREF Money Market x % %

Nationwide Best of American Annuity (s}

Vanabla Annulty investment Cholces Below

Nallonwide Annuity: NVIT Investor Dastinations X x %

Congervatlve Fund 2

Nationwide Annuyjity: Gartmora NVIT Emarging x x X

Markets Fund I[I

Natlonwide Annuity: Fidefity VIP Equity Incoma b % X

Portfollo

* 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 childrer,, mark the other higher categories of value, as appropriate,




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

Reporting Individual’s Name

Tarullo, Daniel K

SCHEDULE A continued
{Use only if rieeded)

"

Page Number

LS

- Goof 19 .

Assets and 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 RBLOCK. B BLOCK C
Type Amount
o

- ol '% -
g AEEINE 5 -
- o 2 =A== 5 = g § Other Date
o -lgl e 2la 218 8: g . o ole o Income | (Mo., Day,
=] 23| B 2D | e g o|S|g i
R R EE IR G & ] : o|S18|8 s |3 o Specty r)
= R R E R IR = = glelgle|s|al8|d]| g Tyees )

A== A R E= 1 Rl Rl B =Y R AN g “ omgqoo—.omc}.Acmal Only if
glom|=| e a|alS =Sk |2 |2 & glalz|deass=]le|S] o H f
_gﬁwwl,,c,—u,_,oogpi_ & -“qum—cww,C,HoMDUﬂl) onocrarla
hmllﬂ’*—'ogoqd'ﬂ%ﬂﬂ%ﬁ S:HmMM;|HOQq
slilzlzlglglglZs2Ig|aie|E g 5|8 ¢ gler | ] |=l=lal=S v
e == E=a =} Ol |2 Slwmlz [ |(glal&|a|Fd]l= [=Z(=|=]O QO |lem| Q| oo
2l2lalel s 3|52 e 8lalva|BlE ]S ElElel-|2|2|23]|8|8(2(<|8
=l R Y P Q=S| alalbsle|o|=]e|= Slala S| n =l wlsl b
HE IR R R R E S E R B R E E
AP R b AP el PRSI ERERICT PR ERRE PSR A P bR B B ES P S

lNalionwldeAnnuity: Multi-Mgr International Fund » X
2 | Nationwide Annuity; Dreyfus IP Smali Cap Stock % %

Index Portfolio

* 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 jolntly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate,
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OGE Form 278 (Rev. 09/2010)

5CFR. Part2634 Do not compiete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

11.5. Office of Governmeni Ethics

Reportlng Individual's Name
Tarullo, Daniel K

SCHEDULE B

Page Humber

a of 11

Part I: Transactions

Report any purchase, sale, or exchange
by you, your spouse, or dependent

Do net report a transaction involving
property used solely as your personal

None [:I

children during the reporting period of any  resldence, or a transaction salely between T?nsgc(ti?n Amount of Transactlon (x}

real property, stocks, bonds, commodity you, your spouse, or dependent child. _Type ‘ S —

futures, and other securities when the Check the “Certificate of divestiture" block Date N ORE-IE: gg =8 §8 § Sy

amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a 2 g g“’-‘y f | J‘§ 2g(28 g2 288 ‘5§ g‘% HEE

Include transactions that resulted in a loss. certificate of divestiture from OGE, .g o _;E 2y. ¥r.) §§ 8§ 8.8’ gg og g§ § §§_ g2ales bé ‘gﬁ

Al Kal=1 =] @ [ hii 3 o 3 Tes | Y
Identification of Assets g & |8 trprd bl i Apel Pl P g&i 54 |65 [0E8|sa |38
Example | Central Alrlines Comimon x 2/1/99 H

1 Maryland State Health & Highar Education Bond {matured) X THMO X

2 Maryland Department of Housing & Community Development Band {maturad) X M0 X

31 ING Golden Salect ES Il Annuity (s): Additional Investment{aliotated to invastment cheices in Schedule A) | ¢ 12123110 X

4 | Sherwin Wiliams Preferred Slock {called by issuer) X 12/28/10 X

H

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

Far you, your spouse and dependent children, report the source, a brief descrip-
tion, and the value of: (1) gifts (such as tangible items, fransportation, lodging,
food, or entertainment) received from one source totaling more than $335 and

2) travel-related cash reimbursements received from one source totaling more
than $335. For conflicts analysis, it is helpful to indicate a basis for receipt, such
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory
authority, etc. For travel-related gifts and reimbursemnents, include travel itinerary,
dates, and the nature of expenses provided. Exclude anything given to you by

Part II: Gifts, Reimbursements, and Travel Expenses

the U.5. Government; given to your agency in connection with official travel;
received from relatives; received by your spouse or dependent child totally
independent of their relationship to you; or provided as personal hospitality at
the donor's residence. Also, for purposes of aggregating gifts to determine the
total value from one source, exclude items worth $134 or less, See instructions

I:Jone

for other exclusions.

Source {Name and Address) Brlef Description Value
Examptes Nat'l Assn. of Rock Cotleclors, MY, NY Airline ticket, hotel room & meals lncu;lent to} national conference 6/15/99 (personal actlvlty unrelated 1o duty) 500
o e it st sotin sttt e e s Pree] e e T P W————_— oA SAAS) W — — — Tt T T e e o T o Pl e e e et e e i o o Ry . e — e ]
Frank Jones, San Francisco, CA Leather briefease (personal friend) 8350




OGE Farm 278 (Rev, 09/2010)
5 C.F.R. Part 2634
118, Office of Government Ethics

Reperting Individual's Name
Tanilo, Daniel K

SCHEDULE C

Page Number

10 of 11

Partl:Liabilities

Report liabilities over $10,000 owed
to any one crediter at any time
during the reporting period by you,

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

or appliances; and liabilities owed to

None

Category of Amount or Value [x)

your spouse, or dependent children. certain relatives listed in instructions. ) - el Blas Lglzg| g

Check the highest amount owed See instructions for revolving charge iolao|28|88(28 §8 288 8§ 25 §

during the reporting period, Exclude accounts. g8 g2 83 agl2s d§ IEE §q sg|. 8

Dwe | laterest | Termit S| n3| 28159 BB |35 851502000 22

Creditors (Name and Address) Type of Liability Incurred | Rate applicable § 44 4 | LW | S5 | s [ viis (s [T |0 | we 6w |00

ixamples | LStDistlciBank, Washingtan,DC | Mortgage on rental property, Delaware _ _ § 1991 |} 8% ] 28y 4 3 (X L 4 3 b bl f b h

John Jones, Washington, DC Promlssory note 1599 10% on demand X
i X i
2

*This category applies only if the liability is solely that of the filer's spouse or dependent chlldren. If the liability is that of the filer or a joint Hability of the fller
with the spouse or dependent chifdren, mark the other higher categofles, as appmprlate

Part II: Agreements or Arrangements

Report your agreements or arrangements for: (1) continuing particlpation 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 lo partnership agreement, will receive lump sum payment of capical account & partnership share
calculated on service performed through 1/00.

Doe Jones & Smith, Hometawn, State

7/85

1| | am on & leave of absence from my lenured faculty position, in accordance with the University's genaral poticy of permil‘ling leaves of

Geargetown Universily

absence
2] { continue to particiipate in my defined contribution retirement plan, but neither | nar the University continue 1o make contributians to it Georgetown University
3
4
5
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Part I: Positions Held Qutside U.S. Gdvernment
Report any positions held during the applicable reporting period, whether compen-
sated or nol. Positions Include but are not limited to those of an officer, director,
trustee, general partner, proprietor, representative, employee, or consultant of
any corperation, firm, partnership, or other buslness enterprise or any non-profit

organization or educarional institution, Exclude positions with religlous, I
social, fraternal, or political entitles and those solely of an honorary
nature. i

Mone D

Organization (Name and Address} Tyhe of Organization Position Held From (Mo. Yr.}| To (Mo, ¥}
| Nat’ Assn, of Rock Collectars, NY, NY Norprofit educatlon Presicent £/92 | Present
Examples Doe jonas & Smtth Humetuwn, “State | Law firm Pariner 7/85 1/00
1 . . .
Georgetown Universitry, Washington, DC (on leave of absence) Unlversity Proﬂ}ssur of Law 071999 presant
? ?‘-'."'-' . my be o g

corporation, firm, partnership, or other business enterprise, or any other

Part [I: Compensation in Excess of $5,000 Paid By One Source Do not compiete this part If you are an

Report sources of more than 35,000 compensation received by you or your
business affiliation for services prowded directly by you during any one year of
the reporting period. This includes the names of clients and customers of any

Incumbent, Termination Filer, or Vice
non-profit organjzation when  Presidential or Presidential Candidate.
you directly provided the
services generating a fee or payment of more than $5,000. You
need not report the U5, Government as a source, None ]:]

Source (Neme and Addressj

Brief Description of Dutles

Doe Jones & Smith, Hometown, State

EXAHIPIES [amm s s s oo i e s v ooy e i e el e i e e e e} e

Metre University (client of Doe Jones & Smith), Moneytown, State

lx.ﬁal ches

Legal Services In contection with univcrsity construction

i S S — . — —— — — — — — — el e . it

1




