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Reporting Last Name First Name and Middla Inltial

Individual's Name MeCarthy Regina

Title of Positlon

Department or Agency (if Applicable)

Fee for Late Flling

Any Individual who s required o file
this report and does so more than 30 days
after the date the report Is requived to be
fitect, or, If an extension Is granted, more
than 30 days after the last day of the
fling extenston pertad, shall be subject
to a $200 fee.

Positlion for Which
Filing

Administrator

USErvirmimssigeanl Frondeetion ;:{a! evicy

Location of
Present Office
{or forwarding address)

Addrgss (Number, Steeel, City, State , and ZIP Code)

‘Telephone No, (ficlude Area Code)

1200 Pannsylvanla Avenue, NW Washlngton, DG 20460.

202-564-4700

Posltion(s) Held with the Federal
Government During the Preceding
12 Months {if Noc Samy as Abave)

Title of Position(s) and Date(s) ield
Asslslant Adminisirator for Air end Radlation, US EPA 6/2009-7/2013)

Name of Congressional Committee Considering Nomination

Do You Intend 10 Create 2 Qualified Diversied Trust?

Fresidential Nomlnees Subject
to Senate Confirmation

[] es

Not Applicable

X no

Certification

Date (Monch, Day, Yoar)

TCERTIEY that the statements | have
niadeonthisformandaltattached
schedules are trug, complete and covrect
tethebest of my knowledge.

Signature at Ryporting Individyal

(LAt 7

7171

Stgnature of Other Reviewer

Dave (Montly, Day, Year)

Other Review
{tfdesired by
agency)

ALy~

G/

AgencyEthics Officlal'sOplnien

Signature of Deslgnated Agency Ethics Offlelal/Roviewing Official

Date ¢Month, Day, Year)

Onihe basiv of infonnation contained in this
sepogt, | conclude that the fier is in compliance
with spplicable fass and gulatfons (rabject to
2ty cominents in the bax below),

o ael -

3/ry (1

Signature

Date (Month, Day, Year)

Qffice of Government Ethlcs
Use Only

a4

Comments of Reviewlng Officials (If additional spy{ requh/'é/{se the reverse side of this sheet)
| =4

{Check box I ting exteuslon grauced & Indicate munber of dags

— []

(Check box It comments are continued on the reverse side) D

Reporting Perlods
Incumbents: The reporting perlod Is
the preceding calendar year except Part
it of Scliedute € and Part I of Schedule D
where you must alse Include the filing
year up to the date you file, Part [ of
Schedule D Is not applicable.

Termination Filers: The reporting
perlod beglns at the end of the period
covered by your previous fiting and ends
at the date of termination, Part Il of
Schedule D [s not applicable,

Nominees, New Entrants and
Candldates for Prosident and
Vice President:

Schedule A~The reporting perloc
for income (BLQCK C} is the preceding
calendar year and the current calendar
year up to the date of filing. Valug assets
as of any date you choose that Is within
31 days of tfie date of Afing.

Schedule B-Not applicable,

Schedule C, Part I (Llabilitfes)~The
reporting pertod is the preceding calendar
year and the current calendar yearup o
any date you choose that Is within 31 days
of the dawe of Aling,

Schedule C, Part II (Agreemtents ar
Arrangements)-Show any agreements aor
arrangements as of the date of Bling,

Schedule D -~The reporting period Is
the preceding Lwo calendar years and
the ctirrent calendar year up to the date
of fHing.

Supersedes Prior Bdilions.
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Reparting individual's Nawe

Page Number

For yourself, also report the source and actual
amountof earied Income exceeding 5200 (other
thanfromtheU.S. Govermment). For YOME SPouse
report the source but not the amount of earnec
incomne of mote than $1,000 (except report the

your spouse).,

None D

McCarthy, Regina SCHEDULE A .
Assetsand Income ValuationofAssets Income: type and amount, If “None (or les:i than $201)" 13
at close of reporling period clhiecked, no other entry Is needed in Block C for that ilem,
BLOCK A BLOCK B ‘ BLOCK G
Vor you, your spouse, and dependent children, ‘ Amount
reporl each asset held for investment or the
proeduction of ncome which had a fafr market &
value exceeding 81,000 at the close of the rcgort- 218
!m? period, or which generated more than $200 alg Other Date
in income during the reporting period, together o & ( et ) .
with such income. 49 |9 Income (Mo, Day,
5} b=y (Spectfy Yr.)
o
w
]

actunl amount of any honorarla over $200 of

Type &
Actual Only if
Amount)  {Honoraria

01 - $100.000

>

1,001 - 815,000
550,001 - 5100,000
$230,001 - 5500,060
Excepted Trust

None (or less than $201)
$1,001 - 82,500

35,001 - 815,000

Over $1,000,000*

QOver 85,000,000

Over S1,000,000*
$5,000,001

530

Centeal Alslines Conmon

Examples

“Pastnesship .
Irceme 81 80,000

B s o PP —

' |(8) Sunshine Bouqust Ine, Dayton, NJ speusal eatary
{wholasala Moral company)
2 | Bank of Amorica checking aceount
¥ Bank of America savings account
* | MA State Einplayee Reflrement Systens, defined fs‘;‘ﬁ"“’"“‘“'
benefit plan {value not readily asceainablo)
5

MA Dalerred Compensation SmarPlan Fidelity
Fund

& | Loomls Sayles Gond Fund (LSBRX)

* This category applles only if the asset/ucome fs solely that of the filer's spouse or dependent children. 11 the asset/lhcome 15 either that of the filer or jolntly held
by the filer with the spouse or dependent chitdren, mark the other higher categorles of value, as apptopriate,
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Reportlng Individaal's Name
McCarlhy, Regina

SCHEDULE A continued
(Use only if needed)

Page Numbey

3ol 7

Assetsand Income ValuationofAssets ‘Income; type and amount, If “None {or less than $201)" {s
at close of reporting period checked, no other entry is needed in Block C for that item,
BLOCK A BLOCK B BLOGK €
i Type Amount
— [o]
kel
8 | (8185 |2 = 2
= & < als § o o2 Q 8 Other Date
fg olslg glel 18 sl&t |8 " E 18 g Income | (Mo., Day,
2 2 3 Sl : Specily ¥
ol B B B + | S oo o S (Specily o)
ﬁ§c’.o‘%8§§aﬂ%8g, 5 ﬁ.888§.§8ém81we&
lﬁgggun.«_,‘/"o’>gg 5 gla(gl=ig el Acual Only i€
wiw U Bl b SlalSwnimlbdivwls] vl o fonorarin
ggmm,1,8ﬂﬂgosbh 'g égqmm-—«mm.oHoA“‘D““UI“’a”'
sVl Ll g8lzlz1218(812 181w v |9 |8l w-h&‘e?".”f""‘ng
3 - b S [=F R} N d d " E O a L S g 3 — (=0 E=E k=1 3 Rzl
SEE R EEREE R HEE AE M E R E BRI R Elk
HE AR EEEEERE H A B B E R E S E R
; j b o & o P :
Al AR b B Y R A 2 O F A ] PR ol B B R B L I R B
' Longlaaf Pariners Fund (LLPFX) % W X
# | Schvab Money Market Fund (SWMXX) % X X
* | PIMCO Total Relurn Fund (PTTRX) % >< "
| Fairholime Fund (FAIIRX) X ® X
% | Gabslil Asset Fund AAA (GABAX) X % %
& | Harbor tnternational (HAINX) - % X
* I Prudantial High Yield Fund (PBHAX) X % 5
¥ | Amerlcan Century LIVESTRONG 2015 Portiofio « . %
(ARFIX)
" | Goldman Sachs Balanced Steategy Partlolie
(GIPRX) X X X

* This catepory a

ples anly if the asset/income Is solely that of the filer's spouse or
by the {ller with the spouse or dependent children, mark the other higher categories of value, as appropriate,

dependent children. If the asset/Income fs either that of the

filer or jolntly held
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Reporting ndividual's Nante

McCarthy, Regina

SCHEDULE A continued
{Use only if needed)

Page Number

4of 7

Assetsand Income ValuationofAssets Income: type and-amount, If “None (or less than $201)” is
at close of reporting perioc checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK R BLOCK C
Type Amount
~ ©
—_ Hold o
=3 bt =
§ . o % g. 2 E ;?i 2 § Other Date
» 2 glglal |gi18le § “ aslel |o income | (Mo., Day,
818 2lelgic 8 2g]e]E b3 g glg1g]el8 (Specify ¥r.}
ﬂgggqogoﬁrﬁagg- iy g 5 80000-0‘:’168'1‘311@&
SSS] 8|& =824 S8 ]s i o (212(8[22]1S18| 43| hea Only i
A R B i M I B E L o BB E1 TG b A B R A B = 1 i
HQ”“’“’"'OS"‘SOEHHV,M '&'qumﬁww-oag“‘““"” oioraria
s [=l=l8lslgl2ie]e(ss]zlz (3] 8] 4 A O O e Y A ] e et B
Pt b B b M E L LR L B R R R B R R E E R EH R
51948 sla| 3] 82 alvl 8l E g 'SE;@'ﬁgg‘j“EQ-idggQij
eA 123 29 A el B B B 2R P Dl B A B SE-YKCE O A 2R b Dl e o Pl Bl P Bl
! | MFs Vatue Fund (MEIAX) % X X
% | Lotd Abbelt Fundamental Equily Fund {LDFVX) X % X
3 Alger Capltal Apopreciation Institutional Fund X % X
{ALARX) ;
4
Goldman Sachs Growth Oppertunities Fund ‘
(GGOAX) X X _ X
5 Vielory Small Company Oppoertunily Fund % . X
{GOGFX)
® | Lord Abbelt Doveloping Growlh Fund (LAGWX) % % %
7 . y
Invesce Inlernational Growlh Fund (AlIEX) % X ®
8
Oppenhaimer Infernational Growlh Fund X
{OIGNX) o %
9 | Fidality Rotirerntent Monay Market (FRTXX) W ® e

* This -:nwf;t)ry a{\piies only {f the asset/Income
by the fHer with

is solely that of the filer's spouse
the spouse or dependent children, sjark the other higher categarles of valie, as appropriate.

or dependent children. IC the asset/Income [s either that of the filer or fointly held




QL Form 278 (Rev 1222011) . . .
SCFR Pac 2634 Do not complate Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
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Reparting individual's Name i SCHEDULE B Fape Number

McCarthy, Regina 5 of 7
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None
by you, your spouse, or dependent properly used solely as your personal
children during the reporting perlod of any  residence, or a transaction solely between 'I'(fl)glsqv:‘ggyﬂ Amount of Transaction {x)
real propenty, stocks, bonds, commodity you, your spouse, or dependent child. D C Talr e
futures, and other securities when the Check the “Certlficate of divestiture” block Date v e ligl Slss agleg] 8
o s, g0 o laojan a3l 212 8.08 =3
amount of the transaction exceeded $1,000, 1o Indicate sales made pursuant lo a &1 Day )y |i8le8is8 28 g§ 3| 2leg(3glss] siE
Include transactions that resulted inaloss.  certificate of divestiture from OGE. g " § Ll gxla3Ics 888 §'8 § 28 §§ =5 42 'iig
k- Al Cated [=1=] . How jme a8 B2
identification of Assels ol ek G vl R e gg bkl Kl (] (T
Example | Central Airtines Conmon X 271799 %
i
2
X
4
5
*This category applics only U the underlying asset Is solely that of the Hler's spouse or dependent children, If the underlying asset Is either held
lty the filer or jointly hel] by the filer with the spouse ar dependent ¢hildren, use the ather higher categories of value, as appropriate,
Part II: Gifts, Reimbursements, and Travel Expenses
For you, your spouse and dependent ohildrei, report the source, a brief desgrip- the U.S, Government; given to your agency in connection with official iravel;
tion, and the value of: (1) gifts (such as tangble items, trausporfation, lodging, received from refatives; received by your spause or dependent chifd lally
food, or enterlainment) received from one sonrce totaling more than $350 and independent of their relationship to you; or provided as personal hospitality at
(2) travel-related cash reamburgcngcpts received from one solree fotaling more the donor's residence. Also, for purposes of aggregatiug gifis to determine the
than $350. Por conflicts analysis, it is helpful to indicate a basis for receipd, such total value from one source, exclude items worth $140 or less, See insiructions
as persanal friend, ageney approval under 5 U.S.C. § 4111 or oilies statutory for other exclusions,
authority, ete. For travel-refated gifts and reimbursoinents, inglide travel itinerary, Sie
dates, and the nature of expenses provided. Exelude anything given to you by
Source (Name and Address) Hrief Description Vahie
sl Nal'h\ssn.u[R(mk(.‘ulleLmrs,N\'-. Y Afrline ticket, hotel room & meals incdent to nadonal conference 6715799 fpersonat activity unrelatesd 1o duty) £500
Lol R et e i AL e g e, e i o ' S R s b e ot ey s B et ren R Y T B S mred e e et SR M) moior o oo
Erank Jones, San Francisco, CA Leather bricfase {persunal friend) $385
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U.S. Office of Government Eihics
Reporting Individhial's Name Page Number
McCarthy, Regina S C H E D ULE C 6 of 7

PartI:Liabilities

A mortgage on your personal residence

None [_]

Report Habllities over $10,000 owed unless it is rented owt; loans sccured by -
! { Category o falue
lo any one creditor at any time automobiles, household furniture Aicgory of Amonnt or Vnlue (x
during the reporting perled by you, o appliances; and Habilities owed to . ;
your spouse, or dependent children. certain relatives {isted In instructions, , ; ‘2 514 2 3 3§ §
Check the highest amount owed See instructions for revalving charge sol-o|~8l82158(28) 88818222 2
during the reporling period. Exclude  accounts, 8§ 88 8% 53 8~§- =81,.8188 S8(88| &
Date | wtorest [Tt [ Ga|ugioS 8808189 1819810443 | 5o
Credltors (Nanre and Address} Type of Liablity Incurred | Rate applicable f v lbulwn o |bd|uik |66 |Gd|da 05 |38
Pamples | St Bank Washineton.DE_ | Stortgage on rental propecty, Delawace I TN O N0 T O 0 T W A O U N
Jolus Junes, Wastington_ ¢ I'ramissory nole 1999 109 on tdemand X
! | salito Mas, Wilkes Barre, PA Student Loan 2008 | 4.75% | t0years ><
2 | Guaranteed Mortgaga, Chicago, IL. mortgage on parsenal resldence 2012 | 2.65% | t5yeam ><
- ;
1
&

*This category applies only If the liability Is solely that of the filer's spouse or dependent children, I the Habilivy is that of the filer or a Jolnt liabitlty of the [iler
with the spouse oF dependent children, mark the other higher categories, as appropriite,

Part II: Agreements or Arrangements

Report your agreements or arcangements for: (1) continuing participation in an
employee benetht plan {e.z. pension, 401k, deferred compensation); (2) continua-
tion of payment by a former employer (including severance payments); {3) leaves

regarding the report-

Note D

of absence; and {) future employment. See instructions
ing of negotiations for any of these arrangaments or benefits,

Status and Termis of any Agreement or Artangement Parties Pate

Fxample Pursuant to partnership agreement, wil recelfve hump sum payvameat of capital account & partnecship share oe Jones & Smlth, Hometown, State /85
calcufated on service performed threugh 1/00,

] MA State Emplayes Rolirement Syslem (tligibla (or monthly lump sum refiramant henals; defed banafil plan) Commonvoallh of MA o8
2 MA deferred compensation plan (no further conllibitions by et or former employer) Commonwealth of MA 1108
3
L
5
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Repocting Individual's Name
MeCarthy, Regina

SCHEDULE D

Page Rumber

7Tof 7

Part It Positions Held Outside U.S. Government
Report any posidons held during the applicable reporting period, whether compen-
sated or not. Posltions include but are not limited to those of an officer, director,
trustee, general partner, proprietor, representative, employee, or consultant of

any corporation, firm, partuership, or other business enterprise or any non-profit

organization or educational institutlon. Exclude pasitions with religious,
soclal, fraternal, or political emtities and those solely of an honorary
nature,

‘ None

Organization (Name and Adiiress) Type ol Organization Position Held [ Eroms fMo, Yr ] e (Mo Ye)

Nav'l Assiy, of Rack Collectors, NY, NY Non pmilt educauon President 6/92 Present

Extlﬂ'l]‘iL‘S b ey T T e S A devem e S vl S— i o s e g s e a [T T T Rl Py met SUS S Strd i b bk — -—~-a-‘~——u—-=--—--—-——-——-———-—-—-—--—,---—-—-
Die Jones & Smith, Hoetow, State Law firm Parmney 7/85 LAGD

i

2

3

N

S

6

PartII: Compensation in Excess of $5,000 Paid

Do not complete this part if you are an
Incumbent, Termination Fller, or Vice
Presidential or Presidential Candidate.

by One Source

Report sources of more than $5,000 com
business affillation for services provided

pensation received by you or your
directly by you during any one year of

non-prolit organization when

you directly provided the

the reporting period. This includes the nanies of cliciits and cusiomers of any servlces generating a rqe or payment of more than $5,000, You
corporation, firm, parthership, or other business enlerprise, or any other need not report the U.S. Government as a source, None [:[
Source {Name and Address) Hriel Descerelpiion of Dutles
Dae Jones & Smith, Hometown, State lLegalservices
Examples __._—._._.._-_.-—.-H.__-_.—.._.«._._.-—__._.._.__...__...._.,.“__..._-_u.-—_.-_._.-..._—._.m__ e i e e P S U S
Mutro University (cllent of Dac Jones & Smithy, Moneytown, State Legal services in connection with wniversiy constriiction

G




