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5 C.F.R. Part 2634
1.8, OfTice of Government Eihics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPQRT
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TForm Approved:

{ME Ne. 3209 - N0OC1

‘ )
Dateof Appointment, Candidacy, blection,] Reportin Incumbent  Calendar Year New Entrant Termination TerminationDéte ( FAppli-
or Nomtnation (Monch, Day, Year) St 'f tus g n Coveresd by Report Nominee, or D Fller D cable) (Month, Day, Year)
04/13/2009 ;&)&:ﬁc Appropriate Candidate

Last Name X
Reporting X First Name and Middie Initial
Individual’s Name - Berry Morrell John

Position for Which
Filing

Title of Po,sition

Department or Agency (If Applicabie)

Fee for Late Flling

Any Individual who is required to file
this report and does so more than 30 days
after the date the report is required to be
filed, or, if an extenslon is granted, more
than 30 days after the last day of the
flling extensicn period, shall be subject
to a $200 fee,

Drrector

Office of PefsoﬁﬁéllManagament

Location of

Present Office
{or (envarding address)

Address [Number, Stroot, City, State , and ZIP Cade)

Telephone No. (Include Area Code)

1900 E St., N.W,, Washingten, D.C. 20415

202-606-1000

Position(s) [leld with the Federal
Governmient Duzing the Preceding
L2 Monlhs {If Not Same as Above)

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

Presidentlal Nomlnces Subject
to Senate Confirmation

Name of Congressional Committee Considering Nomination

Do You Intend to Create & Quaiified Diversifiad Trust?

Not Applicable

D Yes

L

Certiication

Sigaature of Reporting Individuai

Date {Month, Day, Year)

IGERTIFY Lhat the statements fhave
madeonthisformand all attached -~
schodulesarceirue, complete and correct
writhebesi of my knowledge.

Wwﬂ/}*ﬂ\,\

IR

Other Review
(i deslred by
agency}

Signsture of Uthe’p{ev&ew

Date {Menth, Day, Year)

Agency Ethles Offlctal’s Oplnion

7z, /’/ y/ze

Date (Monrh, Day, Year)

On the basis of infurmation contained in this
repant, 1 eonclude tat the fiter is in complianee
with opplieabie Jaws and regulstians (subjeot to
any comments in the box below}.

71 l20v2

Offlce of Government Ethics

Use Only
m?%

Date (Month, Day. Year)

(,ommcu s ol Reviewing Officlals

Y137 A A " V0

S/ =

[Check box if fiting axtension granted & Indicate number of duys

J-D

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

Reporting Periods
Incumbents; The reporting perlod is
the preceding calendar year except Part
1l of Schedule C and Part I of Schedule D
where you must also include the flling
year up to the date you flle, PartIl of
Schedule D Is not applicable,

Termination Filers: The reporting
period begins at the end of the period
covered by your preylous fillng and ends
at the date of termination. Part Il of
Schedule D Is not applicable,

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

Schedule A~The reporting period
for income (BLOCK C) Is the preceding
calendar year and the current calendar
year up to the date of filing. Value asscts
as of any date you chioose that is wicthin
31 days of the date of filing.

Schedule B--Not applicable,

Schedule C, Part I (Liabilitics)~The
reporting perled is the preceding calendar
year and the current calendar year up to
any date you choose that Is within 31 days
of the date of filing. I

Schedule C, Part IT (Agreements or
Arrangements)—Show any agreements or
arrangements as of the date of {lling.

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

Agency Use Only

Afé/;{/ f“{¢“/5{

QGE Use Only

L1201

Supersedes Prioc Editions,




OGE Form 278 (Rev. 12/2011)
5C.F.R, Parl 2634
1.5, Oflice of Government Ethics

Reporting Individual's Name Page Number

éerw. Morrell John SCHEDULE A

20f 6

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

Assetsand Income ValuationofAssets
at close of reporting périod

ELOCK A

For you, your spouse, and dependenst children,
report each asset held for investment or the
production of income which had a fair market
value exceeding $1 000 attheclose of the z‘egort—
ing perlod, or which generated more than 3200
inincome during the reporting peried, together
with such income.

BLOCK B BLOCK C

Amount

Other Date
Income [(Mo., Day,

(Speclfy Yr.)
For yourseif, also report the source and actual Type &
amount of earned income exceeding $200 {other Actual Only if

than fromthe U.S. Government), For your spouse,
report the source but not the amount of earned
income of more than $1,000 (except report the
actual amount of any honoraria over $200 of
yolur spouse).

None D

Amount) |Honorara

$50,001 - $100,000
$5.000,001 - $25,000,000

Dividends

Nene {or less than $201)
$50,001 - $100,000
Over $1,000,000*

Over $1,000,000%
Over $50,000,000

$1,001 - $2,500
Qver $5,000,000

Excepted Trust

Central Airlines Common

fumes e — — — o — — — — — o}

Examples Do Jones & 5mith, Hometown, State

{ =

Law Paninership
Income 5130,000

e — e it it — — i

]

I

Kempstone Equiry Fund

s, e — — — — — ) — — — e

1A Heartland 500 Lndex Fund

d ]

—

pongrassional Federal Credit Union:
1 Money Market Account, checking & savings

Bank of America:
oney Market Account

[

o

Smithsonian institution Defined Contribution
Ptan:

# | TIAA Traditionat
&

SL/CREF stock

(=23

GREF Social Choice

* This category applies only if the asset/Income Ls solefy that of the fller's spouse or dependent children. If the asset/income s elther that of the fller 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. 12/2011)
5 C.F.R. Part 2634
U.S. Office of Governmen| Ethics

Reporting Individual's Name

Berry, Morrell John

SCHEDULE A continued
(Use only if needed)

Page Number

dof 6

Assets and Income

BLOCK A

ValuationofAssets
at close of reporting period

BLOCK B

BLOCK C

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

$1,001 - $15,000

$5,000,001 - $25,000,000

$250,001 - $500,000

$50,001 - $100,000
Over $1,000,000*

Over $50,000,000

Excepted Trust

Type

Amount

yaiiie

Dividends

Interest

JEREF Growth

None (or less than $201}

$1,001 - $2,500

$5,001 ~ 315,000

$50,001 - $100,000
000,000

Over §1

Other Date
Income | (Mo., Day,
{Specify Yr.)
Type &

Actual Only If
Amount} | Honoraria

Over $5,000,000

Smithsonian Institution Tax Deferred Annuity
Plan:

3 | FtAA Traditional

4 |-fiaA Real Estate

X

5 |.CREF stock

& | ©REF Global Equities

7 \|FCREF Growth

* This category applles only If the asset/Income Is solely that of the fller's spouse or dependent children, If the asset/income is either thart of the filer or jolntly heid
by the filer with the spouse or dependent children, mark the other higher categorles of value, as appropriate.




OGE Form 278 {Rev. 12/2011)
5 C.F.R. Part 2634
U.8. Offige of Governiment Ethics

Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

Reporting Individual’'s Name
Berry, Morrell John

SCHEDULE B

s of o

Part I: Transactions

Report any purchase, sale, or exchange

by you, your spouse, or dependent
children during the reporting period of any
real property, stocks, bonds, commodlty
futures, and other securities when the

amount of the transaction exceeded $1,000.

Include transactions that resulted in a loss,

Do not report a transaction involving

property used solely as your personal
residence, or a transaction solely between Transastion
you, your spouse, or dependent child.

Check the “Certificate of divestiture” block

to indicate sales made pursuant to a
certificate of divestiture from OGE.

None

Type {x)

Dare
(Mo,
Day. Yr.)

fdentification of Assets

Example I Central Alriines Common

Amount of Transactlon {x)

$1,000,000

1,000,001 -

$500,001 -
$5.000,000

$25,000,001 -

$50,000,600

2/1/9%

Certificate of
divestiture

*This category applics onty if the underlying asset is solely that of the fller’s spouse or dependent children, If the underlying asset is either held
by the fller or jointly held by the filer with the spouse or dependent children, use the other higher categorles of value, as appropriate.

Part II: Gifts, Reimbursements, and Travel Expenses

For you, your spouse and dependent children, report the source, a brief descrip-
tion, and the value of: (1) gifts (such as tangible items, transportation, lodging,
food, or entertainment) received from one source totaling more than $350 and

(2) travel-related cash reimbursements received from one source totaling mere
than $350. 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 reimbursements, include travel itinerary,
dates, and the nature of expenses provided. Exclude anything given to you'by

the U.S, 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 $140 or less. See instructions

for other exclusions.

None

Sowrce (Nasne 2ad Address)

Brlef Dascription VYalue
Examples Nat'l Assn. of Reck Collectors, NY, NY Adrline ticket, hotel raom & meals incldent to patlonal conference 6/15/99 {personal activity unrelated o duty) $500
[ Frank fones, San Francisco, CA | Leather bricfcase (personal Friendy - — §385




OGE Form 278 (Rev. 122011)
5 C:F.R. Pan 2634
U.5. Office of Government Ethics

Reporting Individual's Name

Beiry, Morrell John

SCHEDULE C

Page Number

5of B

PartI:Liabilities

Report liabilities over $10,000 owed
to any one ¢reditor at any time

during the reporting pericd by you,
your spouse, or dependent children.

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

or appliances; and liabilities owed to

None D

Category of Amcvnlt:r Vaiue (x)

certain relatives listed in instructions. . ‘9 Ao 58
Check the hlghest. amount owed See instructions for revolving charge 28 a9 e ==
during the reporting perlod. Exclude  aeccounts. §~§ 8-§ 28 83
Date Interest | Term If S8 u81 ey i Mg
Creditors {Name and Address} ‘f'ype of Liability Incurred | Rate applicable i = v vrea
Bxamples  |-ErmiDistrictBank Washlagron, DG | | Mortgage on rental propenty, Delaware 4 1991 | 8% 3 25yrs OO 1 | WU - .
John Jones, Washingtun, DC Promissory note 1999 10% on demand
1T e
Citimortgage Mortgage on personal residence « 2000 55% 30 yoar
RelobgTh , D4 Yaw AkE fixed
2
3
4
5

*This category applies only if the Kability Is solely that of the fller's spouse or dependent chlidren, 1f the Hability is that of the filer or a Joint llabllity of the fller
with the spouse or dependent children, mark the other higher categories, as appropriate,

Part II: Agreements or Arrangements

Report your agreements or arrangements for: (1) continuing participation in an
employce 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 arrangetnents or benefits.

None D

Status and Terms of any Agreement or Arrangement

Parties Date
Example Pursuant to partnership agreement, will recelve lump sum payment of capital account & partnershlp share Doc Jones & Smith, Hometown, State 7/85
calculated on service perfarmed through 1700,
1| Awill continue to pariicipate in my TIAACREF Retirement eccount defined contribution plan & group supplemental annully {a defined Smilhsenian Insiliution
& coninibution plan). Neithier my former employer nor | will make any further contributions,
2
3
4




OGE Form 278 (Rev. 12/2011)
5 C.F.R, Parl 2634
LS, Office of Government Ethics

Reporting Individual's Mame Page Number

Berry. Morrall John SCHEDULE D

G of &

Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether compen- organization or educational institution, Exclude positions with religious,

sated or, not. Positions include but are not limited to those of an officer, director, social, fraternal, or political entities and those solely of an honorary
trustee, general partner, proprietor, representative, employee, or consultant of nature.
any corporation, firm, partnership, or other buslness enterprise or any non-profit None
Orpanization (Name and Address) Type of Organdzation Position Heid From (Mo., ¥r.}1 To (Mo, ¥r}
Nar't Assn, of Rock Collectors, NY, NY Non-profiteducation President 6/92 Present
BrAmpIes [ o en & Sralth, ometowm St T T Tetm T T T T T T e T T T T — T m T T

. i i i D t lete thi tif
Part II: Compensation in Excess of $5,000 Paid by One Source Do 5ot complete this part if you are an

Report sources of more than $5,000 compensation recelved by you or your non-profit organization when  Presidential or Presidential Candidate.

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

the reporting period, This includes the names of clients and customers of any 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, None D

Saurce {Name and Addross) Brief Description of Duties

B " Doe Jones & Smith, Hometown, State Logatservices

EXATIDICS s i e v s i s e b s it e e e e o e AL S A A . o et i A ——— . —— —— — i — e ]
Matro University (cient of Doc Janus & Smith), Moneytowr, State Legal services In connection with ualversity constructlon

1

2

3

4

5

6




