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QGI: Form 278 (iRev. 09/2010)
5 C.F.R. Pan 2634
U.S. OMice of Goverinent Ethics

Reporting Individual’s Name SCHEDULE A l'age Number

Canter, Ashion B 1 of

“

Assets and 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 item.

BLOCK A BLOCK B BLOCK C
‘ . - Type Amount

For you, your spouse, and dependent chlldren,
report each asset held for investment or the
production of income which had a fair market
value exceeding $1,000atthe close of the report-
ing period, or which generated more than 5200
in income during the reporting period, together
with such income.

Other Date
Income |(Mo., Day,
{Specily yr.)
Type &
Actual Only if
Amount} |Honoraria

£500,001 - $1,000,000

Over $1,000,000*
" $1,000,001 - $5,000,000

For yourself, also report the source and actual
amountof earned income exceeding $200 (other
than from the U.S, Government). For your spouse,
report Lhe source but not the amount of earned
income of more than $1,000 {except report the
actual amount of any honoraria over $200 of
your spouse).

None D

(or less than $1,001)

————

Dividends

£5,000,001 - $§25,000,000
" Rent and Royalties

$25,000,001 - $50,000,000

Qver $50,000,000
Excepted investment Fund

Excepted Trust
None (or less than $201)

$201 - $1,000
51,000,001 - $5,000,000

$100,001 - $1,000,000
Over $5,000,000

$1,001 - 15,000
$15,001 - $50,000
$50,001 - $100,000
$100,001 - $250,000
$250,001 - $500,000
51,001 - 52,500
$2,501 - §5,000
$5,001 - $15,000
$15,001 - $50,000
$50,001 - $100,000
Qver $1,000,000*

Quatified Truist
Capital Gains

" None

”

Cenural Adrdines Common

Law Partnershin
inenme 510,000

e s —— — e ——— ——

Rl

T

!
|
!
|
|
|
|
|
|
1
|
|
]
|
Ix
|
|
1
{
i
E
|
|
|
|
|
IN
I
!
|
|
|
|
|
|
i
i
|

Examples Doe Jones & Smith, lHometawn, State

I
l
l
i
I
I
|
|
I
I
|
!
]
IH
I
|
|
|
I
t
!
|
+
;

Kempstone Equity Fund x

e e — i T— — — — — — — r— — i ] e} — — i s e —— —t  —r —

IRA: Heartland 500 Index Fund

|~

—— — — i it Sy P Bt B . — ——

zlxi

Ed

1 . ) ‘ ‘
Bank of America A
\}~ | Checking Account/Savings Account X X X

Brookings Instilution, Washington, DC 20036 11 | x x
tManaging Nuclcar Qperations . ‘

4 | Brookings Institutian, Washinglon, DC 20036 ' ‘ . ‘ X 1x ‘
Y | Ballistic Missits Defense : | . | | 1| , d

(values of books in jtems 3 and 4 are not readily ' . .
ascertainable) { i X B . ‘ ‘

* This category applies only If the asset/Income Is solely that of the [iler's spouse or dependent children, If the asser/income is either that of the [Tler or jointly held
by the [iler with the spouse or dependent children, mark the other higher categories of value, as appropriate.
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OGE Form 278 (Rev. 0972010)
5 C.F.R. Purt 2634

u.

S. Office ol Government Ethics

Carter, Ashton B

Reporting Individual's Name

SCHEDULE A continued
{Use only if needed)

Page Number

2 of

AssetsandIncome

ValuatlonofAssets
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 i .
— ol b= [ ,
= =R R=11=] = = o
< ol (812[g] |= | 12 gl & Other Date
» =1 8l8{al Ig =1} ‘5 » olel |g Income | (Mo., Day,
e ole| Salg sl2l9|e 1 b4] = ‘ ool (Specily Hi
HEEEREE REHEEE AN BEIRE HRAREE S E AN E B
A IR L = IR K D—g.“'.} W‘E g wsmgaquoi;q?o’ Actua! Only if
‘3:'85?‘?.?’8"'.—;‘58559 k) ,gquﬁﬂ_gaﬂ"gﬂgnmounu Honorarla
ot Rl IR S =T B B RS RS T 1 =01 R R 1T 2 Y 3 A b B T =T A k=L
Llllgislis|elel~ls|sISinl2]2 2 ciel=|=12 — | =l O -] | v
A =] =} 7Y [we] (%R B BN~ KX KT oS 1 = E=R k=R I=R =R "] Q| v
rwlejdiel gl sl & elalc AT B g,_:u_‘ooooco (=3 '
HE G E B EER A E I FE BHEE HEENMHE R E EHEE
£ b Pl A R Y ] 3 R B D Y el = 1S =1 B D ol B3 X R ol Bl e P R
J~ | American Funds Tax-Exempt A (TMMDX) » x %
L5 .
2| Anne Arundel 5% 3/1/2017
g X X
s | trefunding bonds) X ,
3 | Ballimore CN 5% 98/1/2014 (water utilllies
v ' X X{. X
s | improvemant, sewer Improvement refunding) ‘
.*.‘s; Betkshire Hathaway Inc. Series B New * x v
5 . - ‘
Bond Fund of America - A |
[~ X xX X |
1's | (aBNDX) ‘ ‘
. -
| Brown Money Market Account % x %
" | (American Funds)
7 ; -
J~ | Faimolme Fund {(FAIRX} % » X\
" —
+J# | Fundamental Invesimenl tnc-F X ! * X
{AFIFX) i
a T

* This category applies only Il the asset/income Is soledy that of the filer's spouse or dependent children. If the asset/income Is elther that of the [iler or jointly held
by the (ler with the spouse or dependent children, mark the other higher categories of value, as appropriate,
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E Farm 278 {Rev, 0572010}

F.R. Part 2634

11.S. Office of Governmem Ethics

Reportng Individual's Name
Caner, Ashton 8

SCHEDULE A continued
(Use only if needed)

Page Number

3of

Assets and Income ValuationofAssets Income: type and amount. If “Nor]e {or less than SZQl)" 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
N 4 I o
o b ]
g JEERE z 2
2 =1 |a|&lgl |= Q o 8 Other Date
et [ 8 -l o2 (=) o~ o ~
“l olg g =1 k=1 § si2] (5 % ol |8 income |(Mo., Day,
=1 B~ - =] [=] Lol o] )
R EEEEEEEE 2| LR IslelzlBlel8]5lg g Tece |
nu;m..«mz‘,';;c’..,_,og‘ae > w2 n|SIRIE(SIFZ 27| S Actua nly if
Samm,'lg,ﬂ_‘cgchh S '_Egioml,;_*ag'gﬂgmnoum) Honoraria
— ¥ - — H m — ._:' w
A M EE EE I EEE B R EEIME B R P R = =
MR EE R E R R EI R R R E B EHE MR B E B R E B AE R
go-.ogoaog...q,g-%-g.,h::gmgggQQo..gu
S B S TR R M E B R B HE RS A R N R R R EE N E
mevswlu,mommwonﬁ;ﬁaﬂmEuzwwwawmwOmo
,,‘sr iShares FTSE/Xinhua China 25 Index Fund (FXI} | w« x x
}st‘ IShares MSCI Brazl! Index (EWZ) X % %
3{ iShares S&P Latin America 40 (ILF) x X X
J3/1 Manyiand ST 5.25% 3/1/2018
Mg X X X
s | (public improvement)
3 | Maryland ST 5.25% 12/15/2014
. X\ X X
§ [ (transit improvament)
:} Professionally Managed Brown Advisory X X e
Intermediate Income Institutional Fund (BIAIX}
r} Professionally Managed Brown Advisory % X %
s | MD Bond Fund (BIAMX)
f, TIAA traditional {annuity contract) X X x|
q
]

* This category applies only i the asset/income is solely that of the filer's spouse or dependent children. if the asset/income 1s 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 appropriaice.
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QGE Form 278 (Rev, 0572010}
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name
Carter, Ashton 8

SCHEDULE A continued
(Use only if needed)

Page Number

4 of

Assetsand Income

ValuationofAssets
at close of reporting period

Income: type and amount, If “None (or less than 5201)" is
checked, no other entry is needed in Block C for that item.

{4

$

W

BLOCK A BLOCK B BLOCK C
Type Amount
- =] .
— =3 1=] 3 ‘
8 8|S g = g
_ olald als|8 - < 2 a Other Date
‘g -lgls Slia g218|S g - “ sle S Income | (Mo., Day,
=3 Ak=1Kk=] &= o : (=3 R ' (Specifl’ Yr.)
slolo|e =10 n v , o o |- K=] pealy I.
AR REERHEEE A R R R AR R R e
w‘ﬁa_C_.J:g}m‘.-.ql-?'ﬁgEé' g « =l IR[8]2]|S 2|27 2] Actual Oniy if
g;mm.“?‘?gs,ﬂég&kh;mg ,‘%gqg"},;‘,ﬂag‘?ggg;\moum) Honoraria
o O R B E L S M E e A i A P R E
glelelalo|sis gl3lai?lalalZlslc|g|sl el |2lelz2lglals|C 2] -
HE R E N EE E R A E B R HEHE R HE R R R E
glalalalalglalala|gis|dl&|d|e|al& eS| 2|8 = [Sjala|a|a|d]|«|d
1/ TIM—C_:REF International Equity Index Fund - 3 % 3
Institutiona! Class
2 | AA-CREF Equity Index Fund - Institutional X X I
Class ; .
}' TIAA-CREF Bond Index Fund - Institutional TX ‘X .X
Class ‘
TIAA Traditional (annuity coniract) X, . %
sy .
6\ / TIAA Tradltional {annulty contract) X % X
5| ABS Capltal Partners, Baltimore, MD (Spouss) satary
S | (Marketing & Communication Pariner)
7
. /; T. Rowe Price Growth Slock X % %
g '
.y;’ T. Rowe Price Small-Cap Value % X %
Y IT.R il i . :
L owe Price Equily Income % Y X

* ‘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 jointdy held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev. 0972010}
SCFR. Part 264
U.8. Office of Government Ethics

Reporting Individual's Name
Carter, Ashton B

SCHEDULE A continued

Page Number

(Use only if needed) 5af
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
Type Amount
—_ =) ' ' '
3 NEEIRE = 2
. ~ ' — )
3 ' {BEEE & a gl {8 Other Date
“n olg c§ g2l |glg 2 £ - " =8| 18 Income |(Mo,, Day,
g 28l 2] SR ]2 3 g =R 1= E=Y P I {Specify Yr.)
£1818|21¢i818|5l=1 g8 185 (.| |2 2l |elsi8l8|2{8]8] 4| 8] e
SR I E R S FELE g ~lalzl2lglgie|1BlZ 8| 2] Acua Only i
52&5&?":"?8""-"@8%55 2 _Efgg_ﬁﬁﬂag‘:’g;ghmount) Honoraria
o8 Bl B BN I R T =S Rl = =1 R N R R ST 172 [ =]e]18]2
0 — clel={lS|@|nldio|afce]e = =) =3 =1 k=1 = =] B
vﬂoogoomooomu«-c‘.u“wr&v-'-'—t-cooomom
slel2lelaslsls =2 E=11 alal=lg El2le2i=Ig8leleicalela 2| o
glalals| 8lgl8ls|elalwislgiglzlslels[aleslz|2n|eln|a]8] el @
o...:.-.m.-.ﬁt?,“r:u;m>““g.2mu'uoN.-TN‘m"SS?.Q:-,_:>
wammm‘méwwwolﬁsﬁ Ol |E|ld]Z2|w{vin|a|ln|lr]ln]ldlw]| @
1T, Rowa Price Spectrum Income % % %
s '
}; Oppenheimer Daveloping Markets Fund A w | % x
3/ Oppenhalmer Global Fund Class A x X % |
S
4
i Fidelity 403{b) Harvard Faculty Plan X % X
Spanan [ntemational Index Fund 7
[{] : I
Fidelily 403(b) Harvard Faculty Plan |
d Spartan Total Market Index Fund ‘ X X x
7 .
Fidelity 403(b) Harvard Facuily Plan
- Spartan US 8ond index Fund - Investor X x x X
3| Fidelity 403(b) Harvard Faculty PLan x % x
Spartan US Bond Indax Fund - Institutionat :
9 _1 Fidelity 403(b) Harvard TDA Plan . i
- Spartan Internetional Index Fund X X X

* This category applies only if the asset/income is solety that of the filer's spouse or dependent children. If the asset/income is elther that of the fiter 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. 0972010)
5 C.F.R. Pant 2634
1.5 Office of Government Ethics

Reporting Individual's Name
Carter, Ashton B

SCHEDULE A continued
(Use only if needed)

Page Number

6 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.

Fund

1

BLOCK A BLOCK B BLOCK C
‘ Type Amount
—~ o
o
2 gl8i2| |5 ‘ = S
21 elalBl 12]8l8] 15 S gl 8] | ower | pae
o | lot8lgl8 gis|e ¥ " n olé =] Income |(Mo., Day,
Slal8l8) 23S 8ls 2] 5|28l b5 g olgig|gls|8| of Soechy [ Y
Sigiaic|aisislg 818121315 51z] (5] [ {E11818]8|8(812(8] 4] 8| At | omyi
2I2l21 8182217711812 21B] |51 [2lziB12 (3|32 1215[2] 7| S| mmwuny | Honora
el Rl Rl I = | ~|O = : JIDIN|A]|=]v |»n Amount} | Honorarla
""(ﬁ‘||'_'llgoooo-'_'l_'kwm Gl=]Slwlnln "088
[0 O e e bl B~ e R =R =Y =R e el A R Glelal V1010 ~1al2|<2
clilalal8|glglzis|sle|zale|eig]s|slg|=1S =il 2|8 a8 4
R =0 B A E=1 = =) liole|lulg|ai=]= YIETelalelolcls el =3
AR EEEEEEEE HEE BHEHEHHE R EHEAREEHEE
AR EE BB EAEEE EEE HEE M R R P EEEE
2 | Fidelity 403(b) Harvard TDA Plan % x %
Spartan Total Market Index Fund
2 | Fidelity 403(b) Harvard TDA Plan x x x
Sparan US Bond Index Fund - Investor -
2. | Fidetity 403(b) Harvard TDA Plan % % %
Spartan US Bond Index Fund - Inslilutional
4
5,| Fidelity 457(b} Plan
- Spartan Inlemational fndex Fund x X X
[ -
Fidelity 457(b) Plan ,
d Sparan Total Market Index Fund X X X
7 -
Fidelity 457{b) Pian
-
Spartan US Bond Index Fund - Investor X1 x x
B .
Fldetlity 457(h) Pian X
- Sparian US Bond Index Fund - Instilutional ‘X X
2 | Vanguard Tolal Bond Market Index tnvesiment |y % [ X

* This category appiies only Il the asser/income is solely that of the filer's spouse or dependent chitdren. 1l the asset/income Is either that of the filer or jointly held
by the filer with Lhe spousc or dependent children, mark the other higher categories of value, as appropriate.




OGE Farm 278 (Rev, 09/2010)
5 C.F.R, Part 2624
1.8, Office of Government Ethies

Reporing Individual's Name SCHEDULE A . Page Number
continued
Carler, Ashton B 4
(Use only if needed) 7 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 C for that item.
BLOCK A BLOCK B BLOCK C
1 | | Type Amount
_ B N - '
2 | olgl8] [E ? d bl o
. (3 i
=) o glaelg] |2 ! o i=) Q2 Other Date
— & 5 N SES - o~ S <
wl 1olgle 812 I8 SIS £ . ‘ “ ol g Income | (Mo., Day,
glel2lals|218s (2| sla |81 E | 18 g cgggbqotsmry Y1)
cle|elolnle2|atg i |ald |« | 2! = . F- 2lo|lo Sla|3lwia| Type k& .
“slelgjel | a[=lal? |l |sle g8 gl |alnlglRlg|els (e~ |a]j?{2] Acual Only If
gﬂmav?wmo_'-oéﬁag 2) ‘gsgﬁumm'*md'cmnoum) Honorarla
lall L'cE BT I 14100181 8 8 Q= =BT wl= Il — | m ;; “reiele S 8
slv|~]m 8 a1312i2 SlsI2I2 I B2 ]e Olslen] | ] 1z =lael s
Ll (=R Rl R 8 8 alg o|S a o = 5 Elal=s 8 [ = Bl ] 5 S 8 wlo a
slelalelalsislCistiale BlalE13lc|g|2 L ]gl2|alalala|C]e
H eI R R R RS E R E B R E R E HE R R R EEE R
~~{n] — - — . : - =4 iy et —r
‘zawmgmaamawoxﬁ‘;ﬁdné’sﬁzﬁaﬁaaﬂwéws
," Vanguard Target Retirement 2020 x | x X
2 | vanguard Tota! Stock Market Index Fund % i x v
3 : . 7
| Vanguard Tolal Intemalional Stock Index Fund |y 1 ‘ % x
” -
s
f}- Professignally Managad Brown Advisory ® ' % ' %
Smail-Cap Fundamental Value Fund {BIAUX} ‘ : -
T . 3 ‘. .
- | Brown Advisory Growth Equily Fund {BIAGX) ! X ; . e
ﬁ Brown Advisory Value Equily Fund {BIAVX) ‘ . X % ‘ ‘X L
3 | Van Eck Global Hard Assets Fund (GHAAX) : .>( 1 x| | 1| V)( ' ! :
. | 0

* This category applics only H the asset/income Is solely that of the filer’s spouse or dependent children. I the asset/income is elther that of the filer or jointly held
by the filer with the spouse or dependent children, 1nark the other higher categories of value, as appropriate.




OGE Form 278 (Rev. 092010)
S C.FR. Punt 2634 .
.8, Office of Government Ethics

Reporting Individual's Name
Carter, Ashion B

SCHEDULE A continued

Page Number

Q
2~
PR

(Use only if needed) 8 of
Assets and Income ValuationofAssets Income: type and amount. If “None (or less than SZQI_)" is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
! 11 Type Amount
— oo b —_
g 5 g18|g| |3 3 8
- o gl |12]lsla] 1% 2 g 8 Other Date
o1 1el8l8 gla a2 g' g g » = g Income | (Mo., Day,
e ‘ 18| sl. |82 o _ [ : olelg|. |8 (Specily Yr.)
g8l glgl8lgl s |LSIslE . ] |21 | |E).|si=i8I€|2|8|8] %] 8| Tres
M IR A N R = R E gt LlalelRlgiele|B=|alw|a] Acuat | onlyif
2l81al;m b? wlaelgl 1 'Is(2]z E |2 o 21218 i A bl Rl E=1 8| Amount) | Honoraria
2zl 1-@05‘80_._&1—“&: 'a"",_.“ﬁmm,,'ccé
22 A T Y= B A kA = Y e et e Y A I 2 I T I Y = B A s
v-—looggo'ﬁo— —‘Oasgé’sct‘: =1 B -—1,_4,_‘800'_'64,)
oGC’.Q.‘d‘d‘:;WOSLQhﬂ--ﬂ-:u:-E:E glfgla|zlEle]|S]2 8] -
H B E EE R EE M T R HEHEE R B R R MR E EE
zm‘m'mmﬁaffyma;moﬁ‘:ﬁdamEUmewaﬁfaaoao
‘,}f Vanguard Inflation Protected Securilies Fund e X Y4 X %
s | (VIPSX)
2
3 | E-TRACS UBS Bloomberg CMI ETF (UCI) x % %
-| ishares TR MSCI Emerging Markels FO (EEM) |- ‘ % 1
N;s; Morgan Stanley India Investment Fund {JiF) ‘X 5 1 |x
ﬁs ABS Partners (ll, LLC % ™
,7; 1. Familymeds Group, Inc. -‘x XV % m&h
H i
J7”| ABS Capital Partners IV Trust X UG Tt
s $016.757

* This category applies only if the asset/income Is solely that of the filer's spouse or dependent children. I the asset/income is ¢ither 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. D972010)
5 C.F.R. Part 2634
.8, Office of Government Ethics

Reparting Individual's Name
Carler, Ashion B

SCHEDULE A continued
(Use only if needed)

Page Kumber

9 of

Assetsand Income

BLOCK A

ValuationofAssets
at close of reporting 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

None (or less than $1,001)

$1,001 - §15,000
$15,001 - $50,000

$1,000,001 - $5,000,000

$5,000,001 - $25,000,000
$25,000,001 - $50,000,000

$500,001 - $1,000,000
QOver $50,000,000

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

$100,001 - $250,000
$250,001 - $500,000

Excepted Investment Fund

Excepted Trust

Type

Amount

Qualified Trust
Dividends

" Rent and Royaliies

Interest

"Capital Gains’

None (or less than $201)

5201 - S1,000

51,001 - $2,500
§2,501 - $5,000

$5,001 - $15,000

$15,001 - $50,000
$50,001 - $100,000
$100,001 - $1,000,000
Over $1,000,000*

'$1,000,001 - §5,000,000

Qver $5,000,000

Other Datc
Income | {Mo., Day,
{Specily yr.)
Type &

Actual Only il
Amount) | Honoraria

1 1. CBR Syslems (blood bank)

X

x

x

rematilng shs
back k tomp

2. Coball Holding Co. (PC tester)

Sok Aug
2010, ik In
uscrow

W gn 4N m‘\-—

3. Paylormance Corporation (now PaySpan,
Inc.} (outsource-health)

500 oniry
obovo for ABS
Partnors [V

4. Restaurant Technologies, Inc. (software)

Sold pay 2011

5, Rosetta Stons, Inc. {foreign language)

s&q anlry
abavg (or ABS
Partners IV

6. Vibrant Media, Inc. (adverlising}

sao antry
abows tor ANLS
Pojinors V

.

ABS Partners V, LP / ABS Pariners V, LLC

LPALC
{noomo;
$54.520

1. Alam.com Holdings, Inc. (security ¢0.)

¥ [ \=[ oV ]| o\e o ]o ts

X

x|

»0C enlry
abova for ADS
Partnots ¥

* This category appllies only if the assel/income Is solely that of the filer's spouse or dependent children. If the asser/Income is elthuer 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.




QGLE Farm 278 (Rev, 09/2010)
§ C.F.R Pan 2634
U.S. Office of Govemment Ethicy

Reporting Individual's Name
Carter, Ashion B

SCHEDULE A continued
(Use only if needed)

Page Number

10 of

AssetsandIncome

ValuationofAssets
at close of reporting period

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

BLOCK A BLOCK B BLOCK C
Type Amount
- o .
— =3 [=] o &
[=] olIsie =] . -~ o
[wH > = i —
O Q ° 2| |2]1318 = e =4 8 Cther Date
v -1818 gla 21812 & " “ oS g Income |(Mo., Day,
‘ N !
HEEESEE R E g § _lelglg|8ls|S| o] pecty | ¥r)
e Qlolris[a|all | |alala ] 5 eloleje|g|a|8]|vie| Type&
MR EEIBIARIEI M N E FEE -:@\ ~lalg2lR[8|12]s|el~|a]lv]| 2| Acual Only if
aleialalv “19N8l=1 41818 2 E E ) BT S B A A S| .| S| Amount) | Honoraria
2 1= al=|Slw
] ‘? - H=l=2==2 8 8 2lSluivlvldle Slelal ‘? 0'1 U R R =] 8 <
Q ™ 8 [} R J - O lwldlala] e "% il Ne) Il Eml =3 W]
Sialolalslalslalals|elali |2 lelgi8alzt=] |z|=]l=lclolojmlo]w
aolele|e] ol sls elslolllsiza|ZElo glelvi=i2|olelS|Cis =2
gc’.v?a‘oao'g‘c’lqgggﬁg';EgéggQVthﬁdOc;Qg’
— - — et iy
zlalalalaldlaldlalalad|eld |da|e]al|elSzlvniaiB|alala|ald]| a0
\Lrl 2. Avalera Healih, Inc. {health advisory} r;scmnl::ﬂ
5 v
2 .
N 3. Brown Advisory Management, LLC (asset mﬁa;m:;.
S | management) v
N 3 | 4. eFashion Solutions, LLC (cnline ratail} :%osngm:fn
S v
Hf 5. lgnite Media Solulions, LLC (marketing oo iy or
s | solution) v
3 | 6. Innovation Interactive LLC (advertising) % x < Sk Jan 2010
Y's oom ouls
& isi i %00 onlry for
4 7. Invision Holdings, Inc. (soflware) sap oniyfor
S v
f
‘;s. 8. IS0 Group, Inc. (spare parts lor def. indusiry) o ariy b
v
‘3 9, Matastorm, Inc. (soltware) X % x| “SfidﬁFebmry
) .
‘% 10. Renew Data Corp. (eleclronic storage) m‘f‘.-;':ﬁ:‘i.
¥

* “This category applics only if the asset/income Is solely that of the fler'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, mack the other higher categories of value, as appropriate.




OGE Form 278 (Rev, 09/2010)
5 CF.R, Pant 2634
U.5. OfTice of Governmen Ethics

Reponing [ndividual’s Name . Page Number
SCHEDULE A continued
Carter, Ashion B :
(Use only if needed) 1 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 C for that item.,
BLOCK A BLOCK 1§ BLOCK C
Type Amount
— o
) g|8lal |5 = =
< = EEE i = g 124 Other Date
- ol 8 =) = §‘ s|a H H old g Income | {Mo., Day,
g. o|a|alalgl. Al=3 =) B 4 o cle|Qlals {Specify Yr.}
sl8l&iglglg1g|glzsalglE ] .1 |2 il _lglsl|glg|s[a|8]wl 8] Tyres
;Qo’ow%,_:g""*ﬂ'o‘ﬂg"’ 3 W;oaqugﬁ‘.qwq Actual Only if
gl2laa "? 0:* “ 8‘ - = 8 z & E ) elgl|Sla asl2alal =] ~1 €} Amount) | Honoraria
bl Al B —_ Qlo|e|lsls TlT |~V |riwn]| | LB 2]<
‘a'ﬁr-«SSoS-O.Qo%E‘SBﬁgHESw'--.“-o_:O.m
“l=lo|elciald|w|e|olelvl=|z|lelslcl2|zl—=l|din|alc|o|Qln|a|w
[=1 k=1K=] J =2 R=31=] alal=lo dilgjlol~|RIC|clc |O =] =
g =1 el e B E=1 =] b Slalzli=1e|alglal~15181e =1 A e <Y B T R=1 ]
R BT TR E R P S EREREY E R I Eoltd P PO Db = h=d B =
'Zwmwmwaomwmétﬁ‘sﬁéﬂxsuzmmmwmwmow
N 4 | 14. Source Medicat Solulinos, Inc. {health care hao oy ke
5 | outpatient services) v
Jz 12, Superlor Vision Services, Inc. (health care - it el
§ | vision mgmt) v
3
J* | ABS Partners VI, LLC % ’ P v
5
N 3 1. Falio Dypamlcs. Ing. {product sclutions for ‘ m.ms
s | wealth advisory firms) N Parinors Vi
1% 1 2. INTTRA, Inc. (e-commerce solutions) 1 Y ABS
S Podnars Vi
\} 3. Uquidily Services, Inc. {online auction) x x || :&.gm?
S glled shares
\,8/ 4, Pathology Holdings, Inc. (health care - mmms
§ | diagnoslics) Partnos VI
43¢| 5. Quofore, Inc (software) | . o ABS
5 1 i Partnosy vl

* This category applles 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 [Her or jointly held
by the fier with the spouse ar dependent children, mark the other higher categories of value, as appropriate,
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OGE Form 278 (Rev. 05/2010)
5 C.F.R. Part 2634
U.S. Office of Govemment Ethics

Reporting Individual's Name
Carler, Ashton B

SCHEDULE A continued
(Use only if needed)

Page Number

12 of

Assetsand 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.

~ None (or less than 51,001)

$1,001 - £15,000

. $15,001 - $50,000
$50,001 - $100,000
$100,001 - $250,000
$250,001 - $500,000
$500,001 - $1,000,000

Over $1,000,000*

Type

Amount

1$1,000,001 - §5,000,000
$5,000,001 - $25,000,000
$25,000,001 - §50,000,000
Over $50,000,000

- Excepted Investment Fund
None (or less than $201)

Excepted Trust
Rent and Royalties

interest
Capital Gains

Qualified Trust
Dividends

$201 - $1,000

$1,001 - 2,500
$2,501 - 55,000
£5,001 - $15,000

"$15,001 - $50,000

'$100,001 - $1,000,000

$50,001 - 5100,000
Over $1,000,000*

$1,000,001 - $5,000,000

Other

fncome
(Specify
Type &

Actual
Amount)

Date
(Mo., Day,
Yr.)

Only if
Honoraria

Over §5,000,000

6. Skinit, Inc. (technology/products to customize
personal electronic devices on demand)

sag snly
abave i ABS
Partners V1

7. Tarpon Towers, LLC (wirelass comm. lowers)

w40 antry for
ABS Partnars
Vi

8. Teachscape, Inc. {{achnology for education)

soa omry (of
ABS Paringn
Vi

9, Whitney International University System, Ltd,
(postsacondary education in Latin America)

%00 ondry for
ARS Perasrs
Vi

10. Zoom Medla Group, Inc. (media)

800 anly lor
ABS Portnan
Vi

11. Syncapse Corp. (social media)

&3 ondry lor
A8S Partnors
W

12. RedZone Robotics, Inc. {infrastructure asset
management)

zed enlty
uhovo for ABS
Pariners Vi

13. TechMedlaNatwork, Inc. (medla)

Lot chuy
abova for ABS
Portvers VI

wmPlwe @|@m ~ w\a‘- m\v- m'\n U'l\""' U’J\” (D\"'

14. American Public Education, Inc. {onlina
higher education)

§

;

400 oniry
abovo for ARS
Partnors Vi

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. I the asset/tncome Is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categaries of value, as appropriate.
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OGE Form 278 (Rev. 09/2010)
5 CF.R. Part 2634
U.S. OMice of Government Ethies

Reporting Individual's Name S CHEDULE A . Page Number
continued
Carler, Ashton B .
(Use only if needed) 13 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 C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
~ g -
o ‘
O g JEERE 2 s
= o [8]gl=] 1& ) o < Qther Date
- ol© -l o2 - o~ [=} %
@ S § HEINEE S & @ ole S Income |{Mo., Day,
o ‘
Eoonggaqtﬁmg‘g 8 & -oggg‘éQo(.gpedg’ Yr.)
alglgle|alatslal“]| |1sle |58 g »lal2lB|8i1c|c e | = ||| 2] Acual Only i
3&&5‘,""“"‘”8__.'_"88255 ) slai8lalml2l2 |z [212] ] 8] Anounty | Honeraria
—_— ! S o |- b ) '
i E = EL R P R M E B R R B E R
"'""QOQOCD_';OCOU}“-‘QUgﬁ?"'a*‘ﬂooqwom
quo.od-c._ggo.g.%%-'—-g..k.‘:UM.OOOQO_O b= )
H E B EE B EEEEE B HEHE R HEE MR PR EEEE
.z-mv:mmm_gomawozlﬁdﬂxﬁuZwmmﬂmawOwS
.y ,l/ Harvard Universlty Life Insurance Policy {fixed) lx x
\2/ Norlhwestern Mutual Life Insurance Policy % Ix
{fixed)
t 35 PIMCO Total Retum Instl {PTTRX) % % % 4 Ix
Ou ;‘,s T. Rowe Price MD Tax-Free Bond (MDXBX) % X x| Ix %
5w
 » | Wasatch Emerging Markets Small Cap
q (WAEMX) X X x| . X
6 . . -
Hightand Equily Opportunities Fund - |
t- Long/Shor Equity Fund Ciass A (HEQAX) X X X X , :
7
B
k] i
|

* This category applles enly if the assct/income (s solely that of the filer's spouse or dependent children. If the asset/Income Is elther thae of the filer or jolntly held
by the filer with the spousc or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev. 09/2010)

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

.S, QiTice of Government Ethics

Reporting Individual's Name
Carter, Ashton B

SCHEDULE B

Pape Number
14 of

Part I: Transactions

by you, your spouse, or dependent

Report any purchase, sale, or exchange

children during the reporting period of any

Do not report a transaction involving

property used solely as your personal
residence, or a transaction solely between

None D

Transaction

Amount of Transaction (x)

real property, stocks, bonds, commodity you, your spouse, or dependent chiid. Type (x) — T — =" T
futures, and other securities when the Check the “Certificate of divestiture” block Date o1 1 1o 1.8l &lzs ég' §§ gl%e
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a g ey |oglzelz8 82882 S g.g. o§ ss| g(32
Include transactions that resulted in a loss. certificate of divestiture from QGE, £ . v 885 2882 salaagics h§ ge |32 o§ 2|55
8z Solaclo® 88 8319252152 2eled | 2ol B S
Identification of Asscis £|@ ok b e ] Gkl =l ekl i o 84|53
Exampte | Central Arlines Common Tk 21799 | x f '
1 . . .
Alarm.com Holdings X 1272812011 | XC
21 american Funds Tax-Exempt A (TMMDX) X | ar2ar204 ERbY!
31 American Public Education, Inc, )4 1112312011 p ¢
4 | Bond Fund of Amsrica - A (ABDNX) x 32372011 X
5 | Brown Advisory Growth Equity Fund (BIAGX) X | |3ar014 X|
*This category appiies only if the underlying assct is sofely that of the filer's spouse ar dependent children. Il the underlying asset Is cither held
by the fller or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.
Part II: Gifts, Reimbursements, and Travel Expenses
For you, your spouse and dependent children, report the source, 8 brief descript- the U.S. Government; 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; reccived by your spousc or dependent child totalty
food, or entcrtainment) reccived from one source totaling more than 5335 and independent of their relationship to you; or provided as persenal hospitality at
(2) travel-related cash reimbursements rcceived 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 to indicate a basis for receipt, such total value from onc source, exclude items worth $134 or less. See instructions
as personal fricnd, agency approval under 5 U.S.C. § 4111 or other statutory for other exclusions.
authority, ctc, For travel-related gifts and reimbursements, include travel itinerary, None
dates, and the nature of expenses provided. Exclude anything given to you by
Source (Name and Address) Brief Description Value
examples Nat'l Assn., of Rock Collectors, NY, NY Alrline tieker, hatel raum & meals {ncident 1o national conferepce 6715799 {personal activity unrelated to duty) $500
[Frankjones,5anFranclsco,CA | leather bricfcase {personal fendy T T T T — 5350
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OGE Form 278 {Rev. 09/2010)

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

Reporting Individual's Name SCHEDULE B Contlnued Page Number
Carter, Ashton B (Use only if needed) 15 of

Part I: Transactions

T?‘)"‘I?;:‘c&?“ ' Amount of Transaction (x)
S I IS O P D E ORI 3 el
B8 R e gles et e s s
eniTication of Aesars & a3 b b e ] B o e B B R A S
! | Brown Advisory Growth Equity Fund (BIAGX) 5 Ix] | armi2on 1%| ' :
2 Brown Advisory Growth Equity Fund (BIAGX) X | 51212041 X :
3 Brown Advisery Growth Equity Fund (BIAGX) X | 1v2zom | X
* Brown Advisory Value Equity Fund {BIAVX) x 1 31452011 X
% | Brown Advisory Value Equity Fund (BIAVX) X | Jamzonn |X
® | Brown Advisory Value Equity Fund (BIAVX) X | |szzon X
7 | Brown Advisory Vaiua Equity Fund (BIAVX) 1| | ai9r201 X
® lerown Advisory Value Equity Fund (BIAVX) X1 prvzizon D4
K CBR Syslems > |30 . >
©lcer Systems > 10/6/2011 X
"l cer Systems 1X 12/28/2011 1L
1 eFashion Solutions, LLG X argr2011 | X l
® | eFashion Solutions, LLC x| | |enazort |X | .
"| Fidelity 403(b) Harvard Faculty Plan - Spartan US Bond tndex Fund - Institutional X | sr3rz011 x| :
5 Fidelity 403(b) Harvard Faculty Plan - Spartan US Bond Index Fund - Investor i X 6/3/2011 X l i ' -
6 Fidelity 403(b) Harvard TOA Plan - Spartan US Bond Indoex Fund - Institutional l X 6/3/20114 . X . 7_ ! . '

*This category applies only if the undedying asset is solely that of the filer's spouse or dependent children. If the underlylng asset is elther held
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.
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OGE Form 273 (Rev. 3972010

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

Reporing Individual's Name SCHEDULE B continued Fage Number
Carter, Ashion 8 (Use only if needed) 16 of

Part I: Transactions

T:.'l.'_\}r}psgc&())n Amount of Transaction {x)
Daic : vl 1 5lao|~2]38| 8]F
‘ | o, o -3 sl 128|8&8|82| s(z¢
3| |8 oo |o8l28[eS|88(EE ES Sl g|i
Ble |5 8x|aslcglsglgs|gslsz |88 e a3 s
1£ ‘B 3 e | i U0 ] e A R 6.-. = e [N 5:41 o
Identification of Assets B @ Sl Rkl bkl Ratad Raniel Kl Ao ol Relead Rkl Raded Sobell hdtcs
1 , o B '
Fidelity 403(b) Harvard TDA Plan - Sparlan US Bond Index Fund - Investor X 6312011 X : .
z = ' ;
Fidelity 457(b) Plan - Sparlan US Bond [ndex Fund - Inslilutional X 6/3/2011 x ‘
3 S )
Fidellty 457(b) Plan - Sparlan US Bond Index Fund - Investor X 6/3/2041 X
p .
Fidelity 457 (b} Plan Spartan Internalonal Index Fund ¥ o1 [ X
5 .
Fidelity 457(b) Plan Spartan Total Market Index Fund : X 72011 X
A —
Fidality 457(b} Plan US Bond Index Fund - Instilutional : x 7172011 p ¢
7 . i
Hightand Equity Opportunilles Fund - Lon'gIShon equity Fund (HEOAX) X 1‘ /212011 » )
. ‘ .
Innovation Interactive LLC X | janon | X
9 - - ) . ‘
Innovation Intaractive LLC x 62012044 | X, » =
10
Innovation Interactive LLC X 12/28/2011 X
n ' < ' \
iShares FTSE/Xinhua China 25 Index Fund (FXI) X erarzott | X ‘
= ‘
[Shares MSCI Brazil Index (EWZ) x gai2011 | X
7] - ;
iSharas TR MSCI Emerging Markets FD {EEM) X1 | aerzom Xl
14 . :
Liquidity Services, Inc. p 4 51072011 | X ,
15 :
Liquidity Services, Inc., X s7r2011 | X
16 g
Metastorm, Inc. p 4 232011 | |1 X

*This category applics only If the underlying asset is solely that of the filer's spouse or dependent children. If the underlying asset is cither held
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.

Pror Edivons Cannot e Used.
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OGE Form 278 {Rev. 09720103

$ C.F.R. Fan 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U.S. Office of Government Ethies

Reporiing individual's Name S CHEDULE B Continued Fage Number
Carter, Ashton B {Use only if needed) 17 of

Part I: Transactions

Tﬁ‘!{,‘gg‘:‘l’i“,’“ Amount of Transaction (x)
. Date o Lel gleslaglzgl g3
: (Mo, e elaslis| s8] S[28[28[83| Slet
-8 | Dayvr) =888 88- 88 SE_ 23| & ss(sg|88| & £z
5|e |4 8alaslag|8g|38(8e(s8 88 |8d R s |E 8
IdenttNecaclon ol Assets : 'y @ | ;; aa 3&7 aa 33, wa 5:‘} na UV:-‘S; ga 53 43
i L o ' '
Mergan Stanley India Investment Fund ({IF) X 91972011 X
2
Pathology Holdings, Inc. .4 11222011 | X
,3 PIMCO Tolal Return Instl (PTTRX) b4 3/23/2011 ¢
2 ! T
Professionally Managed Brown Advisory Intermediate Incorne institutlonal Fund (BIAIX) X1 a0 X
s Professionally Managed Brown Advisory Intormediate Income Instilutional Fund (BIAIX) X 31472011 b4
6
Professionatly Managed Brown Advisory Intermadiata Income Institutienal Fund {BIAIX) b4 41512011 4
7
Professionally Managed Brown Advisory Intarmediate Income Institutional Fund (BIAIX} X 5212011 )(
= -
Professicnally Managed Brown Advisory Smail-Cap Fundamental Value Fund (BIAUX) X 9/21/2011 ). 4
3 -
Quafars, Inc. X 212011 | X
10
RedZone Roboics, Inc. X 8/29/2011 X
fu E .
Restaurant Technologies, Ine. ¢ S17/2011 x
m —
Restaurant Technologies, Inc. X 1211612011 | X
Skinit, Inc. X 122012011 | X
14 '
Syncapse Corp. X 2/1812011 !
[H] .
Syncapse Corp. > 511602041 | X 1
i6 ' ¢
T. Rowa Price MD Tax-Free Bond (MDXBX) > 3/23/2011 X

*This category applies only if the underlying assct Is solely that of the fller's spouse or dependent children. If the underlying asset Is either held
by the filer or jointly held by the {iler with the spouse or dependent children, use the other higher categories of value, as apprapriate,

Prior Edivons Cannay, Be Uscd.



OGE Fonu 278 (Rev. 0972010)
5 C.P.R Pari 2634
LS. Office of Government Ethics

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

Reporting Individual's Name SCHEDULE B continued Tage Number
Carter, Ashton B (Use only if needed) 18 of

Part I: Transactions

T?;SE%{?“ Amount of Transaction (x)
« | =4 1= S
Date b ] S r-1E=1t=1=] e
| o, | oliolialaslasled BlEBIEEEE) Eles
1 || oo (58(38|82(3518519e) sloe|o8IBE) €18
s |2 84|a2lo8 | SR8 88 58 82 Balag  ac 12 2
ldentification of Asscis g |@ wh|BR|AR | A4 [RR WA 53R Wi Kk lhn|ow |0
! | TechMedia Network, Inc. X 9/23/2011 1
2 0] 3 ] .
- | TIAA-CREF Intemnationaf Equity Fund - Inslitullonal Class X 1072011 ><
3 TIAA-CREF Equity Index Fund - Instilutional Class X 1072011 X
4
" I TIAA-CREF Bond Index Fund - Instltutional Class pod 1072011 >< L
o TIAA Traditlonal (annully caniracts) X 1072011 x
6 Vanguard Target Retirement 2020 X 6/30/2011 x
7
Vanguard Total Band Market Index Investiment Fund 4 6/30/2011 x
[
Vanguard Total Intemational Stock Index Fund X 6/30/2011 X
v -
Vanguard Total Stock Market Index Fund X 6/30/2011 ><
10
Wasatch Emerging Markets Small Cap {(WAEMX) X 9/9/2011 X
11 .
Wasatch Emarging Markels Small Cap (WAEMX) h 4 972172011 X
12
Zoom Media Group, Inc. X sm22011 | X
13
Zoom Medla Group, Inc. X 121212011 | X
4
i
16 ;

*This category applies only If the underlying asset is solely that of the filer's spouse or dependent children. If the underlying asset is cither held
by the fliler or jointly held by the filer with Lthe spouse or dependent children, use the other higher categories of value, as appropriate.

Prer tiditlens Cannot Be Used,
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OGE Form 278 (Rev, 09/2010)
5 CF.R Pam 2634
.8, Office of Gavernment Ethics

Reporting Individual's Name
Garter, Ashtan B SCHEDULE C
» . ¥
P'art I . Liabllitles 4 mortgage on your personal restdence None
Report liabilities over $10,000 owed unless it is rented out; foans secured by
; . X - { Val
to any one creditor at any time automobiles, household furniture Fiategory o‘ Anxoun[lgr ; 1 ue (x}.
during the reporting perlod by you, or appliances; and Habilities owed to : . Y )
your spouse, or dependent chiidren. certain relatives listed in instructions. . e 1-el &las|=8leg] 2
Check the highest amount owed See instructions for revolving charge el 2elzelzgl 818818225 2
during the reporting period. Exclude  accounts 88|E8/83|88|83|' gigs|SSIgE| &
‘ . Exc . Soloslcol|ssiss | wB2]88 § 22y
Dwe | Interest |Termif Pelag)@c|Salag 25| I3 25| 2al62 | 2
Creditors (Name and Address} Type of Liability Incurred | Rate applicable § wnlwintanluniian FOw | mn naian [Qn
"% [ oxamples  omtbistdictBank Washingon OC | | Mortgage on ront property, Delaware __ _ _ § 1991 1 8% | 25y g KXol Lol bl e L b
o John Jones Promissory nofe 1999 10% on demand § - : L
: : — =
2z
3
4
5
*This category applies only if the lability is solely that of the Aler's spouse or dependent children, I the Hability §s thac of the fller or a joint liability of the filer
with the spouse or dependent children, mark the otheér higher categories, as appropriate,
Part II: Agreements or Arrangements
Report your agreements or arrangements for: (1) continuing participation in an of absence; and (4} [uture employment. See instructions regarding the report-
cmployee benefit plan (e.p. pension, 401k, deferred compensation); (2} continua- ing of negotiations for any of these arrangements or benefits. None D
m tion of payment by a former employer (including severance payments); (3) leaves
- Status and Terms of any Agreement or Arrangement Parties Date
Example Pursuant to partnership agreement, wifl receive lump sum payment of capital account & parthership share Dne Jones & Smith, Hometown, State T/85
calcujated on service performed threugh 1/00.
-3 1 continue {a parlicipate in Harvard's 403(h) pian and life insurance plans but Harvard no longar contributes 1o either of thasa plans. | Harvard University 01/90
na longer pariclpate in Harvard's 467{b} plan or health ngurance plan,
2
3
4
5
6
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Part I: Positions Held Qutside U.S. Government

Report any positions held during the applicable reporting period, whether compen-
sated or not. Positions include but are not limited 1o those of an officer, director,

organization or educational institution. Exclude positions with religious,
social, fraternal, or political entities and those solety of an honorary

trustee, general partner, proprietor, representative, employee, or consultant of nacure. N .
any corporation, firm, partnership, or other business enterprise or any non-profit one x|
QOrgantzation (Name and Address) Tvpe of Organization Pasition Held From (Mo., Yr.)| To {Ma.¥r)

X Nat'l Assn, of Rock Collectors, NY, NY Non-profiteducation President 6/92. Present

Examples Doe Jones & Strith, ITometown, State Law firm Parmer 7785 1/00

1

2

3

4

5

6

Report sources of more than $5,000 compensation received 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
corporation, firm, partnership, or other business enterprise, or any other

Part II: Compensation in Excess of $5,000 Paid by One Source

non-profit crganization when

you directly provided the

Do not complete this part if you are an

Incumbent, Termination Filer, or

services generating a fee or payment of more than $5,000. You

need not report the U.S. Government as a source,

Presidential or Presidential Candidate.

None

Vice

Source {Name and Address)

Brief Description of Duties

Doe jones & Smith, Hometown, State Legalservices

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