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OGE Form 278 (Rev. 09/2011.0)
5CFR. Port 2634
U.5. Office of Goverminent, lithies

T I.leportirig_ip.'di\-'idual’s Name
| carter, Ashion &

SCHED

ULE A

Page"Number

1 of 15

Assets and Income

BLOCK, A

Valuationof{Assets
at close of reporting period

BLOCK B

BIOCK C

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

report &dch asset field for investinent or the
‘production pf income whieh had a fair marker:
valugexceeding $1,000 a1 the close of the replort:
ing period, or which generated more than $200
In income during the repoﬂmg period, together
with such inconie.

For vourself, also report the source and actual |
‘amountol earned iINCom ceding $200 {other.

than fromthe 1.5, Govet! em)
report the source but i
‘income of more than $1,060; (cxccpt report the
actual amount of any henorana Over '$200 of
your spouse).

INone

For you, your spouse, and dependent children, |
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Exrepted Trust

Type

None {(or less than $201}

3361 - 1,000
31,001 - §2,500

“Capital Gains

Amount

Other
Income
{Specify
Type &

Actual
Armpunt)

Date
(Mo., Day,
r) -

Only if
Honoraria, |

Cemtiil Aitlines Commai

p— r— —— ety ey

lﬁxémp_lés rboejoneaas th Hometcwn State
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i
-
{
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[
|

warinership
i $130,900.

Bank af America
| Ehecking Accounl

Bank of America
‘ Sa"vingjs, Ac,c‘éi.m.l

3 | Brookings Instifuton Bress, Washmg[on a]e}
Managmg Nuclear Operalluns

] Bfook:ngs Irigiitution Press, Washmgmn pe
| Ballistic Mrssrle Defense

cerlainable)

| (v?!ues of books in iterns 3. and 4 afe not readily

ThJS category appl

Bniylf the asset/mcome is salclv that of | lhc filer's 5pouse or depc_ndent chxldren if the aba.eta‘mcome is Lllh!.l' thdt of the ﬁlu ar jointly
by the.fi lu' with tht.\ Spouse of depmdmt childmn, mark the other higher categories of value, as nppropn1te




QGH Foun'278 (Rev. 09/2010)
5 CER, Parl 2634

U850 Government Eillics
T Reporingdndividuat's Name ‘ . Page Number
- Garter, Ashlon B SCHEDULE A COHtIH,UE‘d
i o (Use only if needed) 2 of 15
Assetsand Income ’ ValuationofAssets [ncome: 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 €

Amount

Type

Other Date,
Income (Ma;,_].?dy;'

00,000

o
&, 1k |« (Spevify )
8 g 8 Type &
Q Q =] Actual Only.if
8 {& g Amount) | Honoraria: .
o 1 tes)

alified Trust

Dividends

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

$50,001 - $100,000

Over SS(}, 000,0,6.0
- Excépted Investnient Fund.

Excepted Trust
$5.001 - S1.5,000

$50,001
Over 81,

1/ Rént and Royalties
~None (or less than $201}

A Interes;
, Quer 85,000,000

Qver 31,

X

A_megggq,t?engé'T'ax-Eiempt A fTMMDX)

Sallinioie ON 5% 9172014 (water ulities
Emproveinent, sewer improyemient refunding)

indainental investrment Inc-F

JBS Total Commodity Index

g‘ ¥, ]_ipligs onty if the asset/itacgme‘iﬁ.sglélﬁ that of tﬁe_ﬂle}%s'ppu&e or dependent ¢hildren, [f the asset/income is ither that of the fifer or Jointly held
b .the ‘spouse or dependent children, mark gh_e' other hipher categories of value, as appropriate. :




f‘f" o of Govcmmcns Ethics

Rmpcm:mg Indwldml oY Name
-} Carter,:Ashion B

SCHEDULE A continued
(Use only if needed)

| Page Number

3 of

15

Assetsand Income

BLOCK A

Valuation ofAss ets
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

00,001 - $50,000,000

$50,001 - $100,000
Over §50,000,000

- Guer $1,000,000%

nvestmen

Excepted Trust

Type

Amount

Rent and Royalties

Interest

P

s than $201)

Noive {or les

$1,001 - 52,500

Gver $1,600,000

Lver 5,000,000

Other
Income
(Specily
Type &

Actual
Arount)

Date
{Mo.,, Day;
Yr J

Only if:
Honoraria

iSharés FTSIE/inhia CHina 25 Index Fund (FXh

iShares S&P:Latin America 40 (ILF)

i

‘Maryland ST 5.25% 3/1/2018
,(pub!:c lmprovement)

and $T 5 25% 12.?15;’2014

ThAR traditiorial (arinuity:contract)

: CREF ‘étdi:l&_l(arié“'x‘u‘ ‘ ':cca.nlrac{)

% This ralegory
’ bythe t|len i

a5 orﬂy 1{ the asscc/mmmo is sale]y shat- of rhe Bler s spcruse
e:spoube or dependent r:‘mldren, miark the. mher hlgher cale;

ependem chtldren, T the asset/income Is dthu- that of Ihe filer-er-jointly held
s ‘of value, as appmpnate




GGE Form 278 (Rov, 09/2010)
5'C,F.R. Part 2634
U8, Office of Governmens Ethics

A Reporting Individual's Name SCHEDULE A . d Page Number
§}:Carler, Ashlon' B ' ; . continue
: , ' {Use only if needed) 46 15
AssetsandIncome ValuationofAssets Income: type and amourt, If “None (or less than $201)" is
at close of reporting period : checked, no other entry is needed in Block C ler that item.
BLOCK A BLOCK B 1 BEOCK C
10 1T AN | |1 Type  Amount
.;g; g o
e i ; g 5 Other Date
e L= 2 = " 5= Income | (Mo., Day,
Slz|els| 3 28ls |2l s _ g o 52| gf Geedly | )
S2|€lo @] 3 2 ~ e | = D &l S| Type&
wl|2gS w ] S\ 12 12 o 1 2] )= Actual Onlyif
Gl (o] |0 TS e | 1E & k) “ 18] & B Amounty | Honoraria *
': Ll N sl I & o) o v | e o &80 O
¢ 1 e . 4 13 do 9|18z . b b S
& 8 pas Ly ot | = e lele|lc|y : - L) Wy
| = alE| &2 S| 12l &2 |y w 23
‘ TR FeR o R =y e 2 3 B =N sl @ =
H ot : P | ] : = et s =<
| 2|3 |58 5|4 alelE|2) 5 4 5|5 6
Siraticnal Equity Index Fund - Ax 1x
A
TIAA ﬁFﬁdﬂd'FhﬂQxFund-1nslilu_li0na| ‘ ‘ 15¢ Ix
|class 4
lional {annuity-contraci) i
lignal {annuily contract}
® | ABS Capiial Partoers, Baltimore, MD (Spouse) ‘ lary
& i & Gommudication Partner) o
X 24 X
wl
* This‘é e ‘pp ios onl} il the asset/lhcome, is‘sulely thac of the file.r‘s spotse or depu_nden:éhildren. If the asser/income is etther that of ihe filer or jointly held 7
by theifi He spouse or dependent chiddren, mark the other higher categorics of value, as appropriate. 1




0(31: ﬁ)rm 718 (Rev. ﬂEPI?.OlO)
5 2634

Carter, Ashlon =]

SCHEDULE A continued

(Use only if needed)

Page Nurmber

S of

15

" Assets and Income

BLOCK A

ValuationofAssets
at close of reporting period

BLOCK B

BLOCK G

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

None (or Jess than $1,001)

51,001 - $15,000

50,001 - 5100,000

Ofer £1,000,000% ]

Type

Amount

B =] 1
i= —
& &
2| 15
s o 1=
g alsl [B] | |2

N é S I

; foxd &
= £ w | 55 1=

J 2 121818 Blo¥1E

1S L o | & 8 —
g‘ ; 8‘ 128|o| & A
@ d2 |22 |5|2 815
B 18 (e a|&gls 1842

- S1,001 - $2,500.

QQO

1 Gver -SS,OGG,

Otlter
Income
(Specily
Type &
Acual
Anount)

Date .
( M o., D a2y,
Yr.) )

Only if
Homoraria

i by the t'iler

is a g a;mhes only if the asser/income ls solely lhal ot the filer's spousr.' or deptndmt children. if the asset/income is euhr.,r that cf the il [er or Jomtly held
th xhe spauae or dcpendenr children, mmkthe other higher categone:, “obtvalire, as approprme
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CER: Part 2614

Fﬁd.v.cmmcn; Ethies

I "Reporting Individual's Name
A Carter, Ashion B

SCHEDULE A continued Page Humber

(Use dnly if needed) Bof 15

Assets and Income

ELOCK A

Valuationof Assels ‘ | Incoine: type and amount. If “None (or less than $201) s
at close of reporting period ¢checked, no other entry is needed in Bleck C for that item.

BLOCK B 1 i BLOCK C
11 ' "‘ Type | Amount

yr) .

550,000,000

500

1 | odlyif
) | Honoraria

‘1
Over $50,000,000

CQ0,00’Q*

50,001 - $500,000
0,001 - §1,060,000

"Qreer $1,000,000%

$5,000,001 - $25,000,000
None (or §.ess_‘tl§éﬁ. S::Z‘O“I'}

$50,001 - $100,000
Extepted ‘J_’l‘mst
§5,001 - S15,000
$50,001 - $100,000.

51,001 52

| Over 81

Flbefity 403(b) Harvard TDA Plan
anTatal Market Index Fand.

fily 403(b) Harvard TDA Plan
arlan US Bond Index Fund - Investor Fund

selity 403(b) Harvard THA Plan
{ment Grade Bond Fund

Fidelity 457(b) Plan
idelity Smali Gap Independent Fund

felity 457(b) Plan .
‘Spartdn International index Index Fund

Fid fity 457(b) Plan
Spartan Total.MarketIndex Fund

idefity 457(b) Plan -
Jartan US Bond Index Fund - Investor

Vanguard 403(b)

anguard International. Growth InvestrentFund

qg'r.iard Tetal Bond Marketindex lhvestmegﬁt

category applies onlyif the asset/incon:

-Hiefiler with the spouse or dependent children; mark the other higher categories of Value, as appropriate.

ié}_y,cl:a; of the filer's spouse or dependent children, ]f;‘[l.i:{e-- asser/income s either [hat of the filer or joingly held




QGE Form 278 {Rev, 09/2010)
S CF R Par 2634
ffice ol Goyernmens Ethics

| Reporting Individuals Name
| canter, Astton B

SCHEDULE A continued
(Use only if needed)

Pige Number

Tof 15 *:

Assetsand Income

ViluationofAssets
at close of reporting period

BLOCK C

Income: type and amount. If “None {or less than $201)” is
checked, no 6ther entry is needed in Block C for that irem.

BLOCK A

BLGCK B

000

$50,001 - $100

Over $1,000,000%

—

Amount

Type

$25,000,001 - $50,080,000

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

$5,000,001 - $25,000,0600

Vanguard Targel Reliternent 2020

e (or less than $201)

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

$5,001 - $15,000

" Qver $5:000,000

Other | Date
]| [ncome | (Mo.; Day, ;
(Specity )
Type & .
Acwal | Onlylf
Amoudnt) | Hororaria :

inguard Total Stock Marke! Index Funa '

Vanguard Total Intemalional Stoeck Index Fund

DWS Corg Plus Income Fund

Brown Advisory, Growih Equity Fund {BIAGX)

Brown Advisory Value Equity Fund:(BIAVX)

Van Eck Global Hard Assats Fond (GHAAX)

¥ This category applies only if the asset/income is soiely that of the filer's.spotise or dependent children. If the assét/income is either that of the Fler or jointy held
) by theTHer with'the spouse or dependencchildren, mark the other higher catégories ofvalye, as dppripriate.




'7001' Form 278 (Rcv 09/2010)
BLCYRP

- 5. Office fGovcmmcmilh:ar.

Rt.pamn_g ndividual's Name
| Carter, Ashlon.B

SCHEDULE A continued

(Use only if needed}

Page Number

B of 15 .

Assets and Income

BLOCK A

ValuationofAssets
at close of reporting perio

BLOCK B

BLOCK C

Incoemé: type and amount, If “None {or less than $2017" is
d checked, no other eritry is needed in Block C for that item.

001- ST00000
001 - $500,000

fatd

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

Gver $1,000,000

'$250

5,000,001 - 525,000,000
. $25,000,001 ~ 550,000,000
Over $50,000,000

Amount

Type

epted Trist

- E

001 - $2,500

-8t

" Qver ss,moa,ooo‘

Income
(Specify
Type &
Actual

Other .

Amount) |

- Date |
{Mv,, Day,
Yr)

Only if
H‘anrar.la )

Vanguard Infiation Protected Secuiitiés Fund
PEXY. - - .

&2 )

S w [f
2 Qe o
j=g < ). <
l=iglz

— B
— o 8
bl B FE o
AL EPO B et A
=SS S| R
o] |
3: 5 |
BEEE

SO EAFE Index Fund (EFA) -

¥ | E-TRACSUBS Bloomberg CMI ETF (UGH)

iSheire's TR MSCI Emerging Markets FD.(EEM)

.Mﬁrgan,s_tén_laﬁ India Investment Fund t]_lF}

|-ABS Pariners I, LLE

1. ‘Fahjlymeds Group, Inc.

Tompany tn
fiquiditlion

12, Wirkscape, Inic.

Seid Sepl.
I 2010

rivers IV Trusl

LLGYrst
| income;
38237t

* Thls category apphu; only if the. a%m/mmmg

wiety thax cr Lhc filer's spous:. or dependent chxldren If the as:.et/mcome is either lhat of nhe r k:r or )omtly heid
by {hL mer ‘with the spouse or: ciependmt chaldren, m,;rk the other higher categories of value, as appropriate. '




OCEfForm 278 (ﬁw 09/20100

ol C.ovcmlmnl Et]m.s

- Réporting dividual's Name
| carter, Ashion B

SCHEDULE A continued
(Use-only if needed)

Page MNumbér

9of 16

Assets and Income

. BLOCK-A

ValuatlonofAssets i
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 G

$25,000,600

0,001 - $250,000

$250,001 - 500,000

00

$50,001 - $100,000
5

Type

Amount

pital Gains

_None (or less than $201)

Interest

Other Date |
Income | (Mo, Day,
(Specify Yr.}
Type & .
Actual Only if |
Amount) | Honoraria |

: ‘Pa a]s:feuf
bia

4. Payformance:Carp

fion (oulsoyrce-health)

o SnldMay
2010

SR8 Gy
 aberve for ASS
Pariners v

5. Restarant Technologies, inc. (software)

'Su?d May 2011

6. Roselta Stane, Inc. {farsign language)

:seeeqlry
above for ABS
‘Partners v

°| 7. vibrant Media, Ini. (advertising)

see bolry
btve Tor ABS
_Paripers v

ABS Partoers:V, LR/ ABS Paitngrs V, LLC

LPJ’LLC
Income:
340 323

Qmﬁ‘al&, g5 -.:_(SE‘GQﬁW o)

R eﬂixy

his category appl;

nfy if the as%et/mcome

olely that of the filer's 5p0u:.e or r.lepmdent chn[dren AL the assel/income-is elther :hat of-the f'iu or ;omzly Held
oy th e filer wnth the-bpouse oF dependenr chzi iren, marL the cther hxgher cateyoﬁes of leuL, as’ 1ppmpnau_




og): Form m‘ (Rcv 09/2040)
R, Part,

of g uscmmcm Ethics

T Reporting individual’s Name' . . . . ) Pape Number
: " SCHEDULE A continued
| Garler, Ashlon B e . .
' (Use anly if needed) 10 of 15
Assets andIncome Valuationo f Assets Income: type and amount, If “Nome (ar less than $201)" i
at close of reporting peried checked, no other entry is needed in Block C for that xtcm
BLOEK A ‘ BLOCK B _ ; BLOCK ¢
1= ‘ ,
| 2 Other Date
olgt 1 & " ‘ 2 Income | (Mo., Day,
‘ o o b ‘ E : ) (Specify Yr.)
| o B ) * | R & A 1
12812 Zle(2|: | ) 1z ,ol 21 Type &
1G2lS|9lgla]2 2121 |3 lelz18]n S| ghctual | oniy
i 18 P i Bl o gl: el |E @ w 21 Amount) | Honoraria
& 1 ] - & % -; ] oy g
1 0=zizl2 a2 5 =18 = ¢ ; u
L] et C)‘ o &3 1R o} D|lEim e ot o
128l s o 1553 o g S © < o
12fale1elale] €] S tEz1E g[8l |81 gl
% | & |w| @] 8] &l & & |G 8 |&| B 02 | & 5|
1! |2 Avatere Hzaith, Tnc. heaitn advisory) e
8 : : } 7 v B
LL]: Managemen; LLG (asset e, |
1% )4 eFasmoh?smuﬁohg.ml_.,l.fc (oﬂiné retail) sen ey or
) . ) ' v
s, lgmle Medla Soluuans LLG {marketing Pyt Al
|5 solutiohy v
{5 S;.I.nnb\iaﬁcin |n‘1ejrai:m;r_e LEC (advertising) pod g;;;;}“ﬁ
5 } ‘ o angasoiduTel
6 | 7. Invision Holdings, winc,.' (sofiware) o iy or
sl - : v | .
7 | 8350 Group, Ini. (spare paris for def. industry) il .H
8. 0. Metastarn, Inc. {saftware) oo
{elsstroric siorage) feeysiicd f
‘ only 11' Lhe as.stmncome is soie!y thar of the ﬁler.s apouse or depan ent- chﬂdren ifthe assc.r./income is mlhcr th‘ll. or (he filer-or jomt[y he.ld
pouse or decn&em children, mark the othérhigher categoru.s o !de, asappropriae.




SCH' DULE A continued

Page Numsher

(Usa oniy if needed) S Mol 15

AssetsandIncome

BLOCK A

ValuationofAssets ‘
at close of reparting period

BLOCK B

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

BLOCK C

0,001 - $560,000

$100,001. - §250,000

50,001 - $100,000
$25

Excepted Trust -

Type  Amount

Othier Date
| Income | {Mo., Day,
{Specify Yr.)
Type &
Actual Only il
Amount) | Honoraria

000,000

1385

None {or less than §201)

$201 - $1,000
' $1,001 - 52,500

I Solutings, e, (health care

on Ses’wces lnc (hea!lh cam -

"} Wotaoftis
-| June 2010

4 | ABS Patihers V1, 'LLc': '

LLG Income
§6.630

namncs Tne. (praducl sa[utlons for
isary firs) .

' sedontry
abiove for ABS
4 Pannmvi

2. INTTRA, Inc. (escomimarce salutions)

‘seé enlty
above for ABS
Farinoes Vt

o 3. Liquidity Services, nc. (online auction)

| extisd es in
- May- 2071
giReC shaes

hiblogy. Holdings, Ing. {(health care -
4 ;

| 4ee iy
‘above fer ABS
Barinets \1

l’ofe, lﬁc -(sért}véFé)

H see erz(l’y
gigve for ABS
P::ﬂ fiérs v

* VThi's ca
by the

ry: appl:es 011ly :f the asset/mcornr. is solely that of the filer'y: spouse or.de
er with the' z,pouse or depemjent chﬂdren mmark the other higher ca\:egones af value, as apprcpnace

tident children. TF r?he m;et/mcomc is ellher that or the fler ar-jointly held




Bev. 09/2010)
i

crament Ethics

1dua[ s Name

; 'Caﬂer Ashton B

SCHEDULE A continued
(Use only if needed)

Page Numibiér

12 of

15

Assets and Income

BLOCK A

Valuatmn of Assets
at close of reporting period

_ BEOCK C

income: type and amount. If “None (or less than $201)” is
checked, rio other entry is needed in Block € for thart item.

_BLOCK B

{lechnelog yiproducts 1o cusiomnize
frofite devices an demand)

Type

Amount

000

000,

Excepted Trast

‘Qver $50

orie {or Jess tﬁgn- §201)

0,000

Over $1,000,000%

D01~ $51000,000

Over $5,000,000

0

Other
Income
{Speclly
Type &

Actual
Amount)

Date
Mo, Dazy,.,
¥r)

Only if
Hbnoraria

ers LLC {wireless comm. Lawers)
ol read:iy ascefiginable

ape, Inc. {téchnalogy {or'educaﬁbnj

emry !ur
“ABS Pasters
v

International Universlty System, Lid.
dary educalidnin Latin America)

0 “-oep_w,k”

ABS Pardnc
]

i Med;a Graup, [nc. (media)

| msarrylor
| ABS Panbers
vt

yn;;apse‘éorp, {(social media)

sesnyfor |

ABS Phcnars
W

rd Uniiversity Life Insurance Palicy(fixed)

:rq',Mu.‘tqal Life msuragce Pollcy

ey r}f app[tex ﬂniy if: the a%et/mcome is soie!y
faier with the spouse ot depenident children, mar!
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fPartI Transactions

ny‘purchase sale, or exchange Do not report a transaction Involving None
; property used solely as your personal e - _— ‘ i .
mg the repomng penod of any  residence, or a tfansaction solely berween | Transaction . ,\moum of Tmnsaa,;m m

you, your spouse, or dependent child. pe ("}A

‘ Check the “Certificate of divestiture” block Dace ' :‘% g =
. to indicate sales made pursuant to a g‘_j{a'h ) aleg g2 =

certificate of divestiture from QGE.

$100,001 -
250,000

B 1,6@ BT
55,000,000
$30,000

Sale-
1533,

Tdentifigation of Assets

15501000.

271799

" L Example |.Centrat Alrines Common

*This ca gory plles oniy-xf the underlymg as.l.(.l is solely [hat of the ﬁ[er ‘s §pouse or dependem Chlldf&l’l K Ihe underlwng asse
ol by i use: the other }ugher categories: ot‘ vaitze, a5 appropri

' ‘ ‘ravelExpenses
usc and. dependcm ch:ldrcn report the source, a bnef descript- the U.S. Goveriiment; given fo A

Sp ; hey in connection with official travel;
nd hc-va[ue oft-(1):gifts (such as tangtble nems, transportation, lodging, seceived from relatives; received by your spouse or dependent child totally
'totaling more than 3335 and independent of their refationship to you; or provided as personal hospitality at
M one S0urce’ iotaimg more the donor's residence. Also, for purposes of aperegating gifts to determine the

k 3] a_na}ysxs, itig helpfui to ndicate a basis for receipt, such tota} value from one sotirce, excludé:items worth 3134 or less. See instructiots
s pe ona friend, -agency approval under 5 Ui 4 5 for other excmsmns;

auth ' clated gifts and reimbursemients, inclide travel tinetary,
: . and the namm of expenses provided. Exciude anythmg gweri to vou by

Nope

Soutce IName and Address) | ' " Boef Désbrix&tion - L Valye -

V) Assh. ot‘Rdf:};( illecrors, NY, NY Afriine ticket, hotel: mom & meals incident to nzmonal confemme 5/15/‘39 (personai aLt

'L nkjonm Sanitrancisce, CA Leather briefease. tperwnal friend)
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a mortgage on your personal.residence  None

over $10 000 owed unliss it is rented out; loans sethared by e i
itorarany rime automohiles, household furniture CGategory of Anoint or¥alue () |
Tiing period by you, or appliances; and liaBilities owed o

rrinstructions.

pﬁnd&ﬂi children. certain relatives Hs

- = - @

amount owed See instructions for feyolving charge | to lag 28 gZ,

. _mgpenod. Exclude accounts. _ ; gg =gg g.g =31
r—— ; : e i o Date interest | Term if we g8 g‘f} 3:;“;.

{Name and Address} i Type of Liapility NIngorred | Rate applicabl i e G [ A

mct&mk Waghlngion, DG Mua.s,..on rental pro) p_g_r_twelatsare _ I i

prliadsiz /i i e el oY — it it e mf

Promiisory ame ) 1 1999

Saly i the Nability is solely thati
‘pendent chaldren, mark the other

3 eport y uragrebments or arrangements for: (1) continuing participation in an of absence; and (4) future. employrnent See, instrumons regarding the report-
y efit plan {eig. pension, 401k, deferred compensation); ( 27 continua- ing of negotiations for any of 1hese arrangements or beneffts. Nofig'
' mon 0, pay_ 11 by a former emp]oyer (mcludmg severance paymu;ts), (3 leaves ;

Status and Terms of any Agreement or-ﬁrrangement o ' T parties | pae” |

: uant to partrership agreemens, will recgiye Jump sunl payment of. cap:tal account & partnw&hlp sher Doe Jones & Smith, Hometown, State -7:/3.5
Gz ‘red on sewtce performed thedugh /000 ' .

s arsny. effective Aprl 2011, As'indicated in my previous: fmng, i repaid the.toan that Harvard provided for Harvard Unive‘rslﬁr ‘ ] ib?h’i

Harvard's 403{) plan and life.Insurance plans but Harvard no longer contributes to eilker or lhcse plans. ! Harvard Uhive‘rsity ‘ 1]50
Haward 's457{b) plan or hea!th insurance plan. . 0
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positions he}d dunng the appl:cable reportmg penod whether compen— orgamzanon or educanonal msmunon Exclude positions with religious,

Fositions mclude but are not limited to those of an ofﬁc;zr, director, soctal, fraternal, or political entities and thosge splely of an honorary
1. partner, proprigtor, representative, cmpioyce or conguitanit of nature. N
any corpo a‘fion, firmi; partnership, or other business enterprise or 'my nan—profxt o : ‘ one. |
‘Orianization (Name and Address} - " Fype of Organization ' ‘Pb'sijtibn Héid From (Mo, Yr. } To (Ma 1r )

Non pm{ teclucation _ President 692 Prosent

mmnpin, s e e e . e i, o | e il e e e i oy i) s o i et i ot ]

[Law firm - Pangr 7785 1700

r Ror.k Col!ec(ors. Ny, NY

.Upiver;ily . Serilor Faculty Merber 097188 411

 |leave st absence (4109 £hmugh 4111)

of$5,0 ,0 Pa1d by One Sou rce 'ﬁggﬂgra\f;gcgn
f more 1han 33 000 compensation recewc_d by you bryour non-profit organjzation when
h-for services prov;clcd directly by you during any one year of a direct]ly provided the

oct 'Fhls mcfudes Lhe names. of chents md- customers of any services generating . Py ‘
need not report the U.S.. Govemment aga SOURCE.

Bmef i)escri pmon of: Dunes

i "Ex‘a'm;‘sles - R
. Yk !xgal s{.;‘v:t:es in connection with unlvcrsll.y cons:mction
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