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0

L1

69

g
0

r.

69

0

0

3

8

0

0·

g
Q

Ln

0
Q

C

@
0

6

g
Lr)

0

8

2
69

ki
>

0

5-4

8

>

A.

8

S CHEDULE A continued
(Use only if needed)

M

2

TI

j.
73

<U

EEl

d

%
2
h

Income: type and amount. lf "None (or less {han S2011" i,i
checked, no other entry is needed in Block C for lhaLAte,n.

Type

·r4

1
D

73

E

Cd

U

@

0,

0
Z

X

X

X

X

X

8
Q

0

69

S
0

LIn

€9

r4

0

1/

..

C

C-
.1

8
0

0
in

6'9

00

r.

€/

BLOCK C

Amount

0

0

g
r-¢

8
0
Lr.

69

0

8

r.

66

g
r-4

ta

Y OF COMPLETE REPORT

5
0

0

g
CD

E

P
0

0

0

Q

E
0

69

0

8
Ln

ErS

Page NuRiber

6 0111

A

N
0

0lher

1ncome
(specitY
13 P: &
Actual

Ainn u i] U

Book

Ru·.16cs.

5067

Salary

SAn&Bonij§
$248(165 - I

Date

1[.1

0,1ly 11

11oiiraiia

0GE/4.fit„ . r„h/ ,c,:„„ 1 0J, 1 ,3 ,/i j ,
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 Gould, WilliamS.
AsselsandIncome

1,1eG.1,:„11ITT/,8,1,u„T4iI.

BLOCK A

2% (,NittCILSale to Lockheed Martin
/· 85%of DUrchase pric&15%to te

(s) CNAS 403b:
. Franklin Total Return .

. American Funds Growth Fund

Thornburg International Value

IBM Deferred Compensation Plan
· invested in Fidelity Stable
s Value Fund

8

M

2

8
0

69

69

X

X

§
0

lj

69

..

8
.1

r.

8
8
69

8
0
Ln

e3

6
0

0

8
Q
.1

69

0

0
0

0

r·

69

0

2

0

l/1

N

U}

0
0

C2

0
LIn

69

8
0

0

0
0

lrl

N
69

COPY OF COMPLETE lit FUKI

jaLd

.X

0

C

E
N

69

.X

X

S CHEDULE A continued
(Use only if needed)

ValuationofAssets
at close of reporting period

X

0

g

g

0
l/

69

BLOCK B

69

§
8
q

S
0

64

0

8

6

X

X-

.i

0
.£j
1

Whis C:,1488,ry applies omly ii the asset/income is solely thaI of the filer's spouse or clependent children. lf theasset/incomeisei[her (hat of thetiler or jointly held
Ii. tI,e lile, „ith the sp„„se or depelident children, mark the 0ther hiRher cateRoIies nt value, as apprnpria[e.

|'111 ||ItI,:1.l311niN Relj.:d.

0

0

0

·C3

B

X

E
0

E

9
W

.4

S

E
13
d

COMPLETE p c p AR T

·C3

C

r¤

LD

9
U

X

X

-X

8

8
0

£9

0

8

Ln

l9

6

Page Nuniher

7 0111

________--------------------T:

Income: type and amount. [f "None(or less than $20 1 ) ls ,
checked, no other entry is needed in Block C for lhaNtein.

Type

S

M

E.

0

X

8
0

T.

0

N
69

0

Ln

BLOCK C

Amount

0

tr)

Ln

69

0

0

€3

0

1g

8
..

60

g

§
69

0

0

69

0

r.

0

8

..

.

0ther

Income

lSpeCily

Type &
.AclunI

AmounLl

SaIaly.
I%4231

S.i. ul'Si.:k.

5lP.S784

1Mle

( A lE i., /)'O·,

i)nh· if

11oKiraria

0GE...1.. \c·...,-.... i'iI,. 2,.'it'
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MS. 011ce ofCiovern:ncnI Ethis

R.:porling [ndividual's Nanic

Gould, WIlliam S. ,

AssetsandIncome

BLOCK A

Sales trom Dolores C. Gould Trust.
Cantel Medical

0racle

UPS

1·

S
0

E
31
..

.,

0

C

0

Z

X

X

X

8
0
lA

.9

0

0
C

0
Lr&

0

.1

0

C
tn

SCHEDULE A continued
(Use only if needed)

ValuationofAssets
at close of reporting period

g

0

C2
0

if
N
6.

8
25
Q
r.

BLOCK B

0

8

„r.

69

C.

g
lir')

Cl

0

6
0,

C,
01.

69

r-1

e
CS
C

0

8-

E

g

O'

0

0
0

0.

0

CS
0

CR
trl

0

8

@

8

.0.

S.
i.

>

'ff

E

e

;U. d1

·8
0

Page Nuniher

7a of11

Income: type and amount. If "None (or less than S201)" is
checked, no 0ther entry is needed in Block C for that item.

Type

E.

5L
0

C

g
LA

-1

N·

* -1his c:l[egory upplies only lf the asse[/income is solely [hat of the filer's spouse or l1ependent ch11dren. lf the asseI/income is tiLher thaL uf lhe tiler or joinEly held
hy the riler wir11 the spi>uNe or dependent children. mark the other hiRher cateR(iries of value, as appropriate.

rO
¤

.C.

$L

\3

3

V

X

X.

0

8

;Z

X

0
0

Q

V%

X

0

E
LO

N

8
CE

69

X

8
CE
0

BLoCK C

Amount

g
0

lA

.-

£A

g
0

E

g
R

0.

8
CS

8

0

0.

8
€A

*

g
0

0

0
0

0

0

8
11

8
0

0

..

69

8
Cl

g
0
'61

0lher

Income

(Specity

Type &
Actual

Anic)uilI)

Date

(Mo.,Day,

0nly lf
lionoraria
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U.S ()flice of Governmen( Ethics

Reporting Individual's Name

Gould, William S.

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

Part I: Transactions
Report any purchase, sale, or exchange
by you, your spouse, or dependent
children dUring the reporting period of any
1'elll prOperly, stocks, bonds, commodity
fulures,and other securities when the
amount o[ the transaction exceeded $1,000.
1nclude transactions thal resulted in a loss.

SCHEDULE B

Do not report a transaction involving
property used solely as your personal
residence, or a transaction solely between
you, your spouse, or dependent child.
Check the "Certificate of divesliture" block
to indicate sales made pursuant to a
certificate of divestiture from 0GE.

Identification of Assets

Exan)PIc  (:elilI·31AIrtInes(bninion

1BM includes vested stock options and restricted stock units

Unitech

Bank of America

Coca Cola

Cantel Medical

None 

hm

[1.

Transaction
Type (x)

X

X

3
X

X

*<

.6-

Date

0 10.,

Day.1h)

2/1/99

)506/09 .

Multiple

05/11/09

05/11/09

05/11/09

GW

X

X

*This caLegury applies 0nly lt' the Linderlying asset 15 solely thal of the t11er's spouse or dependent ch11dren. If the underlying assct ls either held
by the filer or jointly held by [he filer wilh 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, a brief descrip-
tion, and the value of: (1) gifts (such as tangible items, transportation, 1odging,
food, or entertainment) received from one source totaling more than $335 and
(2) travel-related cash reimbursements received from one source tota[ing more
tIian $335. For conficts analysis, it is helpful to indicate a basis for receipt. such
as personal friend. agency approval under 5 U.S.C. § 411 1 orother 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

Exampies

Source (N7nAe and Address)

NaL'l Assn. dRoc.k Cot!ectors.NY. NY

Frank jones. San Franci:co. CA

CA
ES

ng
C0

qd

RE
605 69

X

-C

gg

%M

LE
83
d*

§§
88
53
49*

Pagc NuI111*51-

8 of 11

r

AmounL ot Transaction (x)

X

c8
QC-

%§
64

6
0

0

064

X

the U.S. Government; given to your agency in connection with official travel;
received from re[atives; received by your spouse or dependeht child totally
independent o f their relationship to you: or provided as personarhospitality at
the donor's residence. Also, for purposes of aggregating gifts'to deterinine the
total value from one source, exclude itens worth $134 01· less.Seeinstructions
for other exclusions. ,

None 

1lrier De5cription

Airline rickeI, ho[el roorn & mealw incident to national conference 6/15/99 (pers„nal acliviTy· unrela[ed to dury>
leather brickase {person.11 Iriend}

C.C-

88
RR

88
CER

ng
0-

\'alue

$501]

$350

C

t2
U·0
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0GE Form 273 (Rev. 09,20101
5 C.F.R. Pmt 2634

U.S 0111.eof GoverninentEthirs

Reporting 1ndividLIal's Name

Gould, WilliamS.

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

Part I: Transactions

Microsolt

0racle

UPS

1BM 401K Assets:

Aggressive Life Strategy

Stable Value Fund

Inflation Protection Bond

FNMANoles

1dentirication of A5se[s

SCHEDULE B continued
(Use only if needed)

*

Transactiun
Type (x1

X

X

X

X

1

X

X

X

W

Date

(M0..

DaF·, )r. 1

05/11/09

05/11/09-

05/11/09

04/02/09

04/02/09

04/02/09

4/02/09

Sg

--

49 '9

X

X

X

X

nS
646b

C

X

X

X

*1-hI c.tlegory aPplies only it the underlying .1sset ls solely thal 01' Lhe fiter's spouse or dependent children. If the underlying assel is ei[her hL·]d
b.; the filer or jointly held hy lhe filer with the spouse or dellendent children, use the other higher categories of vaIuc, as appropriate.

@2
64

=C

S.Q

%B

88
Qq

%§

Page NtlInber

8a of 11

Amounl of Transaction (f

,0

p% ¤

=N

g

E5
06.

-0

gg
33
C0

=g

88
cag

0 60

=5
0

.0.

061

0

SE
R3
X ·3

5%
U-3
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5 C.FR. Part 2634

U S. 0lTice of GoverIiment Ethics

Reporting |tklEvidiia|'s Name

Gould, WilliamS

Part I: Liabilities
Report 1iabilities over$ 10,000 owed
to any oile creditor al any time
during the reporting period by you,
your spouse, or dependent children.
Check the hIghest amount owed
di,ring the reporting period. Exclude

Creditors iName and AddressJ

FirsI 1 1is1ricI Bank, Washington, I)C
Eram11Ies

3:hojenc·. Washinglun, lk'

a mortgage on your personal resWence
unless it is rented out; 1oans secured by
automobiles, household furniture
or appliances; and liabilities owed to
certain relatives listed in instructions.
See instructions for revolving charge
accounts

Type of Liability

>]orIgage on ren[ai property, Delawarc
]'romissory ,1OIc

SCHEDULE C

None Il

Date

1ncurred

1991

1999

8%

10%

Interest

Rate

Term if

applicahIc

2 5 yrs.

on demand

88
q0

'29
- 64

88
Cq

--

Catego

08
C-R

En
7 603

-y of Amoun

X

*This category applies 0nly ii thc liability is solely lha[ of the filer's spouse or dependent children. If the liability is that of the hler or a joint liability of thc filer
with the spouse or dependent chi]dren, mark the other higher categories,as appropriate.

Part II: Agreements or Arrangements
Report your agreements or arrangements for. (1) continuing participation in an
employee benefitplan(c.g. pension, 40lk, deferred compensation); (2) continua-
tion oi payment by a former employer (Including severance payments); (3) 1eaves

Example

4

StaLus and Terms of anv Agreement ur Arrange ment

88

Page Number

01 Value (X

9 of 11

L8

S=
2 R

Parties

6
g

55
CC

8g
qC

N,/7

t

of absence; and (4) future emploJ·nient. See inslructions re44afding the report-
ing of negotiations for any of these arrangements or benefits. None ¤

Pursuant to parIncrship agreement, wi11 reCeive lump sum payment of ¢apital account & partnersItip share
calculated on servicc performed through 1/00.

AVA Partners-retirment plan. Holdings listed on Schedule A Partnership with my spouse. Firmwill remain dormant during my VA
appointment

Continuing participarion in employee benelit plan. Payoul over five years in equal paymens mandated by terms of employee benetiit
plan

Doe lones & Smith. Holnetown. Statc

AVA Partners

1BM ·

88
00

%§
605 69

E8
C?C-
2g

GW

Date

7/85

01/01

.1 0/05
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1(11,},1,l,1,g InilIt·,dual's Narne
Gauld, WilIamS.

COPY OF COMPLETE REPORT

Part I: Positions Held 0utside U.S. Government
12et j<11 1 atiy positions held during the applicable reporting perlod, whetter compen-
sAled Or noi. Positions include but are not limited to those of an officer, director,
11nstee, general parlner, proprietor, represen[aTive, employee, or consu!tant of
My' colporalion, 1irm,partnership,or other business enterpr1se or any non-profit

0rganizalion (Name and,Addrcss)

Na 1 Astn of Rock Callectors. NY. NA

EXa,[}leS --,'U#,h5[a[e

AVA PartrIers, Belhesda, MD, USA

1 12tivard Universily, Kennedy Sch 01Govt, Cambridge, MA. USA

1BM,Belliesda. MD,USA

NationalAcadeiny d Public Adminstration, Washington, DC, USA

11elirementIobs.com.WelIesIey,MA.USA

SCHEDULE D

PREe Nulliber

10 0111

organIzation or educatIonal Institution. Exclude positions with reliKi(J+LS,
6OCial, fraternal, or political en[itIes and those solely of an hon()1iiry
nature. None 

T)·pc 01 0rganization
Non-pmfiI cdtication

---

Law [irm

Business EnterprIse

Educational Inslitution

Business EnterpTIse

Non-Profit 0rganIzation

Business EnIerprise

Psidcd
--

PartI1er

0fficer

PositionHe!d

Guest Lecturer

Exe811Lve '(vP) 

, FelloW

Advisor

From 'Afo..

6,'92

---

7i25

. 01/2009

'01/2009

01/2009

01/2009

01/2009

1-r.) r. 1AA,.1-rJ

P,:,:,1

. 04/2009

. 04/2009

\04/2009 1

.Present

·04/2009

1' R„xtiHiy Lalin ScI1001, West Roxbury, MA, USA -Educational InsIllution glass Represenative . 01/2009 · 04/2009

PartII: Compensation inExcess of $5,000 Paid byOne Source
Do not camplete this part if you are an
Incumbent, Termination Filer, or Vice

RePort sourres of more than $5,000 compensation received by you or your non-profit brganIzation when Presidential or Presidential CandicIate.

I,isines.5 affiliarion for service.9 provided directly by you durIng any one year of you directly provided the
, ille 1cPorking period. This includes the nameS of clients and customers or any services generating a fee or paj,ment of more lhan S5000. Yog'
01[i*,1-,1liOn, firm, piI·Inerihip, or other business enterprise. or any other neect not report the U.S. Goveniment as a source. , ' ' None I61

Sourcc iName and .Address,

[kle Jnnes & 5niilh, 11omelown. StaLe
Amples -_--------------

MclI, Univ:rsiLy l:lienl ut DIe ]im:.1 & Smit111. Aloncy[„w·n. STa[c

1·ri,ir Fh[,ii,i (.an,in[ Be lIsed

Brier Descrip[lon oF 1)uties
Legn!seNkes
--------------

Legal 5cnices in conncction wiEh unIversity construcIion

COPY OF COMPLETE REPORT
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Reporling Individual's Name
Gould, WINlam S.

COPY OF COMPLETE REPORT

SGHEDULE D

Part I: Positions Held 0utside U,S. Government
Report any positions held during the applicable reporting period, whether compen-
SaleLl or nol. PoSitions inclucle but are not timited to those of an officer, dIrector,
Irii:lee, general partner, proprietor, representative, employee, or consuItant of
any corporallon, firm, partnership, or other business enterprise or any non-profit

E:.In, PIcS

0rganization {Naincand Address)

NaL'l ,\.ss,i. of Rock CoMccTor.5, NY. NY
---------

D c. ,i„nes & Snii[11. 1 1,ime I 1,wn. S[ate

ScoN Gould &Michele Floumoy Revocable Trusl Bethesda, MD, USA

1 ime Dornain, Hunstville, AL, USA

Non-prorteducKtion

Law fIrm

Trusls and Estates

BusineSs Enterprise

Fate Number

11 ot11

organization or educationa[ institutIon. Exclude posItions with religiCt(T,
social, fraternal, or politIcal entities and those solely of an honoriFy
na,ture. None El

Type ot' 0rganization Posltion Hald Fron1 (bIo..1-1.) T11 ,'FJo..1-r. 3

6,/9 2 PI·eMel}l
-

Prcsidcnt

---

Partner

Trustee

Director

01/2009

01/2009

1.'00

Present

04/2009

Part II: Compensation in Excess of $5,000 Paid by 0ne Source Do not complete this parT lf yoN are an
Incumbent, Termination Filer, or Vice

RelloIt sources of more than $5,000 compensation received by you or your non-prqrit organIzat1on when Presidential or Presidantial CandIdate.
busiliess .1FAliation for services provided directly by youdurIng anyoneyearof you directly provided the ,
the reporling period. This includes the names of clients and customers of any servIces generating a fee or payment of more than 55,000.,Fau
corporation, firm, partnership, or other business enterpriSe, or any other need not repoit the U.S. Government as a source. , Ncine 

501irce </*imc .ind.4ddi·e.55)

Doc lones & Smi1h. 11ometom, Stale
Examples ----------------

Nclrii Urtiversity (clict( (,t Doe .](1rtc:i & Smith), Eloncytown. St.c

,rior Eli1Hoib {:2nnol Be lIsed.

Hrief Descrip[ion of Duties
legalservices
------------

Legal scm1ces In connection with un1vur5ity construction

COPY OF COMPLETE REPORT


