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Gould, Wilkam 5.

SCHEDULE A
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SCHEDULE A continued
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SCHEDULE A continued
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- SCHEDULE B Page Numbher

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 $335 and

(2) travel-related cash reimbursements received from one source totaling more
than $335. 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

Gould, William S. B of 11

Part I: Transactions

Report any purchase, sale, or exchange Do not report a transaction involving None D

by you, vour spouse, or dependent property used solely as your personal

ckildren during the reporting period of any residence, or a transaction solely between TrTaqsgc{l;?n Amount of Transaction (x)

real property, stocks, bonds, commodity you, your spouse, or dependent Chll(’j. Jpeix) — ' e O

[utures, and other securities when the Check the “Certificate of divestiture” block Date B O R OO OO -1 -1 B A R

amount of the transaction exceeded $1,000. (o indicate sales made pursuant 10 a g;"_"l.” Lglzs 5§ é& §§ 2z <l=3 SgiSs] g|EE

Include transactions that resulted inaloss.  certificate of divestiture from OGE. R =1t ot ich) o s EEA BT EE B g3 sSlE%

wolvclasleniag | 22192 0 leklas i Eal 52
Identification of Assets 2121 ikl Ll Gkl KRl Rl (SR hidedll bl Lk Cwlus
Examiple I(Zc:nLra]AIr‘l!ncs(‘.ummon 2/1/99 ) X ) -

U] 1BM includes vasted stock options and restricted stock units )5/)6/09 . . X

z . - =

o | Unitech Multipie ‘ X

3 | Bank of America “ilosnwos [ X

¥ Coca Cota o109 | X

5 | camel Medical losnios  |X

*This categary applics only # the underlying asset is solely that of the filer's spouse or dependent chitdren. If the underlying asset is either held

by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriace.
Part II: Gifts, Reimbursements, and Travel Expenses :

the U.S. Government; given to your agency in connection with official travel,
received from relatives; received by your spouse or dependeht 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 5134 or less. See instructions

for other exclusions. \
None

Source (Nanfe and Address}

RBriel Description Value
Examples Mat'l Assn. of Rock Collectors, NY, NY Airline ticket, hutel room & meals incident to national vonference 6415799 (persunal activity unrelaied to duty) $3500
Frank Jones, San Franciscs, CA Leather briefcase (personal Iriend) - $3s0 |
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Reporting Individual's Name ' SCHEDULE B Contlnued 6o of 11

Gould, William S. ' (Use only if needed)

Part I; Transactions

Transaction . Amount of Transaction T
Type (x : _ -
Date : 1 el g :8 :‘|§ gg § Ea
; (Mo, NI e It = e e B EE R BRI =L BE
- \ Dav, Y =28z |8 lsc| glEg|=R]ER| 28|28
: -t [=t=1 I=1=1 [=P=3 P=r=1 P=2=1 I=1=3 IW=0 == =42 RoAcd PN a7
e SG|ndlca|@n|ra S jali==S|Qulvclec R
13 I opr] Pt B Pt o) Bt B3 A b EAeR ] IS3A) I
1dentitication of Assels @} “’“" hid ”“l'" il D & ’
, ‘ o
. | Microsoft )4 osriog | X
> { oracle A X || oartios- ><
*lups X osi11i00 | X
4
IBM 401K Assets:
5 - o
- | Aggressive Life Strategy X 11 04/02/09 >4
6 s :
| Stable Value Fund X 0402009 | X
7 R .
. | Inftation Pratection Bond >< el 04/02/09 ) X
" « |IX |7 - | 402008 X
) i c -
FMMA Noles o : |

m

11

*This calegory applies anly if the underlying asset is solely that of the filer's spouse or dependent children. If the underlying assel is vither held
i the filer or jointy held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.
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SCHEDULE C

Page Number

9 of

PartI: Liabilities

Report liabilities over $10,000 owed
to any one creditor at any time
during the reporting peried by you,

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

or appliances; and liabilities owed to

None - ;

Category of Amount ot Valuc {x)

vour spouse, ot dependent children. certain relatives listed in instructions. E | s ‘g zg 8§ §§ §

Check the highest amount owed See instructions for revolving charge Solac 3..';% 28188182 | g[25)Ss =

duting the reporting period. Exclude  accounts. AR I EE BN c—§ ,_g‘ §§ 25|28, 2
- — Date Interest | Termif  |.9w @) eSS0 EREZ 133 0 2w ﬁ.‘a gz

Credilors (Name and Address) Type of Liability Incurred | Rate applicable @ es fmen]mm fuores fnw |nn S |mafmm]nn [Cw
Eamptes | Trsbisiric Bank Washington.DC___ | Margage on rentai property. Delavare _____ L I01 L w6 L B L Lt Lt — o — ]
Iohn Jones, Washington, |0 Promissory note 1999 10% on demand |- : X

; -

2

3

4

5

*Ihis category appties only it the liability is solely that of the tiler's spouse or'dcp'endem children. If the liability is that of the filer or a joint Hability of the filer
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
emplovec 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 regnf‘ding the report-

4

ing of negotiations for any of these arrangements or benefits.

None D

plan

Status and Terms of any Agreement ur Arrangement Farties ale
Example Pursuant tn partnership agreement, wiil Teceive lump sum payment of capital account & partnership share Loc Jones & smith, Hometewn, State /85
caleulared on service perfurmed through 1700,
i | AvA Pariners-retirment plan. Holdings listed on Schedule A, Parinership with my spouse. Firm will remain dormant during my VA AVA Partners ot1/o1
* | appointmant ‘ :
C Continuing participation in employee benefit plan. Payout over five years in equal paymens mandated by terms of employee benefiit IBM - 16/05

A
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Page Huuiber

10 of
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Part I: Positions Held Outside U.S. Government
Reporl any positinns held during the applicable reporting period, whether compen-
satedd or not. Positions include but are not limited to those of an officer, director,
Iinstee, general pariner, proprietor, representative, employee, ot consultant of nature,
any corporation, firm, partnership, or other business enterprise or any non-profit

organization or educational institution. Exclude posilions with religiQus,
social, fraternal, or political entittes and those solely of an honogey

None D

Organization (Name and Address) Type of Organization Position Held Froat (Mo, 1r) |} To (Mol
] Navt Asen. of Rock Callactars. NY, NY Narv-profit éducation | Pesidene &My Pew
Famples fp Junes & Smithy, Uometwn, State - Law Nrm Partner 785 Lo
1
) AVA Partners, Belhesda, MB, USA Business Enlerpiise Officar ' + 01/2009 . 0442009
© [Varvard University. Kennedy Sch of Govi, Gambildge, MA. USA Educational Insfitution - Guest Lecturer ‘ptizooe |, n4/2009
B
IBM, Bethesda, MD, USA
' - M Business Enterprise et oprer ‘01/2009 “04/2009
- e Fxedutive  (VE) ~
1] niational Academy of Public Adminstration, Washington, DC, USA Non-Proﬁi Organization  Feilow . 01/2009 JPresemt
51 Reli
) Relirementdobs.com, Wellesley, MA, USA Business Erilerprise Advisar . 01/2009 1042009
E .
: Roxbury Lalin School. West Roxbury, MA, USA ‘Educationat Inslilution Giass Represenalive « 01/2009 - 0a/2009

Repart sources of more than $5,000 compensation received by you ot your
husiness affiliarion for services provided directly by you during any one year of
1he reporting period. This includes the names of ¢lients and customers of any
worporation, firm, partnership, or other business enterprise, or any other

Part I1: Compensation in Excess of $5,000 Paid by One Source

non-profit brganization when
you directly provided the

services generating a fee or payment of more th
need not report the 1.5, Government as a SOUTCE,

an §5:000. Your
-~ 1

Do not camplete this part if you are an

Incumbent, Termination Filer, or Vice

Presidential or Presidential Candidate.
A

None [ ]

Source (Name and Address)

Brief Description of Duties

¢ Jomes & Smith, Homelown, Stale

Sletng University (ehient ul Doe Junes & Smith), Monceywwn, State

) Mo
Fuamples f— o e e e e o e — o — e —

Lepalservices

i

-~

L, Ueor Editiens Cannot Be Used.
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Gould, William S, E SCHEDULE D 11 of 11

Part I: Positions Held Qutside U.S. Government

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

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 honorf
Iflistee, general pariner, propriefor, representative, employee, or consultant of nattire. None D
any corporalion, firm, partnership, or other business enterprise or any non-profit, . )
Organization (Mame and Addcess) . - " Type of Otganization Posltion Held ) From (Mo, V1) | To iMe. 11}
Nat'l Assei. af Rock Coliectors, NV, MY HNon-profit education | peesidenc 89T ] Trews |
Extimples Do junes & Smith. Tlemetown. State Law Mirm Partner /85 1
1 H =
i Scoll Gould &Michela Flousnoy Revocable Trust, Bethesda, MD, USA Trusts and Estates Trustee . 01/2009 Presemt
2 |7 : : .
_ Time Domain, Hunstville, AL, USA Business Enterprise Direclor - D1/2009 | 04/2008
3
-4
5

!

Part [I: Compensation in Excess of $5,000 Paid by One Source  Donot complete thie par o Ve

* - . - -
Report soutces of more than §5,000 compensation received by you or your non-profit organization when  Presidential or Presidential Candidate.
business alfiliation for services provided directly by you during any one year of you directly proyidecl the . -
the reporiing period. This includes the names of clients and customers of any services generaiing a fee or payment of more than 35,000 Yau )
corporation, firm, parinershig, or other business enterprise, or any other need not repoit the U.5. Government as a soutce. ' Nane [ ]
Source {Name and Address) ) ) Brief Description of Dutles
Due fones & Smith, Hometowa, Stale Leyal services
Exampies e e e, e —_——— e e — — — — —
' Metre University (client of Doe Jones & Smith), Moneytown, State Legal services In connection with university construction
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