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U.S. Offtee of Government fthics

Reporting [ndividual's Name

Babbitt, Jerome R, SCHEDULE A Page Number

2 of
Assets and Income ValuationofAssets Income: \ype 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 & BLOCK C
For you, your spouse, and dependent children, Type A
report each asset held for investment or the yp mount
production of income which had a fair market § . ©
value exceeding 31,000 at the close of the report- 1218 2 -
ing period, or which generated more than $200 % o 31515 = = 8
in income during the teporting period, togather § 5 alold = P 1o - Q 2 S Other Date
with such income, w el = I= R b 2L [X o) « el 1= =] Income {Mo., Day
= olels|eigl B2 2] 4 g cleisie |8 {Specify Y;'}'
For yourself, also report the source and actual g 21 g 22 & (= I O AR 1= g - = = olal21s ‘;} 2181w 21 Type & '
amaunt of earned income exceeding $200{other | “ S iS|S B [={ S |¥1w 1 {2 § Ble 'f?i eloi2i2ILLIRISIDISI21¥ i8] Acual Only it
than from the U.S. Government). Feryourspouse, [ @ |\2raafdpeitw fwmigy | 4! 1=iia g E £ ) 5 E 2 2 ﬁ* wioizield] L 19l Amouny [tlonovaria
report the source but not the amount of earned §2 & VIV L1 L L1S IS 2 e |2=1R1Y B KSR BB 0ol E2 AN £=8 DGl el I =3 boa B
income of more than $1,000 {except reportthe 51 [ |- SIS D] S22 S P4 AT R T A B0 0 DO TN IO = 1= 2= Dl R s
actual amount of any honorarla over 3200 of | = =i |LiwIS IR QU2 iG] DI {8817 IZ12ISIRISiIRiwIE =
e w|2i&ia SIS |E O ol Slolaioiciolgidls st
your spouse), HeislsglR18 slala sl g Eg@-auoomc,gdggag
Q L A B = (5} h ENE T h
None [_] AR E A EI R FA T R A PR EA R 1] B R Gl AR A B PR R R I T S
Central Alrlines Common ¥ *
NSRSl Ot U R S JU SN Ry [ T SR SR SRR SIS R e D e L R e e R A ....J........._............_ .._..—--u---,..v{m.—..:.__-...._..._.m..._
Examples Do Jones & Smith, Homerown, State x J . ;.;3»;2??&3330
PSRRI SN SIS W N U WO S AR WU SN RO N GUNR U N S VIS W TS WP P NN SN S S S SIS RN R S bt bigadrtd TR
Kempstone Eguity Fund X X
__m_m._-mmuwm—_mmmq—u—-mmﬁ_m-r— e R e T s L Lamny rmt racdh: saale s i sy S —-«-wn—-—m-u—wuh—-ﬂ—m»wmm{m—n—m*«
1A Heartand S(K index Jund x T x %
t{ INT BB&T Checkin -
g X xi fx
2
JRB Access Bank MMKT
p X X X
3 | JRB SunTrwst Checkin
) ¢ X x| Ix
4 | BB SunTrust MMKT
4 X X X
5 .
HB BB&T Checkin
K 9 X xt Ix
&

* 'This category applies only if the asset/income is solely that of the fiter's spouse or dependent children. i the asset/income is either 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.

Prior Edijons Cannol Be Used, OGLE Adohe Acruha vassion 10,2 {110172004)
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Reporting, Individual's Name
Babbitl, Jerome A.

SCHEDULE A continued
{Use only if needed)

Page Nuimber

3 of

Assetsand income

BLOCK A

ValuationofAssets
at close of reporting period

Income: type and amount, if “None {or less than $201)” is
checked, no other entry is needed in Biock C for that item.

BLOCK B BLOCK €
Type Amount
— <
— o1 o
o oI &G =} —
S sidlsi |2 = 8 '
= olo 2 S1Sis - = g =} Other Date
Lsd olg8igle < 2 = g, E " v vy =k = Income § (Mo, Day,
5 =R =} 5. Py g- 8 . S By Fr o g 15 K ﬁ = g 8 8 . A (Specily o)
AR = RS A S A v ks 1= A e ket £ Oooo'oomg Type &
=2 =3 S - [ BT 12219 = (™) Cidies " [ n wi S e .
: o Rimio P=3 K g 2 A A== 2] Actaal Only if
glujm| Sl elatalS | ixisSlz 218 - A e R A A A A s =) ;
4 B Il Scl N I Slo|l=loigEls S s 2 21815 Sihalemde fin S| i ] Amounty | Honoraria
IS I IR S L s 1 PRER T R RS IR 5] e 2 Al A A IR BR Y St
9 mloial 8 s R we ) QI o g b 23 AR IR =] — Pl et [ ] e &
A B8 By RPN < i R RIS -l Bl N i 1O DI | O] W
M i=11=1k= clisle ol o wluols|Slojciois o
& MlRioiolwis AR RTE Bl Bl Eel U =y -1 = AI=2 % L
S EIREI AT et B EOR Y FRES EN I ER A 0-3 Bohicg g Bty et MR ISR LR HA RS B
P 1o el AR el g B3 R Bl Bl PR o Bl R 1S RSP R FOR F-A 10 Bell Rod Diak BB Al Bg Y Bud G
! Access National Corporation % % <
2 | aflanz OCG Aenaissance Fund Class C ) % X x
I'd
| Apple inc v v
p
9 1 Bank of New York » % v
5 | Berkshire Hathaway Inc, CL B L % %
f . .
Blackrock Globat Financial Sves, Fund Glass C | x X %
7
B3P Prudhoe Bay Trust - % v N
b Capital Ore Financial Corp . % X
4 .
Catarpittar - % % X

* This category apples only if the asset/income ix solely that of the {iler's spouse or dependent childrun, i the asset/income 1% eithey that of the filer or jointly held

hy the filer with the spouse or dependent chlidren, mark the other higher categorles of value, a8 appropriate.

Prioy Editings Cannot Be Used.

OGE/Adobe Acrobet version 1.0.2 (1 10172002
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Reponting Individual's Nanse
Babbitt, Jerome A,

SCHEDULE A continued
(Use only if needed)

Page Number

4 of

14

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
-~ =
o 218181 |E o o
- = —
< o S i 2 2 = Other Date
olole ~12|e . ™~ )
& olgigisis 212 g, £ " i ol = Income | (Mo., Day,
AR=1 K= ) Qio|g Spe Y
aigisizlsis|glalziclalgtg 1.1 |2 2 lolls|8B18151S 8l T | ™
;Qggmm;q‘ﬁ“m'dgwé’ Kl JaigiRigic|s B iS22 Acw Omiy i
AR 123 B Rl B il L2 I2]E E o 2 5 SISl iwiR@ S IT[E] 4] S| Amounty | Honoraria
ol A8 NUIR NI JPOE NS NS o8 =3 B=1 L= P I g R T Al <R RS B Sl
[ I Uy ey 3 I=8 B =3 [k Lol Ro ¥ vl k] Gl A i — e -
Sl=igigi el sld|alg] slglafeisiglsisigzl=ie =118 18|85l 54
ME L E RIS M I ETM B EEL 12l eixiciziclaialSitiael &
slzlalgiclatgl gz g glg]stgigiad sisi2inels s g2 &
A AR BT L P PR EY Eahg bd BN R-A B B4 b3 B D P B E B R B R
‘ Chaaspeake Energy s X e x
2
Clisco P x > »
Davis NY Vanture Fund Class © - % e
4
Deere & Co . % % »
S EMC CQ"PN‘P«"{UV\ CEMc,)“*' ” x X
[ oy .
Fidelity Agrassive Growth X X %
7 . -
Fidelity Cash Reserve X X X
8 Fidelity Contra Fund . e x %
& Fidehty Convenrlible P % pe »

* This category applies only If the asset/income s sofely that of the filer's spouse or dependent children. If the asset/Income i3 either that of the fier or jointly held
by the filer with the spouse or dependent children, mark the other higher categortes of value, as appropriate,

Prior Editions Cannol Be Used,

OGE/Adobe Acrobat version 10,2 ¢(11/01/200¢
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Reporting Individaai's Name

Babbitt, Jerome R,

SCHEDULE A continued

{Use only if needed)

Page Number

5 of

14

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 € for that item,

BLOCK A BLOCK B BLOCK C
Type Amount
— o
— [=3 L] u
2 giala El = u)
S 2,
= Sl-181 1eigig] 1= S 2! |8 Other Date
o] o 8 [ (=) n
@ - 8 8 b= K= s13i= & " K oi< 8 !ncome {Ma,, Day,
o218 21218]x Qm‘%%ﬁ 8 g SIS IB 8 ]x | 8] o[ Specity Yr}
QQOdmOOOmNMOu o o} 5 OQQO"%%H’; Type &
sl SR BRI E=S R RV MR et A R i o SIS wie
wimiaizi @l 2l Zi=] ,,,,O&"EE = wlal21RI8129 |0 12]¥ 2] Acual Only I
Sicfen[enl |5 Siml il = Bloie 2 5 AR R B BVl Jall oA B "l’ 21 1 Amounty | Honorarka
‘: 55 S N ~lwicollol@ Py o _8 ': w19 il [N Iy ¥ 8 o
Sitlgi=lelalolZiQIeidiR RIS SRR IR LN -0 170 R VIR SIS I PR B vy
~l=lzic|Siaialnlg|diaig il wla Siaigl=i |zl <]lB80iS|aids] &
v]|2iwiCl St S =R R =] BlopEtg “istula|2|ojo]lSicls &
R B R R S S B N E PR HE HEE Hel SRR B E e R R R
bl Lo ] — iy
A AT A B I A A P P A B R R 1 B) R A K B X I D 3 1 B g B
! | Fidelity Dividend Growth
X X X
¢ 1 Fidefity Diversitiad Intl % % %
* | Fidetity Equity incame 1t % % %
* | Fidelity Fund % X %
3 | Fidelity Growih Company % X %
b 1 Fidslity Invastment Grade Bond x % %
7 | Fidelity New Millennium % x %
8 Fidelity Nordic X % x
9 1 Fidelity Puritan % % %

* This category applies only if the asset/Income Is sotely that of the fifer's spouse or dependent children. If the asset/income is either that of the filer or juintly heid
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

Prior Editions Cannot Be Used.

OGE/Adobe Acrobat version 1.0.2 (1 101/2004
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5 C.RR, Part 2634
11,5, Offlce of Governinent Ethics

Reperung Individual's Nante
Babbiti, Jerome R,

SCHEDULE A continued

Page Number

(Use anly if needed) 6aof 14
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
Py o]
— olo i
e Q15i¢ & -
. =1 et
< g 2i= g i g 2 § Other Date
lo o =] &= = A
i) =l8|38|5I2 S8z g - bl o128 2 Income [ {Mo., Day,
gleiglal sisigls |12l slR18]E K g o128 (8181s | 81 o Specty Yr.)
szl 181 aiglal sl 1BtE a1« |13 E2l_(giglziclsiais| gl 2] Type &
wu{%gﬁaaq“’f;dgﬁ‘é’ S w2 IZIRIZIZIS S A2V 2] Acual Only if
g_j et ol TSI SIS IRIEE S 2 g § S I P e A ":’ 2| =1 Amount) | Honoraria
PN Rl NN TN [EY iy G RS RS R 8 = wid o8 P Dl R Rl B IR IS =8 =1 e
M R B FEIRE N S B EE B BRGE E ET CT PPE A 10 G O N R P % B e K=1 vy
=zigigizic|ale|gidigi=ldizlglglglgig] =] Izix=]E a8 lRic]e
il oloigl = 212121828 1R1sit 2 el igl2i2(Cit] g nl 2] w
b b P PR BT T s Ea b B R e pet
SR B R b B4 Pt ol PR DA Y B TR 1 ESt R IR 6 P 53 =R D Pl A B B P T B
! | Fidelity Spartan Muni fncome % ¢ %
* | Fidality Advisor Diversified Int!l Fund Gtass € % % X
* | Goldman Sachs ¢ % %
“ ] Goldman Sachs Capitat Fund Class C % * x
¥ | intel
X X X
1 investment Ca. of America Fund Class C X %
7 | JF Equity {Aringtan, VA) % X 5
# | Johnson & Johason % » X
% 1 JP Morgan Small Cap Growth Fund Class C % x| X

* This catepory appiles only if the asset/income is solely that of the filer's spouse or dependent children. 1f 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 categories of value, as appropriate,

Priot Bdittons Cannot Be Used.

© OGE/Adobe Acrubal version £.4.2 (11/01/200¢
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(1.8, Office of Goveroment Ethics

Reporting Individual's Name
Babhitl, Jerome R,

SCHEDULE A continued Page Nusmber

{Use only if needed) 7of 14

Assets and 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 itera.

BLOCK A BLOCK B BLOCK €
Type Amount
- =
- fa) k=) i
2 gzl 15 o =
= o118l [218]18] = S = =4 Other Date
by ol Bigia 2 sle o o =1 =1 Incomme §{Mo., Day,
Rioi2l8i 28| ic| iR 2]t g g ol 218152 o Sreuty Yr.)
Sl2|CiglwnigialSln|nlmists (o] = gleig(aig|aiB gl S] Type s
SlosislSlBlSigin w1518 |5 s clelsiRiels |l Il w] S Acua Only it
gletgizl2l=i=lsisl tizielz B a g glgI1ZIGivalaiz]»is] L e Amount} | lionerari:
glztei=l sl UV 18I2 ] 218 i8lE IR IE LI 12|16 g2 = 1=iT 8] =]l 5 aria
u._‘mgﬂv—lc’_og-oﬁ-@'ﬁﬂﬂ U A7 o eicisl =
[=) [an’ Rlon | g - M tnloiaidl o e =] t U Rl Dl =3 S 2]
=l I OIS |Slw|ioie |wiviv (Bldlidlaid I~ 2 il Olmn{ofw
MEIES S RIS A R R A b A8 - 1B R R SR o0 b= PR tCR IR D= T et B<] e
g2l S & 5leid Lo | g RIS SR IR Vel el b F=8 B 2 B
o_:.-.m.-«‘“g"sé*ﬁ””“n-gﬁuﬁ‘ow—irs"”oam“w
zwwmwgmomQméflfﬁdﬂmﬂuzmmmgaawggé
1
Legg Mason Value Trust ‘ ® X X
z -
Legg MGM ¥und A - % ® %
3 - Vs
Lululemon Athietica Inc ® »
4 - .
Mainstay Hi Yiotd Corp Bond Fund Class C . e X X
5
NatApp Inc X ke
& ; .
Oppenheimer Develop Mkt Fund Class C 7 % X ¥
7
Oracle p X X
8
Panera Bread . % x
9t Pfizer .
/ X 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 jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

frior Editlons Cannot Be Used,

OGE/Adobe Acrobat version 1.0.2 (1 H017200<
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11,8, CHftce of Government Ethics

Babbitt, Jerome A.

Reporting Individial's Nanie

SCHEDULE A continued
(Use only if needed)

Page Number

Bof 14

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.

BLOCK A BLOCK B BLOCK €
Type Amount
L (=]
g =4 8 8, g oy =
< olalgl 12 p § & = = = Other Date
o ol S8l glai= & m =12 (=1 Income {(Me., Day,
A P R ol B L= R PR e e - T § g g o111 |8 -] ©realy | yr)
gleielsi igldiglslS= 2l (.1 |5 gl loleiBI8 1228 v 8 Type&
mﬁf—g’ggﬁ;{q"ﬁ“ﬁ’;d§%§ B (elaigigigi2|2(81218]¥ 18] Acual | onyu
8 bl Kol K21 S Il i =1=lg 3 Bl =102 a ile o | Jla &1L ] 4| 8] Amount)y | Honorarka
Wl gzl | 8lEidie vl ]Sl =] 178 - e R Rl I L S R g
= i oiciasllSleivlelaie] s o 1w N =0 D K= P R
“l=iziolsialglu|gigigiwlz|giglajigirvizl izi=lz]|2iciala]| S »
wl2IiG ol s o Claol™ Qg lg YivtviiQlololdisSiS )
e R R EE SR OE PP BE B HE R R R RS B H
— — P o
3t AL A B I A A R o A0S R PR ] T A R PGl B R R 0 B3 P8 bl B S Y 0t
1 s i
FIMCO Cormmodity Reat Ret'n Strat, Fund S, s %
7 .
Private Bank Corp b . %
3 o oo
Private Bancorp Capital Frust IV (Bond}) , % % *
4 5
Royai Carribhean Cruise {Bond) p % % %
3 1 Spantan 500 Index Fund Investor Class - % %
formecly Fidtlity Spician ruk. Tk
& ‘ : i
Stifel Financiaf Carp , W ® x
7 .
Symantec Carp - ® % e
® | Touchstane Mid Cap Growth Fund . % % %
N - ;
Tii Continentat Corp B x v %

* 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 liler or jointly heid
hy the {tler with the spouse or dependent chlidren, mark the other higher categories of value, as appropriate.

Prior Bditdons Cannet Be Used,

OGE/Adobe Acrobat version 1.0.2 (1101/200<
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5 CER Part 2634
1.5, OMice of Government Ethics

Reporting individual’s Name . Page Nuntber
Babbitt, Jerame A, SCHEDULE A continued
{Use only if needed) 9of 14
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
— <
d o |@ g
o oSS =] oy =
= o 8128 & g 2 = Other Date
o 2lels SIas o o 8 3 I Mo, Day.
ggocl O%d 5 o ol 2 ncome (o,), ay,
R EEEE RN R E g g 218181853 o] Wty | YR
HiglQloialsieleiRici®iala ity 5 5 gcoqdqugnpe& _
alZtg|Si ol =2l ":’ ‘c;?;"’g g w mgmgqooaq"? 21 Actual Oniy i
glalein] 7|9 e =3 I3 212818 E & 2 5 fisidla|Slain]e gl 4 S { Amount) | Honoraria
:V’||,_,‘HHOOC)QO"_U « b4 U':,_.me..,ﬁooo
st ' |zi=lojatz| IS cisiRIBiRla 2T . Sl "1t ] et 2w
vacoqoowOoDwuuqﬁgﬁg‘QVtHHHQGOMOM
u I I M i A A I B I M A R A e R A s =R s s i k=
siolaigisinig| gl zlg g2 12 5 2|5 IE RIS IR e Sn I S B3] 8
Zwmmmaﬁ-};‘_%mﬁwénﬁ;ﬁéﬂmﬁuzmmgaﬁgggﬁg
! | Under Armour Inc Class A e e e %
2 1UTS FTP Series 2 inflation Hedge s e X »
¥ vanguard Hi Yield Muni (VHARX) . % x %
4 | Vanguard Weliesley S/ x % v,
% | Vanguard Growth Index Fund (Admirat Stws)
X x x
h—ﬂf()m!.‘t’&»!rt‘nr}ulf rt)(pm-i
3 i W
P
Vanguard Primecap g X X Y4
7 .
VA St H5G Dev Authority {(Bond) % X %
¥ 1 vinus Real Est. Securities Fund % X s
% 1 Wachovia Corp Sub Notes (Bond) % X X
* This category applies oniy if the asset/Income is solely that of the filer's spouse ur dependent children. If the asset/income 1§ either that of the filer or fointly held
by the [iler with the spouse or dependent children, mark the other higher categories of value, as appropriate,

I'rior Editions Cannot Be Used. OGE/Adobe Acrobat version 10,2 (11/04/2004




SF 278 {Rev, 03/2000;
5 CRR Part 2634
135, Office of Government Ethicy

Reporting individual's Name

SCHEDULE A COntiﬂUEd Page Number

Babbitt, Jerome R, | :
(Use only if needed) 10 of 14
Assetsand Income ValuationofAssets Income; type and amount. if “None (or fess 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 €
Type Amount
-~ )
-t (=) 1= e
) giole| i% =
= olotel 1gigigl = S g g Other | Date
ﬁg -lglg S1o) 8 S|S B " ] =1 g Income |iMa., Day,
A RSE R =X Iy G g =8 1 =0 E= {Speclf Yr.}
ol & 2 . | K peclty
58%5%888;!&385““ = £l |glel8i8lzlgB|w]| 8] Tyrek
mlEio|o] | A 1S wiiv s ialy g =212 | RILIRISIS]IAISIN]I 2] Acuad Only it
71 Bl Al el Bl R K "HQ?’EE | gfgleliwlvinialeis r1o e
Glafejnmi bog F Y P & Pl ] 5 gleinlaibiein 21 L1 81 Amount) | tonoraria
219 rglgigiglglE = wiE e lGigi leiglg
sl zlzl 218181212 2lelalg Izl ER L IS s @ oo T Ais18 S 8 2
Zi=lolelSialaid(elsle B2 glEi8izgl=l iolala olalk|ol
e E B REME BN BEE M E MR EE R R M
R E S R M e B E RN H S R B S SR E R
3 P E2d A R D B S R ol 8 B e 1S B R RS Pl b B IR R T - P B B
! | Wirdstream N s X
¢ { Commonwaalth Life % x %
3 3 ‘
SCA
4 o .
- o
K AN
S |Fecess Agpiea (oo VESHL fect uptian W:}/ el HO A1 gl (// )(
[So00 (B B354 sxpire 2/2/y Al At Rl
[
® | Edge City LCC{Amngton,\’;A) p % % %
Restaurant Holding Gompany
7 1 Air Line Pliots Association Exec Ret Ptan m'r("‘) Aray
{Met Life Annuity) $ 1,180, 11
4 Accass Nation Corp Vested stock options >< X
15,780 @ $6.55 Expire 3/15/12
9 | Access Nation Corp Vested stock aptions % %
4,000 @ $6.29 Expire 7/29/11

* This calegory applies only if the asset/income Is solely that of the filer’s spouse or dependent children. I the asset/income is either that of the filer or jointly held
hy the filer with the spouse nr dependent children, mark the other higher categorles of vaiue, as appropriate.

Prior Editions Cannot Be Used.
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OGE Form 278 (Rev, 092010}
5 C.F.R. Part 2634
U.8. Office of Government Ethics

Reporting individual's Name
Babbitt, Jerome R,

SCHEDULE A continued

{Use only if needed)

Page Number

10a of

AssetsandIncome

BLOCK A

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.

Management, McLean, VA

BLOCK B BLOCK C
Type Amount
g sigl |2 =
e — N

- Oo% §§8 = g § % Other Date
w s1gigls § 2= g o 1o 1S income | (Mo., Day,
glolBle| 3285|2418 18]5 8 g -I1218 § (Specify |  ¥r.)
= B R L L T A B o 1 H 5 2 3 Qg&’tﬁ%”l‘ype&
HEEE R B SR E B E A L E R L S e S ey
ggggﬁ??maﬁ;ﬂgg B G 38&“”"""'“8"8Amount) Honoraria
ol L2 R Y s SiR(=2 g fe | B g__"‘;mggmm, =S
h.m\ﬂ,"""‘ﬂ.gonovv'c'ﬂ'dvg w'b-cmf\“"rﬂqg.\
a1l Ogggﬂn.§m3$mmﬁm S Hﬂgrﬁ»m
MELE N gigielalsigleid {88y iLisigizigigigdl=ig}«
ngmo%"g‘* Sihn | BIY Y '““B‘aﬁaamo“‘g‘*%b
it A AR E- o I e R Y | vg.aaw RS RPE PO v ki 1o 1 - )
;‘awwwmm:ﬂSH,mwsﬁ'rﬁ Qm&g-zwﬂmmmwwcgms

1FJ Capital Fund, managed by FJ Capital » ix

{value and income not ascertainabie for
undertying assets)

31 ACCESS NATLCORP ANCX

ALLIANCE BANKSHARES CORP ABVA

ATHENS BANCSHARES CORP CMN  AFCB *

BCE BANCORP INC (NJ; BCBP

7| BEACON FEDERAL BANK BFED ;

BENEFICIAL MUTUAL BANCORP INC. BNCL
/

4 1 BERKSHIRE HILLS BANCORP INC BHLB

s

* 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 jointly heid
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate,




OGE Form 278 (Rev. 09/2010)
3 CF.R, Pan 2634
1).5. Office of Government Ethics

Reporung Individual's Name

- Babbit, Jerome R.

SCHEDULE A continued
{Use only if needed)

Page Number

10b 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
Type Amount
= O§ 1
2 2igia é =
2 < Q § :
- o % =S 2 § 1 Qther Date
= 2|8 =1k o= §¢>_ E ta ol g Income | (Mo, Day,
gizlalaigi 812810 g g e Specit
8 Q.GQ S| iwnnis . o §o§&GO(PY Yr.)
sieigi &islalg(dldi=ig| gz =]l 12 B |21=218181218|21 3| 8] e &
mlﬁaagmw«q‘ "Q>WE B » m%QQ%mQWQ Actual Only if
LR EAT 2 170 Al il v =3 P Mﬁ%E&E«P 2 g 8 a et IS s 1 is ] L1 21 Amount) | Honoraria
:w:'mﬁaogogd 4 wqﬂmm.-,'% 1<
B8 J N elgizicie i izisi=iololalsly 1T =282
e R E R EIE A R R R R SN B T M E B B E
sSﬁé’-gsﬁgso8ﬁa§%§§g§aas%%88«°~g~§s
=3 bl S 13 i = & ). jin O v -
At A EA R D B ES DA P e S LR 1 IR A ) A2 e DA P £ P A S B
1

BROOKLINE BANCCORP INC BRKL

2 | BRYM MAWR CORFP BMTGC

CAPE BANCORP INC CMN CBNJ

CAPITOL FEDERAL FINANCIAL INC. CMN ,
CFFND

w

CHEVIOT FINANCIAL CORP CHEV

S

6 1 CHICOPEE BANCORP, INC. CMN CBNK p

-~

CITIZENS CMNTY BANCORP INC MD  CZWI
/

CLIFTON SVGS BANCORP INC COM  CSBK
"

9 1 COLONIAL BANKSHARES, INC. CMN /
COBKD

* This category applies only {f the asset/income is solely that of the filer's spouse or dependent children, If the asset/income is either that of the flter or jointly held
by the fifer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev, 092010)
5 C.F.R, Part 2634
1.8, Office of Government Ethics

Reporting Individual's Name

" Dabbi#, Ferome R,

SCHEDULE A continued
(Use only if needed)

Page Number

10¢ of

Assetsand Income

BLOCK A

ValuationofAssets
at close of reporting period

BLOCK B

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

BLOCK .
Type Amount
5 -l |2 ;
" —
ﬁ o o§ é%% ﬁ = 2 é Other Date
w =1 go gl 2 “ S 8 § Income | (Mo., Day,
R EE RS E A 118 slalslBlRIE IS o] Sy | 1
a%g%&%éa"?ﬁ?*g§5% Ei mﬁb%%ngﬁa“ggAﬁﬁm Onty If
u-'%%nb?wor«.-qﬂg,sag 2 .gfﬂ%&.,;‘”g.;“’g‘ommum) Honoraria
pf C2 I I B R =4 3 X1 o of o Y R - st e B B ol W A A R
A I IS I B T B B L I 5t 1 o I I Y s =g s E=1 v
R R R E I EL R BV BT R R B R R R E BRI
e Slalsls 2 ﬂﬂ%v d18151x 12181318812 »
HE BB E R EEHE RS P ER R E HE B R EEHE R EE
o R S A R I EA PR -4 P DA TS AR 1T P PR d 1) PA R 28 1 13 O B R S B B
1

COLUMBIA BANKING SYS INC COLB

o

2 | FAIRMOUNT BANCORP INC CMN FMTB

FBR CAPITAL MARKETS CORPORATIO p
FBCM

41 FEDFIRST FINL CORP FFCOD

FIRST ADVANTAGE BANCORP FABK -

FIRST SAVINGS FINANCIAL GRP, | FSFG

~

FLUSHING FINL CORP FFIC

FOX CHASE BANCORP, INC. CMN FXCBD
g

% { GSFINANCIAL CORP GSLA

* This category applies only if the asset/income is solely that of the filer’s spouse or dependent chiidren, If the asset/income s either 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. 09/201D}
5 CF.R. Pan 2634
1.8, Office of Govaernment Hihics

Reporting Individual's Name

. . Page Number
R SCHEDULE A continued +
Abb‘“‘, J{.W R. {Use only if needed) 10d of
Assetsand Income ValuationofAssets Income: type and amount. If “None {or less than $201)” is
at cjose of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount

- 18 o
g 2153| I2 5 8 | oter | ow
- il = 3 er ate
b 2 § g é 218 8 5 1D {e § S Income |(Me., Day,
glolRl2I 828 18] 2E ] 8 g RISIE 1. 8] o| Specity | ¥r)

3 A b I I R A= EE B SEEEIEIEIR
ﬁo WDWOQOWQ O_m“% 'a '5 800% 1 V]QT}'DE&
AR E T B IR R I AR L B m%q%chﬁaﬁ?Q!\cmal Only if
“@-—'wwy,lgmﬂgggiﬁh 2 ,§_Nﬁ2£3?8H8Amounc) Honorara
mv‘,"""*'—'"‘qsg—d o lsldlg O P Rl Al Rl RO TN ISP D) B =
3—1"”58':’8'-**»%!”'5@@:: - st I micialol®l s

® 2] 2w Q wiais msﬂ’é‘"’""‘ﬂﬂgoom “
¢S no.go ,_.g .;_.Q*Qig'o._,._‘ i 22 =g §
e B EEEEEHEBE AR e E HEE R ER R EEHEE
=3 = e R =4 o B B Bl B 1 123 B Bl 1] P P B I8 Pog i e B R Bl A S B S
i

HAMPDEN BANCORP INC  HBNK

2| HERITAGE FINANCIAL CORP-WASH HFWA

-

HERITAGE FINANCIAL GROUP CMN HBOSD

HF FINANCIAL CORP HFFC

HOME BANCORP INC CMN HBCP ;

5| KEARNY FINL CORP KRNY

MALVERN FEDERAL BANCORP, INC. MLVF
. -~

MERIDIAN INTERSTATE BANCORP, | EBSB

|

71 NORTHWEST BANCSHARES, INC. CMN
NWBI

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is elther that of the filer or jointly hetd
by the filer with the spouse oy dependent children, mark the other higher categories of value, as appropriate,




OGE Form 278 {Rev. 09/2010})
5 CF.R Part 2634
1.8, Office of Government Ethics

Reporling individual's Name

. Page Number
SCHEDULE A continued &
BAbbSH‘, Jror, R, {(Use only if needed) 10t 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 ¢
Type Amount
o o
P <
= é pony
§- § 8 %« 2 % @ @ § Other Date
m s g 2l § S g g . a; = 8" §“ Income {(Mo., Day,
8= 12 o D Specif; .
ﬁgngggé‘:ﬁg‘gaE b g o 8§q§5ﬁ¢({;§1g Yr.)
ﬁngﬁmég_ﬁ:"m"g@ﬁ% "5\ wwg%%ﬁ&d%w-r%wg Actual Oniy i
g{sﬁ@w,‘f"?gﬁggggéh 8 lgs.q&“;'gggﬁ;’g;gﬁ\mum) Honoraria
il Rl BN BRI ) Si% > ] P IR A 172 RE R A A oS
sl - -3 8.0v¢-¢~3u-m 8 e R i R =382
[ honl cto il 2l SRRSO c - Q ~i=lo | St
w—'ggonogw ogwwuﬁuﬁmau.ﬁﬂﬁ =i3la A
e E R EEHEEEH HEE EHE B EEHEE R EEE
B HENEEERSEE B BEHR H SRR R HEE
zmmwm&&Sﬁ&mO m&ﬁnmsﬁsz%Sa“aﬁRSSS
1

OBA FINL SVCS {NC CMN OBAF s

OMMNIAMERICAN BANCORP {NC CMN  QABC
-

P EOPLES FED BANCSHARES INC CMN -
PEOP

PROSHARES TRUST ULTRASHORT . : . .
FINANCIALS SKF

> | ROCKVILLE FINANCIAL, INC. RCKB -

SOUTHERN NATIONAL BANCORP OF V
SONA

TECHE HOLDING CO COMMON STOCK TS}-I

TOWER BANCORP INC TOBC -

9| VIEWPOINT FINANCIAL GROUP CMN -
VPFGD

* This category apphies only tf the asset/income is solely that of the filer's spouse or dependent children, I the asset/income s either that of the filer or jolntly held
by the filer witk the spouse or dependent children, mark the other higher categories of value, as appropriate,




OGE Forr 278 (Rev. 05/2010)
5 C.F.R. Part 2634
1J.5. Office of Government Ethics

Reporting Individual's Name

. Page Number
SCHEDULE A continued »
T34 bb;-H.l Iersme R. (Use only if needed) 106 8
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
- & 8 ]
o] o1 HIS & P
% <] -
S ol8 s §§ e = g g Other | Date
« 2 § SIS § 212 £ “ =12 g Income | (Mo., Day,
R E N Rl g § 21518112  g| Soecty | ¥
SIS RiS|RIS1GigTIS)E = 3 g 8&8 3 Sl S Type &
ﬁ%ggaaq,‘fégggg 2 mwmmdegéa‘fQActual Only if
g—‘*‘ﬁw‘u.‘g'—;ﬂ 218 |c & 2 . Qgﬁﬁﬂ'ﬁawgﬁgAmount) Honoraria
weren g [ S 8 [ 8 > ] - w-; #Miemle] ! <@
IR S RIS S22 IRiYie sl o ""0-8‘
— "~ wy 8 P kY o P Q¥ Ll Kl — “f v
MR EEEEE R B E R S R E e ags-ggawgw
gggggﬁgb’&Qﬁ*gS85';‘&;@'&583%@.;:?685 | 8
At B RS el b EA DR EEY BB EAR 150 IS R KED 50 P2 el 2 B o8 G R RS B B
- .

WATERSTONE FINANCIAL iNC. WSBF

g

2 | BANKUNITED FINANCIAL CORP CL-A
BKUNA

BEACH FIRST NATIONAL BANCSHARE
BFNB

FNB CORP COM FNB

HAMPTON ROADS BANKSHARES INC C
HMPR

KAISER FEDERAL FINANCIAL GROUP CMN
483056107

MIDWEST BANC HOLDINGS INC MBHI -

NAUGATUCK VALLEY FINL CCRP COM STK
NVSL

% 1 NORTHERN STATES FiNL CORP NSFC

* This category applies only if the asset/income is solefy that of the filer's spouse or dependent children. If the asset/income is either that of the fller or jointly held
by the filer with the spouse or dependent chifdren, mark the other higher categories ol vatue, as appropriate,




OGE Form 278 (Rev. (9/2010}
5 CF.R, Parl 2634
U.4. Offive of Govermment Ethics

Reporting Individuat's Name

T Bablit- Teome K.

SCHEDULE A continued

{Use only if needed)

Pape Number

*-

10g ‘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
o o
g 3E HRE =
- ' e =18 H < § § Other Date
» g § g % % =AM E " o loid g Income | (Mo., Day,
A L "
SlglglziclciElalzigl@gie i, ] Bl | L IslelelBBlE a5l o) Smee | ™
ﬁgggmaq??;dggg 8 Slel2ilEI2|8|2IS| 6] 8] afua | omyx

glojsiel « IS o] 21 & & 2 518 Il I Bt B bl Rt ] &1 Amount) | Honoraria
‘““'%'||MM‘__"OSC38,,|“” & ﬁ"’?'mmmi"lg <
a (I S b Bi=8 k=] fg ol o] 'g Sig 3 ' B f R ol RS 8 -
35883Q8~$§ e R EHE MR R R R R
53§g§%8bgqggusgga‘@’a%ﬁa%aﬁggbéb
2mmwwggéwaw0£ﬁsﬁ D&EL‘SZHM%&GQQSQS

| NORTHFIELD BANCORP INC NFBK '

21 RAINIER PACIFIC FINANCIAL RPFG -

| S&TBANCORP INC STBA -

4| VALLEY NATL BANCORP LY P

5 I Ohlo Nationat Annuity Holdings P

8 | High Inc Bond {Fed) - % : % %

7 S Large Cap Value ) % ¥ |

81 LazRet Emerging Mkt . x| - . . » *

9 | Lazard Smail-Mid Cap /. % ) X 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 jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev. 09/2010)
5 C.F.R. Part 2634
U.5. Office of Government Ethics

Reporting [ndividual's Name

SCHEDULE A continued

Page Number

. *
+ a
BAEE}; H. &@VI{. R. (USE‘ Only if nQEdEd) 10h 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
- o
o
g AN E g
i oo oy y ~§ ‘uj 2 @ Other Date
2 el2l8 8_ § § Y £ - o o a 5 Income {(Mo., Day,
8l e § 8 2] & % L 181S gle E g g 212 x § {Speclfy Yr.)
R EE S PIEI A S AT B 5l 1s|g|glg|g|8|3[ 5] 8] Dre
AR EIE B E R R M E HEH B RE 2 lai2|RI8[21g (8218l #| S Acuar | onyi
gHWW4||OP‘H8O’SiﬂH & Blaeig|wialElal9 18] | B Amount | Honoraria
m""""“‘"‘ggg-d u}g a:""www."ﬁo “
Bl b gfel e - i o] 4] i Y ' - 8
e1=1813| 318184 *dgg‘;&sfg siglglzlEislzi=iB1818 5 8] 4
B EEBE e R HH e EEE R AR E R HERE R
2 S 2 i )
At b RA B Bl B RS R R R I PR Bl 5] Y R R B S Rl Y B F il B-R B )
11 Jennison 20/20 Focus » % b
2
Bryton Growth {Suf) X X Y
3 .
Bristo! (Suffolk) % % ®
4
PIMCO Real Return ® e b
S
PIMCO Total Retum . X X
6
PIMCO Globat Bond % e %
-
Royce Smali-Cap Y % X
8 1 Laz Ret int Equity % X Ix
%1 Templeton For Sec x » b'e

* This category applies only if the asgset/income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the fller or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate,




QGE Form 278 (Rev. 09/2810}
5 CIF.R, Part 2634
U.S. Office of Government Ethics

Reporling Individual’s Name

'Babb;&‘ Jome R.

SCHEDULE A continued

{Use only if needed)

Page Number

10i of

Assetsandincome

BLOCK A

ValuationofAsseis
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
Type Amount
3 : 2|8 § B = :
] 3 H -
o ol ol8 a8 Q.§ = S § § Other Date
w =18l 818 8 § § 2 g " g e =2 3 Income |{Mo., Day,
AR EIR IR Y g & {Specify Yr.)
SHEEEEEEEREE IR RE il lglelBlB 2|8 I8] &l 8] Dres
S E RS R P A2 lel21812|2 1212184 8] Atva | oy
5;“‘?%.??8-—';%@555 2 gﬁ%g;ﬁﬂagg?ﬁg;gmum) Honoraria
B B R B EEIEEL R FTEREL e M L Bl i M Y M
;588§§§~W§ g%*%a%ﬁﬁ sl zizizlB B ig]E] 8l %
R EEREE R R E EE 's“b'a'ﬂwowcm‘“S‘*%*ﬂ
. N = =] =) - * o) [ -y
AR EEH B EHHERSH M E HEE S A E R R R A B
! Franklin Flex Cap Gr . % x X
2 | Fidelity ViP Real s % % 5
3 "
PIM CommeodityRealRet / x % X
4 .
Salem Halifax Capital Pariners Hoidings % X X
S | (value and income not ascertainable for .,
underlying assets)
& I eCoast Sales Solutions /
71 Good Health Naturat Foods, Inc.
8 LA Digital Post, Inc.
% { Scent Ar Technologies, inc. .

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




OGE Form 278 {Key, 0972010}
5 C.F.R. Part 2634
U.8, Office of Government Ethics

Reporting Individual's Name

"Bablit, Jerom R.

SCHEDULE A continued
(Use only if needed)

Page Number

10} of

Assetsand Income

BLOCK A

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.

BLOCK B BLOCK €
Type Amount

o~ [

rof oS o]

g gl Ig =

T R §8“§ = 2 § Other Date
ot [ - ™~ ons
w 28 gls § § IRE w o % Income |{Mo., Day,
ﬁc%odc’»gg.u{%gg 8 g §%§¢§O(Specify Yr.)
sigi2lciniElaidin ai#ia w 2 ! 2 8 g Bl 3| Type &
Sl iR S131% w1388 Bl 18 HEEIR A=A R =

ateiBi @222 =i8IElE |8 = mm%.ﬂ“ono =Sl DI Acwal Only if
ﬁmmm-,.,oﬂmggskw 2 =8 B[S Bl vl R g bl A ~ | 8] Ameunt; | Honorarta
ke IR BRI A 880 - | ] {n]e =

I3 R I I s Y B gd‘D'U‘U'U'U'm Glielml 15 "th .
3533q88$§“gg$§§;§Bﬁﬁﬁﬁﬁtgﬁi“és%g‘2
MEEIEEEE : - HEHE R EEEE R E
g?_}ﬂg%ml%!aﬂ.qﬁ§883,3§3a5339‘.qtﬁ68Bws
zwmeMWSwQmo;ﬁnﬁ&mm&&zwmﬁaaﬁi&?SaS

1

Tulsa Inspections Resources

NeoSystems Corp.

Bowlin Group, LLC

/
41 Nutrition Physiotogy Corporation P
5| Focus Technology Consulting p
] Professional Systems, LLG p
"1 inland Gontainer Express

81 Treasure Valiay Business Group .

91 Murray Supply Company

* This category applies only 1f the asset/income is solely that of the filer's spouse or dependent chiidren. f the asset/kncome is either that of the filer or jointly heid
by the filer with the spouse or dependent chiidren, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev. 69/2010)
5 C.F.R, Part 2634
U.8. Office of Government Ethics

Reporting individual's Name

Babbitt Strome R.

SCHEDULE A continued Page Number

(Use only if needed) 10k1‘cl:-f

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 {or that item.
BLOCK A BLOCK B BLOCK C
. Type Amount
- olB1 fu
@ Qi = :
= - § § §§ g S § § Other Date
b % 8_% 1 § 8 g g " & o 1] g Income |(Mo., Day,
- O Py u
Sisigl2liglcleleiglziBIglal 1] 18] | 1B |slelelB B I8 alE of Sact |
&S;E:gg'mw?qﬁf’ﬁ?s “§'m§ '§‘ w':QMEQdSJS‘ﬁQ Actual Only If
mamm,m"?OHngﬁ:Ew ) ,%8&1,,”,.‘{26“35?9-8' Amount} | Honoraria
Sl f ' 2 218}k |2 o | B B il 2R 4] B ; -
1 PV IR B E=L I = B e o et O o 18 o O SO N = e
w-—*gg%oga slelajele 81815 =il et} Si8ialsls
LR R Ad RN e B By IRl akaig sigloliic|sic|g8|2
HE BRI E RS B E FEE R SRR E
AR P B P EA R A PAD R ES AR ] ES R EL K ER 120 R P 8 B R L R B
! industrial Services Group
21 Premier Performance Products
31 Private Label Cosmetics
*| Future Tech Holdings
5| S&R Cabinets
[ s
Biackstreet Capital Partners
Chevy Chase, MD X X X
7 {valug and income nof ascenainable for
underlying assets)
8 | BCP 1 Picture People, LLC
%1 BCPHJ&P, LLC

* This categary 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 jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate,




OGE Form 278 (Rev. 09/2010)
5 C.F.R. Fant 2634
U.S. Office of Govemment Ethics

Reporting Individual's Name

Babbilk, Jerome R

SCHEDULE A continued

(Use only if needed)

Page Number

.,*.

101 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
Type Amount
) o181 g
2 HEERE z 2
- o § *d§ = § 5 Other Date
“ gl e =2ig|2 % s ol& Income | {Mo., Day,
58§c¢7°~%* %ﬁ?yg 2 E 1212 {Speclfy Yr.)
gig12ig|algisigigici=ielE = 1z] |15 gl lsiei8 1B IR A B Type &
gﬁaEQQgQ.“?;g'gg 2 wU,@%de%p-r%.ﬁ?-q Actual Only if
Emﬁw‘t,lOwﬁgang g _s&amgﬁfgat’:’gHgAmount) Honoraria
pm"ﬁﬁmgoond o |4 Ol D0 Rl £ K R PR O P2 @
1 B8 B=2 B2l 1= S22 mgguq“wwsw"'m\-«ﬂ“gﬁ
HEEEEEEREE R E S R A E R R R
] | S . L 4
gﬁ—gg%ﬁggﬁqﬁgg8§'§§§a‘gg‘3wqu€dgb | B
3128 2 A R R EA ICT o8 A 28 FOY 10 PR 15 T PR KoB I3 PoR R bod o3 Al 1o Bl Bl g B d G
1

BCP {l Swisher, LLC

Z 1 WCR, LLC

Scrubs AC, LLC

+ 1 ACCC Acquisition, LLC

5| swift Spinning, LLC p
6 | American Combustion Acquisition, LLC

71 Flow Dry Technology, LLC
8

Christopher Radko

9 I Rauch Acquisition Corporation

K

* This category applies only if the asset/income is solely that of the flier's spouse or dependent children. If the asset/income is either that of the filer or jointly held
by the fller with the spouse or dependent chifdren, mark the other higher categories of value, as appropriate.
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5 CR.R Part 2634 Do not complete Schedula B if you are a new entrant, nominee, or Vice Presidential or Presidantial Candidate
U.5, Offfce of Guvernment Gthlcs
Reporting individual's Name SCHEDULE B Page Nuamber
Babbitt, Jerome R, 1 of
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None D
by you, your spouse, or dependent property used solely as your personat
children during the reporting period of any  residence, or a transaction solely between Transaction Amount of Transaction {x)
real property, stocks, bonds, commiodity you, your spouse, or dependent child, e S -
futures, and other securities when the Check the “Certificate of divestiture” block Date R T T O Y- -3 - - gg g o
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a 3 2 g)"f‘{"} , 1.elzg .-<§ E§ §§ co':g 888 Qg =1 5B
Inciude transactions that resatted in a loss. certificate of divestiture from OGE. g1 . g A §q 8_3, galas g9 8§ . cg% § . §o s “Eg
£l e Huludiad o0 |h : g iyl Py Pscg ]
ldentification of Assuls £j& |0 GHlavlna ik [BR)eh 85; Gk [ Ha 53‘1} 8‘%
Exampie i Central Abrlines Common A 271799 x
L Toi Continentad X 2410 X
2 | Patagon Shipping )4 1oeito X
3 *
Berdshice, Hathaway Tac. CL B X 2izfio | IX
4 1
EMC Corporation (Emc) X wfafie | X
- } = 1
Ooldman — SAchs X 428/ie | |1X
*This category applies only it the underlying asset is solely thay of the filec's spouse or dependent childeen, If the underlying asset i3 cither hetd
by the filer or jointly held by the filer with the spouse or dependent chitdren, use the other higher caregories of value, as appropriute,
Part 1I: Gifts, Reimbursements, and Travel Expenses
For you, your spouse and dependent children, report the scurce, a brief descrip- the U.S. Government; given to your agency in connection with olficial travel;
tion, and the value oft (1} gifts (such as tangible items, transportation, lodging, received from relatives; received by your spouse or dependent child totally
food, or entertaintnent} received from one source totaling more than $260, and independent of their relationship to you; or provided as personal hospitality at
(2} travel-related cash reimbursements received from one source totaling more the donos's residence, Algo, for purposes of aggregating gifts 1o deterniine the
than 5260, For conllicts analysis, it is heipful to indicate a basis for receipt, such total value [rom one source, exclude items worth $104 or less. See instructions
ay personal friend, agency approval under § U.S.C. § 4111 or other statutory for other exclusions.
authority, etc. For travel-related gifts and reimbursements, include travel itinerary,
dates, and the nature of expenses provided. Exclude anything given to you by None
sSouree fName amd Adidress) Brief Description Yaluc
Examples Rat'l Assn, of Rock Coltectors, NY, NY Airline ticket, hutel room & meals incident 1o national conterence 6/15/9% (personal activity unrelaled to duty) $500
' Frank Jones, san Francisco, CA | Leather bricfense (personal bendy o T Tsao0” |
1
2
3
4
5

Prior Editions Cunnot fe Used.

OGE/Adobe Acrobat version 1.0.2 (] 140172004
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SO Par saa Po not complete Schedule B if you are a new antrant, nominee, or Vice Presidential or Presidential Candidate
1.5, Office of Government Ethics

Reporting Individual's Name SCHEDULE B Continued Page Number

Babbitl, Jerome R, {Use only if needed) 12 of

Part I: Transactions

Transaction

Type (x) Amount of Transaction (x}
Bate s [ = o -:eg 28 g %w
" Mo, '§-—~ g T gggg.qﬁ. .85
J I T e R R
- tdentification of Assets 3 g 2FR8 teind I Eod Kol P30 bedA) Bttt (R ) W KO

g

£

¢
Uﬂmf;ﬁmj Weffes ey X %/l/io
CEdAr' Faie LP {D!ZA!}O X

> P

UTS F1P Ser Glotul Fabray Mo. Rejgvis Wizfle

X)X P

\L Blackstrees Cﬁn'or{ﬂl Pactyess X Vz2fie

4]

1i

*This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the underlying asset is either held
by the fier or jointty held by the fller with the spouse or dependent children, use the other higher categorles of vaiue, as appropriate.

Prior kditions Cannot He Used. DGE/Adobe Acrobat version 1,0,2 (11/01/2004
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1.5, GEfice of Government Ethics

Reporting Individual's Name
Babbitt, Jerome R,

SCHEDULE C

Page Number

13 of

Partl:Liabilities

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

& mortgage on your personal residence
untess it is rented out; loans secured by
automobifes, household furniture

None ﬂ]

Category of Amount or Value (x)

or appliances; and liabilities owed to

*This category applies only if the liability is solely that of the filer's spouse or dependent children. if the Hability is that of the filer or a joint labitity of the Fler
with the spouse or depandent children, mark the other higher categories, as appropriate.

Part II: Agreements or Arrangements

Report your agreements or arrangements for: (1) continuing participation in an
employee 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 arrangements or benefits,

None D

Status and Terms of any Agreement or Arrangement Parties Date

Lxample Pursuant to parinership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85
calculated on service performed through 1/00.

11 Eastarm Airlines Fixed Benafit Retiramant Plan - Administered by the PBGC PBGC 04/91
21 ALPA Exec Rotirament Flan - Fixed Annuity Administered by Maet Life InsSurance Mat Life, Naw Yark, NY /08
3
4
5

[

Prior Editlons Cannot He Used.

GUGE/Adobe Acrobet version 1.0.2 (11203/2004)

s

your spouse, or dependent children. certain relatives listed in instructions. C1eg % scixglsg] 8
Check the highest amount owed See instructions for revolving charge sglagl|sBlés|ssles| & sglesias] =2
during the reporting period. Exclude  accounts 28128|83|82|88 |88 SS|SEISE| &
¥ e leeivglgo §°83.C’.‘:& 2
Date | Interest |Termit | Sw|gi o€ 18R |RBIS2 iR)0s | 8alac | ba ]
Creditors (Name and Address) Type of Liability Incurred } Rate appiicable | BB GG BR 2R |HB S8 |6 [aR| 8838|848
Examples  pon SLDUHICBANK Washingron G | Mortgage on sentat propesty, Defavare L 301 4 g Lz 3 L R XL L b d L)
Tohn Jones, £23 ] 5t, Washington, DC Promissory noty 1999 10% on demand x N
1 walis Fargo Morigage on rental propenly, Florida 2010 3,75 6 yaare X *
z
3
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Reporting Individual's Name

Babbitt, Jerome R, SCHEDULE D

Page Number

14 of

Part I: Positions Held Outside U.S. Government
Report any positions held during the applicable reporting period, whether compen-
sated or not, Positions include but are not limited to those of an officer, director,
trustee, generaj partner, proprietor, representative, employee, or consultant of

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

any corporation, firm, partnership, or other business enterprise or any non-profit None
Organizatlon (Name and Address) Type of Organization Tosition Held From (Mo, Yr.} | To (Mo, Yr.)

) Nat'l Assn. of Rock Collestors, NY, NY Noreprofit education President 6/92 Present

Examptes Doe jones & Smith, Hemetown, State Law finm Partrer —— B “‘:'/‘E? -t T;-OE_ ]

H

b4

3

4

5

[

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

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 clents and customers of any
corporation, firm, partnership, or other business enterprise, or any other

Do not complete this part If you are an
by One SOUI‘CE Incumbent, Termination Filer, or Vice
non-profit organization when  Presidential or Presidential Candidate.
you directiy provided the
services generating a fee or payment of more than $5,000. You
need not report the U.5, Government as a source. None

Source (Name and Address)

Erief Description of Duties
Ex ) Doe Jones & Swith, Hometown, State Legalservices
ATTIDLLS diomn i b i i iy o Mot i S MLt Mo e o T M WML hel i R SR S UL el L SR A S it i i e e S e { o — i ——— WAty o S ma—
Metro Unlversity {client of Doe jones & Smith), Moneytown, State Legal services In connection with university construction

i

2

3

Y

5

]

Ptlor Edltions Cannot Be ised.

OUE/Adobe Acrobnt version 1.0.2 (110172004)





