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SF276 (Rev, 03/2000)
% 5 C.F.R Part 2634
U.S, Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Farm Approved:
OMB No. 3209-0001

The Department of the Treasury

Date of Appoimtment, Candidacy, Election porting Status Calendar Year Termination Date (If Azoli - - b
ot Nomination {Montk, Day, Year } (Check _Incumbent  Covered by Report _ § ___‘New Entrnt, Nominee, Termination ~ Cable )} {Month, Lay, Year } Any individual whe is required to
. ’ i Candidate Filer file this report and does so more then
126/2009 - ppropTins botes) 2010 [ Jor e po ,
. 0 - . : ‘ i £30 days after the date the report is
- N . - lLast Name First Name and Middle Initial required to e filed, or, if an extension
. . . , it RS T : )
Reporting Individual's Name Geithner Timothy F. {is ranted, miore than 30 days afler the
‘ A : : last day of the filing extension period
o . T Title of. Positicm mmmmab]e} shal] be subject to a $§200 fee.
Posit,ian for Which Fllmg : Secretary §

Locataon of Present Oi’ﬁce
(m Eorwardmg address}

Ammmw“aﬁw Code)

I

_ 1500 Pennsylvama Ave., N W Washmgton b.C. 20220

: ..202'4322-1 100

* |the preceding calendar vear except

Renorfing Periods
Incssmbends: The rennrtine neriad iy

Part 1 of Schedule C and Part [ of
Schedule D where you must also

Position(s} Heiwi Wit the Federal
(Fovernment During the Preceding

12 Months (1f Not Same as Above) o

| Eitle Txt}e ef Posmoris} and Dag :,) Heid

include the filing yeéar up to the date

you file. Part il of Schedule D is not
applicable.

Fearminatinn Filars: The renontine

Presidential Nominees Subiect to

Name of Con; tonal Committee Considerin Nomination

Do You In!endl o £reated gaxmed Diversitied Trust?

period begins at the end of the periad

covered by your previous filing and ends
at the date of termination. Part IT

of Schedule D is not applicable.

Nominees. New Entrants and
Candidates for President and Vice
President:

{Sehadirle 4 ..The rannsting marind for

income (BLOCK. C) is the preceding

Senate Confirmation - .
‘ . ‘ ‘ No

Lemon "DRIC TRIoH, LI, \ZTd ¥
1 (,ERTIF Y that the statements [ have ’
made on this form and alf atached .
schedules are true, complete and correct é. } /1
to the best of my knowledge.

Date cifonth. Dav. Year)),
Other Review
(If desired by
agency)

|assets as of any date you choose that is

calendar vear and the currend calendar
year up to the date of filing. Value

withirr 31 days of the date of filing.

Agengg Ethlcs ()lﬁclgl'q Opipion

On the hasis of information contained
in this report, T conclude that the filer is
in compliance with applicable laws and

reguiatlons {subject to any comments
in the box bekow)

i

Sehediste R=Nat annlirahle

Schedule €. Part T (7 jahilitias)—
The reporting period is the preceding
cilendar year and the current calendar
year up to any date you'choose that is

Ofﬁce of Govemment Ethlcs
‘ Use (

within 3] days of the date of filing.,

_JArrangements)-- Show any agreements

Sohodula 7 Part TT 7 8 erpomanto nr

Y/ct/y

or armmangements as of the date of

(Check box if filing extension granted & indicate mumber of days

)3

(Check box if camments are continued on the reverse side) D

filing.

Schadiele DeThe renartine nerind ja
the preceding tw calendar vears and
the current calendar year up 1o the

Of

MM‘A ney Lse Onl
Q;&ﬁf; I

GGE Ude Only

AUG -5 201

Supersedes Prior Editions, Which Cannot Be Used.

278-112

Form Designed in Microsoft Excel 2000

NSN 7540-01-070-8444
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SF278 (Rev, 0372000}
$ CF.R Pan 2634
U8, Office of Government Ethies

“ﬁepomng Individual's Name
Geithner, Timothy F.

" Page Number

SCHEDULE A ‘ 2

‘ For you, your Spouse, and depcndent children,
report each asset held for investment or the
production of income which had a fair market
‘value exceeding $1.000 at the close of the report- £
‘ing period. or which aencrated more than $200
‘in.income during the repomna nenod. tozether
- with such income.

or vourself also rcmrt the source and actual B
amount of eamed income exceeding $200 (other § 4!
“than from the U.S. Government), For your spouses:
:rebort the source but not the amount of earned o
-income of more than $1,000 (except report the
actual acounl of any honorana over $200 of
YOUr Spouse).

NonD

Cemmi Airlines Common

- ———

- mma = ——

-mua—.u—u o —

| TRA Hearfiand SGO Tndex Fund _
1| Ciihank Checking snd Savings

T

T
s

5250001 -
e

Accounts

Over S1.000.000 *

o

%;%gima

i
Hi

Valuaﬁoh of Assets

Assets and IR¢ome
‘ . atclose of
reporting period
BLOCK A | BLOCK B _

il

5
1
0

;%?2\‘2*:’%
800,001 $25,000.060

e

i

i

siptosoliy

o

-

LSO 3
.

B %ﬁ r
L

5

TR
1

Gt

SRR

(BRI

Fidelity Spartan Total Market Index
“Investor Class (Rollover IRA}

Fidelity Spartan 500 Index
Investor Class (Rollover IRA)

Fidelity Municipal Money Mkt Account

Fidelity Spartan Total Mkt Index
tnvestor Class

Income. tvpe: and amount If "None for less than $201V" is checked. no
other entry is needed in Block C for that item, :

BLOCK 43

~Other
Income
(Specify
 Type &
" Actual
- Amount)

3
i

e
Interest N .

Over $5.000,000

Lo

f

Date
{Mo., Day,
S ¥r)

Only if
Honoraria

T

B e LTy

% S, S

it e — e i e oy — . m——

T his category applies only il (e BSSEIACOME 15 Solely that of the B
children, mark the other higher categories of value, as dppropriate.

s spowse or depencient chil

& asseyineome s either that of the FIeT or fomtly held by the frler with the spouse or dependent

Prior Editions Cannot be Used.




¥F278 (Rev. 03/2000)
Y SCFRPi?634

__U.S. Office of Covernment Effiics . . .
eporting Individual's Nane ' ) R tage Number
. - SCHEDULE A countinued 4
eithner, Timothy F. e .
{Use only if -neede:.d}
Assets and Income : Valuatlon of Assets Income. tvoe and amount. If* "None {or less than $20n" is checked no
o at close of 1 other entry is needed in Block C for that item.
e reporting period ; - .
BLOCKA | - . ‘ BLOCK. B , e BLOCK.C
iﬁ%‘% SR “f.;gzﬂ' .
- . = Mj ;'i@ i Tncome | (Mo, Dav,
- ‘ g . (Specify - Yr}
: k- %% i Type &
1 | gie - - Actual Onlv if
2 B s Amourt). | Honoraria
= g E
b g B
B % - g
. I - 3
'NnnD - :
1
Artisan International investor
1 Class (Rollover IRA)
2
OakMiark Fund (Rollover IRA}
QakMark International
.| {Rolover IRA}
&
- Janus High Yield Bond
| (Rollover IRA)
- —
Meuberger Berman Guardian [UTMA)
Investor Class
8
QakMark Fund (CSG Keogh)
7
blank
ot
blank
]
Fidelity College Savings Plan 525
NH 100% Equity Index . i :
*This category applics only if the astet/income is solely that of the filer's spouse or dependent children. If the assetncome is either That of the

filer or Jointly held by the filer With the spouse or dependent chil
mark the other higher categories of value, s appropriate.
Prior Editions Carnot be Used.




SF278 (Rev. 03.2000)
y  5CF.RPart 2634
1.8, Office of Government Ethics

Hﬁepurtmg Individuai’s Ivame

Geithner, Timothy F.

SCHEDULE A continued

Letened From €48 an
VIS
{Use only if needed)

Pege Numbsr

Assets and Income

BLOCK A

Valuation of Assets
a1 cloge of

reporiing period

P00

S

e

51,001 - 515,000

No@

Fidelity College Saving Plan 529

NH 100% Equity index

NY 629 College Savings Program
Growth Stock Index Porifolio holds:

- Vanguard Growth Index Fund

NY 528 College Savings Program
Vaiue Stock Index Porifolio holds:

- Vanguard Vaiue Index Fund
Federal Reserve Thrift Plan 401(k}):
Manguard Equity Index Fund

- DFA International Equity Fund
¥ederal Reserve Benefits Equalization
Plan (defined benefits plan)

{monthiy benefit beginning at age 55)
Federal Reserve Bank of NY
Pension - Portable Cash Option
Defined Benefits Plan

rederat Reserve Group Universal
|Life insurance

Real Property (Residential)
Qrieans, MA

(partinterest)

Rental Property {Residence)
Larchmont, NY

15 CategOry appiies only 1f the asscuincome 1S solely that o
mark the other higher catcgorics of value, as appropriate.

BLOCK B
( v

o

2
r

e

AT,

Over $50,000,000

$50,001 - 5100,000
$250,001 - $500,000
$5,000,001 - $25,000,000

Over $1,000.000 *

>

:f;

Ts sp(:usﬁ or dependent cLil

Income: tvoe and amount. If "None (or less than $201)
other entry is needed in Block C for that item.

BLOCK C

is checked. no

Amount

Excq;ted. Trl;sl
Dividends

Interest

None {or less than 5201)
51,001 - 52,500 .
$50,001 - 5100.00{1

Over §1,000,000*

Over $5.000,000

Other Date
Mo.. Day.
rr)

Culy if

Amount} Honoraria

$593/month

%
%

ey

& ASSE/INCOmME 15 €1

. I

ey

at of the filer o Jointly Teld y the et with the spouse or dependent children,

Prior Editioas Cannot be Used.

¥ P Amenifled To REPLETT AcuE oF PLAN . No INeamE Ocraded w Noo=  PAH
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SFA78 (Rev. 0372000}

S C.F.R Part 2634
V.5, Office of Government Ethics
Reporting Individuals Name : . Page Numoer
‘ . SCHEDULE A continued 5
Geithner, Timathy F. N Lo )
. {Use only if needed)
Assets and Income ‘ Valuation of Assets s Tacome: tvoe and amount. If "None for less than $2011" is checked. no
. . at close of 1 other enfry is needed in Block C for.that item. :
, = reporting period ‘ o
BLOCKA - ‘ = . iBEOCKB o ‘ o L. BLOCKC
T B RV Y B R O B mme 1 Amount
o 1 - SRR !
- Jneome 3 Mo, Day,
B - {Specify - Ye)
= Type & - .
K s Actual Ouqly if
: § : Aot} Honoraria
%
o]
1 )
Fidelity Cash Reserves
1
Lululernan Athletica, Inc.
E
- | Spouse’s Incoms {self emplayed) % Wages
T zmpid , ,
4
ot
&
7
8]
R

tite assct/income 15 either

¥ This category applies only if the asset/mcome is solely that ef‘thé er's spouse or dependent childten, T

at of the filer ot sointly held by the filer \mth‘ﬁ“ﬁspouse ot dependent cnstdien,
mark the other higher categories of value, as appropriate.

Prior Editions Cannot be Used, ,
rior eifions Lanno ks f‘u canvrasHin wikh B4 ga ?fh/[l. THT



SF 278 (Rev. 03/2000)

5 CF.R Fan 2634 Do not Complete Schedule B if you are a new entrant, nomines, Vice Presidential or Presidential Candidate
1.8, Office of Govemment Ethics .
Yeporing Morviavals Rame - i — - o i " - g Pape Number
Geithrier, Timathy F. - _ SCHEDULEB ‘ 6
Part I: Transactions , ' - ; None [ ] |
Repon an;y purchase saieg, or exchange by you, your spoiise,  teport a transaciion involving property vsed solely ssyour | Iransaction Amaunt of Transaction (x)
of dependent children during the reporting period of any real  personal residence, or a transgction solely between you, - Type (£} ‘
pmperty, stocks, bonds, commad:ty futures, and other . yourspouse, or dependent child. Check the "Certificale of - Date (Mo, Ao R A IR )
securities when the amount of the transaction exceeded divestiture” block 1o indicate sales made: pursuam toa Day, ¥r) . ol fal el & § 283 g1 =] )
81, 000. lnclade transactmns that resuttec} ina loss. Do ot certificate of divestinire from OGE & ~S~ sHgE 22398 g .8 g § 8 i % g
L . : idem!ﬂcaumofﬁssets . o R a & g § » g& 35 S & 3& § g b
Exmnple] Ce_nbral Airlines Common lox : 2419 X 1 . ‘
1| Fidefity 529 College Savings Account - NH 100% Equity (index) X JHTHO X
'2 Fidelity 520 College Savings Account - NI 100% Equity (indesx) X a30/10| X
3| Eldefity 528 Coliage Savings Account --NH 100% Equity {index) X 1211310 X
4
5
* This category applies only if the underlying ssset is solely that of the filer's spouse or dependent children. If the underlying asset is cither held
bx the filer or lumﬂz hekd by the filer with the spouse or chendent ch:idmnl use the other higher categorics of value, as agamgnate
Part II: Gifts, Reimbursements, and Travel Expenses . '
For you, vour spouse and dependent children, report the source, a briefdescrip- the UJ.S. Government: given to our agency in connection with official travel:
tion, and the value of: {1 gifls (such as tangible items, transportation, Iodgm.ﬂ.. : received from relatives: received by vour spouse or dependent child totatly
food, or entertainment) received from one sourge totaling more than $269; and : independent of their retationship to vou: or provided as personal hospitality a1
{2) travel-related cash reimbursements received ffom one source totaling more the donor's residence. Also, for purposes of ageregating gifis to determine the
than $260. For conflicts analysis, it Is helpful io indicate a basis for receipt, such {otal value from one source, exclude :tems worth $104 or less. See instruetions
as personal friend, agency approval under 5 U.5.C. § 4111 or other statutory - for other exclusions. ‘
atthority. elc. For travel-related gifts and reimbursements. include travel itinerary, . None m
| dates and the natire of exnencee nrovided | Frelide anvthing siven to von be . ) . ‘ .
i ‘ Source (Name and Address} ‘ ) Brief Description Vadue
| Exampled Natl Assn. of Rock Collectors, NY,NY | Adrline ticket, hotel room & meals incident to national conference /1590 (personal activity warelatedtodatyy 4. 500
Frank Jones, G Francisca, CA  Leather briefcase (personat friend} $300
1
2
3
4
8

Prior Edifions Cannot Be Used,



SF 278 (Rev. 03/2000)

5 C.ER Pan 2634
U8, Office of Govemrnent Ethics ) .
‘ EEpom'ng'B:dmduai‘s Wame - Page Nursber
Gerthner Tnmothy F, ' ‘ SCHEDULE C ‘ 7
Part I: Liabilities . ‘
Report fiabilitics over $10,000 owed to any one creditor at personal residence unless it is rented out; foans secured Non{ ] " Category of Amoumt o Value (%)
anv time during the reportine period bv vou. vour snouse. by automobiles, household fiumituré or appliances; and ‘ ; T T ‘
or dependent children. Check the highest amount owed liabilities owed lo certain relatives listed in instfuctions. - . B
during the reporting period. Exclude a morigage on vour See instructions for revolving charge accounts, Date | iInterest| Temif | | ' P R LA £§H 2 2
Lo ‘ . : ‘ ‘ Incurred|  Rate appli- 2 § g 28 §~ §- : §:
. , : : . e fedogd 28888 R
B Creditors (Name and Address) ’Typeoﬂ.miﬂirty ‘ % o i ﬁ w oo @R HGRB2AIYS
Exainples: |- LDistrict Bask, Washington ot . ..seswmmiﬂoecm.%am-'_.'_'-.‘_;___,_ S W ) W5 N N At 1 N JON ENRY N B
- | lohn ones, 123 ¥ St., Washington, DC “Promi iSSOEY Note . 1959 18% X
1 ' Morigage on Residence {Larchmont, NY) .
Wells Fargo Rented out as of January 2008 8/04 | 3.25% 30 X
2 Second Mortgage an Resitence (Larchmant, NY} : ' ‘
Wells Fargo Rented out as of January 2008 . 804 | 4.24% 30 1. X
= :
[
5
S -
T ’n:.us r.amgory applics only 1f the Kabihity is solely that of the > Tilers spouse or dependent children, 1 lhe Imbxhty 13 that of the filerora Jomt it Lability of the fier
with the spouse or dependent children, mark the other higher categories, as appropri
Part IE: Agreements or Arrangements
Report your agreements or arrangements for: conlinuing participation in an of absence; and (4) futire employment. See instructions regarding the reporting
employee benefit plan (e, 401k, deferred compensation: (2) continuation of negotiations for any of these arrangements ot benefits
payment by a former emplover {inchuding severance payments); (3) leaves
. None D
L Status snd Terms of any Agrecment or Armngement ) Patties Dates
Example: Puistiant to partnership agreement, will réceive lump sum payment of capital account & partnership shm Daoe Jones & Smith, Hometown, State T8
calculated on service performed throue.h 100, ‘
1] Federal Reserve Benefis Equalization Plan, Defingd Benefits Plan (monthly benaft beginmng a age 55) Federal Reserve, New York, NY 11103
2| Continued participation in 2 401(k} plan sponsored by the Federa! Reserve System, defined contribution plan Federai Reserve, New York, NY 1103
{no further coniributions being made)
3 Fadera! Reserve Defined Benefit Pensmn Plan - eligible for fump sum payment Faderal Reserve, New York, NY | I RT %]
4
5
[

Prior Editions Cannot Be Used,



SF 278 (Rev. 03/2000)

5 CF R Part 2634
U.8, Office of Government Ethics
"Keporting Indjvidual's Name g Page Nimiber
- Geithner, Timothy F. ‘ ' SCHEBULE D B

Part I' Posmons Held Outszde U. S Govemmem

Report any posmons held d\mng the apphcable reporting period, whether . .consultant of any corporation, firm, partership, or other busmess enterpnse or any
compensated or not. Positions include but are not limited to thosé of an officer. © pan-nrofit proanization ar educatinnal instimtinp Frelnde nositinns with religions

du'ector. trustee, general pmmer, nronnemt represemanve emplovee, or : sac:al fra.tmm.l or no]mcal clmtles and-those solely of an honorary nature No m
. ) S ) . L NORE -
Orgamzatwn {Name andAddress) oy ‘ Typc of Organization Position He!{_i | From Mo, Yr)| Te(Mo., Yr) i
Exainples}- Nal'l | Assm, ot‘ Rock Collestors, NV, NY, ... .. Nonuprofiteducation . _ _____} Jlmesident - e 1 Present
‘ Dot Jones & Smnh Homemwn, State ) T " Taw fitm ) Partner ) 7i88 1100
1| Councit on Foreign Relations ‘ ‘ "1 No#i-pariisan Think lank Member . 1888 Present
2
3
4
5
6 ll
Part [I: Compensation In Excess Of $5,000 Paid by One Source

Dc_n' not complete this pard
corporation, firm, partnership, or other business enterprise, or any other non-profit i you are an Iincumbent,
organization when you directly provided the services penerating a fee or payment Tarmination Filer, or

Report sources of more than $3,000 compensation received by you or your
-business affiliation for services provided directly by vou during any one year of

the reporting period. This includes the names of clients and customers of any of more than $5,000. You need not report the U.5, Government as 2 source. Vice Presidential
o - or Presidential Gandidataﬁ
, . ‘ None .}
- Sowrce (Name and dddvess) ' Breef Description of Buties
E*ampies Doe}@ues..&._'.‘?’m:m ..1..l _ﬂ_l'ﬂ E‘Q.‘f‘?. Smie e e e e o e ] Leg.a‘ 5*"’}’!.‘.725 __________________________________ — — ——
‘ Metro University {client of Doc Joncs & Smith) Moneymwn State Lepal services in connection on with t university construction ’
1 " .
2|.
3
4
5
©
Prior Editions Cannet Be Used.




