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First Name and Middle Inltal flled, or, if an extenslon Is graqnted. more
i than 30 days after the last day of the
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Filing Reporting Periods
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Presidentfal Nominees Subject
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Reporting Individual's Name
Porcari, John D

SCHEDULE A

Page Number

2o 9" 1

Assetsand Income

BLOCK A

ValuationofAssets
at close of reporting period

BLOCK

BLOCK C

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

For you, your spouse, and dependent children,
report each asset held for investment or the
production of income which had a fair market
valueexceeding $1,000 at the close of the regort-
in§ periad, or which generated more than $200
in income during the reporting period, together
with such income,

For yourself, also report the source and actual
amountofearned income exceeding $200 (other
than fromthe U.S. Government). Foryour spouse,
report the source but not the amount of earned
income of more than $1,000 (except report the

your spouse),

None ]:l

actual amount of any honoraria over $200 of |:

$1,001 - $15.000

[ AR

Amount

[Hvestment

oted:
Excepted Trust

Over $1,000,000%
=D

Over $50,000,000
]

e
KCE

$50,001 - $100.000
$250,001 - $500,000

-

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

None (or less than $201)

$5,001 - $15,000

001 - $100,000

$50

Over $1,000,000*

Over $5,000,000

Other Date
Income |[(Mo., Day,
(Specify Yr.)
Type &

Actual Only if
Amount) |Honoraria

Central Airlines Commeon

el e e T ———

Examples Doe Jones & Smith, Hometown, State

Kempstone Equity Fund

IRA: Heartland 500 Index Fund

— — — — s — —— — — — =

Law Pmnershlp-
Income $130,000

N ———

e

1| st. Ambrose School (Cheverly, MD)
(Spouse) ’

Salary

2 | Maryland State Retirement Fund (401(k)):

3' A. T. Rowe Prlce Retirement 2025

41 B. T. Rowe Price Small Cap Fund

¥le; Vanguard Small Cap Growth Index Fund

6 | D. Vanguard Institutional Index Fund

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

If the asset/Income is either that of the filer or jointly held
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Reporting Individual's Name

Porcari, John D

SCHEDULE A continued

Page Number

(Use only if needed)
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
3 Type Amount
gle =i
' : 2,“ < 13 Other Date
; gl g S b=t ] eg ! o P Income | (Mo., Day,
o S]] Bt % o (P4 f=] DU Q D (Specify Yr.)
glglsliz]sliel 84| (8| g . sl s|s)8|2l2S]3]%] 8] Tyee& _
w @ = DR 2| ; o g v 1S A k=i f=Y i k=] 2| Actual Only if
= Y 1 8 -3 £ D | S i i b b=} S| Amount) | Honoraria
& 1 [P c_'_’o-_.o- Ry ; ':7‘93 1%} ) 1 k=1 =l k=]
'_" Dol ol SIS 218w @ | = o |« ! N BT = — i
SEE e SR R glel a2z 818 18]5 5] 8
] e (=) b= : =1y Qere ‘
[2lalgrel 2] 81l o) g1l g [ 121851812222 18] 8 g
@ [2«|is]| 83 S |2 3|8 S [iE: [ 5G|z @] & 91| & |28 |3 S [iail ©
|| Maryland Slate Retirement Fund (401(a)):
A. T. Rowe Price Relirament 2020
B. T. Rowe Price Small Cap Stock Fund
C. Vanguard Institutional Index Fund
Maryland State Retirement Plan (457):
A. T. Rowe Price Relirement 2025
B. T. Rowe Price Small Cap Stock Fund
-{ C. Vanguard Institutional Index Fund
Defined Benefit Plan, State of Maryland [ et

* This category applies only if the asset/income is solely that of the filer's spouse or dependent chlldren, If the asset/Income Is elther 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. _
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Reporting Individual's Name
Porcari, John D

Page Number

SCHEDULE A continued

(Use only if needed) F Tk of 9
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
i4s ' A Type Amount
L = -
- —
2 S §~ 18 Other Date
=JEst § 2 1813 0 o [Sh Income | (Mo., Day,

1o S A =4 i Eeu B <4 [=] g QS IS (Specify Yr,)
B =R B 15|istsl8la (2|28l 8] Tvpe&
121212 [ S @ foidf = 2 |2 782 aie = Q| Actual Only If
H il b [ 6? 8 . '_" (e 8 7 E 'EL‘ %18 ot | u.: ;;; 8 8 Amount) | Honoraria
il ! = [7=] Q =g o g g | J‘{_’j" : . bl ' o <

' =2 o lio] < ] S8 @ 1 S | sl ) ! ! — o )
3] = (= QIO e 1K= @ = | e A =i | — [ Q PPN [

(=] Q fa) i o o B o ] = i E=] <k (=] i '
1S =1glel 2)e) 812 2 la) B le)] 8 B SIS S22 )@ls (2] 8lie] @
L] et ¢ s ] K
| |2l | S8 S G| & %] S |dd | H B el 0 P - B (o B e

Coca-Cola Stock

X

Conagra Stock

- | Constellation Energy Stock

4 | corning Stock

Duke Energy Stock

Harris Corp Stock

TP Morgan Chase Stock

Eli Lilly Stock

9 | Microsoft Stock

* 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.
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Reporting Individual's Name
Porcari, John D

Page Number

SCHEDULE A continued

(Use only if needed) :
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 ‘ . BLOCKC

B

Type

Plumcreek Timber Stock

=4 15
i
g| 19 Other Date
ol:s| 8 g ) Income |(Mo., Day,
(=3 oA RN < ] 3 % cif?
gls|alis] 28] s 2] w128 l8: Sl . [ e |5 (S of Gpecity | Y1)
H e Bt RS Fot ) =1 Rl Hied Py HOH g : 7T A S <2 S |:%: @ Actual Only if
n bl vt el el N = Bt g Nl 1 et o S| Amount) ' | Honoraria
@ 3 = (=] S q S w 4= P @ O |4 S
g o = QY o o 3 o e A (=8 1) z
~ IS 8E 2 = A R 5 K=l A s ._4 1)
SRS B E L E 2152 5l = alislo
SEREREEE R B gloSzlS 8l 8
bl B3l el Bl Il s IS [t = & = N T Bl i ) > z
& e @ O 48} e |01 O il A Z |l o |en| e 1) o
i Nextera Energy Stock x| X
% Pfizer, Inc. Stock
3

4 | Proctor & Gamble Stock

Speclra Energy Stock

? Timken Co. Stock

7 | Wells Fargo Stock

T. Rowe Price Blue Chip Growlh Fund

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

Reporting Individual's Name

S CHEDULE B .Paige N\.‘!!}.‘Iber

Porcari, John D 6 of 9:

Part I: Transactions

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

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

children during the reporting period of any  residence, or a transaction solely between T[]gnsac(tion

real property, stocks, bonds, commodity you, your spouse, or dependent chil’c,i. ype (x) T O

futures, and other securitles when the Check the “Certificate of divestiture” block Date 58 23 lis] o e

amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a e ) 192 gg g2

Include transactions that resulted in a loss.  certificate of divestiture from OGE. . W 15 128 33|58 'ég

o s no | Z
Identification of Assets ] B ] A 1OT
Example l Central Airlines Common 2/1/99 i

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

For you, your spouse and dependent children, report the source, a brief descrip-

Part II: Gifts, Reimbursements, and Travel Expenses

the U.S. Government; given to your agency in connection with official travel;

.L—eather briefcase (personal friend)

tion, and the value of: (1) gifts (such as tangible items, transportation, lodging, received from relatives; received by your spouse or dependent child totally
food, or entertainment) received from one source totaling more than $350 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 donor's residence. Also, for purposes of aggregating gifts to determine the
than $350. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one source, exclude items worth $140 or less. See instructions
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory for other exclusions.
authority, etc. For travel-related gifts and reimbursements, mclu_de travel itinerary, ‘ None':ﬁ
dates, and the nature of expenses provided. Exelude anything given to you by
Source (Name and Address) Brief Déscrlption Value
o Nat'l Assn. of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated to duty) $500
______ s ey R, T T T e e e e e
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Reporting Individual's Name S C HEDULE B Continued 3 Page Number o
Porcan, John D (Use only if needed) el ,

Part I: Transactions

¢ (X,

Transacti;m Amount of Transactlon (x)

Date
(Mo.,
Day, Yr.}

$50,000,000
Certificate of

$15,001 -
$50,000
$100,001 -
$250,000
500,001 -
$1,000,000
S1,000,001 -
$5,000,000
$25,000,001 -

Sale

Identification of Assets

divestiture

10

11

16

LEE

*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 filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.
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Reporting Individual's Name ‘ Page Number
Porcari, John D - SCHEDULE C TR
WY s cqsq.
P art I d Llablhtles a mortgage on your personal residence None
Report liabilities over $10,000 owed unless it is rented out; loans secured by
to any one creditor atany time automobiles, household furniture = o ALEEOY o?_‘moum e lx)"_ =
during the reporting period by you, or appliances; and liabilities owed to cF @l .
your spouse, or dependent children. certain relatives listed in instructions. frpre | | Mo B s
Check the highest amount owed See instructions for revolving charge o S mo lEs a8 | g8 2522
= =g =gl gg I8si8S 2 -'?D_ﬁ& So
during the reporting period. Exclude  accounts. s8he| 2g er28 28838
Date | Interest | Term if A2 Es Sf o 3 2 [ 22 gl u g
Creditors (Name and Address) Type of Liability Incurred | Rarte applicable ©©» ‘%’535 @0 liaintl v o Lkl 7 R
Examples  |-LstDistrlctBank Washington,DC | Mortgage on rental propecty, Delaware | 1991 [ &% | 25yms. | N T I P s
) Jolin Jones, Washington, DC Promissory note 1999 10%  |on demand LT !
. EYAE
1| Nelnet Student Loan Student Loan (daughter) 2007 8.5% 10yre, ; 52
2 | Federal Govt Student Loan Student Loan (son) 2012 | 79% | fovs X o
* | state Employees Credit Union of Maryland Mortgage (personal residenca) 2012 2.75% 15 yrs.
4 b
=k b : IEEETT
g A el [
; < ‘é}ﬁ
*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 jolnt lability 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 of absence; and (4) future employment. See instructions regarding the report-
employee benefit plan (e.g. pension, 401k, deferred compensation); (2) continua- ing of negotiations for any of these arrangements or benefits. Mo D
tion of payment by a former employer (including severance payments); (3) leaves
Status and Terms of any Agreement or Arrangement Partles Date
Example Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State .7185
calculated on service performed through 1/00. s
1 Deaed Benefit Plan, Stale of Maryland ’ ' Maryland State Relirement System (MSRP) 03/86
z Maryland State Retirement 401(k): No further contributions after employment lerminated MSRP 9/99
3 Maryland Stale Retirement 401(a): No further contributions after employment terminated MSRP . 9/59
4 Maryland State Retirement 457: No further contributions afier employment terminated : MSRP 0/99
5 |eler of ernploupmant roraived ond accepled T Pouzons Buvdarhe M | Paszrnse Bvineldaine Lo 22
WA D2 coondeoy abYVS m%oha,\« ag v e innkbe ~ ADD, _\QJ_&S‘(\\V‘C};’G’DV\. X \
7 -

Ameindod WMo desow addad )U\OU«\ b, 2oty
s o Goenn ‘o Qs‘\,&\/% (*Q;Yulrmm. C%)
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Reporting Individual's Name

Panoa. D SCHEDULE D

Page Number

o ifof @y

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,

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

trustee, general partner, proprietor, representative, employee, or consultant of nature. N
any corporation, firm, partnership, or other business enterprise or any non-profit one
Organization (Name and Address) Type of Organization Position Held From (Mo, Yr.)| To (Mo, Yr.)
o Nat'l Assn. of Rock Collectors, NY, NY : Non-profit education President 6/92 Present
A Doe Jones & Smith, Hometown, State Law firm Partner 7/85 1/00

1

2

3

4

5

6

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 you directly provided the
services generating a fee or payment of more than $5,000. You

the reporting period. This includes the names of clients and customers of any
corporation, firm, partnership, or other business enterprise, or any other

by One SOUI’CG Do not complete this part if you are an

Incumbent, Termination Filer, or Vice
non-profit organization when  Presidential or Presidential Candidate.

need not report the U.S. Government as a source. None D

Source (Name and Address)

Brief Description of Dutles

Doe Jones & $mith, Hometown, State Legalservices
Examples e e e e e e e e e e e e e e e e s  — — —— ——— e e —
Metro University (cllent of Doe Jones & Smith), Moneytown, State Legal services In connection with university construction

1




