oGE Fem 278 (Rev. 122011) - Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT Form Approved:

5C.FR Part 2634 OMB No. 3209 - 0001
U.S. Office of Government Ethics

Dateof Appointment, Candidacy, Election, in Incumbent Calendar Year New Entrant, Termination Termination Date ( If Appli- i
or Nomination (Month, Day, Year) Reporting e een Covered by Report I i 3 :I(_rbmm cable) (Month, Day, Year) Fee for Late Flling
[ omina 2 Status b Nominee, or D Filer D Findividiial who is-vequired: to fi
3 (Check Appropriate Candidate ;_\n) individual who is required to file
& /7& (/"7 ‘J{F Boxes) 2014 this report and does so more than 30 days
TR ~ . : —. after the date the report is required to be
Reporting ESLNANIE First Name and Middle Initial filed, or, if an extension is granted, more
ivri [ : than 30 days after the last day of the
Individual's Name McCarthy Regina filing extension period, shall be subject
a 5200 fee,
Title of Position Department or Agency (If Applicable) 125200 e
Position for Which —
Filing Administrator US EPA Reporting Periods
Incumbents: The reporting period is

. ! ~ss (Nuniber, Street, City, State , and ZIP Code 2 . ; -+ Code) | the preceding calendar year except Parl
Location of Arloters umber Adreel, (Y, e, 20 el Telephone No. (Include Area Code) | yy of Schedule € and Part 1 of Schedule D
Present Office 1200 Pennsylvania Avenue, NW Washington, DC 20460 202-564-4700 where you must also include the filing
{or forwarding address) ] year up to the date yvou file. Part Il of

Position(s) Held with the Federal Title of Position(s) and Date(s) Held wehedule s mecapplicahle,

Government During the Preceding | Assistant Administrator for Air and Radiation, US EPA, (6/2009-7/2013) Termination Filers: The reporting

I 2 Months (If Not Same as Above) period begins at the end of the period

covered by your previous filing and ends
at the date of termination. Part 11 of

Name of Congressional Committee Considering Nomination | Do You Intend to Create a Qualified Diversified Trust? Schedule D is not applicable.

Presidential Nominees Subject

i deaateContizmation =T DY“S N‘" Nominees, New Entrants and

Candidates for President and
Vice President:

Certification Signaturg of Reporting Individual Date (Month, Day, Year)
TCERTIFY that the statements | have Schedule A—The reporting period
made on this form and all attached ,/ for income (RLOCK C) is the preceding
schedules are true, complete and correct s tlaidAr vo {thec 5 i
t6thebes of my knowledge. calendar year and 1 he l_'l].frtl\l calendar
year up to the date of filing. Value assets
Signature of Other Reviewer Date (Month, Day, Year)} as of any date you choose that is within
Other Review 31 days of the date of filing.
(Ifdesired by
agency) Schedule B--Not applicable.
= —— o — == Schedule C, Part I (Liabilities)--The
Agency Ethics Official's Opinion Signature of Designated Agency Ethics Official/Reviewing Official Date (Month, Day, Year)

reporting period is the preceding calendar
(n the basis of information contained in this year and the current calendar year up to

report, | conclude that the filer is in compliance any date ye ’u_dl“l-m“’ that is within 31 days
with applicable laws and regulations (subject = - ? ﬁ' of the date of filing.
any comments in the box below) " — - ' )

Signature Date WA fontff, Day, Year) Schedule C, Part Il (Agreements or
Office of Government Ethics Arrangements)—Show any agreements or
e g o T arrangements as of the dare of filing,
vERonly Barbara Mullen-Roth =i o E .
Schedule D--The reporting period is
Comments of Reviewing Officials (If additional space is required, use the reverse side of this sheet) the preceding two calendar years and

the current calendar year up to the date
m of filing.
(Check box if filing extension granted & indicate number of davs ) N

F

Agency Use Only
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(Check box if comments are continued on the reverse side) D

Supersedes Prior Edinons
|



OGE Form 278 (Rew. 12/2011)
5 CFR. Part 2634
.8, Office of Governmem Ethics

Reporting Individual's Name

McCarthy, Regina

SCHEDULE A

Page Number

20f 8

Assets and 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

For you, your spouse, and dependent children,
report each assel held for investment or the
production of income which had a fair market

Type Amount

IRA: Heartland 500 Index Fund

|
|
-1 1
I
T

i ,_..,__1,_._.__,__,

=
TN i —~ - |=
value exceeding $1,000 at the close of the report- | = ~ 1= |= 'E o s
ing period, or which generated more than 5200 |5 = 21 |= = {m, — =
in income during the reporting period, together | = alo |2 =8 = b=} - = = =} Other Date
with such income. “ =1 =1 =] = 2= |= = o == =] Income  [(Mo., Day,
- ~I1=I151= 10 ZI=lol~1a w - = d 9 o SE ,
* =0 =3 i=1 =2 =4 =l [=A - o IR il =1 K= @ =] = 8 2|21 |S| | (Specify Yr.)
For yourself, also report the source and acwual | E = |2 |= FIEIS|I=|v |~ |=|=]E R = = (=l [=1 [=3 [=3 = F=1 b= o0 = Type &
: 3 4 A F=t [0 E= =1 =] (@] - = =8 =3 [=J A= [
amount of earned income exceeding $200) (other _‘: Slglenlzl=121=1= | |Z15]|z]|= e o [l [=H £ =l=lziSs|=]S Ll Actual Only if
i T : % o I = o =1 |~ 3 - B4 =3 ke ) — e - ks
than from the 11.5. Government). For your spouse, 7 L = ﬂ? ‘:‘ “:’ s N I ) E e E 2 ElzIxlsle s =2 o] L S| Amount) |Honoraria
report the source but not the amount of earned | = lea |7, |7 1112z iz 212191 = sl=Zleleal=]l VIR B
income of more than $1,000 {exceptreportthe [ 5|0 [ =SS 21222 =N it A Z1E= Ylsle]l ] ==l 2
actual amount of any honoraria over $200 of [=|= |2 (2|22 |2 | == 2IZIZI=12I2IE18]1= 121210 IsiziElBIZ |2 ]= § ]
+ = =y ) a ] -— ] (— ' L =1 a ' - et St
your spouse). HEI R B E A E E BN E B E E EHEREE BRI E R REEE R E
Sl=]=~|rm =l || = = | | z > 2 ; gilz2|lalllrl~=Ilnln]l=ln=]I>]~]| >
None Z el |w |on|ow Jor |O |ea |oe |82 |O fi SlO|E|z|E|C |2l |e]|w|e|els |- ol [N o]
Central Airlines Common x ¥ ®
S — — S TSI PN (S WU NN NI NN Ul (O Nl SO S (TN WENE PN A S S S
Examples Doe Jones & Smith, Hometown, State
e e e e il e R M L L L1 a1 8 L 1 1 8 _1 | ___|:..... -4 4 1

(S} Sunshine Bouguet Inc., Dayton, NJ
(wholesale fiorist company)

spousal salary

= | Bank of America checking account

X X
~JH
¥ | Bank of America Savings account % x
JF
* | MA State Employee Retirement System, defined 83000/Month at
benefit plan (value not readily accessible) age 60
3 gﬂDeferrec! Compensation SmartPlan Fidelity % X X
und
J
& | Loomis Sayles Bond Fund (LSBRX
y ( ) W X %

* This category applies only if the assel/income is solely that of the filer's spouse or dependent children. If the assel/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 (Rew, 1272011)
5CFR Part2634
LS. Office of Government Ethics

Reporting Individual's Name

MecCarthy, Regina

SCHEDULE A continued

(Use only il needed)

Page Number

2

of

g

Assetsand Income ValuationofAssets Income: type and amount. If“N{}r_lc (or ]es.s: than $201)7 is
at close of reporting period checked, no other entry is needed in Block C for that item.
RLOCK A BLOCK B BLOCK C
Type Amount
S 2818 E = 2
i =18l [213I18] |& S 2| I8 Other Date
v =18=1 =3 k=] == = o o L] =] Income | (Mo., Day,
AN E B ENEHEEEE g g S|81818|L |8 o] Srecity | ¥r)
B R EE B ARG E M BE IR EEIEE R R
|12 12 22 1ZI1ET 1215 IS12 |2 |3 sl |lzI2|2|2|E(S 22187 2| Acwal | onyit
g ; wmla| |2 2l= 5 A= E E =1 2 5 il ;i ;.: E Sz 1712 L] | Amount) | Honoraria
T =l=l=IZI=2 2|2 i=s1s = - 5 | ele] | | Bl S
slolzlzlgl2|2|Z 2 ISISIRIR B IR IZIZ 1218l 2| |=]|=]|3|2]2]
b =0 B B = B Bt Rl B ot o e o s L K D D B = e = k=t = = i
vl=l“l=lol=|~<1. =g =N k=N _D. cl=1< cl=1vl=1=|2|Cc|12|S|~ § ral
Ev.mu:;oFE5:-:.5§5;g‘5E3'E.Eg~—L’::.ﬁ:'55_g
z|=|=|=| =88z |8 Sl |2 1|22 |E|S 2|4 = 8|4z 25382 &
! Longleaf Partners Fund (LLPFX) e )
= | Schwab M oney Market Fund {SWMXX) % X %
* | PIMCO Total returmn Fund (PTTRX) % X %
* | Fairholme Fund (FAIRX) x X %
> | Gabellie Asset Fund AAA (GABAX) » 5¢ ”
© | Harbor International (HAINX) X X X
Prudential High Yield Fund (PBHAX) % ¥ e
P American Century LIWESTRONG 2015 Portfolio % w e
(ARFIX)
* | Goldman Sachs Balanced Strategy Portfolio % ¥ %
(GIPRX)

* This catcgory applics only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is cither that of the filer or jointly held
by the filer with the spouse or dependemt children, mark the other higher categories of value, as appropriate.




OGE Form 278 {Rewv. 1272011}
5CFR Pan 2634
115 Office of Government Ethics

Reporting Individual's Mame _ Page Number
. SCHEDULE A continued
McCarthy, Regina
(Use only if needed) q‘ 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
(- =]
5 = S 8. E - (=
=5 o L S| =S = 2 = = Other Date
o ol 8lE|S =3 F=1 = ‘:5’ N v . =] (=3 Income | (Mo, Day,
=1 PN = =g R k=1 k=1 PR k=R B = 1= A = l2ielele |l & (Specify Yr.)
EQEEFSE%QEQEE_.; = S EcE%E%%;ﬁET}'m&
b T = L R =0 e sl I =1 R g sl=[2|=|E[=]|s|e|=]S S| Actual Only if
& i el bl Bt el B (=4 s I =1z E = E 2 = -.£ 8 mlal2lB iz 121! L] €| Amount) | Honoraria
eod 8 DN ) IR R ] = B 3 D] ol o ol T O B el = 1 R S O o BT B
slilzlzlslg|z| IS |2 IZER B IBIZIR IS el L L= 1=18 12 8l =
b =2 =1 = B B RS R S S E e L E B R EL EL M R E R S e e Bl s
gl=l=l=l2lc == 121 glzlI=17= == = Z|=1= =l & =
HEEHE R EEEERE EEE BEEE E HHE MR EEEE
zmamm?ﬁfmﬁmouédcgEGZAfgﬁ;Qﬁé;C
! | MFs Value Fund (MEIAX) % % %
2 .
“ | Lord Abbett Fundamental Equity Fund (LDFVX) % w ¥
1
© | Alger Capital Appreciation Institutional Fund
(aLARX) x X X
* | Goldman Sachs Growth Opportunities Fund % x %
(GGOAX)
a Victory Small Company Oppartunity Fund % X e
{GOGFX)
6
Lord Abbett Developing Growth Fund (LAGWX) % X% ®
Invesco International Growth Fund (AIIEX) % % X%
# | Oppenheimer International Growth Fund % % x
(O1ENX)
e T
Fidelity Retirement Money Market (FRTXX) % ¥ %

* 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. 1272011)
SCFR. Pan 2634
LS. Office of Governmemt Ethics

Reporting Individual's Name

McCarthy, Regina

SCHEDULE A continued
(Use only if needed)

Yage Number

$ o

g

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 C
Type Amount
- o S =
s SAEEIRE = g
= _1_1gl 12]12IE] |5 S HE Other Date
Le cl2|E1S =3 E=3 k=1 = L . e = Income | (Mo., Day,
=1 =1 b=t P =4 k=1 = a =l = SEge e

glzlB18] 2218l 2| 5|2 |2]E 3 g 181818 lel of Grecity | 1)
B S E R S A P A = R = = AR E R E S E P E R

el =1 E=1 B Bl 1 E=1 il il I = - R B w1215 =1 =1 t=1 "1 b= S| Actual Only i
glu|d|=]wlelal=] ]|  |=]|E]3 cle 2 N B [ I L= BV bl el g e B s A v n ll'rl!.
gl—=leafem] 3 N =1 E=~d B=l I=1 E=1 =R =0 I= o= SloulS|Mln]|=lele] ) | =] =] | Amount) onoraria
2 |, b e 4= % ol | = ; | ] | Sl =] | Sl 2] S

i =1 = — Slal= e = & -~ ' = »
) l=zlglcliel=Slz|2i=lm]le |2 |lalelgl| =218 = l=l2l2 2] v
et B8 B=3 =3 B=1 R=] k=] §7Y k=8 R (= £2Y P~ B0 Bl B0 B=8 B0 A0 Red BN B0 E20 EOU [= 8 [=0 F= PP Haf R
CTH =2 =0 k= = P =3 E=1 =] elol=1o ol Bl BT R k=0 FoY E=Y [=0 (=1 =3

= - o E=d E=1 k=1 B k=1 P =135zl 2l=]l=1l= = % . A = =
glzlzlgl Slnl 2] 2l =] e w121z 1215812(512) e R o el ) Bt e (= B= J Q| e
=2 Bl K Yy — 5 —_— b = | 2 == o — — —
P B B B Y B ’3 w|Rlnld & | SlElZ|E|S)z|= | = wlalalala Sl=|C

1 . )
Berkshire Hathaway Mew Class B (BRKB) e %

£

* This category applies only if the asset/income is solely that of the filers 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, 1272011

5 C.F.R. Pan 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

U8, Office of Government Ethics

Reporting Individual's Name

SCHEDULE B Page Number

McCarthy, Regina of 8
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None G
by vou, your spouse, or (jcpg]]den[ property used ‘il]]L‘l}" as your personal
children during the reporting period of any  residence, or a transaction solely hf:i'.\-'ecn TI:]{_L]}EJ.{'_li:Im Amount of Transiction (%)
real property, stocks, bonds, commodity you, your spouse, or dependent child. LAt . T
futures, and other securities when the Check the “Certificate of divestiture block Date Llog |=2 &
: = : / e = = <
amount of the transaction exceeded $1,000. 1o indicate sales made pursuant Lo a 2 = ;I"} =1 P —g =] == o =1
Include transactions that resulted in a loss.  certificate of divestiture from QGE. £1. g el 12818 == LBIEZ 22 8
=1 =2 S Qoo gt = e i
= ] et ] — = el 2
Identification of Assets €| d|d L e e o &4
Example I Central Airlines Common X 2/1/99 -
1 ; = -
Btrksire Hattanay elaes B (BRKBD  d bfash+

]

DX [><

X &2,

i

pongleaf Pames (LPEx)

o

*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.

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, lodging,
tood, or entertainment) received from one source totaling more than $350 and

(2) travel-related cash reimbursements received from one source totaling more
than $350. For conflicts analysis, it is helpful to indicate a basis for receipt, such
as personal friend, agency approval under 3 11.S.C. § 4111 or other statutory
authority. etc. For travel-related gifis and reimbursements, include travel itinerary,
dates, and the nature of expenses provided. Exelude anything given to you by

the LS. Government; given to your ageney in connection with official travel;

received from relatives: received by your spouse or dependent child totally
independent of their relationship to you; or provided as personal hospitality

the donor's residence. Also, for purposes of aggregating gifis to determine the
total value from one source, exclude items worth $140 or less. See instructions

for other exclusions.
No

atl

ve []

Source (Name and Address) Brief Description Value
R Nat'l Assn, of Rock Collectors, NY.NY Airline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated 1o duty) SS0M
'_\'ill[‘l"\____'__________________________,_,_____.____.___._____._-____ — — — — — — — — — —
Frank Jones, $an Francisco, CA Leather briefcase (personal friend) D ?EE? # SRS
I 7 (4.1 g : ; = ) - - i ] i
Nationa] Wildicke Fecderation] atienclan ce at 74ty annitect awar el gl Deferimiaecs Fo & D

be a Witledy Afreaclec Gattrea1y by D&/ Efm e ¢

S




OGE Form 278 (Rew. 127200 1)
5 CF.R. Pan 2634
LS. Office of Government Ethics

Reporting Individual’s Mame

McCarthy, Regina

SCHEDULE C

Page Number

7of

PartI: Liabilities

Report liabilities over $10,000 owed
to any one creditor alany time

during the reporting period by you,
your spouse, or dependent children.

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 or Value [x)

: : certain relatives listed in instructions. ) i iy 5 2
Check the highest amount owed See instructions for revolving charge el iglz=]as = =< =1
during the reporting period. Exclude aAccounts, =2=1 == B=i=1 I=1=1 k=1 = =1 =

) el Bciecdl (Bt ol Rele £ = = i
Date Terﬂ}il cSw N F.§ o n; E: S g2
Creditors (Name and Address) Type of Liability Incurred applicable | «ren | wooi | wnem Ll i Qem v T
Examples  eiDisiciBank Washington, . | Morigage on rental property, Delaware _ § 1991 | | 2y § 1 A " IR U P —
Tnhn Jones. Washingion, DC Promissory note 19949 on demand X
! Sallie Mae, Wilkes Barre, PA Student Loan 2008 10 years ><
% | Chase J.P. Morgan, Louisville, KY mortgage on pesonal residence 2012 15 years ><

o

*This category applies only if the liability is solely that of the filer's spouse or dependent children. If the liability is that of the filer or a joint liability 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
employee benefit plan (e.g. pension, 401k, deferred compensation); (2) continua-
tion of payment by a former employer (including severance payments); (3) leaves

ing of negotiations for any of these arrangements or benefits.

of absence; and (4) future employment. See instructions regarding the report-

None D

Status and Terms of any Agrecment or Arrangement Parties Date

Example Mursuant o partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smirth, Tometown, State 7/85
calculated on service performed through 1/00.

Il MA State Employee Retirement System (Jeligible for monthly lump sum retirement benefits; defined benefit plan) Commaonwealth of MA 0718
2 3
=1 ma deferred compensation plan (no further contnibutions by filer or fo rmer employes) Commonweaith of MA 1/98
3
4
3




OGE Form 278 {Rew. 1272011)
5 C.FR. Pan 2634
LS. Office of Government Ethics

Reporting Individual's Name

McCarthy, Regina

SCHEDULE D

Page Number

y o

g

Part I: Positions Held Outside U.S. Gover

nment

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, general 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
Organization (Name and Address) Type of Organization Position Held From (M., Yr.)| To (Mo, YT}

Nat'l Assn. of Rock Collectors, NY, NY Mon-profit education Presidem 6/92 Present

i i o e o e e e e e e e e e e e e e e e N T e T e T Fn ey
Doe Jones & Smiith, Homelown, State Law firm Partner T/8S 1714}

?

3

4

5

[:]

Part II: Compensation in Excess of $5,000 Paid by One Source Dy Naf cotigiete THis Pt L yae ate dn

Report sources of more than $5,000 compensation received by you or yo

ur

business affiliation for services provided directly by you during any one vear of
the reporting period. This includes the names of clients and customers of any

corporation, firm, partnership, or other business enterprise, or any other

non-profit organization when

Incumbent, Termination Filer, or Vice
Presidential or Presidential Candidate.

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

need not report the ULS. Government as a source.

None B

Source {Name and Address)

Brief Description of Duties

Doe Jones & Smith, TTometown, State
Examples e — e e ————————— —— — — — —

Metro University (client of Doc Jones & Smith), Moneyviown, Staie

Legalservices

Legal services in connection with university construction

1

i
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