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Dareof Appointment, Candidacy, Election g aportin Incumbeny  Calendar Year New Entrant, Termination TerminationDate ( [Fappli . "ils
: .| (Check Appropriate : A = andidate L & ' re s i
(Boxes) porop 2014 B Candidate this report and does o more than 30 days
Last Name — afcer the date the report.is required to be
| filed, or,if an extension is granted, more

Reporting

Individual's Name than 30 days after the last day of the

| filing extension, period, shall be subject
toa $200 fee.

Titie of Position

Position for Which
Filing

Reporting Periods

| Incumbents: The reporting perfod is

the preceding calendar year except Part
11 of Schedule C and Part I of Schedule D )
] where you must also.include the filing - r
year up to the date vou file, Part Il of :
Schadule D is not applicable,

Location of

Present Office
{or Forwarding address)

Position{s) Held with the Federal
Government During the Preceding
12 Months {If Not Same as Above)}

Termination Filers: The reporuing
period begins at.the end of the period
covered by your previous filing-and ends
at the date of termination. Part If of

Do You Intend to Create a Qualified Diversified Trust? Schedule D is not applicable,

. Yes N° Nominees, New Entrants and
- Candidates for President and

Presidential Nominees Subject |-
to Senate Confirmation )

Certification Sighature of Reporting Individual Date (Moath, Day, Year) Vice President:
ICERTIFY that thestatementsLhave ) Schedule A~The reporting perfod
made on this form and alt attached { / i I J so’ : fori {.BI.O.CK C) is th din
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On the basis of informetion contained in this ) year and the cyrrent calendar year up {o
report, I conclyde that the filer is in compliance . . : - . any date yau c!lgnse thar is within 31 days
with applicable laws and regulations (subject to C{,\J‘ \.\/ ’ \u—t (SIS | s , 1= \ i S- : of the-date of filing.
apy cornsments in the bex below). , - . } .
A . Signature L ‘Date (Month, Day, Year) Schedule C, Part II (Agréements or
Office of Government Ethics . Arrangements)—Show any agreements or
Use Only - P (2@ : arrangernents as of the date of fillng.
Boarbais V/&LZ(,/,W-/ Al -19-/5 o _
Schedule D -The reporting period is

the preceding two calendar years and
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the current calendar year up to the date

of filing.
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Supersedes SF 278 Editions.




OGE Form 278 (Rev, 09/2010}
5 C.F.R. Part 2634
11,5, Qffice of Government Ethics

Reporting Individual's Name
Tarullo, Daniel K

SCHEDULE A

Page Number

2 of

11

Assets and Income

BLOCK A

ValuationofAssets

BLOCKB

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 C

For vou, your spouse, and dependent 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 generated more than $200
in income during the reporting period, together
with such income.

For yourself, also report the source and actual
amount of earned income exceeding $200 (other
than from the U.S, Governiment), For your spouse,
report the source but not the amount of earne
income of more than $1,000 (except report the
actual amount of any honoraria cver $200 of
your spouse).

None D

$1,001 - $15,000

$50,001 - $100,000

$250,001 - $500,000

Cenrtral Airlines Common
Examples Doe Jones & Smith, Homstown, State

Kempstone Equity Fund

[RA: Heartland 500 Index Fund

e . — — —— — — v il

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

Over $50,000,000

Ty

Amount

Excepted Trust

None (or less than $201)

$1,001 - $2,500

§5,001 - §15,000

$50,001 - $100,000

Other Date
Income [{Mo., Day,
(Specify Yr.)

8| Typek
<] Actual Only if
8 Amount) |Honoraria
S
vy
&
[
g .
" iawpermertin ||
Income $130,000

Y e—

Mathematica Policy Research (s)

2 | capital One Bank Cash Accounts

3 | Bank of America Cash Accounts

Franklin Templeton Hard Cunrency Fund

Morgan Stanley Tax-Free Daily Income Trust

6 | Fidelity Cash Reserves

&5

spouss's salary

K&

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




OGE Form 278 (Rev. 09/2010)
5 CF.R. Part 2634
U.8. Office of Government Elthicy

Reporting Individual's Name

Tarullo, Daniel K

SCHEDULE A continued

Page Number

(Use only if needed) ‘ 3of 11

Assets andIncome

Valuationof Assets
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.

$50,001 - $100,000
Cver $1,000,000*
$5,000,001 - $25,000,000

Fidelity Maryland Municipal Income Fund

2 | Discover Bank Cash Accounts

x

Excepted Trust

Dividends

BLOCK A BLOCK B BLOCK C
5 Type Amount
Other Date
Income |{Mo., Day,
(Specify Yr.)
Type &

Actual Only if
Amount) [ Honoraria

Over $5,000,000

None (or less than $201)

$50,001 - $100,000

$5,001 - $15,000

3 | columbia Acom International Fund: Class G

Clearbridge Aggressive Growlh Fund
(renamed from "Legg Mason")

5 Clearbridga Largs Cap Growth Fund
(renamed from “"Legg Mason"}

& Virgin Islands Pub Fin Autherity Bond

7 | Montgomery Gty, MD General Obligation Bonds

PNC Bank Cash Accounts

9 I Maryland State Health & Higher Ed Bond

by the filer wit|

* This category aﬁpﬁes 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
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.8. Office of Government Ethics

Page Number

Reporting Individual's Name ]
Tarullo. Daniel K SCHEDULE A continued | -
' (Use only if needed) Codof 1 o
Assetsand Income Valuationof Assets 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

Other Date
Income | (Mo., Day,
{Specify yr.)

Actual Only if
Amount) | Honoraria

,001 - $100,000
,001 - $500,000
000,000*
,000,001 - $25,000,000
,000,000*

)
(=)
Q
o]
[«
<
%)
5
.
5

Over §1
Dividends
Interes;c

ESOP: Mathematica Policy Research Common
Stock (s)

2 US Savings Bond

US Savings Bond (s)

401(k): SsgA Target 2015 Fund {s)

frenamed from "Dow Jones Target 2015 Fund"]

> | IRA: Fidelity Asset Manager (50%) (s)

Vonya Financial ESIt Annuity (s) [Variable
Annuity -- Investment Choices Listed Below]

| irenamed from "ING Golden Select ESII
H Annuity]

| Vonya Annuity: Franklin Mutual Shares Portfolio

—
3
5
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 held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




QOGE Form 278 (Rev. 09/2010)
5 C.F.R. Part 2634
11,8, Office of Government Ethics

Reporting Individuzal's Name . Page Number
Tandlo. Daniel K SCHEDULE A continued
' (Use only if needed) 5 of 11
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

Amount

Other Date
Income | (Mo., Day,
(Specify yr.)

Actual Only if
Amount} | Honoraria

$5,000,001 - $25,000,000
Dividends

$250,001 - $500 DOﬁ

QOver $1,000,000*

QOver $50,000,000

None {or less than $201)
$5,001 - $15,000
$50,001 - $100,000
Over $5,000.000

$50,001 - $100,000
Excep?ecl Trust

Vonya Annuity: Templeton Foreign Equity

X

Vonya Large Cap Growth Portfolio

Vonya Annuity: Baron Small Cap Growth
Portfolic -

Vonyai Annuity: Columbia Small Cap Value ||
Portfolio

5 | Vanya Annuity: FMR Diversified Mid Cap Valus
Portfolio

& Vonya Annuity: JP Morgan Emerging Markefs
Equity Portfolio

Vonya Large Cap Value Portfolio

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




QGE Form 278 (Rev. 05/2010)
5 CFE.R. Part 2634
1.8. Office of Govemment Ethics

Reporting Individual's Name

Tarullo, Daniel K

SCHEDULE A continued
(Use only if needed)

Page Number

6of 11

Assetsand Income

BLOCK A

Valuationof Assets
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

3

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

$50.,001 - $100,000
$250,001 - $500,000
Over $1,000,000*

IRA: Fidelity Cash Reserves

? |IRA: Fidelity US Treasury MMF

Excepted Trust

IRA: Fidelity Asset Manager (50%)

Amount

Other
Income
(Specify
Type &

Actual

Amount)

None {or less than $201)

$1,001 l— $2.500
$5,001 - $15,000
$50,001 - $100,000
Over $5,000,000

Dividends

Date
{Mo., Day,
Yr.)

Only if
Honoraria

X

4| ra: Fidelity AssetManager (20%)

5 IRA: Fidelity Int'l Discovery Fund

6 { 403(b): TIAA Traditional Annuity

7 1 403(b): Fidelity Pacific Basin Fund

403(b): Fidelity Europe Fund

9 1 403(b): Fidelity Asset Manager 70%

* 'fhis category applies only if the asset/income is solely that of the fller'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 CF.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name

Tarullo, Daniei K

SCHEDULE A continued
(Use only if needed)

Page Number

7of 11

Assetsand Income

BLOCK A

ValuationofAssets
at close of reporting period

BLOCK B

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.

$1,001 - $15,000

$100,000

$50,001

$250,001 - $500,000

Type

Amount

000,000

$5,000,001 - $25
Over $50,000,000
Dividends
Interest

403(b): Fidelity Asset Manager 20%

2 1403(b): CREF Stock

403{b}. CREF Equity Index

[ | None (or less than $201)

| [ x

$50,001 - $100,000

T | T oversi,oon000¢

$1,001 - $2,500

# | 403(b}: CREF Global Equities

5 403(b): CREF Money Market

Over $5,000,000

Other
Income

Amount}

Date
(Mo., Day,
)

Oniy If
Honoraria

& | Nationwide Bast of American Annuity (s)
Variable Annuity Investment Choices Below

7 | Nationwide Annuity: NVIT Investor Destinations
Conservative Fund 2

Nationwide Annuity: Gartmere NVIT Emerging
Markets Fund il

9 | Nationwide Annuity: Fidelity VIP Equity Income
Portfalio

* 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 categortes of value, as appropriate.




OGE Form 278 (Rev, 09/2010)
5 CF.R. Part 2634
1.8, Office of Government Ethécs

-Reporting Individual's Name

Tarullo, Danlel K

SCHEDULE A continued
(Use only if needed)

Page Number

8 of 11

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.

$500,000

$50,001 - $100,000

o)
o
<
e}
H Bl
o
|
—
o)
<
i
3 il

Over $1,000,000*

$250,001

Type

$5,000,001 - $25,000,000
Dividends

Cver $50,000,000
Excepted Trust

Natlonwide Annuity: Multi-Mgr International Fund

X

$1,001 - $2,500

$5,001 - $15,000
COver $1,000,000*
Over $5,000,000

Other
Income
(Spedfy
Type &

Actual
Amount)

Date
(Mo., Day,
Yr.)

Only If
Honoraria

Index Portfolic

2 | Nationwide Annuity: Dreyfus I[P Small Cap Stock

Nationwide Annuity: Fixed Account

* 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 Farm 278 (Rev. 05/2010)

5 C.FR, Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U.S8. Office of Govemment Ethics .
Reporting Individual's Name S CHEDULE B Page Number
Tarullo, Daniel K . . 9 of 11
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 personal
chifdren during the reporting period of any  residence, or a transaction solely between Transaction Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. Type (x - g =
futures, and other securities when the Check the “Certificate of divestiture” block Date = o) l =3 Sy
amount of the transaction exceeded $1,000. to indicate sales made pursuant toa ;fo-'r 23l alss kK E,’-g E
Include transactions that resulted in aloss.  certificate of divestiture from OGE. o ay. ¥r.) o2 §§ SIS ‘ﬁg
- 4 Fe i vl fizots al=l 545 DS
Identification of Assets b W o34 | e i e
Example l Central Airlines Common 2/1/99 ’
! | IRA Fidelity Asset Manager 50% Fund 10/13/14
2| |RA Fidelity Asset Manager 20% Fund 1041314

*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 categortes of value, as appropriate.

Part II; Gifts, Reimbursements, and Travel Expenses

For you, your spouse and dependent children, report the source, a brief descrip- the U.S, Government; given to your agency in connection with official travel;
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 entertaininent) received from one source totaling more than $335 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 aggrepating gifts to determine the
than $335. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from cone source, exclude items worth $134 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, include travel itinerary,
dates, and the nature of expenses provided. Exclude anything given to you by

Source {Name and Address} ) Brief Description S Value
Examples Nat'l Assn, of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident to national conference 6/15/99 {personal actlvity unrelated to duty) i $500
—Frankjones._Sa;l-Franciscu, CA -] _al:h—e.rb_ﬂe-t"c';se (persoat;i-;nﬁ - — T T T _5;0_ ]




OGE Form 278 (Rev. 09/2010)
5 CFR. Part 2634

U.S. Office of Government Ethics

Reporting Individual's Name Page Number
Tarulic, Daniel K SCHEDULE C 10 of 11
P art I . L 1 ab lllt 1€8 a mortgage on your personal residence None

Report liabilities over $10,000 owed unless it is rented otit; loans secured by Catesory of Amount or Value (%

to any one creditor at any time
during the reporting period by you,
your spouse, or dependent children.

automobiles, household furniture
or appliances; and liabilities owed to
certain relatives listed in instructions.

1

| : X - EH B

Check the highest amount owed See instructions for revolving charge to 49 =8} 28 Sg

during the reporting period. Exclude accounts. gs a8 =t gg g2

Date Interest | Term if W s g2 83 ga

Creditors {Name and Address) Type of Liability LV Incurred | Rate applicable X “w 2% WA we

1991 25 yrs.
Examples  lFstDistrictBank Washington, 0C | ___ | Mortgage on remmal property, Delaware ... . Jo Joor | 8 | 23yrs | ] —_ —
John Jones, Washington, DC Promissory note 1999 10% on demand

1
2

*Thiis category apples only if the liability is solely that of the filer's spouse or dependent children. If the liability is that of the flier or a joint lability of the filer

with the spouse or dependent children, mark the other higher categorles, as appropriate,

Part II: Agreements or Arrangements

Report your agreements or arrangements for: (1) continuing participation in an
employee henefit 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 I:I

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
calculated on service performed through 1/00.

Doe Jones & Smith, Hometown, State

7/85

111 gm ah a leave of absence from my tenured faculty position, In accordance with the Universily's general palicy of permitling leaves of Georgetown University
absence

2| | continue to perticipate In my defined contribution refirement plan, but neither | nor the University continus to make contributlons to it Georgetown University

3

5

5

6




QGE Form 278 (Rev. 09/2010)
5 C.F.R. Part 2634
U.8. Office of Government Ethics

Reporting Individual's Nar}le

Tarulle, Daniel K

Page Number

SCHEDULE D of 11

Part 1: 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 feligious,
social, fraternal, or political entities and those solely of an honorary

trustee, general partner, proprietor, representative, employee, or consultant of nature.

any corporation, firm, partnership, or other business enterprise or any non-profit , None I:l

: Organization (Name and Address) Type of Organization Tosition Held From (Mo, ¥r.) | To (Mo, ¥r}
Nat'l Assn, of Rock Collectors, NY, NY Non-profiteducation President 6/92 Present

Brmples [ o L e e e e e T T T T T e | oo ]

1 Geargetown University, Washington, DC {on leave of absence} University Professor of Law o7/1099 present

6

. i i i D t lete thi tif
Part II: Compensation in Excess of $5,000 Paid by One Source P 0ot SorPi otidn Fitet, or Vice

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

non-profit organization when Presidential or Presidential Candidate.

EXAMPLES b o v ot e e e i st et i s e

Metro University {cllent of Doe jones & Smith), Moneytown, State

I.egalErvlcesTn_caTnectlumﬁumersit;anscmgon

business affiliation for services provided directly by you during any one year of you directly provided the
the reporting period. This includes the names of clients and customers of any services generating a fee or payment of more than $5,000. You
corporation, firm, partnership, or other business enterprise, or any other need not report the 1.5, Government as a source. None |'_"|
' Source (Name and Address) Brief Descriprion of Dutles
Doe Jones & Smith, Hometown, State Legal setvices

e — v — A — — — — ——— —— — o —— i)

1




