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orNomination (Month, Day, Year] Stap tus g Covered by Report Nominee, or D Eiler D cable}(Month, Day, Year)
{Check Appropriate 2010 Candidate
Boxes)
Last Name i iti
Reporting Figst Name and Middle Initia
Individual's Name Shah Rajeev J

Positlon for Which
Filing

Title of Fosition

Department or Agency {If Applicable)

Fee for Late Filing

Any individual who is required to file
this report and does so more than 30 days
after the date the report is required to be
filed, or, if an extension is granted, more
than 30 days after the last day of the
filing extension period, shall be subject
to a $200 fec.

Adminisirator

USAID

Location of
Present Office
(or forwarding address)

Address {Number, Street, City, State, and ZIP Code)

Tetephone No, {Include Area Code)

1300 Pennsylvania Avenue NW, Washington, DC

202 712 4040

Position{s) Held with the Faderal
Governmenl During the Preceding
12 Months (/f Not Same as Above)

Fitle of Position(s} and Datels) Held

Presidential Nominces Subject
to Senate Confirmation

Name of Congressional Commitiee Considering Nomination

Do You Intend to Create a Qualified Diversified Frust?

Not Applicable

E]Yes IEN:)

Certification Signature of Reporting Individual v Dave (Menth, Day, Year)
I crgmr ‘{ith:;t theszsu‘:;ncmi i I(;-wu s
rade on this form and all attache
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OtherReview
(Ifdesired by

agency)

Signature off’fther Reviewer
I

Date (Month, Day, Year)

/ Oﬁf //r

AgencyEthics Ofliclal’s Opinlon

Signature of Designaw'd Agen/y }thk./s/ flictal/Reviewing Official

Date (Month, Day, Year}

On the basis of information comaincd in 1hig
report, ] conclude that the filer is in vomplianee
with appticable laws and reguiations (subject o
any comments in the box below).

|

/e /ﬂ_lfﬁo”

QOffice of Government Ethics

w Use Onl
il y

Signature

Date (Month, Day, Year}

b 0T Mo

Comments of Reviewing Officials (If additional space is required, use the reverse side of this sheet)

bl e
7

(Check box If filing extension granted & indicate nunber of daysb_e'___

) B4

{Check box if comments are continucd on the reverse side) D

Reporting Periods
Incumbents; The reporting period is
the preceding calendar year except Part
11 of Schedule C and Part I of Schedule D
where you Inust also include the filing
year up to the date you file, Part il of
Schedule I is not applicable.

Termination Filers: The reporting
period begins at the end of the period
covered by your previous filing and ends
at the date of terinination, Part Il of
Schedule D is not applicable,

Nominees, New Entrants and
Candtdates for President and
Vice President:

Schedule A--The reporting period
for income (BLOCK C) is the preceding
calendar year and the current calendar
year up to the date of [iling. Value assets
as of any date you choose that is within
31 days of the date of filing.

Schedule B--Not applicable.

Schedule C, Part 1 (Liabilitics)--The
reporting period is the preceding catendar
year and the current calendar year up to
any date you choose that is within 31 days
of the date of filing,

Schedule C, Part II'(Agrcemenls or
Arrangements)--Show any agreements or
arrangements as of the date of filing.

Schedule D~-The reporting period is
the preceding two calendar years and
the current calendar year up to the date
of filing.

Agency Use Only

0GE Use Qnly

0CcT 2 5201

Supersedes SF 278 Editions.




OGE Farm 278 (Rev, 09/2010)
5 C.F.R. Pan 2634
U.S. Office of Government Ethics

Reporting Individual's Name Page Number
Shah, Rajeev J. SCHEDULE A
2 of 10
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

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 atthe close of the report-
ing period, or which generated more than $200
in income during the reporting period, together
with such income.

Type Amount

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

Actual Only if

Amount) |Honoraria

For yourself, also report the source and actual
amount of earned income exceeding $200 {other
than fromthel).S, Government). For your spouse,
report the source but not the amount of earned
income of more than $1,000 (except report the
actual amount of any honoraria over $200 of
your spouse).

None D

$1,001 - $15,000
$50,001 - $100,000
$250,001 - $500,000
Over $1,000,000*
$5,000,001 - $25,000,000
Over $50,000,000
Exceptéd Trust

None (or less than $201)
$1,001 - $2,500

350,001 - $100,000
Over $1,000,000*

Over $5,000,600

Dividends

el
Ed

Central Airlines Common

| =

Law Partnerslip

Examples Doe Jones & Smith, Hometown, State Income $130,000

C 1 |

IRA; Heartland 300 Index Fund

Google {stock)

3M Company (stock)

3 | 99 Cents Only Stores (stock)

* | Ebay (stock)

Fairfax Financial (stock)

& | Graco (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.




OGE Form 278 (Rev, 069/2010)
5 C.F.R. Part 2634
U.8. Office of Government Ethics

Reporting Individual's Namne
Shah, Rajeev J.

SCHEDULE A continued
{(Use only if needed)

Page Number

3 of 10

Assetsand Income

BLOCK A

Home Depot (stock)

2 | MSCI MSCI Japan Ind Fund (stock)

3 | Markel CP (stock)

Powershares Dynamic Market (PWC)

ValuationofAssets
at close of reporting period

BLOCKE

$1,001 - $15,000
$5,000,001 - $25,000,000

$250,001 - $500,000

X

Tower Group Inc (stock)

DFA [nvt Dimensions Group
US Vector Eq {DFVEX)

DFA Invt Dimensions Group
US Lrge Cap Value Portfolio (DFLVX)

DFA Invt Dimensions Group .
tnternational Value Portfolic (DFIVX)

? | DFA Invt Dimensions Group
GL EQ Portfolio (DGEIX)

Excepted Trust

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.

Dividends

Type

Interest

None (or less than $201)

X

$1,001 - $2,500

Amount

$5,001 - 15,000
$50,001 - $100,000
Over $1,000,000%

Over $5,000,000

Other Date
Income | (Mo., Day,

(Specify Yr.}
Type &
Actual Only if

Amount) | Honoraria

* 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,

A per pyrisy vepovt. mb




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

Reporting Individual's Name

Shah, Rajeev ..

SCHEDULE A continued
(Use only if needed)

Page Number

4 of 10

Assetsand Income

BLOCK A

Residential Rental Property

‘| Washington, DC *

Residential Rental Property

| Philadelphia, PA ;

Residential Rental Property

ValuationofAssets Income: type and amount. If “None (or less than $201) is

at close of reporting period

BLOCK B

BLOCK C

checked, no other entry is needed in Block C for that item,

-Type

$1,001 - $15,000
$50,001 - $100,000
None (or less than $201)

$5,000,001 - $25,000,000
Excepted Trust

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

Dividends
Interest

Seatlle, WA
4 Dependent Child 1 5288 Account with T Rowe
Price Alaska 2024
3 | Dependent Child 1 5298 Account with T Rowe
Price Alaska 2027 ‘
6 | savings Account - Gitibank %
7

Savings Account - Wells Fargo

| TD Ameritrade Money Market Portfolio Select

9 | 401k MFS Value

Amount

$1,001 - $2,500
,000
$50,001 - $100,000

$5,001 - $15

Over $5,000,000

Other
Income
{Specily
Type &
Actual
Amount)

Date
(Mo., Day,
Yr.)

Qnly if
Honoraria

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

#per POy ve povt . Two




OGE Form 278 (Rev. 09/2010}
5 C.F.R. Parl 2634
1.8, Office of Government Ethics

Reporting Individual's Name

Shah, Rajeev J.

SCHEDULE A continued
(Use only if needed)

Page Number

5of 10

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.

Type

,000

- $25,000

$100,000

,000,001

$1,001 - $15,000
$50,001

$250,001 - $500,000
Qver 51,.090 00o*
Over $50,000,000
Excepted Trust
Dividends

Interest

$5

401K - N Berman Social Responsibility

X

2 | 401k - Fidelity Contrafund

401k - Harbor Capital Appreciation

4 | 401k - Artisan Mid Value

5 | 401k - T Rowe Price Mid Cap Growth

401k - Invesco Small Cap Value

7 | starbucks

Chico's Fashion

$1,001 - $2,500

$5,001 - $15,000

Amount

Over $1,000,000*%

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

Actual Only if
Amount) | Honoraria

Over $5,000,000

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




OGE Form 278 (Rev. 09/2010)
S C.F.R Part2634
U.5. Office of Government Ethics

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

Reporting Individual's Name
Shah, Rajeev J.

SCHEDULE B

Page Number

6 of 10

Part I: Transactions

Report any purchase, sale, or exchange

by you, your spouse, or dependent
children during the reporting period of any
real property, stocks, bonds, commodity

Do not report a transaction involving
property used solely as your personal
residence, or a transaction solely between
you, your spouse, or dependent child,

None |_—_|

Transaction

Amount of Transaction {x)

futures, and other securities when the Check the “Certificate of divestiture” block Date
amount of the transaction exceeded $1,000. 1o indicate sales made pursuant to a [(;,Mo"y )
Include transactions that resulted in a loss. certificate of divestiture from OGE, . ay, ir.
©
[dentification of Assets ©
Exampie | Central Airlines Common 2/1/99

$15,00] -
$50,000

S6.00

$100,001 -
$256,000
$500,00
$1,000,000
000,001 -
$5,000,000

$1

Berkshire Hathaway

Genzyme

Johnson & Johnson

X

Contango Gil

Medtronic

XXX XX

*This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the underlying asset s 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.

$25.000.001 -
$50°000.000

divestiture

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,
food, or entertainment) received from one source totaling more than $335 and

(2) travel-related cash reimbursements received from one source totaling more
than $335. For conflicts analysis, it is helpful to indicate a basis for receipt, such
as personal friend, agency approval under 5 U.8.C. § 4111 or other statutory
authority, etc. For travel-related gifts and reimbursements, include travet itinerary,
dates, and the nature of expenses provided. Exclude anything given to you by

the U.8. Government; given to your agency 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 at
the donor's residence. Also, for purposes of aggregating gifts to determine the
total value from one source, exclude items worth $134 or less, See instructions
for other exclusions.

None

Source (Name and Address} Brief Description Yalue
Fxamples Nat'l Assn, of Reck Collectors, NY, NY Airline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated to duty) $500
[ Frank Jones, San Francisco, GA “Leather briefcase (personal friend) - T T T T I T




OGE Form 278 (Rev. 09/2010) . . . . . ) .
S CF.R. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U.S. Office of Government Ethics

Reperting [ndividual's Name S C HE D U LE B Continued Page Number
Shah, Rajeev J. {Use only if needed) 7 of 10

Part I; Transactions

Transaction —
Type (4 Amount of Transaction {?c.)

Date
(Mo.,
Day, Yr.)

001 -

?

000,000

$15,001 -
$50,000
$100,001 -
$25¢,000
$500
$1,000,000
$1,000,001 -
$5,
$25,000,001 -
$50,000,G600
Certificate of
divestiture

Identification of Assets

Vodaphone

Hersha Hospitality Trust »

Google

X

AIM Invt Funds GL Healthcare CL A 5

X

Columbia Value & Restructuring

401k - Allianz RCM Tech Fund

401k - American Balanced Fund

401k - Mutual Beacon

407k - T Rowe Price Equity

1%
401k - DWS RREEF Real Estate

11
401k - Blackrock Large Value

401k - Mid Value Fund

401k - Total Stock Market Index Fund

14
401k - International Value Fund

XIXPXPX XXX XX XXX XX ] X | sate

401k - International Equity Index Fund

6

401K - MFS Value

*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,




OGE Form 278 (Rev. 09/2010)

5 C.F.R. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U.8. Office of Government Ethics

Reporting Individual's Name SC HEDULE B Continued Pége Number
Shah, Rajeev J. (Use only if needed) § of 10

Part [; Transactions

Transaction . b
Type (%) Amount of Transaction (x)
. - xe
Date v | ) — o8 S
| (Mo, Loli2lzzlzo|z8| 8188|8832 2|5
Day, ¥r.) oS BB =) od S5 o5
S oo o8 22 SO Ha
o = =1 54 S8 ) g
o — Ly — N et | — 5 Ny Y=
Identification of Assets 7] 2y & “ren “r e 227 [
i . Lo
401k ~ N Berman Social Responsibility
2 -
401k - Fidelity Contrafund
3 . -
401k - Harbor Capital Appreciation
4 . .
431k - Artisan MidValue X
5 . .
401k - T Rowe Price Mid Cap Growth
[
Invesco Small Cap Value
7
8
9
10
11
2
B
14
15
16

*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 ot dependent children, use the other higher categories of value, as appropriate.

Prior Editions Cannot Be Used,



OGE Form 278 (Rev. 09/2010)
5 C.F.R. Part 2634
1.8, Office of Governiment Ethics

Reperting Individual's Name Page Number
Shah, Rajeev J. SCHEDULE C 9 of 10
P art I * Llabllltles 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 at any time automobiles, household furniture Category of Amount or Value {x)
during the reporting period by you, or appliances; and liabilities owed to ,
your spouse, or dependent children. certain relatives listed in instructions. ‘ o PR g
Check the highest amount owed See instructions for revolving charge ts 28 =8 g8 S3
during the reporting period. Exclude accounts. g8 S Sg =3 23
Date Interest | Term if wo = 2 < S.s’; vg
Creditors (Name and Address) Type of Liability Incurred | Rate applicable “n “n 3 @ o o
Examp]es E@%cﬁrﬁWﬂuﬂ_ﬁ:mn_.DC_ — —— ﬂ‘ﬂaﬂoﬂemlﬂoﬂtwdﬂvﬁ — — — i ig-g.l— —_— —8%_ soaussn Es—yi Jo— [—
John Jones, Washington, DG Promissory note 1999 10% on demand
Ul wels Fargo Bank Mortgage on Rental Property, DC 2003 5.875% 30 yrs
Seattle, WA .
2 | wells Fargo Bank Mortgage on Rental Property 2005 5.75% 30 yrs
Seattle, WA
3 Wells Fargo Bank Marigage on Rental Property 2003 3.875% 30yrs
Seatfla, WA
4 | sallie Maa o 220 mih
Washinglon DC (Geargetown) & Boston {Harvard) 2003 | 4.0% | ‘Game ><
5| AES 125 mth
3,29
Boston, MA (Marvard} 1997 % 3/3/20

*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 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. None
tion of payment by a former employer (including severance payments); {3) leaves ‘
Status and Terms of any Agreement or Arrangement Parties Date
Example Pursuant to partnership agreement, will recelve lump sum payment of capital account & partnership share Doe Jones & Smith, Homertown, State 7/85
calculated on service performed through 1/00.

1




OGE Form 278 (Rev, 09/2010)
5 CF.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual’'s Name
Shah, Rajeev ..

SCHEDULE D

Page Number

10 of 10

Part I: Positions Held Qutside 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.

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

Nat'l Assn., of Rock Collectors, NY, NY Non-profit education, President 6/92 Present
Beamples I e ones & Smich, Hometown, swte | lawhm  |Bme | “wms | 100 |

1

Report sources of more than $5,000 compensation received by you or your
business affiliation for services provided directly by you during any cne year of
the reporting period. This includes the names of clients and customers of any

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

non-profit organization when
you directly provided the
services generating a fee or payment of more than $5,000. You

Do not complete this part if you are an
Incumbent, Termination Filer, or Vice
Presidential or Presidential Candidate,.

corporation, firm, partnership, or other business enterprise, or any other need not report the U.S. Government as a source, None
Source (Name and Address) Brief Description of Duties

Doe Jones & Smith, Hometown, State Legalsarvices

Examples frw — — — — — — — —— — e — — e e e — —— . e — — e
Metro University [clent of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction

1

2

3

4




