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5CF.R Man263d
118, Office of Government Bihics

Executive 'Brgnch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Farm Approved;

OME No. 3209 - GODL

Date af Appointment, Landidacy, Flection, Reportin Incumibent  Calendar Year New Entrant, Te: tion '.leminalinni)ate FApDl-
orNomingtion (Month Day, Yesr) St:ap_tus & v: IR Covered by Report Nominoe, or H]g’mna (Manth.}:\ay,(f’efgp
.. § {Check Appropriate h 013 "Canididate D
EI)_X_QS}_ ablf i
Last Namie
Reporting . . — — First Name and Mlddie haltial
Individual's Name Tarulo. e Damai K

Title: of Position

Depaﬁmcnt or Agency (IprpHc‘abIe)

Fee for Late Fiiing

Any mdividuai who is required to Ble
'this report and - dods 56 more than 30 days
after the date the report is required to he
filed, or, if an extension is granted, more
than 30 -days after the fast day of (e
filing extension period, shal} he subject
o . $200 fee,

Position for Which
Fillmg

deam‘c‘rr

| Boara 'of'vae'rfibifsef.thé':!‘—’eder'at‘ Reservo Systein *

Location of

Address (Number, Streer, City, Stare , and 2IP Lade}

'i‘eiephene Ha, {ina!udc: Am& Code}

Present Office
{or fonwarding address)

2ﬂih & Cnnstitulian W, Washingkon (a0 20551

- (202) 452~300t1

¥ 12 Months {If Not Same as Abavef

Pegitton{s) Held with the Federal
Government During the Preceding

‘Fitfe of i’osﬁmn(s) and DatL{SJ Held

Prosidentizl Nominees Subject $
to Senzte Confirmation

MName of (:cmgressmnat Commitiee (,ansidermg Nominatian Do You intend to Create a Qualified Diversified Trust?

NutApplicable

I:l Yes

QN{)

Caruﬂmtion '

Signature of Reposting Individual

Date (Month, Day, Year)

i'(':ERlIFY that the gtatements T have
roade on this form and all avached
schedulesare trug, complereand cortect
tothebastolmy koowledge.,

Dm;ﬂ £ }Wﬂf_ﬂ——w

572 fiy

Other Review

Signature of Other Reviewer

Date {dfonth, Day, Year)

{If gesired by
ngency)

Agency Ethics Gfficial®s Opinion

Signatare of Designated Agency Ethics Dfﬂclal/quinwing Official

0On the bissis of information conlained in this
report, T oondlude thar the filer is in compliance
with applicabife Jaws and regulations (subject to
Ay toi in the'box below).

\L-ft\. E-"--.r"""\

Date (Month, Day, Year)

s{13 [y

__ceme

Stgnatu

Date {Month, Day; Year)
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Use Only
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B~12-\M

Comments of Rewewmg Officials (If ada‘mona! space is required, use the reverse side of this sheet)

(Check box if filing extension granted & Indicate number of 7| S—F] D

{Check hox if comments are confinued on the reverse side) D

Reporting Periods
Incumbents: Therepotrting period is
the preceding calendar year except Pary
II of Schedule C and Pace [ of Schedute D
where you must-alse inclnde the fillng
year up to the date you File; Part IF'of
Schedide D is not applicable.

Termination Fllers: The reporting

.period-begins at the end of the pariod
«<overed by your previous filing and ends

‘at the dare of tecrmiination. Part I of

| Schedute I is nov applicable.

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

-Schedule A-Tlie reporting period
for incomé {BLOCK C) is the preceding
calendar year and the cureent calendar

“year up1o the date of filing, Value assets

as of any date you choose that is within

31 days of the date of fillng,

Schedule B-Not applicable,

Schedule G, Part I (Liabilities)~The
réporting persod is the preceding calendar
year and the currerit calendar year up to
any date you choose that is within 31 days
of the date of filing,

Scheduie C, Part 1 {Agreements or
Arrangements)--Shnw any agreerients or
arrangements as of the date of filing.

ScheduleD-The reporting period is

“the preceding tw o calendar years arid

the current calendar year up to the date
of fi[:ng

Agency Tse QOnly

&{iz[1d e

DGE iIse Only
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GGE Form 278 [Rev, 092010}
5 CFR Part 2634
1.8, Qffice of Government Ethics

Reporting Individual’s Name
Tarulle, Daniel K

SCHEDULE A

Page Number

2of 12

Assetsand Income ValuationofAssets Income: type and amount. If “None {or less than $201)" is
at close of reporting perioc checked, no other eniry is needed in Block C for that item,
BLOCK.-A BLOCK B BLOCKE
For yoa; your spouse, and dependent children, ey ) .
report each asset held for investment or thé Type A_mg unt
production of income which had a fair marker | o :
valueexcaedingS1_.000_attl_n:c_losanfthe.regort- — sigigl |18 -
ing period, or which generated more than $200 §8 o =8 =3 2 = o
irrincome during the Teporting period, together §.5 slols 8 o5 18 e 15 2 % Other ~Date
with such inconze, ryg _ % gle e g2 -g : 3 g . 4 2 ?5‘ =l Income Mo, Day,
. -3 K IR e SIS IS eE J o : A= ‘ Speci A
For yourself, also report the source and actual { |3 %_Q gigig % el bl P Bl N ol 8 =l i8 § =3 é = o) %’,;2 ¥r)
amount of earned lncomeexceeding $200 (other | (SIS IR |G R 1|8 [« [« | V|2 § b é B a1 iSIR 228 S{Z181»18] Al Only if
thanfromthe US, Government). For yourspouse, '§ el o B0 Ll Ol L P=2 IR I =8 = ELE s g 18 § 2G2S 12 S [ S] amonaty |Honoraria
report the source but not the amount of earned 121G [T 21 1R 1B 18 B2 Him el [ § F el P2 R g tndl il kS 2iai8 ' '
Income-of mare than $1,000 (except report the Bl lmimigiciz| 22818 a. -g g bf K -‘g N LA I EREE K A P el s i) e
actual amount of any honoraria over §200 of |~ |=Z |2 {2 i@ |c ]S« 9 0 Rleleiz oz |EISIc [=izlizlg SiS{wig]=
e szl igigls|L s ialtal Bis Si1g = = E I E e )
your spouse). - R e R EE N E FIEE R AR R S S B B ELE
None ] B A E I E PR R S R ] R e B B A A E B B E
Ceneral Altfines (fomrﬁm_-n X . X :
Exampies Doe Jones &Smith, Homatown, State x i . " ' . }:gi‘::gﬁal&%
Kempstone Equity Fund . % ) X B .....-.-..-.......-.--- me TTTT T ——T—™ 7
[RA: Heazdand 500 Index Pund ' o x HNEEEMEEEE w-*..—....!.,..‘m__...;_..___-._-_.__...,.....___.._..,,m..........
i | Mathematica Polfcy Research {s) spouse’s Salary
2 | Capitol One Bank Cash Accounts:
- x X x|
3 | Bank of America Cash Accounts ,
' X X X
ale _ ) —
Frankiin Tempieton Hard Currency Fund }
Y X X X
s . ] .
Morgan Btantey Tax-Fiee Daily income Trust ;
Y y X 1x x| -
6 | Fidetity Cash Raserves -
X x P

¥ This category applies cnly If the asset/income is solely that of the'filer’s spouse or dependent children,
by the filer with the spetse or dependent children, mark the other higher categories of value,

as appropriafe.

I the asset/income is either that of the filer or joindy held
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COGE Form 278 {Rev. 08/2010)
5(¢.FR Part 2634
ES, Office of Govermment Ethics

Page Number

Reporting Individuad’s Name oy .
Terulio. Danial K SCHEDULE A continued
(Use only if needed) 3of 12
AssetsandIncoma 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,
, 8 Iy
BLOCK A BLOCK B BLOCK (.
Type Amount
- o ]
o
§ 2 8 8 5 o o
- : =3 & g» b [ _ 2 {1 & Other Date
® 138128 1€i8ie| |8 : “ SEIRE Income | (Mo., Da
e g 8 &l Bl LIS e al |- t# o s % o 8 Specif }’J v
28RS ‘ig’&q."?:wgﬁ. % EEIN 3 2|8 1818 |52 ':.r?ec'y' r)
Sl812|2| g Ele g1gldi=BIE Iz« 15| | 151 2lglglgig|e|e]n| 8| Lok .
A EIEIEI BB i e g ﬁ g S| luta % AL b S8 Sl Acwal Oniy if
% =lafa 19 TIg = BIRIEIEIEL 2 slglainis|2lalgl® =3 2| Amount) | Honoraria
el £75 3 Y LI S BT PR g o2 RO Tl e ) e g [l Rt '__T 3 fem | on p v b el 5
glolzlzlglglB[ZIZ 1SIgiBIZ BB IR |2 1S 8= L o a8 2 8] v
bt b = L R = e PR R v R ) B Y RTELER EL Ee EEq
e HEE R EE S EE R EE R E R EE
zmﬁmw%&;gﬁ_ws‘@wcgiﬁ SAEIEREINE wﬁ@@'-ﬁ@gg 8
* | Fidaity Maryland Muncipa tncome Fund % » 1
—1— S -
Diacover Bank Cash Accounts % % X
3 o T _
Lolumbia Acorn international Fund: Class C ) % Ix X %
- * - : ~ {
Clearbridge Aggressive Growth Fund : A :
(renamad from “Legg Masen”) x x X X
p : _
Clearbridge Large Cap Growth Fund | . : :
{renamed from "Legg Masen) X X 1* X X
| Virgin isiands Puiy Fin Authonty.Bond % ¢ X
7 . N
Monigomery Giy, MD Genetat Obligation Bonds % % X
8| ' : - ' ‘
PNC Bank Cash Accounts e 1% ®-
Mgwland Stata Heait_&HEg-herEdl Bond Ix - W ®

by the filer with the spouse or dependent children,

* This category applies only if the asset/Income is solely that of the filer's spouse or dependent children. If the assel/incomeis either that of the filer or jointly held

merk the other higher categories of value, as appropriate:
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OGE Form 278 (Rev. 09/2030)
5CFR. Par{2634
U.8. Office of Governnient Ethjcs

Reporting Individual's Name
Tarullo, Danie] K

SCHEDULE A continued
(Use only if needed)

Fage Number

4of 12

Assetsand Income

ValuationofAssets
at close of reporting peried-

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

BLOCK A BLOCK B BLOCK C
_ i1 Type Amount
- o 3
-t ) o] v} -
8 s I8 SIE| |5 z <l 18] | om Dat
- 1S o & ther | Date
& . § § gl8l IS § % £ . Sg‘ § s gl [ Income (Mo, Day,
53 ' 210Dy S of : 2 x| S {Specity ¥r)
5 - ) res £ . : =
g-%qﬁﬁi-sg*éa alaigfel 1Lt |2 18 go§;%~§8m8mm&
o h S el R R A o =2 il Rl B P E B Rl o " ;.,-,ch,gg,_:;;wq Artual Only if
Sitwilwm |t il ol t ] 1 i, g ] B aiglein|s ; R Erdl N I . i
Birtem]ea| V1Y *‘:‘ = = % sy é::’ =8 R tsA i e ﬁ Wl G =3 _g Ampuni)- § Honoraria
R R B L Y D = R e TR IR TR ) P A ) 0 R Y ST =T
3_ wi |yl a 8 8 g o & . o ‘9 ] o g i \9’ vl Emdl bl 1= PP e s
2icicluig| g2 ]e] R BAEAR R bl N Pl P 1 ET8 1o E=R £ B-a R
slBl8lelsISS ST EYETE BN E S S HE B E s
gﬂﬁ-ggmgﬁﬁciﬁgﬁg'ﬁ‘5%_9'&;503-QQ$$®.§-QU
zlmiala|aldl Bz lgla|sla (s 1@la[2 B [e121g s H|z 2 B181ElH] 8
1 'MaryiandDeptof Housing & Comm Dev Bonds % ¥ ¥
2 .
US Savinpgs Bond * X
# | Us Savings Bond (s} * N
Wicomico Cty, MD General Qbligation Bond X X %
5 e . . 1
> | IRA: Fidelity Asset Manager (50%) {(s). X% % 5
& | . . : - .
4014(k): Dow Jones Targat 2016 Fund {s} % 1% %
7 | ESOP: Mathematica Policy Ressarch Gommon « %
Stack {s)
# | ING Golden Salact ESI| Annuity (s) [Varlable
Anfivity = investrment Choices Listad Below]
q T . - . C :
ING Annuity: Franklin Mutual Shares Porfslio » b %

* This category applies onty if the assei/income is solely that of the filer's spouse or de
by the filer with the spouse or dependent children, mark the other hip]

pendent chilldren. I the asse
lhier categories of value, as appropriate.

U/inteme is either that-of the fller or joindy held




OGE Form 278 (Rev. 09/2016)
SCFR Part2634
U8, Office of Governiment Ethics -

Reporting Individual's Name . . o Page ﬁﬁmbet
Tarullo DaniéEK ’ SCHEDULE A COHUHGEd
{Use only if neéded) Sof 12.
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,
P P : .
BLOCK & BLOCK B BLOCK €
' ' Type Amount
- & : - - ' ' '
; . I o
=3 | o|8121 |8 = 9
= o128l 1281218] |I& S gl |&] | other | Date
2l lalg als 8, g5 et 'g:; y @ olal |8 Income | (Mo., Day,
Elol8l8l SIS s |2 (21818 | | 1€ § o|BI|S1L |8 o) Gpecty | ¥r)
dl2I2igiwisie|8|a|al#8is .. |4 Bl _181giglels|alslg| ] Tyeek
bl 1 =) S IR LY = Rl el M s LAEAE §, e ol g S s | S | S Actual Only if
A R Bl B Bt B2 AR50 v Sl B ELR EC8 28 ol | =Y A8 F1Siwmn = lw i)« Al 6} | H i
Blol=ate VIS = gislE & 2 g i AT 7 B g Lo M I P S| Amount) | Honoraria
v | ;‘;8.55393,8503U'g;'ava' Sslelml [T17125 12181815
b I R b A B P ) R PR ER A A Y Rt i S e e R e
i A B A P DR b 1 ESETRA K S P P B R = B
1 {1NG Annuity: Fidsiity VIP Contrafund % e "
2 {ING Largs Cap Growih Portfalio 5% % %
S1inG Annuity: Baron Small Cap Grawth: Portfolio ¢ ) 1 x . ix
4 1 . v . . . K . - - — '.
ING Annuity: Columbia Smail Cap Valus 1 ; ; . :
Portfolio x 11 X g
g " . - . :
ING Annuity: FMR Diversified Mid Cap Value : "
Portfolio X X X
| NG Annuity: Ploneer Mid Cap Valus Portfofio % % %
7 N ' .
iNG Large Cap Value Partfolio X X %
8 ENGAnnBity: JP Morgan Emerging Markets ' X o ' .R} ) : Ax
| Equity Portfolia : k '
4 e . " T : o .
lNQAnnuﬂy. Templeton Foreign Equity ¢ % 1x

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




.-\_/.

OGE Form 278 (Rev. 05/2010)
5C.F.R. Part 264

1.5, Office of Goverament Ethics

Reporting ludividual's Name
Tarullo, Daniel K

SCHEDULE A continued
(Use only if needed)

Page Number

Gof 12-
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 BLOCKR BLOCK C
» Type Amount
2 ol 18 aleig & 2 1zl I8 Other Date
6§ |zl 8 2lsl g 8§ jg 4 % lais =3 Income {(Mo., Day,
: 2leiqlaig : 2 : : o |5 3 :
Sls g =19 x |& for] ; _ ) £ | & (Specily Yr.)
gg%%%ggggmﬁgwuw g 'é_oo%-%Qgcu?gType&
g e % ',;2 gg Y = s b;a e § % | B PR ol v E 9_, % > % o a el S| Actuat Only if
o] PR A Pl el el Il =) P Sizle C E e gigi=] - i e | g 121 Amount) | Honoraria
ot N 0 P O O = o8 B 2 =1 ol Ll i P st B8 ITIT 8818
Sliizlziglizl Bl S S 2g BB B IRIR [« (sl | [=i=B]33] 3
=loiololsig8IRlG]g _mr—t.%—?% u:ﬁ-gg;w.s =1 F ] =R i =
P18 ol Gl Rl R0 e gprd gg 2032 ERR A &£ alm R | 8@ - :
gl=lalsislg18l 5|2 8l !gi‘-:g"“ H R HE R R EEEPIEE
z|e|a |8 uldlals|d] 4|8 |s)a |2 B2 2 [S12 182 sglE 8 218 2| 5
! IRA: Fidelity Cash Resarves ® X x
- .
IRA: Fidelity US Treasury MMF % ® 5%
IRA: Fidality Asset Managér (50%) % 31 ¥
4 . Bidat 3 )
{RA: Fidelity Asset Manager {20%) % X %
5 . i A
IRA: Fidelity Inl'l Discovery Fund ¥ ¥ X
6 . . o
403{h): TIAA Traditional Annuity ® % ix
7 . ; . . _
iF . ,
403(b): Fldelity Paciflc Basin Fund % » : x
8 e Bl ' - .
403(b): Fidelity Europe Fund e % X
9 * Fi i 0, . .
403(b): Fidelity Asset Manager 70%. » X_ X

* This category applies only if the asset/incoine js solely that of the filer's spouse or dependent children. If the asser/income is either tiat of the filer or jointly held

by the filer with the spouse or dependent chidren, mark the othgr higher categories of value, as appropriate,
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QGE Form 278 {Rev. 09/2010)
SCER Part2634
1.8, Office of Government Eibies

Reporting Individuai’s Name

Tarulla, Daniet K

SCHEDULE A continued -

Poge Number

{Use only if needed) Tof 12
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 R ‘BLOCK C
Type Amount
g EREEIEIRE = | 1s
S _ 1= |18]8]g] £ 2 ol 18 Other Date
o éi- e § g g §: § % g : “ - 3 §“ Income |(Mo., Day,
o GRS IS ) : : . L b = £ {Specily o
%%._gg‘%géomff%’%§--:y'rj g .?é -odg--8§§0 | 8| Type&
-.uo;;.'gg:gm:=.-§8’?*‘?"_61“""%f 2 1121l 21818l2 (8281418 Axuat | onmyi
5272 slals| Tl=ivisi =l sigiglE ig AMEINEE Sleilzlvizis “|21 | 8] Amount) | Hanoraria
MM EE N EIE R E 1CEE] I L Bl A M A B R R
8 |BIs| 8 S| e pacg el | ] ‘g R R R W eF ot pro Rl B0 P B ¥ I 1o
e R R S R E B e d R L B ) ~lg|aiz|glg|2|=|8|®
e ER R S R EEEE B EHEE S B E R E R E R
I B PP R ER R TR R B re e B T b B
! 1403(b): Fidelity Asset Manager 20% % % %
=_2 403(b): CREF Stock. X % X
3 . .
403(h): CREF Equity Index % ¢ %
4 , ' o
403{b}: CREF Global Equities % 5 'Y
5 . : .
403(b): CREF Monay Market % 5 X
5 | Nationwide Bast of American Annuify {5}
Variable Annuity Investment Choices Below
7 | Nationwide Annuity: NVIT Investor Destinations x 5 X
Canservative Fund 2 |
8 Natiomwide Annuity: Gartmora NVIT Emerging . 5 X . ' X
Mariets Fund it _ - ' ) o
% | Nalionwide Annuity; Fidelity VIP Equity Income % e ' = X .
Paortfolio 3 ' :

by the filer with the spouse or dependent children,

* This category applies only if the asset/income §$ solaly-that of the filer's

sponse or depende

mark the other higher categories of value, as appropriate.

i chiltdren. If the asset/income is. el

her that of the filer or jointly held
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QGE Form 278 (Rev. 05/201())
SCER Parl2634
13.8. Office of Gavernment Ethigs

Reporting Individual's Name

Tarullo, Daniel K

SCHEDULE A continued

Page Number

gat 12

(Use only if needed)

Assets and 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 . o) <3
- 8 €2 iy :
& o g é g g é < | I8 § Other Date
2l 1-1gl8 21al 18 =315 ‘é . ) : el I8 Income |(Mo., Day,
: i =g B= < Ho o BY: : o '§0' . Speclf YT.
Zlg1BlalclelBlelzlsiBBlElL L] 1Bl | 1E] lalolalB 2|8 lalS] g Sooay | ¥
siIgi2ginigiele|gnigieiaslzg]s e : Sl i8Il e g) P
ol DY S0 R RSE g ch ool Rt Rl R ) § a ‘é’ 'i S bl =R BN =2 R F =g =8 el o4 274 Actual . | Onlyif
glatalal=lelalis| ) 181218 B Elgi8 13 2123 1] S| Amount) | Honoraria
_ggiﬁﬁﬂnj-,cg_ﬁ-gg?g.[ﬂpwé R R R A R B EL A RO E R LN M ot PO B )
sl l=lzl8lgigiB12| 8IS stz v i gl IS =@ T[T 21218l 8
IBigiciale, o] 5 = ol&ial
i DSy P : _ec,'b'.ﬂ«‘n--‘-m.ﬂ-uwm_coogo-‘-. f
pc3 P et g £ AR B P X o'l bl k=0 ™ 8
L REEEEEH SRR A B E el CEE E 1H
zwwwmﬁ%@S*ﬂéﬁmééeﬁ@aéE&zwwﬁﬁaﬁgoﬁ i
1. Nationwide Annuity: Multi-Mgr International Fund W X ' e
* | Nationwide Annuity: Orsyfus 1P Small Cap Stack | |y % %
index Portfolio
3 A e ' .
Natlonwide Annuity: Fised Account % PV %
4
5
6
7 s
3
9 .

by the filer with the spouse or dependent childres,

* This category applies only if the asset/income is solel

mark the other higher categeries of value, as appropriate.

y that.of the filer's spouse or dependent chifdren. If the aswer/income 18 either that of the filet or jointly held
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QGE Form 278 (Rev. 0972010%

5 C.FR. Pari 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidentiai Candidate
U5, Office of Govemment Ethics
Reporting Individual's Name S CHEDULE B Page Number
Taryfio, Daniel K ' ' g of 12

Part I: Transactions

Report any purchase, sale, or-exchange
by you, voir spouse, or dependeit

Do not report a transaction involving
‘property-used solely as your personal

None D

children during the reporting period of any  residence; ora transaction solely bgt,wéen* Transaction Amount of Transaction (x}

real property, stocks, bonds, commodity YOu, your spouse, or dependent chzl,t,:l. _ _ —T- e =

fuiures, and other securities when the Check the “Certificare of divestiture” block = | ‘Daw N D T O ;§ El=g §§ §§ g ;a

amount of the transaction exceeded $1,000,  to indicate sales made pursuant to a g & Ej‘i",;r ; "'@ gg .q§ z2l2818% § %g e|3g| Sl3E

Include transactions that resulted in-a loss. certificate of divestiture fram OGE, : g o | %f oI5 2 o g.'g S g8 g8 wRIBE !§g =8 gﬁg %%}

: " . & 3 iy w3 DRl Ped R (imd §
identification of Assety £ @ | ;!i,g: i g ] P P ot ol e 8 Y ] IE
Sxample | Centeal AlriinesCommion __ ' K e X C

! | NG Annuity(s): Fidslity VIP Contrafund (realiocated by fund maniagsr) X 6/14/13 X

2| ING Annuity (s): ING Large Lap-Growth Portfafio (reallocated by fund manager) X érans X

3| ING Annuity (s): Plonesr Mid Cap Value Partfolio (reallacatad by fund managar) > o76/13 bid

* | ING Annuity {s); ING Large Cap Valus Portfolio {realiacated by fund manager) X o/6/13 »

3 I Wicomico Cly, MD General Obllgation Bonds (matured) X |enns X

*'Thig category applies only if the-underlying asset is.

by thae filer or jointly held by the filer with the spouse o

solely that of the filer's spouse or dependent children. If the underlying xsset is efther held

r dependent children, yse the other higher categories of value, ag appropriate.

tion, and the value of: (1) gifts (such as tangible
food, or entertainment) received fiom one sourc
(2) travel-related cash reimbursemeits regeived
than §$33 3, For conflicts analysis, it is helpful to

items, trangportation, lodging,
& totaling more than $335 and
from one source totaling more
indicate a basis for receipt, such

Part 1I: Gifts, Reimbursements, and Travel Expenses
For you, your spouse and dependent children, report the soutce, a brief descrip- the U.S. Government; given to your agency in connection with official travel;
raceived from relatives; received by your spouse or dependent child totally
independent of their relationship to you; ot provided as personal lospitality at
the donor's residence, Alsc, for purposes of aggregating gifis'to-determine the
total value from one source, exclude items worth $134 or less. See instrictions

as personal friend, agency approval under5 U.8.C. § 4111 or other statutory for other exclusions,
authority, etc. For travel-related gifls and reimbursements, Include travel itinerary, None
dates, and the nature of expenses provided. Exchude anything given to you by '
Source (Nante and Address) Brief Description Value
Exampies Nag"l Assn.of Rock Coltectors, NY, NY Alrling ticket, hotel Toom & meals ingldent to national conference 6/15/99 (personal activity URTeIated o duty} $500
| Feink joncs,San Francioco,CA | Tantor briofonse (personal iy T T T T T e e e e et e e " siso |
= .
2 e e St m 3 A
3
4
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S C.ER Part 2634 Do not compiete Schedule B if you are a new enfrant; nominee, or Vice Presidential or Presidential Candidate
U8, Office of CGovernment Ethics - j
Reporting Individual’s Name SCHEDULE B {:Ontinued ‘ Page Number _

Part I: Transactions

Transaction | s g
Type (0 _ _ Amfnunt of Transaction {x}

Diare
Mo,
Day, Yr.)

=8

£15,001 -
£100:000
E100,001 -
$250,000
$250,001 -
$500,000-
$300:001 -
51,000,000

§ SL.000.000
$1,000,001 -
35,000,000
$5}Gﬂo.x
$23,0080,
525,000,001 -
550,000,000
Over

Pirchés&_ :

£1.001-
815,006,
B E ST

Exchange

identification of Assets

Certificate of
Hvestitie

350,000,000

X $53,000

&
8
Maryland Dapt of Houslng & Comm Dev Bonds {matured) > 97313

3

12

14

H)

*This category applies only if the underlyinyg asser is solely that of the filer's spouse or dependent children: If the underlying asset.is either hetd
by the Hler-or jointdy held by the fller with the spouse or dependent children, usa the other higher catepories of value, a5 appropriate,
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QOGE Forny 278 {Rev. {19/2010)
SCER Part 2634
.5, Office of Governmant Ethics

Reporting Individual's Name ) _ ) ’ ) Page Namber
Tarutio, Danigi K SCHEDULE C A
. 1of 12
’ - [ ] » . : . i B
Pal' t I' Llabil itlﬁﬁ a mortgage on your pefsonal residence None
Report liabilities gver $10,000 owed untess it is rented out; loans secured by - O C—
to any one creditor at any time automobiles, household furniture e e [
during the reporting period by you, or appliances; and liabilities owed to - RN :
your spouse, or depeéndent children, certain refatives listed in instructions. y - ezl Elzsizg|28] 8
Check the highest amount awed See instructions for revolving charge solialiglzelzalzg| £|52[82|88] &
" : " s ' e : e jeziggies 2 | Hs2 ggi g
during the reporting period. Exclude  accounts, gé 2883135132128, 8|88 § =
et Rl i L E R ECIECHEE FEL R EE R B i
Creditors {Name and Address) Type of Linbility Tncered | Rate aspplicable f |t s | j oo jve OB [aw|éw el | &6
Bomples  |-LosiDistdabenk Walingon, G | Morygege on rensal property, Delawarg @ 991 T mw ¥ 38w T el
Jahn Jones, Washingion, DC { Promissofy note _ 1999 0% ondemand | - x. .
2
3
4
5
*This category appiies only if the liability is solely that of the fiter's spouse’or dependerit children. If the liability fs that of the filer or a joint Hability of the filer
with the spouse or dependent childven, mark thé other Higher CATCPOries, a4 Anpropriate, E ‘
Part II: Agreements or Arrangements
Report your agreements or arrangements for: (1) continuing participation inan af absence; and (4) future ¢mployment. See instriictions régarding the report-
employee benefit plan (e.g. pension, 401k, deferred compensation); (2} continua- ing-of negotiations for any of these arrangements or henefits, Non D
tion-of payment by a formier employer {including severance payments); (3) leaves e
Statos and Tertug of any Agrsement or Arrangement. Parties Date
Bxample Fursuamt 1o partnership agreement, will réceive lump sum payment of tapital account & parenership share Doe Jones & Smith, Hometown, State 7/85
i caleutated on service performad throagh 1/00, ’

111 am on a leave of absence fram my lenured facully posltion, i accordance with the Univisrsity's.genezal policy of permitting leaves of Georgetown University
absence

N

i coritinye to pariciipate in'my defined conitribution retirament pian, but naither § nar the University continue to ‘make contritiutions to it Georgatown University
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OGE Form 278 (Rev, 0972010}
SCER Pant 2634
U.8. Oflice of Government Ethics

Reporting ndividual’s Name
Tarullo, Daniet K

SCHEDULE D

Page Number

12 of 12

Part I. Positions Held Outside U.S. Government
Report any positions held during the applicable reporting period, whethér compen-
sated or not, Positions include but are not limited to those-of an officer, director,
trustee, general partner, proprietor, representativeé, employee, or consultant of

any corporation, firm, _gartnership, or other businéss enterprise or any non-profit

-organization or educationai_institutiou. Exclude positions with feligious,
social, fraternal, -or political entitiés and those solely of an honorayy _ .
nature, )

None I:,

. Orguanization (Name and Address) Type of Organization Position Held From (Mo, Yr.}1 To (Mo, \r.}
] Nat Assn, of Rock Collegtors, NY, NY B Norprofit education President /92 ~ Present
L Jones & Smith, Hometown, Stare N Law flom Pariner ) TR 1400

i " - C

Georgatow Universitry, Washingtan, DC (on leave of alisence) Linivessity Professor.of Law 07/1999 oresent
z
3]
4
5
i)

Part II: Compé'nsation 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 ohe year of
the reperting period. This includes the names of ¢lients and customers o any
corporation, firm, partnership, or other business enterprise, or any other

by One Source

need not report the ULS, Government'as a source,

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

None D

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

Source {Name and Address}

Rrief Description of Duties

Poe Jones & Smith, Hometown, State
Examples

i




