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Tate ofﬁpp_ointment, Candidacy, Election, g o porting Incumbent Calendar Year New Entrant, Termination FerminationDate(FAppli-
or Nomination (Month Day, Year) Sratus Covered by Report Nominee, or D Filer D cable) (Month, Day; Year)
04/03/2009 {{heck Appropriate 2010 Candidate

Last Name FL m . it
Reporting rst Name and Middle Initial
Individual's Name Gould Wilkam s

Title of Position

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 fee.

Position for Which
Filing

Deputy Seczetary, U.S. Depariment of Veterans Affairs

VA

Locatlon of

Address (Number, Street, City, Staie, and ZIF Code)

Telephone No. {Inclizde Area Code)

‘Present Office
{or forwarding address)

E10 Yerment Ave, NW, Washingion, DC, 20420, USA

(202) 461-4817

Position(s} Held with the Federal

Titie of Position(s) and Date(s} Held

Government During the Preceding
12 Months ({f Not Same as Above)

y

Presidential Nominees Subject
to Senate Confirmatjon

Name of Congressional Committee Considering Nomination

Do You Intend to Create a Qualified Diversified Trust?

I:]Y,es‘ DND

Cerdfication

Signature of Reporting Individual

Date (Month, Day, Year)

ECERTIFY that the statements I have
made on this formand all aitached
schedlulesare true, complete and correct

eSignhed in FDM by:
Williarn S. Gould

10/27/2011

v

Johathan |. Gurland
User ID: EF44F48D8121CB3C

tothe bestofiny knowledge. User ID: 63C21F1592AFF122
OtherReview Sigfnature ‘of Other Reviewer Date (Month, Day, Year)
(If desired hy eSigned in FOM by:
agency)

10/27/2011
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Date (Manth, Day, Year)

On the basis of infotroation costained in this

eSigned in FDM by:
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report, 1 conclude that the filer is in compliance
with applicable Iaws and reguiations (subject in Walter A. Hall J 10/27/2011
any ia the box below). User 1D: 314A3737E84694C5H
Signature Date (Month, Day, Year)

o

YAk 5%\__

V2512

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

(Check bax if filing extension granred & Indicare number of days

e

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

Reporiing Perlods
Incumbents: The reporting period is
the preceding calendar year except Part
I of Schedule C and Part I of Schedule D
where you must aiso include the filing
year up to the date you file, Part 1l of
Schedule D} i3 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 termination. Part I{ of
Schedule D is not applicable,

Nominees, New Entrants and
Candidates 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 filing. 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 I (Liabilities)~The
reporting period {s the preceding calendar
year and the current calendar yearup to
any date you choose that is within 31 days
of the date of filing.

Schedule C, Part JI {Agreements or
Arrangements)—Show any agreements or
arrangements a5 of the date of filing.

Schedule D--The reporting period is
the preceding t wo calendar years and
the current calendar year up to the date
of filing.
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SF 278 (Rev, 03/2000)
5 C.ER, Parr 2634
B.S. Office of Government Ethics

Reporting Individual’s Name
Gould, Wiliiam S,

SCHEDULE A

Page Number

2ol

12

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.

IRA: Heartland 500 Index Fund

BLOCK A ELGCK B BLOCK. C
T
For you, your spouse, and dependent children, Type Amount
report each asset held for investment or the [
production of income which had a fair market |7_ o
value exceeding $1,000 at the close of the report- | = o lB(8 9 —_ o
ing period, or which generated more than $200 = o 2182 g = o = b
in income during the reporting period, together | & olsld S o |& i = =2 S Other ate
with such Income. & o|&|S]= 2= |= g - L2 oS g Income |[({Mo., Day,
dlzl8lelz12|gla a5 |B[8]E 1 |& g8 S E RS {Specify | Y1)
For yourself, also report the source and actual sl2lels 21218 v |t [ < oo (=) gl lelelelals|e |2l Type&
amount of earned income exceeding $200 {other | 2 |12 S| S |al{ B [ S| |2 | v .| sl=zlz E\ oK1 Qls1e | = |a ‘f“ S| Acrual Only if
than from the U.S. Governiment), Foryourspouse, i AR Pl el 6?= =3 =12 E BlE g a ﬁ SIG3F 1|25« |S] .| S| Amounty |Honoraria
report the source but not the amount of earned | |8 | 7| L1 L4181 |2 |82 e o CH R 2 el M =3 Poa =
income of more than $1,000 (exceptreport the | & |1 |=| (2|22 | SIS (2 (S |R]2 1T %,‘L-ﬁ Bl 19l | =Bl R
actual amount of any honoraria over 3200 of *u—; =18 g =3 g Coa ®» |2 2|2 e =18, %‘ g g g B sla2le 21212 (a|w(g |
B by B ' * g o ¢ = =i N Y .
your spouse). 83"205385§§£‘§3'3u‘%§=§%58--0-332%8333
: | 2K HEw —~

None [ ] zZ@la|g B8R 8la @S |8]d|8|8]|E &8 S|Z SRS 8882|888

Ceniral Alrlines Common X ) x L..( 1= 1:

S O A (P Y U P A O N R A Y TTTT17171 T T T TTT Tewemmesne |- 7
Examp[es DoeJorLP_;&Smlth,Hometown,Stnte T s . x ‘ . | R J ‘.-.. [T\Comésnl30.000

Lliempstone Equity Fund ) : Y , x ; |

1 |1 ¥ USAA Federat Suvings Bank

2 (2 (D USAA Federal Savings Bank — Savings

3 [ 3 (P USAA Federal Savings Bank ~ CD

4 | 4 Aegis Capiral Corp, LLC

5 | § (8)IRA TIAA CREF from CSIS

5.1 TIAA TRADSTIONAL CREF §TOCK

* 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.

Prior Editions Cannot Be Used.

COPY OF COMPLETE REPORT
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SF 278 {Hev, 03/2000)
5 C.E.R. Part 2634
0.5, Office of Government Ethics

COPY OF COMPLETE REPORT

Reporting Individual's Name
Gould, William S.

SCHEDULE A continued
(Use only if needed)

Page Number

3 of12

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 BLQCK B BLOCK C
Type Amount
— <o
- oS o
o ] -
8 S 181818 |8 = g D
- . 2 == I L S 2 S Other ate
&% -lglg 22| |8 2|2 g " @ =2 S Income |{Mo., Day,
eS| (812 : o < i
IR EE R REAEE & g - 51218188 |3 o| Sty Yr.)
I E I = A R L = - 5 slolg|e|elalS|e|as|g|e| Tre& .
gﬁgggmgq.,,?;d.gggg 2 2 2|11 R(E[ZE [2]Z2(2]T| 2]  Acwal Only if
wawm'?'glé“—'%gﬂ'iﬁhiwa% _gmo;ggﬂgg%ﬁ?gﬁg.i\mount) Honoraria
- . Qe 3 BN . . Lol Y Frs
S IR S E I B e L P B A R B Y M = D aR=t b
TJ”OD‘QOQ{;&O'TOO%-‘“':“CEmfa-wﬁv =l B = =1 =0 =1 ]
I = RS R R =T R Y B R s e - P A = = =) S| w
SRR E MRS R E B EE B R S R A I B R
— |~ ' . = | 12
z|@|@ |8 =38 8% | a|&|éa|a | o]aldla S|z8|3 |82 5 8|28 &5

1 | 5.2 (8) TIAA CREF REAL ESTATE

s

Ve

2 | 6 (PC) USAA Maryland Collepe Account 5 (Aged Based Optio

3 | 7{DC)USAA Maryland College Investenent Fund #2 (Aged Bas

4 | 8 {DCyUSAA Maryland Coilepe Invesiment Fund #3 {(Aged Bas

S | 9(n OBA Bank AVA Savings Accannl

6 | 10(3) OBA Bank AVA Checking Account

7 | 11 (5 AVA Retitement Account (Oppenkicmer)

§ | 1.1 ADVANTAGE PRIMARY LIQ FD (Money Market Fund)

11.2 BLACKRCGCK GLOBAL ALLOC C {MUFTUAL FUND)

* This 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.

Prior Editlons Cannot Be Used,

COPY OF COMPLETE REPORT

OGE/Adobe Acrobat versian 1.0.1 (3/29/01)




SF 278 (Rev. 03/2000)
5 C.ER, Part 2634
1.8, Office of Government Echics

COPY OF COMPLETE REPORT

Reporting Individual's Name
.Gould, William S.

SCHEDULE A continued
(Use only if needed)

Page Number

4 of 12

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.

7

BLOCK A BLOCK B . BLOCK C
Type Amount
— ©
ond o |5 o
g gl1gig| |2 g g
) o =2 =Y IS § S g 8 Other Date
o o 38238 ol|l&(S g 2 S o Income |(Mo., Da
ola|2|8|a Ll g » Sls = i Y
o838 228l [2#|2(2) 8 g -1818[8 % | 8| o| Erecty Yr.)
-EOQdmgqoggNWo w | % Sl lele|els|s|als wle| Type&k
:Q,Q%.ggmﬂq;‘w'd“ggg-‘ g mﬂgfﬁg‘D.dov—cqu Actual Only if
AR .6?6?8.-4;.885[_49* 2 ,E_-.wodﬁﬂag?8;8MOmt) Honoraria
— | ~ : .
ST Lls 2lzlz2128] 812 S le el gl L IS5 1E]T 212N L 212188
~ ~ : P b - o ) ~
Clalalz| 338 dlsislelalzle|&lslg gl=1S] == l8|8|5 a8
g2« oo ol2le|e| & dlzc Elele =B 22|22 =
B S E R E EEE HEEE Bl E MR E R E
] . . .| t . o = !
Zwﬁﬁw%g'?ﬁg@,gesgxﬁ'-:ﬁdﬂéfﬁuZM;JHQQQ‘QQO;‘O
1 | 173 DAVIS NY VENTURE FUND CL B (MUTUAL FUND) . )
AN A

Z | 11.4 HSBC FIN CORP

3 | 1L5FiXED INCOME (CD)

4 | 12 (1) AYA Retiremeznt IRA Rollover Account (Oppenhitimer)

5 | 17{8) USAA IRA Michcle

6 | 13.1(8) USAA BALANCED STRATEGY FUND

7 | 14 USAAIRA Scott

g | 4.1 USAA BALANCED ASSET STRATEGY FUND

15 Dnlores € Gould Yerevesable Trast, Trust

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

Prior Editions Cannot Be Used.

COPY OF COMPLETE REPORT

OGE/Adobe Acrobat version 1.0.1 (3/29/01)
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SF 278 (Rev. 03/2000)
5 C.E.R. Part 2634
U.S. Dffice of Government Ethics

COPY OF COMPLETE REPORT

Reporting Individual's Name
Gould, William 8,

SCHEDULE A continued
(Use only if needed)

Page Number

5 of 12

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.

y ]

BLOCK A BLOCK B BLOCK C
Type Amount
—_ o
—t [ L] o
=] =g E=l=¢ g = =
< - 2 838 = 2 = 2 Other Date
& =lgl e § sl I18]g]2 g- & olel |g Income | (Mo., Day,
: 4 o |2 ' . & olo|e i
SR EIREEE R | K 8 oo,ooaqogﬁpeug r.)
sl|g| als|elalald=alz]lz 121 |= dluglglglls|elelalgl P .
w| 2SS a2 %] dmé @, g ol —mSQo'oHQ‘qQ Actual Only if
$ﬁ£;??e‘?8ﬁégggh E 2 =0 i ‘dﬁﬁ@‘&‘*‘?%;:‘ignﬁmount) Yonoraria
EIETIR . o 2= ] w5, 8 Bl | s )
SR EEEEEEEEE AR EEME BN B REEEE
REE R R R E R ERE EEEE R E E R SR E RS
'nO"“”'OOOB'OO‘“HWWEJ"—IWCH'Nﬁ =1 Y E=I == E IR <Y B
S I A B R B L TR R B F e e
Z_‘w%-;m@%mg%o'f-ﬁ m@o;ﬁﬁdgmm:.ﬁqz Ww'wwrgwsr‘{ﬂzo
1 | 15.1 CITIBANK NA SOUTH DAKOTA BANK DEP OSIT
PROGRAM 1~

2 | 152 BARRETT BUSINESS SERVICES INC.

3 | 15.3 EATON YANCE CORP-NON VTG

4 | 15.4 ENERGY TRANSFER EQUITY LP

§ | 155 UNIiT LTD PARTNERSHIP

& | 156 FIRST AVIATION SERVICES INC,

7 | 15.7 ON SEMICONDUCTOR CORF

g | 15.8 PENN WEST ENERGY TR-CAD

15.9 PLAINS ALL AMERICAN PIPELINELP

* 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.

Prior Editions Cannot Be Used.

COPY OF COMPLETE REPORT

OGE/Adabe Acrobat version L&.I (3/25/01)




SF 278 (Rev. 03/2000)
5 CF.R. Part 2634
U.S. Otfice of Government Ethics

COPY OF COMPLETE REPORT

Reporting Individual's Name
Gould, William S.

SCHEDULE A continued
{(Use only if needed)

Page Number

6 of 12

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
— ] o e
g AEERE 3 2
< ~l-lgl [2]12gl |17 =N = = Other Date
® o883 glgl= g " | =] g Income | {Mo., Day,
AREEEEEREEER g g5 | 1ol2l8|8]s|8 ! seesity | ¥R
R E R RS R R E I P gl 1glglelals|al8|g|g| Trek _
LS| NG|S0 | Sle (2 18] '§ IRl 2lols |~ |S| ¥ <] Actual Only if
gl || Sl 0 | =2 IE g2l SR =g | o i
218 e |a] Flo Ly =12 g =) =1 EAEE R PY e =) 8 | Amount) | Honoraria
“lalVV Al Lgle | gle2E e |Elal® =l Bl i RE3 A Bl Rl relsl e
R EEEEREREE e e e E B A N R M E
SIS R R R E Y B B AR B B R P S S EEE
S S E R IR R M G EEE E R H R S E R S G
2| ; b A el B o 12 a )
OHHm-w—lﬂ;ag-—-« S :-558,'»25;“ %,C’N-—immﬁgg Yol 2
Zwmeaga{‘ea%off{“m@_o LD@.&UZQ,?%@‘ww,wwOwO
1 | 1510 PRUDENTIAL FINANCIAL INC
v N
#]% | 13 11 HOUSE, New Lonten, Wi, UsA
<
3 | 152 mscosys e
L
y 4 | 15.13 PAA Nalural Gas Sforage
A7 = EATON VANCE LTD DURATION
& | 15.15 LEGO MASON WESTERN ASSET GLOBAL HIGH YIELD
ol BOND FU
<
3
\/ 7 | 16 Unltech Sale Holdback , Centerville, VAL USA
, g | 17 FBM Deferred Compensation Plan
v

Brookings Institute

Book Royaltics,
51685

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. 1f 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,

Priar Editions Cannot Be Used,

COPY OF COMPLETE REPORT

QGE/Adobe Acrobat version 1.0.1 (3/29/0])
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KR o< #5 L ¢

SF 278 (Rev. 03/2000) Do not complete Schedule B if you are a hew entrant, nominee, or Vice Presidential or Presidential Candidate
1.5, Office of Goverranent Ethics > :
Reporting Individual's Name N Page Number
Gauld, Wilkiam S. SCHEDULE B
7 of 12
Part I: Transactions
Report any purchase, sale, or exchange Do not repart a transaction involving None D
by you, your spouse, or dependent property used solely as your personal .
children during the reporting period of any  Tesidence, of a transaction solely between Tl;ransacéi?n Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child, yPe K -
futures, and other securities when the Check the “Centificate of divestiture” block Date DA = -’g 2g 38 =2 § °
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a 2 2 g"“’-ay ) leglas =2288(88|25| & &8 &g g 2 §§
Include transactions that resulted in a loss. certificate of divestiture from OGE. 2l .18 B §8, 8_‘:0). §.g"‘. 22|38 S8 sé §§ 23 38 a§’~ =3
gl 2| k] bef) S ([Om(AS - LS A n e g
identification of Assets ‘n:'.‘ f: 'ﬁ 5: e I‘Eza in | B8 o5 g};’i b wi A 85 EE
Example | Central Airlines Common’ g4 2/1/99 L X
1 | Dolores C. Gould Trusi: CISCO $YS INC \ 05/14/2010 \
2 | Dolares €, Gould Trasr: EATON VANCE LTD DURATION ~ 100282010 | |\
3 | Drolores C. Geuld Trusi: LEGG MASON WESTERN ASSET G \ 08/24/2010 : \
4 | polotes €. Gonld Trust: PAA Natural Ges Storege \ 05/14/2010 \
5 | TRATIA CREF from ENAS (American Funds Growih Fund \ o 10/03/2010 \
*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- 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 entertainment) received from one source totaling more than $260, 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 $260. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one source, exclude items worth $104 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 None El
Source (Name apd Address) Brief Description Value |
Examples Nat'l Assn. of Rock Collectors, NY, NY Afrline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelaced to duty) $500
[ Frank Jones, SenFrancisco,CA | Leather briefcase (personal friendy T T T T 5300

Prior Editions Cannot Be Used. C o P Y OF C 0 M P L E T E R E P o R T




COPY OF COMPLETE REPORT

SF278 (Rew. 03/2000) Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

5 C.F.R, Part 2634
.S, Qffice of Government Ethics

Reporting Individual's Name

SCHEDULE B continued

Page Number

Gould, William S. {Use only if needed) 8 of 12
Part I: Transactions
Transgc(t)ion Amount of Transaction {x)
: T
Dat , , € | 'ol-e| ols
o | oo || [isldel2ali8) SI88|ESI8S) St
g| |B| b |ig(zg|8 SEERIES) SiasiEeies) g o
Ele & 8a|a3|3e 82|52 22 s |38 85 9e s2 B 8
. = | lﬁ =t (0 [ [ el [ e 8.»4 ey [ v NmSm o;s
Identification of Assets oo | a6 | (ath | aes (e |6 O (e | [taw [Ow (U
ad? | IRATIA CREF from CNAS (Franklin Tote! Retum \ 10/03/2010 \
2 (5} [RA TIA CREF fram CMNAS (See delail below) (Exchange - Rollover froin CHAS TRA 1o USAA IRA) \ 10/03/2010 \

| 3 | ma TIA CREF froin CNAS (Thomburg Intematicnal Fu

#8

\ oaeoio | N\

~J {5) Murtual Fund held by TIA CREF for CNAS (Exchanpe - Underdyirg assel for CNAS IRA)

N, | 10wa/z010

7

/o 5 | Unitceh Sole to Lockheed Martin, 15% payment in CY (Exchange - Second installment payment for Unitech sale to Lockheed Martin), Centerville, ¥4, \ 05/01/2010

£ USA. Installment oavment for 2009

o -6 {8)USAA IRA Michele (Exchange - Rollover receipl from CNAS IRA)

| 1002010 AN

7
" | @C) USAA Marylund College Aecount (1)

N < | Muliipte

J2 | o usan Marytand cotlege tnvestmant Fuma ¢h2)

\ : Mullipte

\ (DC) USAA Manyland College Investment Fund (#3)

Multipfe

10

13

14

] %

*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.

Prior Eiilions Cennol Be Used. COPY OF COMPLETE REPORT




SF 278 (Rev. 03/2000)
5 C.ER. Part 2634
U.5. Office of Government Ethics

COPY OF COMPLETE REPORT

Reporting Individual's Name

Gould, William S,

SCHEDULE C

Page Number

9 of 12

PartI: Liabilities

Report liabilities over $10,000 owed
fo any one creditor at any time
during the reporting period by you,

a mortgage on your personal residence
unless it is rented out; loans secured by
automobiles, household furniture

or appliances; and liabilities owed to

None E

Category of Amount or Value {x)

your spouse, or dependent children. certain relatives listed in instructions. ) . P I N P - 28 8
Check the highest amount owed See instructions for revolving charge Lelaoligl2e|ze|2S| (88|82 22 =
during the reporting period. Exclude accounts. ,-g_g_ g8 g_g 2212238 .8188/88/88 .8
Date Interest | Term if Sin|ro (o8 [on (RS 6|82 |2 Qn |ng | 8o
- o " e | =D [ WD | A N0 5-—-1 Hin [N [N | 20
Creditors {Name and Address} Type of Liability Incurred | Rate applicable | s | e [ mm |G | e |asn e [ae v |0
Examples | [irstDistrictBank Washington DC | Mortgage on rental property, Defaware | 1991 | 8% | 2Sys } 4 N x )\ f LV L 1 L}
John Jones, 123 J5t., Washington, DC Promissory note 1999 10% on demand e X
1
7

*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

of absence; and (4) future employment, See instructions regarding the report-
ing of negotiations for any of these arrangements or benefits.

None [ ]

Status and Terms of any Agreement or Arrangement Parties Date
Example Pursuant {o partrership agreement, will recejve fump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85
calculated on service performed through 1/00,
1 | Continuing participation in Employzo Benefit Plan: AV A Parmers Retiremen! Flan, Holdings listed on Schedule A, Pastnership with my sponse. Will | AVA Partners, Bethesda, MD, USA D5/2003
remain doproant doring my appointment.
Continuing participation in Empioyee Benefit Plan; Payout over five years mandated by terms of employee benefit plan, lovestment in mutual fund | IBM, Bethesds, MD, USa 0472008
over which filer has not contrel,
3
4
5
6

Prior Editions Cannort Be Used.

COPY OF COMPLETE

REPORT




SF 278 (Rev. 03,2000} C o P Y OF C 0 M P L E T E R E P 0 R T

5 CER. Part 2634
U.5. Office of Government Ethics

Reponing Individual's Name Page Number

Gould, William S, SCHEDULE D

10 of 12

Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether compen-  organization or educational institution. Exclude positions with religious,

sated or not. Positions include but are not limited to those of an officer, director, 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 [ ]
Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.} | Te Mo, ¥r.)
L_Nat'[ Assn, o_f R_oik Coitectors, NY, NY Non-prafit education President - _ 6/92 Present
BBl [ s & Somith, Fometown, Sate . T T T T ot T T T T T T T T T T T S T e

L1 * fi i = .
| National Academy of Public Adminstration, Washington, DC, UISA Non-Profit Organization Fellow 01/2009 Present

2 | Scoll Gauld &Michele Flournoy Revocable Trust, Bethesda, MD, USA Trusts and Estates Trustee 01/200% Present

Part II: Compensation in Excess of $5,000 Paid by One Source Do not complete this part if you are an

Incumbent, Termination Filer, or Vice

Report sources of more than $5,000 compensation received by you or your non-profit organization when  Presidential or Presldential Candidate.

business affiliation for services provided directly by you during any one year of you direcily 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 U.S. Government as a source. None D

Source (Name and Address) Brief Description of Duties

. . Poe Jones & Smith, Hometown, State Lagal services

EXATNPIES frmr e o o e o s e o T e S e T o e e . e e e i e ) et e s o e o et e
Metro University {client of Doe Jones & Smith), Moneytown, State Legal services in conhection with uhiversity construction

1

2

3

3

5

6

Prior Editions Cannot Be Used. C O P Y OF C o M P L E T E R E P O R T



COPY OF COMPLETE REPORT

Reporting Individual's Name Page Number

Gould, William S. SF 278 of Record Comments 11 of 12
Annotation: # 1 |Section; Asset Date; 10/23/2011 [Author. William 5. Gould
g USAA Maryland College Account #1 (Aged Based Option Moderate Portfolio)
M
M
E
N
T
Annotation: # 2 , |Sectian; ASS@‘t |Date: 10/23/2011 |Author: William S. Gould
C | USAA Maryland College Investment Fund #2 {Aged Based Option Moderate Portfolio)
o].
M
M
E
N
T .
Annotation: # 3 [Section: Asset [Date: 10/23/2011 | Author: William S. Gould
g USAA Maryland College Investment Fund #3 (Aged Based Option Moderate Portfolio)
M
M
E
N
T
Annotation: # 4 [Section: Asset |Date: 10/27/2011 [Author; Willlam S. Gould
g LEGG MASON WESTERN ASSET GLOBAL HIGH YIELD BOND FUND CLASS C
M
M
E
N
T ‘
Annotation: # 5 |section: Transaction [Date; 08/08/2011 [Author: William 8. Gould
g Dolores C. Gould Trust: LEGG MASON WESTERN ASSET GLOBAL HIGH YIELD BOND FUND CLASS C
M
M
£
N
T

COPY OF COMPLETE REPORT



COPY OF COMPLETE REPORT

' age N
1:;;03;:;\%:'?:::? e SF 278 of Record Comments Fage Humber 12 of 12
Annotation; # 6 |section: Transaction Date: 10/23/201 | Author; William . Goutd
g Unitech Sale to Lockheed Martin, 15% payment in CY2110, Centerville, VA, USA
M
M
E
N
T
Annotation: # 7 |Section: Transaction _lDate: 10/27/2011 iAuihar: William S. Gould
g IRA TIA CREF from CNAS (American Funds Growth Fund(

M

M

E

N

T

Annotation; # 8 |Section: Transacion |Date: 0/27/2011 |Author: Witliam 8. Gould
g IRA TIA CREF from CNAS (Thornburg International Fund)

M

M

E

N

-

Annotation; _| Section; Diate: Author:
C

Q

M

M

E

N

T

Annotation: Section: Date: Author:
C

9]

M

M

E

N

T

COPY OF COMPLETE REPORT



