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

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:
OMB No, 3209 - 0001

Date of Appoincment, Candidacy, Dection, Reporting Incumbent  Calendar Year New Entrant, Termination Termination Date ( IfAppli-
or Nomination (Month, Day, Year) Status Covered by Report Nominee, or D Filer I:l cahle) (Month, Day, Year)
{Check Appropriate Candidate
5-21-2009 Boxas) bprep 2010
Last Name ; ; e
Reporting First Name and Middie Initial
Individual's Name Harris Seth D.

Title of Position

[Drepartment or Agency (I 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 perind, shall be subject
to a $200 fee.

Position for Which
Fillng

Depuly Secretary

Labor Department

&

Location of

Present Office
{or forwarding address)

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

200 Constitution Avenue, NW, Washington, D.C, 20210

_|Telephone No. (Include Area Code)

(202) 693-6002

Position{s) lleld with the Federal
Government Durlng the Preceding
12 Months (If Not Same as Above)

Title of Posgition(s} and Date(s) Held

Name of Congressional Commitiee Considering Nomination

Do You Intend to Create a Qualified Diversified Trust?

Presidential Nominees Subjfect
to Senate Confirmation

Nol Applicable

D Yes

X no

Certlficatlon

Lrate (Month, Day, Year)

TCERTIFY that the statements [ have
made on this forinand all attachecl
schedules are true, complete and correct
Lothehestol my knowledge.

S:gnalure of Reporting Individual N

e

-
KT

<16 2ol

Other Review

[ate {Month, Day, Year)

(Ifdesired by
agency)

‘n[;nature of (ther Rﬁ\v:ewer 1

ol I

“-"’v"\ksﬂ &

Agency Ethlcs Officlal's Opinlon

T

Date {Montl:, Day, Year)

On (hie basis of infermation contained in his
repont, 1 conelode that the fiter is in carpliance
with applicable laws and regulations (subject lo
ary comments in the box below).

?é/"f/u

[/ / N

Date (Month, Day, Year)

Office of Government Ethics
- #1y,Use Only

o 4

Comments of Reviewing Officials \‘{addi/rm{;! space is fequi

, use the reverse side of Lhis sheet)

L fr

(Chack box il fillng extension granted & indicate number of davs

7)|:|

{Check box if commenls are continued on the reverse side) EI

Reporting Periods
Incumbents; The reporting period is
the preceding calendar year except Part
IT of Schedule C and Part ! of Schedule D
where you must also include the filing
year up to the date you file. PaytI] of
Schedule D 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 termination, Part Il of
Schedule D is not applicable.

Nominees, New Entrants and
Candidaves 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—Nol applicable.

Schedule C, Part I (Liabilities)--The
reporting period is the preceding calendar
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 1I (Agreements or
Arrangements)--Show any agreements or
arrangements as of the date of filing,

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

Agency Use Only .
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OGE F-(:Trn 278 (Rev 09/2010)
5 C.F.R. Part 2634
U.5. Office of Government Ethics

Reporting Individual's Name
Harris, Seth D.

SCHEDULE A

Page Number

2 of

7

Assetsand Income

ValuationofAssets
at close of reporting period

Income: type and amount. If “None (or less than $201)7 is
checked, no other entry is needed in Block C for that item.

BLOCK A BLOCK B BLOCK C
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 | _ o
value exceeding $1,000at the close of the report- | =g = o . o
ing period, or which generated more than 3200 | = o 2E|S b= = bt
in income during the reporting period, together | 5 slale Sl |& = = 3 =1 Other Date
with such income. o slele = g g < =] Lg) =3 =3 =1 Income |(Mo., Day,
- AREEEEEIREEERE g g o|818[8]s[S] | Greary | e
For yourself, also report the source and actual s(e(2]s % 8 3 8 e |es % 5 ol =] o olola|al|s|a 8 - 8 Type &
amount of earned income exceeding $200 (other | S| S| S || || S 6? wlg 9 z213 g w1l 2(s Slgla| =2 “ |3 Actual Only if
thanfromtheU_S.Governmgnt). Foryour spouse, 2 gz 9:3 o =3 - = S E = E 2 glg 2 glela gz e? S|l |g| Amounty |Honoraria
report the source but not the amountof earned |= s | L (V| LI L1 L[Sl o |8 == slE a2 |0 L8l2]8
income of more than $1,000 (exceptreportthe | 5| || o [Slela (1212 S22 19T g Olglas| || = =232 -
actual amount of any honoraria over 3200 of [ == |2 |2 2|8 |=xw |2 |2 2|2 |2 |= =] tgj =0 B B =R E=E =R =R =2 I=R I =2
v|Zle|2]g|o|D 212 = R E= Slelslel=alole|a|S|sT]S
your spouse): SR EE B E E A E HEE HEH B EH A E R EE E E A
— — — o — —
NoneD Zlw|m|al@a|a|o|e|e | |o|d|d|@|E|=|E(S|2|% a8 |6 |a|=]x|d]e|8
Central Airlines Common ___J * . _| X X
Examples Doc Jones & Smith, Hometown, State X j r }:;‘r’"‘;fé‘;‘l“;?)]’ggo
Kempsiene Equity Fund x .,.(_.J x
[RA: Heartland 500 Tndex Fund X % x
\1 Spouse's Psychotherapy Practice Infs.b
Upper Montclair, NJf and Bethesda, MD ‘ ':{"g‘p:{;?}m};
| TIAA-CREF - New York Law School % % X %
_{CREF Growth Fund
Ny TIAA-CREF - New York Law School
T-C Lifecycle 2030-Refirement Fund X X X X
*4 TIAA-CREF - New York Law School x % % %
_+| T-C Lifecycle 2035-Retirement Fund
Sh'\’anguard 500 Index Fund
X X X X
}\ Wells Farge Money Market Fund
roo Honey X X X X

* 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, 09/2010)
5 C.F.R, Part 2634
1.8, Office of Government Ethics

Reporting Individual's Name

Harris, Seth D.

SCHEDULE A continued

Page Number

(Use only if needed) 3of 7
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
Type Amount
—_ o
& o
2 SEIINE - o
< ol o g |38 e g 3 3 Other Date
o -2l glg < = 3 c:o:? g - o ol2 = Income |(Mo., Day,
ﬁooodc’-%’g’:&m’mgg X g o818 sl 2] o Specity ¥r.)
= IR A B EIE AR R I = - olel|a|a|s|alB]| 0] S| Type&
m‘f{gggméq"?ﬁf‘dggg g m;g%gc’.do.—?q%q Actual Only if
8-—16969|6?9?8.—1H885E_‘E: S glélS]«la2le a8 | 8] Amount) | Honoraria
:w'|MHHDDqu.U -U-lg ‘“:-—1""9%9311,_'.300
Sl'l=]z 2l S22 -Uo.) 2 wo“’"'.—‘.-‘o“o'
uHDQGQOHDoOQBBﬂSGVJ'—‘VJ-—'r-q.qooow-ohg
onQdddwooo,_,D«ﬂfﬁ'umﬂﬁ:u.-.C’Gooo*“’o;_,
= B EIE R E R EE N E AHE HE R E HE BB E B EEE
Zwmwm%gswﬁworﬁﬁdﬂéﬁgZSWQQQQQSSO
1 )
NJ Best 528 College Savings Plan [DC) X X
S [ Ng Treasury Managed Trust E X
%] NJ Best 529 Callege Savings Plan (DC) % % 5
NJ Treasury Managed Trust E
§ NY 529 College Savings Program (DC) 5 % 5
.| Aggressive Age-Based Growth Portfolio
4 ; '
N NY 528 College Savings P_rogram(DC) % % e
. | Aggressive Growth Portfalio
\ NY 529 College Savings Program (DC) % % %
. | Aggressive Age-Based Growth Portfolio
A
.| NY 529 College Savings Program (DC) % % %
| Aggressive Growth Porifolio .
R UBS Financial Services - Spouse SEP IRA X X e
L UBS Bank USA Deposit Account
e
% NUBS Financial Services - Spouse's SEP IRA 5 5 5%
N Deyfus Alpha Growth Fund ‘
A
9 PUBS Financial Services - Spouse's SEP IRA X % % X
Hartford Capital Apprecialion Fund

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. I the asset/income is either that of the [iler or jointly held
vy the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate,




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

Reparting Individual's Name

Harris, Seth .

SCHEDULE A continued
{Use only if needed)

Pr(gc Number

4 0of 7

Assets and Income

ValuationofAssets
at close of reporting period

Income; type and amount. I “None {or less than $201)" is
checked, no other entry is needed in Block C for that item.

Dansker & Aspromonle

BLOCK A BLOCK B BLOCK C
Type Amount
—_ <
=] 5 2 =
2 ololgl (213]18] I= g = g Other Date
) olglg s =B=: g g " » =|e S Income | (Mo., Day,
SR EEEE RN E 2 S 2|1218]|8|a(2| of Sreaty | Y1
L‘Ooo‘mcoomc\lwo o | =] _5 Oocoroomo-lype&
clelglae| ]l al = “lwm||=1812|2 w S(E12i2129(21214]18 )
gzmm.-«m;’?,‘“*c’»n .,_‘Ogﬂa g v,v,gmohoo.—«ql >{  Actual Only il
Sl=le]e] VIS = <2 18]E B |e S .g Slo|a v @ || TS| ~| 8] Amount) | Honoraria
o e B R S S S I EI R R E IR E B A MMM E R E R
& == Qoo ~ = |e|lHnlalalel e ole [ ! AR =1 4 s
bt B=d E=4 =] =] Rorf Bl PP k=l Hwl (=R P2 By P Rall B0l B=N AR~ Rod IR Rl Eod Bl k=R =1 F=1 F74 Ne} K7
v|e|e|al sl sl & =3 Ry l=] ool g gl8lulm|2|olc|d|D|S It
HEIG BRI R EHE R NE R HE B R HEE R G E HEE
— | | — o i o~ |
A A EA BB A RS b A DY B B R 50 S R IR F EA PR R Dol P bl Bl Rl Y B B
\I,J UBS Financial Services - Spouse's SEP IRA % ¢ % e
. | JP Mcrgan Intrepid Mid Cap Fund
LUBS Financlal Ser\{|ces - Spouse's SEP IRA % X X X
| | UBS Global Allocalion Fund
N $7,015.00

(Fee interest in perscnal injury lawsuit)

G

~1

* 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 ether higher categories of value, as appropriate.




QOGE 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.S. OfTice of Government Ethics

Reporting Individual's Name

S CHEDULE B Page Number

Example [ Cantral Airllnes Common

Harris, Seth D. 5 of 7
Part I: Transactions | .
Report any purchase, sale, or exchange Do not report a transaction involving . None
by you, your spouse, or dependent property used solely as your personal
children during the reporting period of any  residence, or a transaction solely between 'Ft;lgnsgc(ti?n Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. e T -
futures, and other securities when the Check the “Certificate of divestiture” block Date . . ‘9 % =g (g8 =2 ?8 S
amount of the transaction exceeded $1,000.  to indicate sales made pursuant Lo a ® g | (Mo, olao|sB a2 |28 22| El2s|es|22| S|EE
) A o ; " ] 2| pav.vr) |=S|z3os a3 |s&|cs]| Sled oo |88 8|luE
Include transactions that resulted in a loss. certificate of divestiture from OGE. £ ® S j=p=] L=t [=Puy puged pucpcl (ool MR =] [=lal [Tl oYl RSY B2 R
ARk o B e e ] e e e e Pt e R
I[dentification of Assets i Bin|melkih |[Fe |[Gh|ne 58 46 =9 3500 |38
X 2/1/99 X

*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,
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.S.C. § 4111 or other statutory
authority, etc. For travel-related gifts and reimbursements, include travel itinerary,
dates, and the nature of expenses provided. Exclude anything given to you by

the U.S. 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 gifis 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 Value
Examples Nat'l Assn. of Rock Collectors, NY, NY Alrline ticket, hotel room & meals incident to national conference 6/15/99 {personal activity unrelated to duty) £500
Frank Jones, San Francisco, CA Leather brielease {persenal friend) - $¥D—




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

Reporting Tndividual's Name
Harris, Seth D.

SCHEDULE C

Page Number

6of 7
Partl: Llabllltles a mortgage on your personal residence None ﬂZl
Report liabilities over $10,000 owed unless it is rented out; loans secured by Toverory o Amount or Vale 0
to any one creditor atany time automobiles, household furniture gory :
during the reporting period by you, or appliances; and liabilities owed to ,
your spouse, or dependent children. certain relatives listed in instructions. e el alaclsglz8] 8
Check the highest amount owed See instructions for revolving charge Lollollielze zg|g 2| g[sglg2(22| &
during the reporting period. Exclude accounts. S2|88 g2|12s|25l28| . glgglg5les ka
Date Interest | Term if SR B Tl = i B Rkl ISP =R =
Creditars (Name and Address) Type of Liability Incurred | Rate applicable | 5 8 | a| W | | v [men [ Ow s | ven [ven [Oen
Fxamples  |LstbistrictBank Washington.0G____ § Mortgage on rental property, Delaware _ _ _ § 1991 [} 8w | 28y 3 d 3 x p 1 N L 1L 1 1 | |
John Jones, Washington, DC Promissory nole 1939 10% on demand X
1
2
3
4
5

*This category appiles only if the liability is solely that of the filer's spouse or dependent children. If the lability 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 |:|

Law casebook | was writing with Professor Joseph Slaler and two new co-authors. The casebook is

Status and Terms ol any Agreement or Arrangement Parties Tate
Example Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/8%
calcuiated an service performed through 1/00,
L& Upon confirmation, | took a four-year leave of absence [rom New York Law School. Pursuanl to my leave arrangement, | will be able lo | New York Law School, NY, NY 05/09
" | apply for an extension at the end of Lhat time. | have maintained my interest in my TIAA-CREF defined
L2 | contribution pensicn plan, but neilher the school nor | will make any furlher coniributions undil | return,
ul Pursuani lo a publishing agreement with Lex's Publishing, | will receive a portion of a 20% authors’ royally for reach copy of a Labor Lexiis Publishing

12111

scheduled for completion in 12/11, | have not performed and will not perform any work on the book during my government service.
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5 C.F.R. Part 2634
1.5, Office of Governmenl Ethics

Reporting Individual’s Name
Harris, Seth D.

SCHEDULE D

Page Number

7Tof 7

Part I: Positions Held Outside U.S. Government
Report any positions held during the applicable reporting period, whether compen-
sated or not. Positions inctude but are not limited te 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 sclely 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 (Mo., Yr.) | To (Mo, Yr)

Nar'l Assn. of Rock Collectors, NY, NY Non-profit education Tresident 6/92 Present

Examples Doe Jones & Smith, [lometown, Stare Law firm Partner 7785 1/00

H

2

3

4

[

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

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

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

nen-profit organization when

you directly provided the ‘
services generaling a fee or payment of more than $5,000. You
need not report the {1.S. Government as a source,

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

None D

Source {Name and Address)

Brief Description of Duties

Examples

Doe Jones & Smith, Hometown, State

Metre University {client of Doe Jones & Smith}, Moncytowsn, State

Legalservices

1

f




