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

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

liorm Approved:
OMB No. 3209 - 0001

Date of Appoiniment, Candidacy, ﬁection,

App Reporting Incumbent ~ Calendar Year New Entrant, Termigation TerminationDate (FAppli:
or Nemination (Month, 1zy; Year) Status Covered by Report Nomince, or D Filer IZ] mble}{Month Year)
{Check Appropriate 2d10 Candidale 1. P .+
Boxas} B d
Reporting Last Namg First Name and Mrddle Initial
Individual's Name LYNN WILLIAM ‘ J

Position for Which
Filing

Title of Posltion

Departn}e’m or Agency (if Applicable)

Fee for Late Filing

Any individual who is required to lile
this report and does so mere 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 3200 fee,

DEPUTY SECRETARY-OF DEFENSE

DEPARTMENT OF DEFENSE

Location of
Fresenti Qffice
{or forwarding address)

Address (Number, Stre

L, City, State ,

and ZI¥ Code)

THE PENTAGON, WASHINGTON, DG

- | Telephone No. (Include Area Codej

703-682-7154

Position(s) Ilekd with the Federal
Governmenl Lusing the Preceding
12 Months (If Not Same a5 Abave)

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

Presidentla) Nominees Subject
to Senate Confirmation

Name of Congressional Committee Considering Nomination

Do You Intend 1o Create a Qualified Diversified Trust?

Not Applicable

D Yes

[X)ro

Certification

Signature of Reporting Indixiduad

Daie {Month, Day, Year)

FCERTIFY that the statements | have
made onthis formandall atiached
schedulesare true, complele and correct
1o thebest of my knowledge.

. p..ﬁés(v-—%ww

g/~

OtherReview
(If desired by
agency)

Date (Moath, Day, Yeur)

‘ngnature of.(}lher Reviewer ,)

,(i,(f!

AgencyEthles Official's Oplnlon

Date (Month, Day, Year)

On the basis of information contained fn this
report, | conclude that the ffler is in compliance

any comments in the box below).

with applicable iaws and regulations {subject 16 |

P ‘,:: o

Office of Government Ethics
Use Only

Date {Month, Day, Year)

iU /UJ

. - . iy V)
Comments of Reviewing Officials (1M yddition, spacc Qfi

Ve jid

T use the r::verse side of this sheer)

6 /13t~

{Check box i flling extension granted & indicate number of days . °

et

(Check bex if cunnnents are continued on the reverse side) I:l

Reporting Periods
Incumbents: The reporting peried is
the preceding calendar year except Part
1T of Schedule C and Part I of Schedule D
where you must alse include the filing
year up to the date you file. Part Il of
Schedule D is net 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 I is not applicable,

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

Schedule A-1Te reporting period
for income (BLOCK () iy the preceding
calendar year and the current calendar
year up te Lhe date of filing. Value agsels
as of any date you choose that is within
31 days of the date of filing.

Schedule B—Nort applicable.

Schedule C, Part I (Liabilities)--The
reporting period is the preceding €alendar
year and the current calendar year up te
any date you choose that is within 31 days
of the date of filing.

Schedule C, Part II (Agreements or
Arrangements)—Show any agreements or
arrangements as of the date of filing,

Schedule I»--The reporting peried is
the preceding two calendar years and
the currenl calendar year up to the date
of [iling,

Agency Use Only
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OGE Use Only
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OGE Form 278 (Rev 09/2010)
5CFR. Pan. 2634
U.8. Office of Government ithtes

Reporting Individual's Name
LYNN, WILLIAM J

SCHEDULE A

Page Numher

2 of 13

Assetsand Income

BLOCK A

ValuationofAssets
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

For you, 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 5200
in income during the reporting period, wgether
with such income.

For yourself, also report the source and actual
amount of earned income exceeding $200 (other
than from the 1.5, Government), For yourspouse,
report the source but not the amount of carned
income of more than $1,000 {except report the
actual amount of any honoraria over $200 of
Yyour spousel.

None D

‘None (or less than $1,0019 - ©

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

$1,000;001 - $5,000,000
$5,000,001 - $25,000,000
$25,000,001 - $50,000,000

2$500,001 2'$1,600,000
Over $50,000,000

"$100,001 - $250,000. ... .
$250,001 - $500,000
Over $1,000,000%

$50,001 - $100,000

Excepted Invesunent Fund
Excepted Trust

" Qualified Trist
Dividends

Type Amount

Other Date
Income |(Mo., Day,
(Specily Yr.}
Type &

Actual Only il

Amount) |Honeraria

$1,000,001 - $5,600,000

None (or less than $201)
$5,001 - 515,000

/815,001 $50,000
Over 35,000,000

"$261- $1;000
$100;001 - $1,000,000

$50,001 - $100,060
Over $1,000,000*

Rent and Royalties
Capital Galns
£1,001 - $2,500
$2,501 - $5,000

Interest

Central Airlines Common

Examples

!
; -
-
l
f
I
i
%
l
|

] £

]

I

|

]
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!

]

Law annerybip

]
J
!
]
|
|
|
|
E
i
11 A
T
i
]
|
|

F income 51 30,000

i)

[ vempsonerquy fond_ 3 N O O Ot A O IO
12A: Heartland 500 Index Pund x x x

! | AQR FDS DIVRSF ARBTG N (ADANX) (J) x « «
2

ASSETMARK FDS FDMTLIDXLCO GR (AILGX) | .

o) o X X X
3 - )

ASSET FDS FDMTLIDXLCO L :

(J)SE MARK FDS FDMTL VA (AILVX) x| % %
4 | ASSETMARK INTERNATIONAL EQUITY FUND | * |1~ " v
| (ARIEX) (J) X X
5 | ASSETMARK TAX-EXEMPT FIXED INCOME | %

(AFTIX) (J) ‘
© | COMMODITY EXPOSURE FUND A (GSCAX) | |, o 5 %

* This category applies only if the asset/Income is solely that of the filer's spouse or dependent children. Il the asset/incorme is either that of the [iler or joinlly heid
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Fosm 278 {Rev. 09/2010)
5 C.F.R. Panl 2634
L).S. Ofice of Government Ethics

Reporting Individual's Name

LYNN, WILLIAM J

SCHEDULE A continued
(Use only if needed)

Page NMumber

3of 13

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 Elock C for that item,

BLOCK A BLOCK B BLOCK ¢
o . Type Amount
-t . & o
8 b= 8 < 5 = 8
2, < = <ee [ ‘ < < = Other Date
-t - o [ ~| O @ o . o~ @ w
@ el B8l glgle g : 1= ol S Income | (Mo., Day,
glol2l=l el Ll |2 Zg e I I % g giglg]le]la (Specify Yr.)
R EEEE R EAE RS B E HREIREEIEE B R
(2|81 &3] 28 2= 1218|218l |2 |.15lsl21Este|g8] 2|8l el Adva | onyi
4 B 2 P B B Bl B=1 P B = k=3 R I o ) slalE|lalZ2|2 g% el L] 8| Amount) | Honoraria
vl 21 0 D B B =1 R B S e s ) 1 Bl I AR 1828
oA Zlzlzlslel8iEg]le e sl l= ] Sl sl=] 0 [T T B Y =
= =l @lololadl 2 2elElels(eleslale =X Rd N BN P =2 B=2 I =Y s
=S B B S M E R E N P HEE R EE MM EIE RS R E E E R
HE B REFREE R EERE R E HEEE HEEE R R EEEE
4 | - \ : e —

z%‘@ﬁ@%iﬁo}eﬁﬁg.éﬁﬁé;Q&’Eﬁ'me%‘Q?AQ'&;o}SD

EMERGING MARKETS DEST FUND A x x %

(GSDAX) (J)

GLOBAL INCOME FUND A (GSGIX) (J) x w

GOLDMAN SACHS INTL REL EST SEC A 1 5] X

(GIRAX) (J) .

GOLDMAN SACHS LARGE CAP VALUE A v » 1%

(GSLAX) (J)

GOLDMAN SACHS REAL ESTATE SEC A ;

(GREAX) (J) X X X X

GOLDMAN SACHS STRATEGIC GR A .

(GGRAX) (1) X X it ke

GOLDMAN SACHS STRU LRG GP GR A % % o

(GLCGX) (4) :

GOLDMAN SACHS STRU LRG CP VAL A % X X X

{GCVAX) (J) ‘

GOLDMAN SACHS STRU SM CAP EQ A s x %

(GCSAX) (J)

* This category applies only if the asset/income is sclely that of the filer’s spouse or dependent children. If the asset/income js either that of the filer or jointly held
hy the filer with the spouse or dependent children, mark the other higher catcgoeries of value, as appropriate.




OGE Farm 278 (Rev. G9/2010)
5 C.F.R. Pari 2634
U.5. OMice ol Government Ethics

Reporting Individual's Name

SCHEDULE A continued

Page Number

(Use only if needed) 40of 13
Assetsand Income ValuationofAssets Income: Lype 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 €
Type Amount
— o :
ot oS h=]
@ ols|(a& = = @
< o 22| & < = 2 Other Date
— olole ~ o P o o L
& olals3|S slgle = v o e le e Income |(Mo., Day,
.Eo%%ngggaqu;%gg. x g o|818(8 8| 2] of Epecly Yr.)
1 A E=1 IR K1 =R 4 B Al k=1 B2 P I = = 8 'OthQomOT}'Pe&
:-5-§oggmaq°?“.'t;d-§gg gL ez l82lg1e | =2 7| 2| Acwal Only if
E z alal ™ il S| = i b glz |&|& . k) _5 3la &F “u Q;; g =] - 2| Amount) | Honoraria
e i = T L Rt = L BT R e L M A ik e e S M =R b R
R A R R E I T R T A ER EE FHEIE ) B I M R R A S
slela|le |32 ee(TlelelEls| S el8 e|als olalals|Tl el .
H R E MR R E FEE HE R B EE M EREEEEE
Zlo | |a| =588l | b |o|dld|oa|£ 5|02 |= = |]a|a |8 | &|o|&|0
! | GOLDMAN SAGHS STRUGT T/IM EQ A % % X
(GCTAX) (J)
2 | GOLDMAN SACHS TR GS LOCL EMDB A x % %
(GAMDX) (J)
¥ | HIGH YIELD FUND A (GSHAX) () % x x x
* | Jp MORGAN HIGH YIELD FUND CLASS A x » % x ‘
(OHYAXHJ) ‘
5 | MUNICIPAL INGOME FUND A (GSMIX) (J) x x %
& | PIMCO FDS EMRG LOCL BD D (PLEDX) (J) x x. %
7 | SHORT DURATION TAX-FREE FUND A x »- %
- | (GSDTX) (J) _
¥ | STRUCTURED EMERGING MRKTS EQUITY % x x
CLS A (GERAX) (J)
9 | STRUCTURED INTERNATIONAL SML CAP % » %
CLS A {GICAX) (J)

* 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 appropriale.
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QGE Forme 27§ (Rev 09/2010)
5 CF.R. Pan 2634
U.8, Office of Government Ethics

Reporting Individual's Name . Page Number
SCHEDULE A continued
(Use only if needed) 5of 13
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $2Q1)” 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
— <
32 o
S IREIEEINE = 9
< gl |B2E] [|= =) 2 = Other Date
o 2| 8]8 8 g' 22 £ . o o |2 CO; Income | (Mo., Day,
oD S 5 A=} @ @, 5 i
N E E RN A 8 g 21212128 |s|8] o Geeaty | ¥
ze|e|gl & S S s|2]lal=|slz]- |2 = = cleldla|s|aa3|n] S| Type
o A = TR I R RS R R = A R = w2 lRBIEI2]S|8|F|8|#|S| Actual Cnly if
3"26‘2;"??&?8; ;8%%&; g = gaﬁfﬁ:ﬁ}j’,gj‘?g_ﬂ 2| Amount) | Honoraria
=2 ==l =32 2Elsle e =8l gkrﬁ@'fmw..ﬁqoq
o"—"'**OOO.—T-QO-ma)w‘Uﬁq:‘-‘ o | [ (NI S P PN B IR (PPN
vﬁDOQonOoD-muu-ﬂmmm'a‘v.rv—‘ﬁ.—qooo@oeﬁ
vie|S|S| &l 2| 2 o|ls|S alalZ2lz|lElgSlelx 2|22 =1
HEIEEE R EHEE RN E PR E B E R HEE R B E EE R R
1 vt — |- i
& AR A I BIEE HEE EEE E A I R R S s
! | STRUGTURED INTL TAX-MANAGED FQUITY % % %
A (GATMX) (J)
? | FEDERATED CAPITAL RESERVES X X X
(GENWORTH MONEY MARKET) (J)
3
4
FIDELITY EQUITY INCOME K - 401(K) % x x
5 :
FIDELITY FIXED INCOME FUND - 401{K) % % X
@
FIDELITY OVERSEAS FUND (5) % X %
7
FIDELITY PURITAN FUND (S) . X X
- : , . . :
FIDELITY GROWTH & INCOME FUND (S) X _ % %
@ | BARON GROWTH FUND (S) x| - X T

* This categery applies only if 1he asset/inceme is solely that of the filer's spouse or dependent children. If the asset/incame 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, a5 apprapriate.




OGE Form 278 (Rev, 09/2010)
5 CF.R. Far 2634
U.S. Qffice of Government Elhics

‘charting Individual's Name

LYNN, WILLIAM J

SCHEDULE A continued

Page Number

(Use only if needed) 6 of 13
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)7 is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK ¢
Type Amount
it ol = .
o olals g = <@
< o 2l=|e & S ol [|& Other Date
4 olols ~| o |© il [ o P M
o ol21al= 2= 3 g " 2 ~le = < I{I;COH;E ¢ 0};- 1)73)’.
g izl =l ale S| = o 8 ’ ol |31 Specify T
ol|lS|o| &= 1< . ) =1
2181212 l2|815l2181%(8)E 41| |2 gl_12]=l8l812|3(8] 5] 8] Tres
":CL?O_O N'm.—?c;_\"? e | 0-8 2|8 T - mg mgQ@f;Q .—«q*‘?o,, Actual Only if
4 I a b 6? “? "? 8 —~| L& 8 E E £ ‘g El3la]|a]w bl /9 by "? =] ) 8 Amount) | Honoraria
bl - 3 ¥ ol =12 o o -3 el R BN RN BEES BP I (&8 R=]
ks : 2= == S k=1 R R el VE B : : =< o
Sl =l elelol s =2l lala |2 s al= o |+ N I Y R S i R Y
wﬂ‘QQQo@moonuu;‘:Q“W’QV|HF«.—|Q.QOWOW
A Eod B8 Bed =1 Py =y N R=q =1 I3 DN BSARTHECE Lo Bl Boll F=3 R PV S ked k= Lo =) Py i E=1 W
S B E R b FUE FIERE E TR Bl R b e P E e
zm.@'mmgg’gomawoéédo%ﬁuZ@MSQ*Q@QO%.O
' | PERKINS SMALL GAP VALUE FO INVESTOR % % v
SHARES (S) {(FORMERLY JANUS FUND)
2 | FLORIDA POWER & LIGHT COMPANY
CONSULTING INCOME (S}
* | NEXTERA (FORMERLY FPL GROUP) rake ot
PENSION (DEFINED BENEFIT PLAN) {S)
4
5
& | SCHWAB VALUE ADVANTAGE (SMVXX) % ' x %
- | (MONEY MARKET EQUIVALENT) .
7 | scCHWAB VALUE ADVANTAGE (SWVXX) (J) x % %
(MONEY MARKET EQUIVALENT)
8 | WESTERN ASSET GOVERNMENT MONEY . % % %
MARKET FUND CLASS A (LMKXX) :
q

* This category applies only if the asset/Income is solely thal of the filer's spouse or dependent children. if the asset/ingome 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,
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OGE Form 278 (Rev. 09/2010)
5 C.F.R. Parl 2634
1.8, Office of Government Ethics

Reporting Individual's Name
LYNN, WILLIAM J

SCHEDULE A continued
{(Use only if needed)

Page Number

7 of 13

AssetsandIncome

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 €
Type Amount
- =]
-t o |0 o
= o|la|a g. = @
< o el=|e & o =] =2 Other Date
i o S oS » & & %
@ ol d|2& =1 S S g " L) =1 =3 Income |(Mo., Day,
AREEEEENEEERE 8 = olelSe|B] .| spedty Yr.)
g%%QOOgom":}z;og p= Sl lelelBl8 (21818 w8 e &
=P Y B I I = R g SlelS(ela|ls|E |2 (8w S| Acua Only if
212 (212 8[8| 12T (21212 12] 1B |2z 812|251 (215 |S] 7] S| amosny | Honcran
3|z wle| V]| 8 =l =2 2 ElE =1 o% _5 =3 I wl s @] 8 = Amount) gnoraria
B EIEE EHE EEEEE R E EEIME B s MM E = E
P S i R SRRt A A =] R A i i R Y e R Y e e e
ov.nOQQL‘OOnhq,‘wq;e:_quh.ﬁ:u'“‘omoqqo‘ko“
g‘_;ﬁ%gmc:»gr_;clgguuﬂ_ggﬁgf,ggg-,Qmoo,vr;g
mewm@@omQwoé«éO‘OmEu;Z@wﬁggaggas'mlo
- :
CITIBANK BANK DEPOSIT (CASH) X x x
? | BARCLAYS GLOBAL INVESTORS US DEBT x % 1%
| INDEX (S) v :
3 | BARCLAYS GLOBAL INVESTORS RUSSELL v x »
2000 VALUE INDEX FUND (8) .
4 [ PIMCO TOTAL RETURN ADM (S) % % *
S .
PENTAGON FEDERAL CREDIT UNION x % X
{CASH)
%
US SENATE FEDERAL CREDIT UNION X x x
{CASH)
7
SUNTRUST (S) (CASH) % % x
¥ | ROCKLAND TRUST COMPANY (DEPENDENT x %
CHILD #1) (CASH) &
9 | FORMTEK INC. (SOFTWARE FIRM) x X
PRIVATELY HELD STOCK COMPANY IN DC

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




QOGE Form 278 (Rey 09/2010)
5 C.F.R Pan 2634
1.5, Office of Government Ethics

Reporting Individual's Name

LYNN, WILLIAM J

SCHEDULE A continued
{(Use only if needed)

Fage Number

8 of 13

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 necded in Block C for that item.

BLOCK A BLOCK B BLOCK C
Type Amount
o~ o "
-t oS b . .
8 SEERE 2 g
= 2 3 g. = i < 1= & Other Date
B 1ol 8182 glela i o sle & Income | (Mo, Day,
Ele|2(8]| &2 e S uD; Rle g @, o olE(8|8|x]&]l o {Specity Yr.)
I E N EHEE A A E e e g [elelslals|al2|z] 2| Tre& _
w QS| S| o i | o.\g? ol s e % 3 & alal|8 |5 8 = [=3 =1 E=l k=1 9} S Actual Only il
‘gﬁgg"?%fﬁoﬂ;goéup [ g ggr\,‘ﬁﬁg“;*O‘L'.gAmoum) Honoraria
s d 0 DO D Y IO BN B=q RN o 1= b=] ka1 afsl @< lelala |77 812138
ol i Bl Bl BN el ol P Rl ho i Rl heB =8 Rl &R 5 f | - A = -
Q Sl olelal S| 22|l e |lelslagle | ]e | | B L =R = 1 =g A
d b=l k=2 I=2 =1 B=1 E=1 R R E=1 = ) A k-a = 21 A B A hed R = Bl B k=R =R k=R I B= A ki
1 B B A =1 ey =4 =AM 5 R E I M A B B S L I R A = M =
HE BB HEEE R M E I EE HEEE HEE R B R E EE E
— N 3 F; — e X ™ =
] k24 Reg 120 et Do d Bl e A ) FSY PSR PR IGT Fat PR IR Foll ERIIEE R2N o) A bedl PAR Do FCY et
1
RAYTHEON PENSION DEFINED BENEFIT s300M0.
PAYABLE BEG, 1/1/2019 ANNUITY
2 | CHASE HOME FINANCE LLC (ESCROW % % w
ACCOUNT) .
3
4
5
6
7
3
g

* 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 joimly held
hy the filer with the spouse or dependent childyen, mark the other higher categories of value, as appropriate.
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QGE Form 278 (Rev, 03/2010)

SCJIR, Part2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

1.8, Oflice of Government Ethics

Reporting Individual's Name
LYNN, WILLIAM .J

SCHEDULE B

Page Number
g of 13

Part I;: Transactions

by you, your spouse, or dependent

Report any purchase, sale, or exchange

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 D

Transaciion

Amount of Transaction (x}

1 s

futures, and other securities when the Check the “Certificate of divestiture” block Date B D R T = % é% é% =8 § E P

amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a 'y a ﬁ;"f"’"y , |elas =2128|38|82| & g iSg gl g|E2

Include transactions that resulted in a loss. certificate of divestiture lrom QGE, ,g ] 4y I éa 22|23 é}"g‘ Sa S8 .hg g8 8% 83 52 %‘5

K S TN (no|an |Onlng R s el et 4l X R R gy

Identification of Assels | & |d ol o catw g todnd Prdvg e g_@ Al PR T 85’2 3%

Example | Centraj Alriines Common x 2/1/99 X i )

! | ASSETMARK FUNDAMENTAL INDEX LARGE CO. GROWTH FUND X 2119110 X
< | ASSETMARK INTERNATIONAL EGUITY FUND » 211910 X
# | ASSETMARK TAX-EXEMPT FIXED-INCOME FUND arisa | X
4 | AQR DIVERSIFIED ARBITRAGE FUND CLASS N X 5/24/10 X
3| AQR DIVERSIFIED ARBITRAGE FUND CLASS N X sizefo | X

*This calegory 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 descript-
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 travel itinerary,
dates, and the nature of expenses provided. Exclude anything given to you by

the U.5. Government; given to your agency in connection with official travel;
received from relatives; received by your spouse or dependent child tofally
independent of their relationship to you; or provided as personal hospitality at
the donor’s residence. Also, for purposes of aggregating gifis to defermine the
total value from one source, exclude items worth $134 or less. See instructions
for other exclusions.

None

Source (Name and Address) Brief Descriplion value
Examples ar'i Assn, of Rock Collectors, NY, NY Afrline ticket, hotel room & meals incident to pational conference 6/15/99 {persenal activity unrelated 10 dury) 3500
O e e e e — e e e e ———— o e —— — . e — i e — —— ——  — — —— — —t — — — ——— ——n —— . — —— ]
Frank Jones, San Francisco, CA Leather briefcase {personal friend) $350
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QGE Form 278 (Rev, 05/2010)

5 CF.R. Parl 2634

0.8, Office of Governmem Ethics

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

Reporting Individaal's Name S CHEDULE B COntinued Tage Number
LYNN, WILLIAM J {Use OniLif needed) 10 of

Part I: Transactions

T{F)ngc&}on Amount of Transaction (x)
Date . . R "c‘>-‘-o :«858 8.‘60,
" o | Mo olioliglzelz8l28| B[88|88|3E] 5|85
a Z | Day ) (= |od|ne|de|lcalad]. . Sleg|se|ee| |8
5 B gelevRe |ed|dg| e |uE (S B2(=22| w2 |52
5% |8 ot B =R o Ehed b=tua it v el bl e a iy
Identification of Assets fi-f‘ & | pird Pl Qm i [ e |Owm [mn |Bislue[Ow |05
' | GOLDMAN SACHS EMERGING MARKETS EQUITY FUND GLASS A X 1111i10 X
2
GOLDMAN SACHS EMERGING MARKETS EQUITY FUND CLASS A X 1115/10 e
* | GOLDMAN SACHS GLOBAL INCOME FUND CLASS A e 1111110 X
4
GOLDMAN SACHS GLOBAL INCOME FUND CLASS A )4 1oramo | X
5 ) . '.1
GOLDMAN SACHS STRATEGIC GROWTH FD CLASS A b4 1/11/10 X
6 N )
GOLDMAN SACHS STRUCTURED EMERGING MKTS EQUITY FD CL A » 111410 X
" | GOLDMAN SACHS STRUCTURED EMERGING MKTS EQUITY FD CL A ¢ 11510 b4
]
GOLDMAN SACHS STRUCTURED EMERGING MKTS EQUITY FD CL A 1 o4 | X
9
GOLDMAN SACHS STRUCTURED INT'L TAX MAN EQUITY CL A P 111440 >
10
GOLDMAN SACHS STRUCTURED INT'L TAX MAN EQUITY CL A X 111410 [ X
3l
GOLDMAN SACHS STRUCTURED LARGE CAP GROWTH FD CL A ¢ 11110 h.¢
12 .
GOLDMAN SACHS STRUCTURED LARGE CAP GROWTHFD CL A P 1woano | X
. ,
GOLDMAN SACHS STRUCTURED LARGE CAP VALUE FD CL A X 4/12110 pd
14 .
GOLDMAN SACHS STRUCTURED LARGE CAP VALUE FD CL A e 10/14/10 X
5 ' '
| GOLDMAN SACHS STRUCTURED SMALL CAP EQUITY FD CL A 1 111110 X
— k
GOLDMAN SACHS STRUCTURED TAX MANAGED EQUITY CL A X 101410 | X

*This calegory applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the underlying assel 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 appropriale.
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5CFR. Parl 2554 Do not complete Schedute B if you are a new entfrant, nominee, or Vice Presidential or Presidential Candidate
U.8 Office of Government Ethics

Reporting Individual's Name SCHEDULE B Continued Page Number

{Use only if needed)

11 of 13

Part I: Transactions

Tgrz_\;"ggc(%m Amount of Transaction (x)
Date e e Blie|-E[58 ggw
o g | (Mo ol Lol A8 |B8agla3| 2l88|83|cE| S|k
2 2 Day, ¥r.) |mSled|egldc|ad|eg| gleg|dd|es| |88
= ] RLICe (eS| oSS | LBIZZ RS2 W ES
AERE SeleglBS|Sg|R3|2 2 |2 |=a | 4h)4a| 28 52
Identification of Assets RS @«'7» Folmn ne (68 |hE |56 |50 [$8]Rn|686 |&F
- .
GOLDMAN SACHS LARGE CAP VALUE FD CLASS A X 171110 >
2 A
GOLDMAN SACHS LARGE CAP VALUE FD GLASS A X 1014010 | X
* | GOLDMAN SACHS MUNICIPAL INCOME FUND CLASS A X M40 | D
3 - )
GOLDMAN SACHS REAL ESTATE SECURITIES FUND CLASS A pd 1on4r1e | X
5 ‘ $
GOLDMAN SACHS SHORT DURATION TAX FREE FUND CLASS A X 1/11/10 p4
; - —
" | GOLDMAN SACHS SHORT DURATION TAX FREE FUND CLASS A )¢ | anzHo h 4
" | GOLDMAN SACHS SHORT DURATION TAX FREE FUND CLASS A X 10114710 | X
- .
JP MORGAN HIGH YIELD FUND CLASS A h 4 2/19/10 x
9
JP MORGAN HIGH YIELD FUND CLASS A pad 5124410 b4
]
JP MORGAN HIGH YIELD FUND CLASS A X 5/26/10 h ¢
i1
PIMCO EMERGING LOCAL BOND FUND CLASS D p.4 211910 p.4
2
FIDELITY EQUITY INCOME K - 401(K) )4 | varicus | X
13
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 joinily held hy the filer with the spouse or dependent children, use the other higher categories of value, as appropriate,

Prior Editions Cannot Be Used.
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1.8, Office of Government Ethics

Reporting Individual's Name
LYNN, WILLIAM J

SCHEDULE C

Page Number

12 of 13

Partl: Liabilities

Report Habilities over $10,000 owed
to any one creditor at any time
during the reporting period by vou,

a mortgage on your personal residence
unless it is rented out; loans secured by

None ﬂ:l

automobiles, household furniture
or appliances; and liabilities owed to

Category of Amount or Value (x)

' .
your spouse, or dependent children. certain relatives listed in instructions. ' A 1| L8 28| 8
Check the highest amount owed See instructions for revolving charge seliel 2858|883 g gg|ggl22| &
during the reporting period. Exclude ACCOUNLS, . gzl25l83|s2|8S 8§ ‘ : §§ %ﬂoa gg|. 2 |
Date Interest | Term if SR T F o ot Sxevlag| g2,
Creditors (Name and Address) Type of Liability Incurred | Rate applicable | e e | @ | e wo | nn melBn|ne Off;
Pxamples - DEtDistriccRank Washington. D 1 Morrgage on renal property. Delawgre ____ F 1991 1 &% zsyes N 4 x4 L 4 b b L1 L
John Jones Promissory noe 1999 10% on demand o
! American Express (S) credit card 0% ><
2
3
4
3

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

*This category applics only if the liability is sololy that of the filer's spouse or dependent children. If the liability is that of the filer or a joint liability of the filer

Part II: Agreements or Arrangements

Report your agreements or arrangements for: (1) continuing participation in an
ermnployee henefit plan (e.g. pension, 401k, deferred compensation); (2) continua-
tion of pavment hy a former emplover (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 ta partnership agreement, will receive lump sum payment of ¢capital account & partnership share Doe Janes & Smith, Hometown, State 7/B5
calculated on service performed through 1/00.

1| PENSION (DEFINED BENEFIT PLAN) - PAYMENTS TO BEGIN JANUARY 1, 2019. $4,320 66MMONTH SINGLE LIFE ANNUITY RAYTHEON 0B/02
2
3
4
5
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0QGE Form 278 (Rev. 09/2010)
5 C.F.R. Parl 2634
\J.S. Office of Government Ethjes

Reporting Individual's Name Page Number

LYNN, WILLIAM J SCHEDULE D 13 of 13

Part I: Positions Held OQutside 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, propriclor, representative, cmployee, or consultant of nature, N

any corporation, firm, partnership, or other business enterprise or any non-profit one

Qrganization {(Name and Address) Type of Organization ) Position Held From (Mo., ¥r.}| To (Mo, Yr.)

. . Nat’l Assi. of Rock Collectors, NY, NY Nnn pmtn education President 6/92 Present
xampies Doe Jones & Smith, Hometown, State Law ﬂrm Panner 7/85 1/00

i

2

3

4

3

6

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 Presidential Candidate.

business affiliation for services provided directly by you during any one year of you directly provided the

the reportmg 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 Addrass) Brief Description of Duthes

Doe Jones & Smith, Homelown, Stale Legalservices __,_J

Examples f— o — o e e — . —— —— e e e ———— s —— Sl e o —— — e o — — e o Tt e
Metre University {client of Doe Jones & Smith), Moneytown, State Legal services in connection \*l(h university construction

1

2

3

4

5

3




