OGE Form 278 (Rev. 09/2050}
SCF.R, Part 2634
U.S. Office of Govemnment Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:
OMB No. 3209 - 0001

Date of Appolntment, (andldacy.[.]ecrlon.
or MNowtiration (Montl, Doy, Yeard

Reporting
Starus

{Cheuk Appropriste
Bowesy

Incumbent

Calendar Year
Cavorad by Repart

New Entrant,

Nemtinee, or
Candidate x

Termination TerminationBate{ Fdppli-

cableyiMorth, Day, Year)

Filer {:}

Reporting
Individual's Name

Last Name

First Name and Middle initial

(Hsen

Matinew

Position for Which
Filing

Title of Position

Department or Agency (I Applicable)

Fee for Late Filing
Any individual who is required to file
this report and does so mote than 30 days
after the date the report is required 1o be
filed, or, if an extension i3 granted, more
than 30 days after the last day of the
filing extension pericd, shalt be subject

to a $200 fee.

Giractor

National Counterterronsm O'ente‘»r' j aonar-

Location of
Present Office
{or Torwarding address)

Adddresy (Numbar,

Street, City, State , and 2P Code)

8800 Savage Road, Suite 8250, Fort Meads, Maryland, 20755

Telephone No. rinc!ude Area Code}

301-688-6705

Pagittonist Held with the Foderal
Government During the Freceding
12 Monshs (OF Not Searg 25 Abaver

Tille of Postiion{s} and Date{s} Held

General Counsel, National Secutity Agency, July 2010 to present
Associate Deputy Attorney General, March 2010 fo July 2040

Presidential Nowminees Subject
g4 Sepate Confirmazion

Name.of Congressional Committee Consiclering Noemination

130 You Intend (o Create a Quahified Diversifled Trust?

Selec: Commiltise on infelligonce

D Yes

B vo

Centiflcation

1CERTIFY that the statements | have
wpviacde om thils torm ard all antached
sthedales aretrugcomplete and oorreis
1 the best of my knowledye.

Signature of Reporting Individual

Date (Month, Day, Year)

#uh? ?‘t € oif

OtherReview
(Ifdesired by

apency}

Signature of Other Reviewer

Date (Month, Day, Year)

Agency Ethics Officlal's Opinlon

S:gnalure of Des;gnalcd Agency Ethics Official/Reviewing OQfficial

Date (Month, Day, Year)

On the basis of information contained in this
repodt, | eonclude that the file is in compliance
with applicable laws and regulations (subject to
| any comments in the box below).

Cho=z

&SUL-'W’ 7} Zﬁbu

Use Only

Signature

Date {Month, Pay, Year)

Office of Government Ethics.

(//A%

7/ /¢

Comments of Rewewmg, Officials (JF additional space j& required; use the (everee side of this sheet)

(Check box if filing extension granted & indicate number of days

M)D

(Check box if comments are continued on the reverse side) [:]

Reporting Periods
Incumbents: The reporting period is
the preceding calendar year except Part
il of Scheduie ¢ and Part! of Schedule D
where you must 2lso include the filing
year up 1o the date you file. Part H of
Schedule D is not applicable.

Termination Filers: The reporiing
period begins at the end of the period
covered by yaur previous filing and ends
at the date of termination Part [l of
Schedule D s not applicable.

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

Schedule A-The rgporting peried
for income (BLOCK ) 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 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 fAling,

Schedule C, Part 1] (Agreements or
Arrangerients)--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

OGE Use Only

Supersedes SF 278 Editions.




OGE Form 278:(Rev, 09/2040)
SCFR, Part 2634
U.s, Oﬂ?cg;ngovemment Ethigs

-Re;‘aur.tln'g,' indlvidual's Name
Oldgen, Matthew G..

SCHEDULE A

Page Number

C2oof

Assets and Income

BLOCKA

ValuationofAssets
at close of reporting period

BLOCK B

BLOCK. C

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

Jing petiod, or which generated more than

withi-siich intome,

thanfromthe LS Govertiment). Foryour spougse,

report the solirce but not the amoutit of @arned

tiacome of mote than §1,000 (except repoit the

actual jamcu)'nt:nf any honoraria over $200 ¢f
11se).

For you, your sgouse, agd dependent childrien, |
report edch asset held: for investment or the:
production of lihvcoine which had -« fair market:
value exceeding 31,000 dttheclose of the reggr_td

in'income dirlng the teporting period, together:

For'yoitrself; dlso report the source and actual
amounitol carhed income éxceeding $200 {other

$100,000
Over $1,000,000%

550,001 -

Amount

Exc_ep.tédﬁ'r-rust-

| Cengral Alffines Commion

Examples] DovJoneséSmith, Hometowa, Stite

: Ke’ﬁi_p" oni¢ Equlty Fund

1 IRA: Hesitland 500 Index Fund

| dustice Fogeial Cradil Unian shacking account

Welis Fargo Monisy Market account - Gash

A’mériéén:]fdndsﬂew Faspective 520C Plap ~
Virgini Coliege Savings Plan

Atretican Funds-Growth Amarica 529C Plan «
Virginia Cofiage Savirgs Plan

|General Amarican Universal Life Insurancs
Policy

6 | Fidetity Blue Chip Grawth UTMA Fund

e

Other | Date |
Income |{Mo., Day,
{Specify yrb o
Type & g
_Aectid] Only it |
Amount) {Honoraria

$50,001 - $100,000
000,000

- Over $5;

i e e s v o o’
Law. Parsnership :
Tnuoing $130,0

eiinpdar i e vt St s At s

[UORR. SOEPRHE RO DUICILTS: RPUIUEORIVIR SR

% This categery spplies ofily If the asset/lncome.is solety that of the filer's spouse or dépendent chilldren. 1f the asset/income is eitherthat of the filer or jointly held
by the filer with the spouse or dependent chilldren, mark the other highar categories of value, as dppropriate;.

e




OGE Torm:278 (Rev 09/2010}
5 CER, Part2634
U.8.:Office of Government Ethics

leporting individual's Name

Olsen, Matthew G..

SCHEDULE A continued

{Use only if needed)

%’agé Nurmber’

Cosif

Assetsand Income

BLOCK A

ValuationofAssets
ar close of reporting period

~ BLOCKB

BLOCK.C

Income: type and amount. If “None (or Toss than $201)" is
checked, no other eniry is needed in Block € for that item.

$50,001 - $100,000

Type

Amount

Over $50,000,000
Excepred Tiust

Minerai rights to 53 acres-of property in Williams
£} County; ND

$15,000

001 -

35,0

- Ower $1,000,000%

Over '35_;000,{3(_)_0_

Other
Income

(Specify -

Type:&
Actual

“Amount)

Date
{Mo., Day,
Yr.)

Only 1
‘Honorarka

| Geargetawn Univeristy Law Center

AXA Equiftable: EQ/intemalioniat Cor Plus

T AXA Equitable: EQ/Capifal Guardian Resoaich

Suiney - §3040 |

\Wells: Fargo 1RA:

William Blalr FOS Small Cap Growth F CLY
BWBEIX)

Butfalo Small Cap FD {BUFSX)

; Goldman Sachs TR FINL Squars MM FD
sp INSTL Clags (#‘SMKX}

* This: category applic-s only §f the asset/incemeis solely that of the fijer's spouse or deperident chitdren. #f the assct/mcam«. Is eithier that of the filer or jointly: hcld
by the fifer with the:spouse or dependent children, mark the other higher categories of value, as appropriate,




OGE Foryri 278 (Rev. 0512010)
5 Q.ER, Part 2634
V.8, Office of Govemiment Bthics

' Reporiing Individual's Name
Cisan, Matthaw G;

SCHEDULE A continued

(Use only if needed)

Page Number

Assetsand Income

BLOCK A

ValuationofAssets
at close of reporting period

BLOCK B

BLOCK C

checl\ect ‘no other emry is needec:t in Block (. ior that 1Lem

$50,001 - $100,000

,OOO,BGO*

Over $1

i T.j(pe

Amount

Over $50,000,600
Excepted Trust
Interest

Harbor Fund INTL ED INSTL Giass (HAINX

- fRWCHY

Hak‘hkl& & Wiley FDS Dwerslﬁed Valus Fund |

Nane {or less than $201)

_$5,001 - $15,000

Qver $5-,000,000

Other Date
Income | {Mo., Day,
{Speciy yr.)
Type &’ ‘

Actaal Only if
Ampunz} | Honoraria

gy VT FD Flexible B2 FD Class |
‘{JFLEX)

1 Ao Giobial INVT FOS 1t Equity £0 U GL 1
WETIX)

 Lazard FOS Inc Emerging Mkts PORT INSTL
SHS (LZEMX)

MFS SER TR  Value EG CL MEIX)

Opperihgimbar Intt Growth Fund FD CL Y
EHS (Q!GYX}

FD instl G {PTTRX)

Pirico EDS PAG Irivi Mgmt SER Total Retum

9.1 PimcoFDS PAC INVT MGMT SER-Com Real
| RN STRAT FO Inst! CL (PCRIX)

i

* This catcgory apphes only if the asser/ingome 1§ solely thaL of the ﬂlcr s spouse or dcpcndcnt children, If the asset/income is efther that of the fiter or jointly held
by the filerwith the spouse or depeident chitdren, mark the other higher categoneq of value; a3 appropriate.




OGE Fofin 278 (Rév. 09/2010§
5 CFR Part 2634
U.S. Office.of Govermment Ethics

Reporiing Indlvidudl's Kame
Glsen, Matthew G.

SCHEDULE A continued
{Use only if needed)

fage Number

Assets.and income

BLOCK A

ValuationofAssets
at ciose of reporting period

Income; type and Amoant. i “None (or Jess tharn $201)"is
checked, no other entry is needed in Block C for that item.

BLOCK €.,

BLOCK B

000,000

G00;000%

- $50,001 - $100,000
5,000,001 - $25

Over $1

‘Ploneer Fund G1Y (PYODX)

Over $50,000,

= ...

S

Type

| Excepted Trust

initerest

None {or less than $201)

Qrther

Income
o {Specify’
<} Type &
< - Actial
it FAmount)
b .

Over $1,600,000*

($5,001 -

Date
(Mo., Day,
Yri
Only if
Honhoraria

_ Ranier Funds Mid Cap Equity Particiic
{RIMAAX)

T Ruwo Price Raal Est Fund |ne {TRREX)

Séntinel Mut Funds Small G6 Class | (S31GWXy'

‘ Blration Fds lnic Stmal¥ Cap Value Fund
HETHOXS

Touchstene Instl Fle TR Sands Gap Inst!
Growh (CISGX)

. Vigtory Portfolios Smiali Co Opply FD Gl §
BHS (VSOIX)

LR

WT Mut Fd CRM Mid Cap Value FD INSTL. CL

- | Wells Fargo Advantage Endaver FD (WFCIX)

o

¥ This category applies enly if the asset/income ;s solely that of the fiier's spous.e or dependent children, If the asset/Ancomc is ¢ither that of the filer or jointly held
by the fHer with the spoise ar-dependent ¢hildren, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev, 02/2010)
SCFR, Part 2634
0.5, Office of Goyernnient Ethics.

Reporting Individual's Name
Qlsen, Matthew G.

SCHEDULE A continued
(Use only if needed)

Page Number

ot

Assetsand Income

ELOCK. 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

© $1,00% = $15,000

000

3

$5,000,001 - $25,000

-006,006

“Orver §5¢

"Type Amount

Excepted Trust

‘Nortie (or Jess than $201)

000008

- Gver $5

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

- Actual Only'if
CAwmiount)  Hondraria

W&_!l's Fargo |RA (Spause}

Abbit Labs

Ametican Tow Sopr CLACA

Appfé Inc

Cisco Systerns

Coca Cala

Colgate Palmaolive

9.1 Cons Tamake Land Co

* This-category applics only if the asset/ingome 1s solely that of the Fller's spouse or dependent children. If the assutZncome is clthei that of the fifer or iolntly 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 CFR. Parf 2634
U.S. Office of Goveryment Ethics

Reporting individual's Name
Olsan, Matlfigw G.

SCHEDU LE A Continued_ l’age-.Number
(Use only ifneeded) | Coipet i

Assets and Income

ValuationofAss ets
at close of reporting ‘peried

Income: type and amount. If “Noné {or less than $201)” is
checked, no other entry is needed in Block C for that item.

BLOCK A BLOCK B BLOGK ¢
Type Amount
oo b
Q B . .
. : = : Other Date.
s i 8 g; Income (Mo, Dy,
: b=y By B . - | (Bpecify Yr.)
gr g & g 2 =3 Z| Type&
S % "? : B g o @ Sl Actial Only If
§ RS t’? . ] B8 e of [ 2 | ‘Amolint) | Hohoraria
- 21 g = zl8la
: 12028 = gl8l8lslch= #lels
| |g1elg E FlzlglalEE (S gie) 8
1 ¢ =& & alEis o288 | alald
: 3 - 'CVS Caromark Corp

Everest RE Group LTD Bermuda RE,

General Efectric Camphny

Gilead Scierica inc

Goldman Sachs Gratp

Google Inc CL A

Intel Cotp

intarnationat Business Machines:

2.1 JP Margan Chase & Ca

* This category applics onfy if the asset/incame is solely that of the fller's spouse or dependent children, I the asset/income is either that.of thefiler or jointly held
by the fller with the spouse or dependent childrén, mark the other higher categories of value, as appropriate,




OGE Form 278 (Rev. 09/2010)
SCER, Part2634
U:S. Office of Government Ethids

Reporting Individyal's Name . ; . } - . Page Number
Olsen, Matihew G, SCHEDULE A continued |
(Use only if heéded) Bof
Assetsand Income Valuation of Assets ' Incomes: type and amount, If “Notie (or less than "$3201)” is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A ' BLOCKE : _ BLOGKC
' : Amount
Other | Date
Income (Mo, Day,.
(Specify Yr.)
Type &

<] Actual Only i
| Amount) | Honoraria -

000,001 - $25,000,000

Dividends

£1,001 - $2,500
“Over §1,000,000*
Over $5,000,000

35

McDarialds Corp

Médtronic lng

Microsoft Carp

Proctor & Gamiite Ca

Rbsearch in Motion

f;_ ' SIGMA Dasigns Inc

17,1 tnited Health Group

‘Welt Poinl Inc

Gladstone investmant Corp

* This category applics.only if the asser/income is soiely that of the filer's spouse or dependent children, 1f the asset/income s cither that of the filer or jointly held
by the filer with the spouse ar dependént children, mark the other higher categories of value, as appropriate




GGE Form 278 (Rev, 0920103

5 CR.H, Part 2634 De not complete Schedule B i you are a new entrant, nominge, or Vice Presidential or Presideniial Candidate

U.S. Office of Governmerit Ethics:

Reporting Indlvicdual's Name . . S C HE DU L E B . _Pa{;q NL_xn_\b(:r

amount-of the transaction exceeded $1,000. 1o indicate sdles made pursuant toa
Include transactions that reésulted in a loss. certificate of divestiture from OGE.

Olsen, Matthew G, of
Part I Transactions ,

Report any purchase, sale, or excharige Do not report a transaction invelving None _

by you, your spouse, or dependent property used solely as your personal I R _
chiidren diring the reporting period of any  residence, or a transaction solely-between Transaciion Amvunt of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. ypedx)

futures; and ether securities when the Check the “Certificate of divestiture” block Date

(Mo,
Day, ¥r.)

ificate of

Iéent!ﬂcwtion of Assers

$5,600,000
divestiture

51,000,000
1,000,001 -

500,001 -

515,001 -
350,000
Cert

1525,000,001 -

Txample ] CentraiAirlivies Comuiion

299

4 For youy, your spouse:and dependent children, report the source, a brief descrip-

1 tion, and the valus ofi (1) gifts (such as tanigible items, transportation, lodging,
- food;-of entertaininent) received fior one source tofaling more than §335 and
(2) traviel-related cash rexmburqements received fiom one source totahng 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 orother statutory
authoiity, ete, For travel-related gifts and reimbursements, include travel itinerary,
dates, amd the nature of expenses provided: Exclude anythmg gwcn to you by

i
P
5
L _ R
*Thils-category applies only if the underiying asset is solely that of the fijer's spouse.or dépendgnt chiidren; If the uriderlying asset ls.either held
. hy thefller or lointly held by the'filer with the spouse o dependent children, (se the other higher categoriés of value, as-approprlate,
i

fPfia;rtmf'IP Gifts, Reimbursements, and Travel Expenses

the U.8. Govetnient; given to yout agency if Gotinection with official travel;

receéived from relat:veS’ received by your spouse or dependent-child totally

independent.of their relatlonshlp to you; or provided as personal hospitalityat

the donor's residence. Also, for purposes of aggregating gifts to determmiing the

total vatue from onie source, exclude Hems worth $134 or less. See instructions

forother etclusions, _
None E

Source (Name and Addruss) _ Brief Description Value
xampies Nat'EAgsn. of RoclCollectors, NY, NY Alrline ticket, hmel room & mieals: im.ldmt to national conference 6/15/09 {personal activity unrchu_d @ duty) $500
| Frankjones,San Francisca, CA | Leather briefease (persond frlendy - I




OGE Form 278 (Rev. 09/2010)
3 CR.R. Part 2634
U.8. Office of Government Ethics

Keper@ing ndividual's Name _ Page Number
Olsen, Matthew G. SCHEDULE C 9o -
. " 0 “. _:e. [

P&rt L Llabﬂltles 4 mortgage on your personal residence None

Report liabilities. over $10,000 owed unless it.is rented out; lugns secured by . Catenory of Amount of Vaue 00

tg any onecreditdratany time autemobiles, household furniture - st

durmgz the reporting perlod by you, or appliances; and labilities owed to .ob

your spouse, or dependent c:};il.ch'en. certain relatives listed in instructions. . Lo o 1581

Check the highest amouiit owed See institictions for revolving charge . Be =2 825 =53

during the reporting period. Bxclude acCoUnts. 3 § 2s §§ SElsE %2% 3

v - : Date. Interest | Term if R =1 ow LS Emntrg |

Creditors (Naine and Address) ~ Type of Liability B Incusred Rata applicable (2R w Witn W in o

:'Exampics _ﬁrﬁmﬂ‘ﬁﬁwwﬁﬁ“ﬁ&emgm L ......... ﬂ“ﬂﬁ“ﬂ&“ﬂ.{eﬂﬁ‘wm%.?m”ﬁﬁ i " Co— i »E?f&-—- st .....{é.%....... S %-E-yﬁ- e v o . o s bl

Joki Jenes, Washingfot, 13C Prgmissaiy nole . 1999 1086 on demang

1 ; :

2

3

4

e

- *This cdtegory dpplies only i the JHability i solelythat of the filer's spouseror dependent children, I theliability is that of the FiléF or a joint liability of thefiler

1. :_'wll_:h_ the spoqsé:-r_:_r-@r_:pehdeﬂt_ children, mark the other higtier ca;ggo_a;les; ds approprlate,

Part II: Agreements or Arrangements

Report your agreemerls of grrangements for: (1) epntinuing participation in an of absence; and (4)"fu't'u1‘e émpio'yment. See instructions regarding the report-

‘employee benefit plari {e.g, pension, 401K, deferred compensation); (2) continua- ing of negoriations for any of these arrangements or benefits, None

tion of payiment by a formér émployer {inclading severance payments); {3) leaves . 28

' ' St‘ii_tus and Terns of ahy Ag-reemens er‘Afrz@ﬁgemem o ' _ ' ‘ 'j ) o Parties Date .
B Example i’ursﬁam 1o partagrskp agraemei, wﬁit reécivé ét@mp suth-payment of capital account & parigrshilp share 1 Doe Jones &'Smith, Hometown, State 7785
caleulated pn service performed through 1700, '

- : -

i

3

3

5

6




OGERam 278 (Rev. 09/2010)
SCF.R. Par1 2634
us. Oi_‘ﬁ_c_e of Goveriment Ethias

Reporting Individual's Name

Oisen, Matthew G SCHEDULE )]

Page Number

10 of

Part I. Positions Held Outside U.S. Government
EReport any'positions held during the dpplicable reporting period, whether compen-
sated ornot. Positlons Inclode bt are not limited to those of an officer, director,
trustee, general partner, proprietor, representative, empioyee, orconsultant of
Bany ¢orporation, firm, partnership, or other business enterprise or any-non-profit,

organization or educational institution, Exclude positions with religious,

social, fraternal, or political entities and those solely of an honorary
nature,
None _

Orgianieation (Nime and Addrass) Type of Oganization “Pasttion Held 3 From (30, Yr)1 To (Mo, ¥5.)
) ) Nat] Asse m‘ I{mk{qliwmm NY, NY ' ) Nam pmmeducauon | President ] ) 6/92 ] Pnc':sent
Exwanples [ Do ]ones &Smlth Homemwn. State Law frm Partner ' ' 7/8% 1 700
Gsorgatown Uriiversity Law-Center Law Schoat Adjunct Professor 01/2010 préssiil
2
43
-
HE
[

Report sources of more than $5;000 compensation recefved by you or. your
‘Business affiliztion for sérvices provided directly by you during any one year-of
the :eport}ng period. This includes:the names of clients and customers of any

[Part 11: Compensation in Excess of $5,000 Paid t

: oy ' i~ Do not complete this part if you are an
by One SQu-rC@ Inciimbent, Termination Fller; of Vice
non-profit erganization when Presidential or Presidential Candidate.
you directly provided the

services generating a fe€ or payment of more than $5,000. You

corporatxon firm, parmersmp, or other busmess enterprise or: any other need not report ‘the’ U 5 Qovernmens as a source. None _
T " Spurce (Nage and. Addresa) _ _ o ' Brief Rescription of:-Ditles
Eiies Dog jones&\m%th Hoinetows, Sme o Legalservices
N Metro Urilversity (clientof Duie jones;&- Smilth), Moneytown, State | Leégalservices In.connection with. university consteuction
i )

[




