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- . - 30 days afier the date the report is
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Part IT of Schedule C and Part [ of

Position(s) Held with the Federal
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Reporting Individuals Name

Shawn Maher

SCHEDULE A

Page Number

N A v ~

Assets and Income

BLOCK A

Valuation of Assets
at close of

reporting period

other entry is needed in Block

Income: tvoe and amount. If

"None (or less than $201)" 1s checked. no

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 $200
in income during the reporting period, together
with such income.

For yourself, also report the source and actual
amount of earmed income exceeding $200 (other
than from the U.S. Government). For your spouse,
report the source but not the amount of earned
income of more than $1,000 (except report the
actual acount of any honoraria over $200 of
your spouse).

Zo:mD

$1,001 - $15,000

$50,001 - $100,000
$250,001 - $500,000

$500,001 - $1,000
Over 31,000,000 *

$5,000,001 - $25,000,000

Amount

$1.0

None (or less than $201)
<000 :
$1,001 - $2,500

Over $50,000,000
Excepted Trust

_ Qualified Trust
Dividends

Interest
 Capital Gains

$5,001 - $15,000
$50,001 - $100,000

Other
Income
(Specify
Type &

Actual
Amount)

Date
fMo.. Day,
¥r.)

Only if
Honoraria

Over $1,000,000*
Over $5,000,000

Examples

WA ronce Bernstain
Holdngs 1.7,

rs Comgl vter

\\}& rilasH N\l% ress

mh\:\A l\\\&aNI,Aa WR\\.

mg@,:m Co.

Aor|es Schwad G,

This category applies only 1f the asset/income 1s solely that of the filer's spouse or depender
mark the other higher categories of value, as appropriate.

iren. If the asset/income is either that e h

eld 7‘<

¢ filer with the spouse or dependent children,

Prior Editions Cannot be Used.
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Reporting Individual's Name

M. 74N \&M\W or SCHEDULE A continued _,szcs_i . |

(Use only if needed) —_
Assets and Income Valuation of Assets Income: tvoe and amount. If "None (or less than $201)" is checked. no
at close of other entry is needed in Block C for that item,
reporting period
BLOCK A BLOCK B BLOCK C
Type Amount
Other Date
S - Income Mo., Dav,
o= g M, m (Specify Yr.)
i : sl =) % Type &
flalziS|2]3 i e s ; ”.m“ s 3 " Actual Only if
£l % B S bl S BB & .12 = e = b4 S Amount) Honoraria
S S0 =3 1w = L = s1= - 2 I S P = =] S
B B ~ | =3 v E = ol ,. Bl 2213 ; S > &
= - Vv S - fig] S = Fie : SIS alaly = S S
< -H-NM-H - E- Py wi %" 2 S
s1218|215181%2|21218|8| 2| 2|&|215] ]3]l 1 HN-H - -F
= = =4 S =4 SlEelEIz) 51El e = S| S |k » .
< < w L < 1|28z LElS|E]e = S = ] ]
—_ A ~ : ) m § el P ci%]s - @ >
= & » o & = o a Sl P AR ol I o) m
Zo:oD .. & ; Rans
1 w\ :
{isco Systenms L.
2 : :
3 2 e
] \ : : y\
AN ~ -~
Niscover Fin'l Stes I
4 . :
EMC Cora . Mass Y
m ory KL
Ll Fase En 14 RQY _
6 1T
ExXXon \S&\mﬁr\ K
7 : i
Federad £ AU ress X 1
8 :
Ferd Mot
9 ! dﬁ\ 3
one ral £ledtri<
* Ths category applics only if the assetincome is z_,.,v_.i.,._ that of the filer's spouse or ;w?.:;ﬂ... children t the asset/income 1s either that o

the filer or jointly hele vy the filer with the spouse or dependent children.

mark the other higher categories of value. as appropnate.
Prior Editions Cannot be Used.
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—._Aln_:u:.:m Individual's Name

Shaton M4 A\n‘ =

SCHEDULE A continued

(Use only if needed)

Page Numher

x\ .

Assets and Income Valuation of Assets Income: tvoe and amount, If "None (or less than $2011" is checked. no
at n._own of other entry is needed in Block C for that item.
reporting period
BLOCK A BLOCK B BLOCK ¢
Type Amount
~ i % =4 : = Other Date
e i Sig e e =~} Income Mo.. Dav,
ﬂ! = m’ = m s : : m p i W nx—x.,n:..f. Yr)
: 2 : = :
HACHEE A HEN £ A5 2|2, |2 Pive 2 "
8o m glg|S 5 SISl (. = 1 Jof® s S|z m - Actual Only if
m gis S m m AP LS =1 m |15 = wlsEd s(2]8 = ol &3 Sl%| g Amount) Honoraria
- ] 2 | (R vt - * = Bl 5 fad S > | o S |: S
nm_ms_,ﬂ,44mm_m..mm,m_mm__sm_ HHERE R HE A E
. 4 ¢ Famd e - | % = el | 3 " e - : # ] < ] S
MECEHEH SR HEEEE Elzlzlsiz(7(%1% 2|7 z| 2|8 2
el 5. m 2] o M, e M ele| | & ._l._l .". = S n = .M.\ . m !.... - M M ] . e
Eiclv(gIS|F|8|¢E ...w.m_...m.umm_‘mm.w.mnm.u.ﬂ.um.s..n..m. AR
Ziolwlw B BIG|C|B[QIRE]E] S Q2| Eid Zigaslgl s Glal 8zl 8
Goldman Macﬁ. Wa..@c __ X Kl W
n K . = ..““.
\&t\&*\ \Qan\m\a\&m A W
- : : :
4 = 7F :
Snte| <orp . ¥ id
U.\uk\:muv_ &hb\ku.g 1" A
Merck Co. K o
. . X : —.\ :
1 ) 4 E 4
8 X : x
\ X : ENE
\_\ob:& ﬂﬁik X | Al |
8 ; : x
Pt NQW\R\hA. X X Y\
" This category applies only I the asselincome 1o solely that of the filer’s spouse or dependent children.” IT the assetincome 1o aither that o The Tiler or _..::..4_:.. 1 by the filer with the spouse or dependent children,
F—r the other higher categories of value, as appropriate.

Prior Editions Cannot be Used.
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u
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[

cporting Individual's Name

Shawn Maker

SCHEDULE A continued

(Use only if needed)

Page Number

-

Assets and Income

Valuation of Assets

Income: tvoe and amount. If "None (or less than $201)" is checked. no

Z.c:nD

at n__cmn o_.. other entry is needed in Block C for that item.
reporting period
BLOCK A BLOCK B BLOCK €
Type Amount

n.... o s Yo Other Date
2 3 m S8 Fik o =k SR Income (Mo, Dav,
P i -3 e ) ‘s i ] - s w qvnﬂnﬁmﬁw. Yr.)
e i 2l m W., g m g : _. @ s 2 = Twvoe &
o =12 m Sigl~1g81s]|Z]|= B - 2 Ak 1e M < 5
o : | > = E = : . =| 2 x | Actual Onlyv if
.n.M...n.,m_u 18lwivimiSZS] = “1al > .B.MG_GB j
FECH HEE R R SNCH H - H H:-HEHEER Honoraria
..w_ v m cle|v|ais| | (2SS el E[E] | Elzi2|8|8|12|g|S|=]| 2 =
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This category applies only 1f the assetincome 15 sole y that of

mark the other higher categories of value, as appropriate.

the filer's spouse or dependent children,

F'the assetincome is either that o

I'the filer or joint

v held by the

tler with the spouse or dependent children

Prior Editions Cannot be Used.




mﬂnm.wr Awm”. mmmmooe Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U.S. Office of Government Ethics

Reporting Individual's Name m n :mccﬁ.m w Page Number
F\ of
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None D
by you, your spouse, or dependent property used solely as your personal
children during the reporting period n.um any residence, or a transaction solely c.mgmms qmmammmw: Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. ype —1~ —
futures, and other securities when the Check the “Certificate of divestiture” block Date , , . 2 lm wm m Sy
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a 2 3 mxo.._\ Lol =3 28138182 m mm mm S EE
Include transactions that resulted in a loss.  certificate of divestiture from OGE. £, m, ay, ¥r.) wm mm mw SslSs mm rm mm 3 mnmu 3|5%
2 (41 LH..DOOI v In lueylny | sSldoi e
Identification of Assets €] |d walasfag |2l 335)ea S IR nwﬁ &w
Example _ Central Airlines Common X 2/1/99 X
1
2
3
4
5
*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 US.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 D
Source (Name and Address) Brief Description Value
Examples Nat'l Assn. of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated to duty) $500
[ Frank jones, San Francisco,CA Leather briefease (personl frendy T T ———— e 5300
1
2
3
4
5

Prior Editions Cannot Be Used. OGE/Adobe Acrobat version 1.0.] (3/29/01)




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

Reporting Individuals Name Page Number _
<Aauh Mphio ) SCHEDULE C B

Part I: Liabilities

Report labilities over $10,000 owed to any one creditor at

personal residence unless it is rented out; loans secured

Zosn— _
any time during the revortine period by vou. your spouse, by automobiles, household furniture or appliances; and Category of Amount or Value (x)
or dependent children. Check the highest amount owed liabilities owed to certain relatives listed in instructions. :
. . ) . \ . e .
during the reporting period. Exclude a mortrage on vour See instructions for revolving charge accounts, Date Interest Termif |, \ cole ol ol 8 83 8]s gis m m
fneurred | Rate | ampli- [z glz 2(z 8|5 8(2 8|3 sl sigg|sglesl s
cable nNO,O.O,m.O,O..O,VO.OrOWOOO,O,O.rD
" 0550000%5W0ﬂe0.0.0.55060
Creditors (Name and Address) Type of Liability o sle 38 alad S 8l18 nld & 53|18 dladgles
Examples: |LirSt District Bank, Washington, DC _ — - ougage on rental property, Delayare_ _ 191 4 8% | 25y | SR e R S SRS (DR DR NN A A
John Jones, 123 } St., Washington, DC Promissory note 1999 10 % on demand X
P
\«\Q& 2
2
3
4
5
* This category applies only if the habulity is solely that of the filer's spouse or dependent children. If the Liability is that of the filer or g ioint 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: continuing participation in an of absence; and (4) future employment. See instructions regarding the reporting
employee benefit plan (e.g. 401k, aﬁ.adma compensation; (2) continuation of negotiations for any of these arrangements or benefits
payment by a former emplover ( including severance payments): (3) leaves
None [
Status and Terms of any Agreement or Arrangement Parties Date
Example: Pursuant w partnership agreement, will recejve lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85
calculated on service performed through 1/00.
1
Nonz
2
3
4
5
6

Prior Editions Cannot Be Used.
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U.S. Office of Government Ethics

Reporting Individual's Nam

Sdaws Mafer-

SCHEDULE D

Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether
compensated or not. Positions include but are not limited to those of an officer,
director, trustee, general partner, proprietor, representative., emplovee, or

consultant of any corporation, firm, partnership, or other business enterprise or any
non-nrafit aroanization ar ednecational inctitition Fxelnde nacitinne with reliciang

social. fraternal, or political entities and those solely of an honorary nature,
; None D
Organization (Name and Address ) Type of Organization Position Held From (Mo., Yr.) To (Mo., Yr.)
Examples: [t Assn. of Rock Collectors, NY, NY _________ —-—-—-—-—t Nonwprofiteducation " President _____ .1 o - Present
mpes: Doe Jones & Smith, Hometown, State Law firm Partner 7/85 1/00
1
N
2
3
4
5
6

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

Part I1: Compensation In Excess Of $5,000 Paid by One Source

Do not complete this part
if you are an Incumbent,
Termination Filer, or

Vice Presidential

or Presidential Candidate

None _MN.._ w? e

corporation, firm, partnership, or other business enterprise, or any other non-profit
organization when you directly provided the services generating a fee or payment

of more than $5,000. You need not report the U.S. Government as a source,

Source (Name and Address )
Doe Jones & Smith, Hometown, State

Brief Description of Duties

Examples:

Metro University (client of Doe Jones & Smith), Moneytown, State

1

| _Legal services

Legal services in connection with university

w1 Ty Yoy

Prior Editions Cannot Be Used.



