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-|Deputy Director Office of Personnel Management Weior Perlo "Iy
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‘| Address (Number, Street. Citv. State, and ZIP Code) _ | Telephone No. (Tnclude AreaCode) "~ "~~~ "

If,r forwarding address) " 5[131 M Strest NE, Washington, DC 202:685-4056
Position(s) Held with theFedmi | Titie of Position(s) and Date(s) Held—
Govemment During the: Preceding - ~|Equal Employment Opportunity Commission

- Actrng Vice Chalr 1;‘22:'09 to presant Commissioner 1/5/06 - 1/21/09
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porting Individual’s Name

Griffin, Christine M

Valuat:on of Assets
at c]ose of

repom:_ag- period

Assets and Tncome

BLOCK A

For you; your spouse, and dependent children,
report each assetheld for investment or the
production of income which had a fair market
value exceeding $1,000 at the close of the reports
ing period; or: which zenerated more than $200
tﬁe re’ocrtm pcrmd. toﬂeﬂler

For vourself. a.'lsn reomt the source. mdaaual :
amount of earned income exceeding $200 (other

than from the U.S.-Government). For your spouse,
renomhe source but not the amount of earned -
income of more than $l ,000 (exupt report thc

North Middlesex Sawngs Bank
Checking Account Interest Bearing
Account

2 |Worthen Dale Realty Corporation
(Spouse) 1/3 Interest

Ayer, MA Commercial Rentals

3 |Carlins Restaurant, Inc (Spouse)
100% Interest Ayer, MA

4 |Chapel Hill Trust (Spouse)

50% Interest

10 undeveloped acres Groton, MA

5 |Downtown Rentals, LLC (S} (Spouse)
1/3 Interest

residential rental property in Ayer, MA
8 |C.R. Pierce, Inc DBA /Bookberry
(Spouse) 100% Interest
Newstand in Ayer, MA (closed
is category applies only if the ass
mark the other higher categories of value, as appropriate.

other entry is-needed in Block C for that ltem

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

¢ (or less than $201)

$1,001 - $2,500
$50,001 - $100,000

Other
Income
(Specify
Type &

Date
{Mo., Day,
Yr)

Salary

no spousal
income

Prior Editions Cannot be Used.
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eporting ame 'age Number
3
(Use only if needed) -
Assets and Income . A Valuation of Assets = | Income° type and amount, If "None (or less than $201)" is checked. no
s S : oocatcloseof . > other mtry is needed in Block C for that item.
TR . ..reporting period IR
BLOCK A - T it BLOCKB BLOCKC
AT = ' i 7 e ! - Amount
=3 =3 >3 ! E-] =4 4 s
£=1 0 TEE S 3 8 o
& <218 B naciez
BB Sl213 oM B =
Sl glals B B
1 |Utah Educational Savings Plan (529) 3
for Child #4 Age 3 X X
Investment Option 2 ”
2 |Utah Educational Savings Plan (529)
for Child #5 Age 2 X X
Investment Option 7
3 |Utah Educational Savings Plan (529) :
for Child #1 Age 12 X
Investment Option 8 : :
4 [Utah Educational Savings Plan (529) ]
for Child #2 Age 10 x
Investment Option 8 '
5 |Utah Educational Savings Plan (529) :
for Child #3 Age 9 X
Investment Option 8 :
6 [AXA Equi Insurance Policy
(Spouse) Universal Life X X X
7 |Met Life Insurance Policy
(Spouse) Universal Life X X x
8 |U.S. Financial Life Insurance Policy
(Spouse) Universal Life X X X
9 |Aviva Life Insurance Policy
Universal Life X * X
* This category applies only if the asset/income 1s y that of the filer's spouse or dependent e asset/income is either that o er or joint ¢ filer with the spouse or dependent children,
k the other higher categories of value, as appropriate.

Prior Editions Cannot be Used.
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meporung Individual's Name

Griffin, Christine M

L Assets and Income e Income. tyncand amount. If "None (or less than $201)" is checkcd no
S F e other enu'y is needed in Bieck C for that item.
- BLOCKC
S “Amount
S
Py 8 s
S il g2l &
° =] B E
z 2 =Bl g
3 =4 S 69
1 Ffdélﬁy T nal IRA (Spouse) -
Fidelity Latin America Fund X X
2 |Fidelity Traditional IRA
Invested in Janus Fund X
3 |Fidelity Rollover IRA - Fidelity Cash
Reserves Fund X X
4 |Fidelity Roth IRA
Fidelity Cash Reserves Fund X ’ - X
5 |Fidelity Mass Munj Money Market Fund :
(FDMXX) (Spouse) X
3
Fidelity Simple IRA - (Spouse):
7
--Fidelity Cash Reserves Fund x
8
—Oakmark Equity + Income Fund X X
8
This category applies only if the asset/income 1s solely that of the spouse or dependent . If the asset/mcome is either that o er or jointly hel the filer with the spouse or dependent children,

mark the other higher categories of value, as appropriate.
Prior Editions Cannot be Used.
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U.S. Office of Government Ethics
eporiing Tndividual's Name

F;g—e'meor
Griffin, Christine M :

- Amount of Transaction (x) .

s BlEfEg daslgEs gid
i I;!r.miﬁuh'dnofa.ss'eli- § X ] ‘$‘ als & ._ o "'%’ - (§ g

# 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
IE theﬁlerm' Iomtlx huld Iﬂthe ﬁlerwllh thewnsaar depmdunchﬂdmn. use thc m‘.her hlﬁhﬂ' meg_on&s ofvalg as am

_U Govemmcnt, given to your agency mmmxccuon with official travel
from relatives: received by your spouse of depen ild:
-relationship to.vou; or provided:as;p q
nee. Also, for purposes of

your and

! thc Y‘a!us of‘ ( 1) gifts (such as tane.tbl; items; transportation.. lo
-entertainm ived from one source totaling more than $260;:and:
bursements received from one source totaling more:
analysis, it is helpful to mdscatc a basxs for receipt; s

Teather bncfcm(pusonaiﬂ':md )i

4
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porting Individual's Name
Griffin, Christine M

*.|Page Number

' C-“‘SNJ' of Amomt or Value (x) -

Mmzsesexa.r@.mlmpm Delaware
__ |Promissory note - E :

5

Tt 'l‘hts category applies only if the hiability is solely that of the filer's spouse or dependent children. 1f the liability is that of the filer or a joint ﬁabi}ity of the filer
use or endemmtldrm.markﬁmotherbj er categori i

- of absence, and. (4 ) furture cmployment ch mstrucuons regardmg the xeporung
of cgonatl ns for 2

sums and Terms ofany Age:menwmmngemem

'Pmmmm:pwmnml!mveimmpaym ficapital account & p
calculated on service performed through 1/00; = ;

Prior Editions Cannot Be Used.
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[Reporting Individual's Name AT
Griffin, Christine M g B

Page Numoer

J 'cable reporung penod, "heﬂae . ws.ente:pnsc or a;y

are not'limited to th ositions with rellmous.
2
3
4
5
6

o-not complete his.part -

'you are.an: lncumbent

‘. TerminationFiler;.or":
... Vice Presidential." .. v

- or Presidential Candidate"

_ None XX

5

Prior Editions Cannot Be Used.



