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SF278 (Rev, 03/2020)

5 C.F.R Part 2634

U.8. Office of Government Ethics

Reporting Individual's Name . Page Number

John D. Porcari SCHEDULE A 2
Assets and Income Valuation of Assets Income: type 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

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 Other Date

in income during the reporting period, together Income (Mo., Day,
with such income. (Specify Yr)

Type &

For yourself, also report the source and actual : : = : Actual Only if
amount of earned income exceeding $200 (other 1 § - 8_ H = Amount) Honoraria
fthan from the U.S. Government). For your spouse, ) =3 1=

report the source but not the amount of earned zf 2 - g

income of more than $1,000 (except report the | 7 2 k= b

actual acount of any honoraria over $200 of § : ,% = = ‘f

> [ 16 2 i
your Spouse). = i 3 & 1

NoneD

Central Airlines Common
Examples |Doe Jones & Smith, Hometown, State

Kempstono BquityFund | _ ___ __ L TN
IRA: Heartland 500 Index Fund
1 |State of Maryland Salary
$166,700.00

2 |St. Ambrose School, Cheverly, MD
(spouse)

Spouse's salary

3 |T.Rowe Price Blue Chip Growth Fund

4 |Maryland State Retirement Plan 401(k):
(State Retirement and Pension Board
of Maryland)

5 |a. Legg Mason Value Trust

4 % i g o
26 e B 08 b - " eEmoons - e b <

& |b. T. Rowe Price Small Cap Stock Fund

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is eith
Jmark the other higher categories of value, as appropriate.
Prior Editions Cannot be Used.
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with the spouse or dependent children,
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SF278 (Rev. 03/2000)
5 C.F.R Part 2634
U.S. Office of Government Ethics

[Reporting Individual's Name

John D. Porcari

SCHEDULE A continued
(Use only if needed)

Page Number

Assets and Income

BLOCK A

NoneD
1 |c. T. Rowe Price Retirement 2025 Fund
2 |d. Vanguard Small Cap Growth Index
Institutional
i
3 |Maryland State Returement Plan 401(a):
(State Retirement and Pension Board i
of MD):
4 [a, T. Rowe Price Small Cap Stock Fund [
s

5 |Maryland State Retirement Plan 457:
(State Retirement and Pension Board
of MD):

6 |a. Legg Mason Value Trust IC

7 |b. T. Rowe Price Small Cap Stock Fund

8 |c. Vanguard Institutional Index Fed

9 |d. T. Rowe Price Retirement 2025 Fund

¥
||-nark the other higher categories of value, as appropriate.

§1,001 - 15,000

X

] x

$50,001 - $100,000

s

: o
This category applies only if the asset/income 1s solely that o

Valuation of Assets

at close of

reporting period
BLOCK B

$250,001 - $500,000

Over $1,000,000 *

o

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

5

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
2 Type Amount
4 B B 1 | b - i
B 5 E 3‘: i g{ : 2 },
. b i Other Date
i - - i Lo Income Mo., Day.
& 13 i L b : (Specify ¥r)
L R L et f
53 = o : « Actual Only i
2 § £ slgl SEE 2| § g § Amount) Honoraria
= : e 2 > >
] = - [ a2 " w i g
@ IE. 22l 18] si5] %197 J =
= o : ﬁ 4 S - b=~ w [ P
HHHHHBEEBEHHE
= = =z = a ki ) Q& 615l &
b . ; 3
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B 5 o i
) X c
X aa x o - .
i & - i e
: ] e 2 : 0
*ﬁ b ¢
e : x .:I.\ __w‘:';
B i : A
¥ ]
: - :i' §% S’
=] b 3 i %‘: i "--Jfé
= 3 :: Ee e
5 X Fad s Het ey
iR
% % ! B SR 5 S
x [ - .
i e b i .
e e i
i e 2 '
; i x 3 i :
& B Reedd : : o
EEz I i
; G
= % PR i b §& H
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the filer's spouse or Iepm nt children. 1T the assevincome 1s em-wrtha: of the filer or jéli.nty eld by the iérlwilh the spouse or dependent children,

Prior Editions Cannot be Used.




SF278 (Rev. 03/2000)
5 CF.R Part 2634

> ___-_IrageNnmber
s .. 4

If "None (or less than $201)" is checked, no

] e Arh ey

other entry is needed in Block C for that item.

Income: type and amount.

i

s R R T R

o A T B

e

e

.5. M,m u Mm

T swmime TS cither that of the filer or jointly held by the Tiler with the spouse or dependent children,

ler's spouse or depende:

at close of

. reporting period
BLOCK B :

fi

Valuation of Assets

only if the asset/income 15 solely that of the

mark the other higher cateEories of value, as appropriate.

i M%ﬁ

b pd e AT Tabaat ey Hiderize L..ﬂ_ P
R N e

4 |Constellation Energy Stock

ame
Assets and Income.
BLOCK A

8 |Exxon Mobil Corp. Stock

3 |Coca Cola Co. Stock

e

1 [Boeing Co. Stock
6 [Duke Energy Stock

2 |Chubb Corp Stock
7 |Exelon Corp. Stock

5 |Corning, Inc. Stock
9 |FPL Group Stock

eporting

U.S. Office of Government Ethics
ividual
* This category applies

John D, Porcari

.

Prior Editions Cannot be Used.




Page Number

tinued
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(Use only

SCHEDULE A con

U.S. Office of Govemnment Ethics

Fepomng Tndividual’s Name

SF278 (Rev. 03/2000)
John D. Porcari

8, 5t
248~ S B
A% &8
= -
=
S
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EEEREE s
£5 23 mlm.
OmWWmm m.m
ma
000'000°S8 1240

"None (or less than $201)" is checked, no

If
Block C for that item.
BLOCK C

in

type and amount.

other ent.ry is needed

Income

..... =

 000°000'SZS - 100°000'SS. 3

g :
! ,.m..
=8 =2 &
3% :
EE | 5
S ----_Hgsﬂﬂugmﬂ---m----=-----:-----_c

f value, as appropriate.

1€5 O

3 [JP Morgan Chase Stock

Assets and Income
BLOCK A

NoneD

1 |General Electric Capital Stock
is category applhes only if the asset/mcome is solely Ihat o

State of Maryland
the other higher categor

8 |Defined Benefit Pension Plan,

2 |General Electric Stock
4 |Plum Creek Timber Stock
5 |Proctor & Gamble Stock

6 |Spectra Energy Stock

7 |Wyeth Stock

)
|mm-k

'+ 5 C.F.R Pan 2634

Prior Editions Cannot be Used.




SF278 (Rev. 03/2000)
" SCF.RPart2634
1.8, Office of Government Ethics

mcpomn g Individual's Mame

John D. Porcari

age Mumber

SCHEDULE A continued 5
(Use only if needed)

Assets and Income

BLOCK A

NOI‘ICD

Valuation of Assets
at close of
reporting period
BLOCK B
s
= §_ % SIE| o
ol §_ g
9 HHHHE
SlElg12| % ‘.'.%» 2
w @ » o @l 5
i
i :
: -
3 N 5 .-V
. .

r This category applies only 1f the asset/income is solely t at of the filer's spouse or dependent children.
m

ark the other higher categories of value, as appropriate.

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
Type Amount
4k 2 B B B
B 'P >: o %
. i : § _: ? b Other Date
) ?’ : 3; s Income {Mo., Dav,
s b | e (Specify Yr)
» i G = i Type &
= i % | 2 [ * Actual Only if
E - e % % § ; § Amount) Honoraria
&= 5 2 g ® 3 vl o) She §
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¢ assevincome 1s either that of the filer or Jointly held by the filer with the spouse or dependent children,

Prior Editions Cannot be Used.




SF 278 (Rev. 03/2000)

5 C.F.R Part 2634 Do not Complete Schedule B if you are a new entrant, nominee, Vice Presidential or Presidential Candidate
1.5 Office of Government Ethics
fﬁepcmng Individual's Name 'ape Number
John D. Porcari SCHEDULE B 7
Part I: Transactions None D
Report any purchase, sale, or exchange by you, your spouse, report a transaction involving property used solely as your Transaction Amount of Transaction (x)
or dependent children during the reporting period of any real personal residence, or a transaction solely between you, Type (x)
property, stocks, bonds, commodity futures, and other your spouse, or dependent child. Check the "Certificate of Date (Mo. , : ' g i &
Isecurities when the amount of the transaction exceeded divestiture" block to indicate sales made pursuant to a g 8| Pay.ve) | " velealds sl g g8 é 2|2 § § e ®
$1,000. Include transactions that resulted in a loss. Do not certificate of divestiture from OGE. _E & = 8|2 8|8 § 8 8|8 § 8 § § § § g 8|8 8| 8|t g
2 ¢ S glw ole 8(8 B8 |8 &|2 8|S vlu |8 ofF
Tdentification of Assels £l 3| & o832 ERE Bz 22z 52 858(8 gl 2
Example: [Central Airlines Cc X 2/1/99 X )
7
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 vour spouse or dependent child totally
food. or entertainment) reccived 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 ageregating gifis 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 U.S.C. § 4111 or other statutory for other exclusions.
authority. etc. For travel-related gifts and reimbursements, include travel itinerary, None [
dates. and the nature of expenses provided. Exclude anvthing given to vou by
Source (Name and Address) Brief Description Value
Examples:| Nat'l Assn. of Rock Collectors, NY,NY _ Airline ticket, hotel room & meals incident 1o national conference 6/15/99 (personal activity unrelated toduty) | __ 00 ]
Frank Jones, San Francisco, CA |Leather briefcase (personal friend) T$300 ~
1
2
3
4
5

Prior Editions Cannot Be Used.



SF 278 (Rev. 03/2000)

5 C.F.R Part 2634 Do not Complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

1.5, Office of Governiment Ethics

Reporting Individual's Name

SCHEDULE B continued
(Use only if needed)

Page Number

Part I: Transactions

Transaction
Type (x)

Amount of Transaction (x)

Date (Mo. ,
Day, Yr)

Exchange

Sale
$1,001 -
$15,000
$15,001 -
§£50,000
$50,001 -

Identification of Assets

$100,000

$100,001 -

$250,001 -
$500,000
$500,001 -
$1,000,000
Over
$1,000,000"
$1,000,001 -
$5,000,000
$5,000,001 -
$25,000,000

$250,000

$25,000,001 -

$50,000,000
Over

$50,000,000

Centificate of
divestiture

* | Purchase

Example. _|Cenlral Airlines Common 271799

11

12

13

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 jointly held by the filer with the spouse or dependent children, use the other hiﬁher ealegoriﬁ of value, as appropriate.

Prior Editions Cannot Be Used.




SF 278 (Rev. 03/2000}
5 CF.R Part 2634
U.5. Office of Government Ethics

Mepnmng Individual’s Name
John D. Porcari

SCHEDULE C

Part I: Liabilities
Report liabilities over $10,000 owed to any one creditor at

Jany time during the reporting period by you, your spouse,
or dependent children. Check the highest amount owed

personal residence unless it is rented out; loans secured
by automobiles, household furniture or appliances; and

NoneD

Category of Amount or Value (x)

liabilities owed to certain relatives listed in instructions.

during the reporting period. Exclude a mortgage on your See instructions for revolving charge accounts. Date Interest | Temmif |. ' ) [ e . Bls 8l § §§ §
Incurred | Rate appli- "g"§"§3§3§8§ §'8‘§'§§§§ §
cable 8 8-~8A"‘°'"§5§§§3—-- :
: gelegIs BB RIR BIE 2|X 21255 slslis
Creditors (Name and Address) Typc Oleablth W e Al e e w|e 23 6 5 | o o 3 | e b
— IENJQS‘P&Q‘E&FE*ED.BLOE-.QQ_-,__._-_MP'JE?E.@.'.“!@MPE?‘."‘E ........... 100l b 8% 1 By b WL Lol L o e
ples: John Jones, 123 J St., Washington, DC Promissory note 1999 10 % on demand %
1 |Great Lakes Higher Education, Madison, WI Student Loan (DC) 2007 | B.5% 10 yrs X

5

* This category applies only if the liability 1s solely that 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
employee benefit plan (e.g. 401k, deferred compensation; (2) continuation
payment by a former employer (including severance payments): (3) leaves

s spouse or dependent children. If the liability 15 that of the f

ler or a joint liability of the filer

of absence; and (4) future employment. See instructions regarding the reporting

of negotiations for any of these arrangements or benefits

Status and Terms of any Agreement or Arrangement Parties Date
Example: | Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85
calculated on service performed through 1/00
1 |Definec benefit pension plan, State of Maryland; no further State Retirement and Pension System,
contributions by State of Maryland after filer terminates employment at Maryland Department of Transportation. State of Maryland 3-86
2 |Maryland state Retirement Plan 401(k); filer and State of Maryland will not make further contributions after termination of State Retirement and Pension System,
employment. S State of Maryland 9-99
3 |Maryland state Retirement Plan 401(a); filer and State of Maryland will not make further contributions after termination of State Retirement and Pension System,
employment. State of Maryland 9-99
| 4 |Maryland state Retirement Plan 457; filer and State of Maryland will not make further contributions after termination of State Retirement and Pension System,
employment. State of Maryland 10-3
5
&

Prior Editions Cannot Be Used.




" SF 278 (Rev. 03/2000)
- 5 CFR Part 2634
= U S. Office of Government Elhn:s

[Reporting Individual's Name

Page Wumber
John D. Porcari SCHEDULE D °
Part I: Positions Held Outside U.S. Government
Report any positions held during the applicable reporting period, whether consultant of any corporation, firm, partnership, or other business enterprise or any
compensated or not. Positions include but are not limited to those of an officer, non-profit organization or educational institution. Exclude positions with religious.
director, trustee. general partner, proprietor. representative, employee, or social. fraternal, or political entities and those solely of an honorary nature. .
one [
Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.) To (Mo., Yr.)
Examples: | NatLAssn. of Rock Collectors, NY, NY ___ ___ ___ ___ ___ ______ __| _Nonprofiteducation __ ___ ___ . — | President | 692 _ ___| Present |
P Doe Jones & Smith, Hometown, State Law firm Partner 7/85 1/00
1 |[Maryland Department of Transportation. Hanover, MD State Government Secretary of Transportation 1/2007 Present
2 |National Aquarium, Washington, DC Non-Profit Board Member (unpaid) 1/2005 Present
3 |University of Maryland Transportation Institute Academic Advisory Board Member (unpaid) 6/2008 Present
Maryland
4 |American Association of State Highway and Transportation Officials, Professional Board Member (unpaid) 1/1999 Present
Washington, DC
5 [American Public Transportation Association, Professional Board Member (unpaid) 1/2007 Present
Washington, DC —
6 |World Trade Center Institute, Baltimore, MD Non-Profit Board Member (unpaid) 1/1999 Present

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

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

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.

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

or Presidential Candidate

None [

Source (Name and Address )

Brief Description of Duties

Doe Jones &S & Smith, Home:own State

Metro Umversary (o!wnt of Doc Jones & Smith), Moncytown State

|Exampics —————————————————— - Es_ﬂLS_ﬂTVICCS

Legal services in connection with university construchon

1 |Maryland Department of Transportation, Hanover, MD - State of
Maryland Government

Secretary of Transportation; salary

B

Prior Editions Cannot Be Used.



SF 278 (Rev. 03/2000)
5 C.FR Par 2634
U.8. Office of Government Ethics

[Reporting Individual's Name
John D. Porcari

scHEDULED

Page Numoer
10

Part I: Positions’ Held Outsxde U.S. Government

Report any positions held during the apphcabierepoxﬁng penod whether
compensated or not. Positions include but are not limited:to those of an. ofﬁcer
dm:cwr, Tustees general partner _ ronrletor represematw cmp_lwce‘ or -

consultant of any corporation, firm, partnership, or other business enterprise or any
- ‘non-profit organization or educational institution. Exclude positions with rellsuous. 53t
social fratema] or noh cal _ennuw a,nd thase solely of an honorarv nature. - i

Report sources of more than'$5, 000 compensauon received: by you or your R
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.

Orgnmzanon (Nams ami Addrass) His Posmon He]d ek Fromi(Moa Yy | 5 To (Mos, Yr)
L TNarT Assa. afRockCollectors,NY N 2 " Non- _p_rgrt_egugugn_____ ST & 26/92: | Present
P IDoe Tones & Smith, Homemwn, State : 3 Law firm 6 e R I R i artner o % (R 0000
1 [Maryland Institute of Emergency Medical Services Non-Proﬂt Adwsory Board Member Present
Baltimore, MD (non-paid)
2 |[Maryland Aviation Commission State government organization Chairman 1/2007 Present
BWI Airport, MD (non-paid)
3 |Maryland Port Commission State government organization Chairman 1/2007 Present
Hanover, MD ) (non-paid)
4 |Maryland Transportation Authority State government organization Chairman 1/2007 Present
Baltimore, MD {non-paid)
5 [Maryland Highway Safety Foundation Non-Profit Ex-Officio Board Member 6/2008 Present
Sparks, MD (non-paid)
6
Part I1: Compensatxon In Excess Of $5,000 Paid by One Source Do not complete this part *

corporanon, ﬁrm parmcrshlp, or ather business cnterpnse, or any otber non- proﬂt.
“ organization when you directly provlded the services generating a fee or payment.
of more Lhan $5 000 Yuu need not re.port Lhe Ll S Govemment as a source.... .

. “Vice Presidential -
R Presndanlial Candtdate

~if-you are an Incumbent, -
“Termination F|Ier"or

.:Nonh

~Source (Name and Address ). -

'3Bnef Descnplmn of Dutm ;

IExamplcs E?i%%ﬁ%ﬁg%&;ﬁg & s@m)_ S|E %g x:c_c:-m_ﬁonnwaon \mh umvcrs-ltyconsmlcuon
1
2
3
4
5
6

Prior Editions Cannot Be Used.



