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5 CfR Part 2634 

n D. Poreari 

Assets and Income 

BLOCK A 

your spouse, and dependent children, 
ch asset held for investment or the 

Iproduction of income which had a fair market 
exceeding $1,000 at the close of the report· 

, or which generated more than $200 
during the reporting period, together 

such income. 

yourself. also report the source and actual 
of earned income exceeding $200 (other 

the U.S. Government). For your spouse. 
source but not the amount of earned 

of more than $),000 (except report the 
aeount of any honoraria over $200 of 

spouse). 

Airlines Common --------------
!o~s _~n~.i~ J:!o.!!:e~o~, _S~e __ 

Kempstone Equity Fu,!1~ _____ _ 

SCHEDULE A 

I1m;um~: type and amount. If "None (or less than $20 I)" is checked, no 
entry is needed in Block C for that item. 

Other 
Income 
(Specify 
Type & 
Actual 

Amount) 

2 

Date 
(Mo .. Day. 

Yr.) 

Only if 
Honoraria 



SF278 (Rev. 03/2000) 

> , 5 C.F. R Part 2634 

Assets and Income 

BLOCK A 

SCHEDULE A continued 

e: type and amount. I f "None (or less than $20 I )" is checked. no 
entry is needed in Block C for that item. 

Other 
Income 
(Specify 
Tvpe& 
Actual 

Amount) 

spouse or 

3 

Date 
(Mo .. Dav. 

Yr.) 

Onlv if 
Honoraria 



SF278 (Rev. 0312000) 
5 C.F.R Part 2634 

Assets and Income . 

4 



SF278 (Rev. 03/2000) 
'. 5 C.F.R Pan 2634 

Assets and Income 

BLOCK A 

Valuation of Assets 
at close of 

reporting period 

SCHEDULE A continued 

,~LO~,~.,.~ """"'01 "",.oed t., ,d 

Other 
Income 
(Specify 
Type & 
Actual 

Amount) 

5 

Date 
(Mo .. Dav, 

Yr.) 

Only if 
Honoraria 



SF273 (RC\'. 03/2000) 

S C. F.R Part 2634 

Assets and Income 

SLOCKA 

NoneD 

SCHEDULE A continued 

Other 
Income 
(Specify 
Type & 
Actual 

Amount) 

spouse or 

6 

Date 
(Mo., Dav. 

y/,.) 

Onlvif 
Honoraria 



SF 278 (Rev. 03/2000) 

5 C.F. R Pan 2634 00 not Complete Schedule B if you are a new entrant, nominee, Vice Presidential or Presidential Candidate 
U.S. Ornce of Govemment Ethics 
Keportmg In(1tvl(1ual'S Name I rage Number 

John D. Porcari SCHEDULER 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 tr311saction solely between you, Type (x) 

property, stocks, bonds, commodity futures, and other your spouse, or dependent child. Check the "Certificate of Date (Mo . • 

§ 
• 0 ~ 0 

securities when the amount of the transaction exceeded divestiture" block to indicate sales made pursuant to a g, Day. Yr.} 
, .: § 88 ~ 0 8.~ & ' 0 

_ 0 
~ 0 00 

$1 ,000. Include transactions that resulted in a loss. Do not certificate of divestiture from OGE. '" 
c .;.. 8 g § 08 00 gg 8ci ci §§ g~ § §§ ..c: '" q 0 .. 

~ .£ 
..c: o 0 o . 

8fil ~§ 8~ ~ 8. ;:l '" ~ 0. iii ~g ci8 _' ll'i 
0, ui ~fil· Identification of Assels "- rJ> IJ.l ~;; 

.., ~ ~ N "'~ 0 .. '" N '" ... ... .. '" '" ... ... ..... '" '" ... ... ...... 
Example: ICcntral 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 bv the filer with the spouse or dependent children, usc 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: (l) 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 U.S.C. § 4111 or other statutory for other exclusions. 

g 
ci 

:;; 8. 
<3 ~ 

authority, etc. For travel-related gifts and reimbursements, include travel itinerary, None I:::::J 
dates. and the nature of expenses orovided. Exclude anything given to yOU by 

Source (Name and Address) Brief Description Value 
$500 

I 
i 

'0 
~ ~ 
~ -s 
'i .~ u .., 

Examples: ~ ~}!LAJ~ of Ro,:-k Co~~o!SJ:lY . .!::!.~ _____ AJ.!:!i!)e tic~~h2~!.r~~ ~ ~e~10:.i~~ t~~i.2!!a! ~re~c_e 2J..l ~/22. (pe~o-,,~ac:.t~t u~e!a~ ~o~u!>'L ____________________ 
Frank Jones. San Francisco. CA Leather briefcase (personal friend) . - --$360 - - i 

1 

2 

3 
i 

4 

5 

Prior Editions Cannot Be Used. 



SF 278 (Rev. 0312000) 

5 C.F.R Part 2634 Do not Complete Schedule B If you are a new entrant, nominee, or Vice Presidential or Presidential Candidate 
U.S. Office of GovellUnenl Ethics 

Reportmg IndivIdual's Name Page Number 

SCHEDULE B continued 
(Use only if needed) 

Part I: Transactions 
Transaction Amount of Transaction (x) 

Tvoe x) 
Date (Mo., , 

b '0 ~ 0 .., Day, Yr.) , , ,0 ~O ~O 00 

~ 00 , '0 ~ 0 ~ 0 ~o g 00 00 00 
s:: '0 08 ~O 8g 00 0 0 . 00 0 .. ci §§ ..:: ~ ~ 0 00 00 o .. g 0 00 g 8_ ~ " g~~ 00 q 0- ci o~ gg ~o 88 () tl'i ci 8 o. 11>0 It)- c:i 

:::l OJ )( 00 0'" u)~ ~ '" '" ~ ~N "'<n "'~ > . _-..0 
&!~ Identification of Assets c.. CIl U.l ;,;;;; ...... ... ... ... <It .. ... .... 0'; ... ... ... ... 

Example: ICentral Airlines Common x 2/1/99 x 
1 

2 

3 

4 

5 , -
6 

7 

8 

9 

10 

11 

12 

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 jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate. 
Prior Editions Cannot Be Used. 

0 '0 0 
0 ,S! ~ g .g~ 

~d .;:: ~ 
11> > 

o~ 0'6 



SF 278 (Rev. OJ/20oo) 
5 C.F.R Pan 2634 
U.S. Office ofGovemment Ethics 

IReporting Individual's Name 

John D. Porcari 

Part I: Liabilities 

I SCHEDULEC 
Page Number 

8 

Report liabilities over $10,000 owed to anyone creditor at 
any time during the reporting period by you, your spouse, 
or dependent children. Check the highest amount owed 
during the reporting period. Exclude a mort)l;a)l;e on your 

personal residence unless it is rented out; loans secured 
by automobiles, household furniture or appliances; and 
liabilities owed to certain relatives listed in instructions. 
See instructions for revolving charge accounts. 

NoneD Category of Amount or Value (x) 

Creditors (Name and Address) 
Exam les· IFirs1 Dis!!:i£!.. ~ank. Y>'ashlnJ!..o~, D~ _______ _ 

p . John Jones, 123 J St., Washington, DC 
1 IGreat Lakes Higher Education, Madison, WI 

2 

3 

4 

5 

Type of Liability 

Date 
Incurred 

Interest 
Rate 

~~~&e..2.n !~a! e!2p"e!!X" pela,!,~ __________ J L9~ _ L _ 8% _ 
Promissory note r 1999 110 % 

Student Loan (DC) I 2007 I 8.5% 

Term if 
appli· 
cable 

_ ~y'!s.:.­
on demand 

10 yrs 

. ';'o:"8~808 0 

, S<I~ S<I~ S<l~ S< S< 00 a a 8 - -80080808°' ~~:;'~88"8" 8" & 8.1 8. qlq 8" 0" o· 0" 0" si § 16 8 88 8 q o. q ~ o. 

~~;§~0~~~~~~o~~gg~~~~~ 
f- __ ' x 

--i----+--~--I_-
_--l __ + __ 

x 
x 

* ThIS category applies only iftheliability is solely that of the filer's spouse or dependent children. If the liabilitYlsthaiofthefiler or a jofrifliabilitYClfthe filer 
with the SQ.Ouse 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. 40 I k, deferred compensation; (2) continuation 
payment by a fonner employer (including severance payments): (3) leaves 

of absence; and (4) future employment. See instructions regarding the reporting 
of negotiations for any of these arranj?;ements or benefits 

Status and Terms of any Agreement or Arrangement 
Example: j Pursuant to partnership agreement. will receive lump sum payment of capital account & partnership share 

calculated on service oerformed Ihrou!!h 1/00. 

1 IDefinec benefit pension plan, State of Maryland; no further 
contributions by State of Maryland after filer terminates employment at Maryland Department of Transportation. 

2 IMaryland state Retirement Plan 401 (k); filer and State of Maryland will not make further contributions after termination of 
em~oyment. 

3 I Maryland state Retirement Plan 401 (a); filer and State of Maryland will not make further contributions after termination of 
employment. 

4 I Maryland state Retirement Plan 457; filer and State of Maryland will not make further contributions after termination of 
employment. 

5 

6 

Prior Editions Cannot Be Used. 

None D 
Parties 

Doe Jones & Smith, Hometown, State 

State Retirement and Pension System, 
State of Maryland 
State Retirement and Pension System, 
State of Maryland 
State Retirement and Pension System, 
State of Maryland 
State Retirement and Pension System, 
State of Maryland 

Date 
7/85 

3·86 

9-99 

9·99 

10-3 



SF 278 (Rev. 0312000) 
.. 5 C.F.R Part 2634 
. U.S. Office ofGovenunenl Ethics 

Reporting Individual's Name 

John D. Porcari 

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 

Organization (Name and Address) 

Examples: I~'l ~'l. of~ock foll~t~,_NY,!'l.Y. ______________ ~ _ 
Doe Jones & Smith, Hometown, State 

1 Maryland Department of Transportation, Hanover, MD 

2. National Aquarium, Washington, DC 

3 University of Maryland Transportation Institute 
Maryland 

4 American Association of State Highway and Transportation Officials, 
Washington, DC 

5 American Public Transportation Association, 
Washington , DC 

6 World Trade Center Institute, Baltimore, MD 

age Numoer 

SCHEDULED 9 

consultant of any corporation, finn, partnership, or other business enterprise or any 
non-profit organization or educational institution. Exclude positions with religious. 
social. fraternal. or political entities and those solelv of an honorary nature. 

D None 

Type of Organization Position Held From (Mo., Yr.) To (Mo., Yr.} 
_ 2l~n.:£r~fit equ.!?!t~o~ ________ President 6/92 Present 

Law firm -p""art;e;- - - -- ------- -7/85 - - -- -,ioo----
State Government Secretary of Transportation 1/2007 Present 

Non-Profit Board Member (unpaid) 1/2005 Present 

Academic Advisory Board Member (unpaid) 6/2008 Present 

Professional Board Member (unpaid) 1/1999 Present 

Professional Board Member (unpaid) 1/2007 Present 

Non-Profit Board Member (unpaid) 1/1999 Present 

Part II: Compensation In Excess Of $5,000 Paid by One Source Do not complete this part 
Report sources of more than $5,000 compensation received by you or your corporation, firm, partnership, or other business enterprise, or any other non-profit if you are an Incumbent, 
business affiliation for services provided directly by you during anyone year of organization when you directly provided the services generating a fee or payment Termination Filer, or 
the reporting period, This includes the names of clients and customers of any of more than $5,000. You need not report the U,S. Government as a source. Vice Presidential 

or Presidential Candidate 

None D 
Source (Name and Address) Brief Description of Duties 
I~oe Jones & Smith, Hometown, State 

_~@Ise~~~ ___________________________________________ 

Examples: Met;o Univ-;-s1ty (cITem of Do; Jone; &: Smithj, Mo~eyto;'n. State - - - - - - ~gal services in connection with university construction 
1 Maryland Department of Transportation, Hanover, MD - State of Secretary of Transportation; salary 

Maryland Government 
2 

3 

4 " 

5 

6 

,. . ~ . ~ . . - .. ~ -----.-------.------ .-----~ -~-

Prior Editions Cannot Be Used. 



SF 278 (Rev. 0312000) 
5 C.F.R Part 2634 
U.S. om"" of Government Ethics 

Reportinj! Individual's Name 

John D. Porcari ······.·.:·~·.~ .•.• · ..• ;·:· •• ·:.· .. ··:'········.;~Qmip.p£~ •. P ••• ,: .•. ·.·.<: •• ·... . "'DPagerwmoet 

~:: ":".' . ;.".', . ," .: ' ", .,. :-- --,--- - ----~;-;-;~ ".: ,_ ·.-. . r.- ~-·, ,", ". " . " . .• '. :.', .• _"" . ..". ".: :.~'::::< ----:-'..-;--.--:-.--::--. --'--"--;-0- -'- -:-.~---:-.-- ; --.- ".-.- .< . . :",,< 

10 

comoensatecl or:notPosltl()nslPclude·butarenotjllmt¢(Uothose of an ofjice.\". ) ·:<'non~p~ofitorgaDlzatiQIloreduca,1l0nal'lIlStitUMn; Exclude DOSltiOns:Wlth:rellglous; ' .. '" ..••.. " ...•.. ..•.•.• ..' •••. ; ' ..• '. '., ....' 

.);;\,. ·,i;i \;::::;":"'ii:;:' > ',/:.;:/()iganiza.tiofi~; (NaiiiiOii.d.4'd(/iesi),/:r;>< ;.;. "<~)(/i l :}) ".' ;:·· •. ;~;.Typt8{9igiiiJ~iiQn ('\'.::;J:: ; n\LB7:'f(;.}>;P: Iiositi6'kH~iiITj)f;:\'·i:;;·; f;: . Fr&r;i(Mo;fYri)} I :X':':jW(M~;;::¥{t 

Maryland Institute of Emergency Medical Services. Non-Profit Advisory Board Member 7/2007 Present 
Baltimore. MD (non-paid) 

2 IMaryland Aviation Commission IState government organization IChairman 1/2007 Present 
BWI Airport, MD . (non-paid) 

3 IMaryland Port Commission IState government organization IChairman 1/2007 Present 
Hanover, MD (non-paid) 

4 I Maryland Transportation Authority I State government organization 1 Chairman 1/2007 Present 
Baltimore, MD !Lnon-paid) 

5 IMaryland Highway Safety Foundation INon~profit lEX-Officio Board Member 6/2008 Present 
Sparks. MD (non-paid) 

6 

::i:,(·,'·}<".<;, :::';'- ,,": .',' . C" .. , ................... :'~ ... >:.: ... ; ./ ....... ; ..... :~.:.,: .... , •. ' ""/';';'::."".: ;:: .• 'i~'! ,', ..... './.:'; .. : .•.. ·:.' ..... /,:.:;;(;·.:/ .. :···:BriefDescn ' ti6ii'.ofDuties.:.".;,-;,::· :":>,;,::·':·'·"'i.'·'''·''';;':):),:·:';::'·:,·:,;::''':);' ;'»:'..;:,(':':,;-,;,.;c'.::''''':>' .. '::'.( 

' Le 81 serVices in connectionwfth·universit ' construction ': ",' "', :" ': :-':,: ":,,,:,,' ,.,,,,.,':', ",' ',',: 

2 

3 

4 

5 

6 

Prior Editions Cannot Be Used. 


