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Date of Appointment, Canlidacy, Election Fﬁeponiug Stalus . Calendar Year B : Termination Date [/f Apnli-
Nomination (Month, Dev. Year ) (¢ ek Incumbent  Covered by Report _§ ___ New Entrant, N | Termi cablc'’) (Alonth, Ly, Year ) Any individual who is required to
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0 days after the dute the reporl is
3 Laxt Name IElm Nome and Middle Iniual p quired to be filed. or, 1f an extension
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last day of the filing extension period
[Title of Pasition Depanment or Agency (I Applicable ) shall be subject to a 5200 fee.
Position for Which Filing Assistanl [o he Secrelary ol Defence for Nuclear, T _
: Chemical_and Biological Defenge Programs i Reporting Periods
Address (Number, Street, Ciry_State,_and ZIP Code ) ; Telephone No_(Include Area Co Incumbents: The reporting period is
(or forwarding uddress) Pentagon 3C582, Washington, DC 20301 Pan {1 of Schedule C and Part T of
e Schedule D where vou.must also
Position{s) Held with the Federal Title of Posilion{s) nnd Date(s) Held include the filing yesr up to the date
Govemment During the Preceding . ot you file. Part Il of Schedule D is not
12 Months (If Not Same as Above} Adviser. Office of the Secretary of Defense Global Security Affairs (1999-Piesent} applicable
5 e Termination Filers: The reporting
Presidential Nominees Sublect to Name of Cony jonal Committee Considering Nominalior Ju You Intend to Create o ified Divers rust? period bepins at the end of the period
enate Conlirmation : ; cavered by your previous filing and ends
SASC Dvu; o at the date of remunation. Part Il
; of Schedule D is not applicable,
A Eigmlm of Reporting Individual atc (Manih, Lay, fear ) 2
[ CERTIFY that the statements | have

Nominees, New Entrants and
made on this form and all attached Va Candidates for President and Vice
‘hedules are true, complete and correct / \ _Z’ D O C? President:
to the best of my knowledpe e ‘ [ £ U ) : <
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Other Review

yeor up o the dote of filing. Value
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L= ) Schedule C, Part I (Lisbilitics)-
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calendar year and the current calendar
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LI 5. Ofice of Government Fthivs

ﬁcpumng Thdavidual's Name Pape Number
Weber. Andrew C SCHEDULE A ' I 2
Assets and Income Valuation of Assets Income: type and amount. 1f"None (or less than $201)" is checked. no
at close of other entry is needed in Block € for that item.
reporting period
BLOCK A BLOCK B BLOCK C
For you, your spousc, und dependent children, ¥ Bl PRI 8 ! 5l E5] Type Amount
port cach asset held for investment or the E wih] ] AL L : B 5 i o : 7%
production of income which had u fair market 2 géyr it M 1 5 7 @f e L
value excecding $1,000 at the close of the report.  §i2 {}i (e g | ; ; M5 £ AL .
ing period, or which generated more than $20¢ E“ (53 g z bod S [FFE o *Other Date
in income during the reporting period, together g?g- 17 I L 3 : x o O f e Income (Mo.. Dav,
with such income. cadh I § = I 1 B e E:' i i (Specily ¥r)
s ] : i b B i Type &
For yoursell, also report the source and actual i g § | [l ¢ - : ] g g 3 ol - Actunl Only if
umount of carned income exceeding $200 (othes § ; % e §- ; : § E : i é S o § i ; § g Amount) Honoraria
than from the U.S. Government). For vour spouse g = § ) g . § E : =1 4
report the source but not the amount of carnec = e el v [ § o b= - _ﬁ : ?} ] @3y G é bij g
income of more than $1.000 (except repott the [ I - sidl = =4 b b '§ o Y = BT B3 Bl it I L, O 3 e 3
actual acount of any honoraria over $200 of P g i 2 b | " g = g SEs ot - af ",','_g
your spouse). f- g g ; g : g é b z £p § Sk S 4 ¥ )g s
" 3 & o ] a8 P E z bl 20 ] § o 6 a 5
Non:D . E] Sk Ex : 137 £ i : o,
et 2 ool 134 i
Central Airlines Common = B = = il B s O £ o] x 3 __.:‘»‘,""‘ =1 Sl | =
Examples Doe Jones & Smith, Hometown. Ste | _BOI1 et pd) | Tatf 4l 2 1t 5 T e
Kempsione Equity Fund o]~ FRdl ™ )™ "Rl Rl — i o _ ol By Bad 1™ i =
IRA” [leottland 500 Index Fund ] 2 s 5 BN B R ol -
1 i ] : Adjunct Prof
Gaorgetown University, Washinglon D.C. Salary:
> $3.250.00
2 3 = n.' S
RS Investments Growth Fund A s T b6 R4 - )
(RSGRX) £
3 £ e - 1
RS Technology Fund A 33 %
(RSIFX} % x . 3
4 B L ﬂ 4,
Sun Microsyslems Stock X
5 -1 k- b ¥
Cisco Systems Stock “ x B
& : G o - .
TD Amenlrade Money Markel Ixt - :
(cash) : iy T s I W 2 : : |
* Thus category opplics only if the asset/income is su!:.ly thal ol the r'icr's spnu.\m. or dcpmdcm clnlumn Ir lhc usut!moumc 1S c:lhcr that of’ lhc ﬁ!cr or ;umtly held by the filer with the spouse or dependent

fchildren, mark the other hlghur calegories of value, as appropriate.

Prior Lditions Connat be Used
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ber, Andrew C

SCHEDULE A continued"

e Number

(Use only if needed)

Assets and Income

RLOCK A

Valuation of Assets
al close of

reporting period
BLOCK B

None[ ]

State Deparlmen! Fed Credit Union

§1,001 - 515,000 ;

$50,001 - $100,000 :
£250,001 - 5500,000
OvuSI,Nﬁ.M"
"S5,000,001 - 525,000,000
Over §50,000,000 .

EED
.

ed Trast

Income: type and amount. 1f "None (or less than $201)" is checked, no
other entry is needed in Block C for that item.

BLOCK C
Amount

=

e

T

- Other
Income
(Specity

Actual
Amount)

Date
(Mo., Dav.
¥r)
Onlv if
Honoraria

e

None (or less than 5201)
550,001 - $100,000

Over §1,000,000*

Dividends

Interest
§5,00) - 515,000

Over §5,000,000

Alexandria, VA (cash account)

IRA. Slate Department Federal Gredit Unio} ™

NorthWest Federal Credit Union. Personal
Savings, Herndon, VA

IRA, NorthWes! Federal Credit Union,
Herndon. VA (cash or cash eguivalent)

{S) Bank of America. Personal Savings.
Houslon, TX

[North America. 401K,

(8) Principal Financial Group, Qinelig .

— Nalixis Loomis Sayles Slral Inc A
Fund (NEFZX)

o

- American Fds Growth Fd of Am R4
Fund (RGAEX)
- Davis NY Venture A Fund (NYVTX)

%951,

— Principal Global Inveslors
- LgCap S&P 500 Index Sep Accl
- Intl Growth Sep Acal

x|

L =, -

S _ T

e

elag
X

% k>

—
hmn:

[his category applies only il Ihe assel/incame 1s solel

Xt : -
y that of the Tiler's spouse or dependent children

k the bther higher categorics of value, as nppropriate.

.

Ifthe

IsseUincome is cither that of the tiler of Jomntly held by the filer with the spouse ot dependent childrer

Prior Editions Cannot be Used,
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U S Oftice of (iovenument Ethics

epthng s Mame % Pugcﬁllmber
. : -SCHEDULE A continued . ? i
Weber, Andrew C :
{Use only if needed) '
Assets and Income Valuation of Assets Income: type and amount. 1F "None (or less than $201)" is checked,.no
at close of . other entry is needed in Block C for that item.
BLOCK A BLOCK C
i3 T Amount
: i : : g ';&!:; P
R : s 1 28 ¥ Other Date
=t B S Income (Mo.. Day,
a B 5 SE (Specify ¥r.)
el s : vy Only it
| s : Ag y i
. § - d § it g. 3 § Amount) Honoraria
2 ki E s &
i B sl slm| PR T L g‘,
] 1] ==
: H HH HAH - E :
@ ol 4 @ A § ) 8
Nnm:D ; 5
1 {(S) IRA TD Amentrade,
honey Mkt Deposit Account (cash)
2 |(S) Battelle 4D1K:
Vanguard Inst Index Fund
VangUard Morgan Growth Fund
3 3 i
(S)Qinetiq North America, McLean, VA §--f |+ | Pt L -} feal B E2M FPEd B0 PEE 0L o P | : 3 Salary
- s
3
L]
7
8
8 s e
4 £t ¥
i i:ti W ized 0 g s iy e i 2
T “This category apphes only If the asseUincome is solely that of the filers spouse or dependent children 1T the asseUincome is either that of the filer ar joinlly held by the Titer with Lhe Spouse or dependent chuldrer
mark the other higher categories ol value, as appropriate.

Prior Editons Caonnot be Used
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5 CF R Part 2634 i Do not Compléte Schedule B if you are a new entrant, nominee, Vice Presidential or Presidential Candidate
L § Office of Governmen Ethics .
[Reporing Thdividuals Nanx ape Number
Weber, Andrew C SCHEDULE B &
Part I: Transactions - None [_]
Report any purchase, sale, or exchange by you, your spouse. report a trapsaction ivolving property used solely as your Transaction Amount of Transaction (x)
or dependent children duning the reporting period of any rea personal residence, or 3 transaction solely between you Twpe (x)
property, stocks, bonds, commodity futures, und other your spouse, of dependent child  Check the "Centificate of Dale Mo, . . F K]
isecurities when the amount of the transaction exceeded divestiture® block to indicate sales made pursuant to a &) Day. Yra . s ale aln afe § § g 8|8 § g g § 3
51,000 Include transactions that resulted in a loss. Do not certificate of divestiture from OGE. : 5 §' 8|8 8|8 g2 8B 8 Eig ggggggg gl H
3 % 1 ils Bl8 &8 sale ol B
T HEIR: =2 g8 2R RIR BB 2|2 2[5 als giz 8|d g)s ¢
Exugg [Cenimal Airlines C: x 271199 x ) e
1 [INOT REQUIRED FOR NOMINEES
2
3
4
5
* This calegory upplies only 1 the underlying asset is solely that of the filer's spouse or dependent children. 1 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 categones of value, as appropriate.
Part II: Gifts, Reimbursements, and Travel Expenses
For you, your spouse and dependent children. report the source. a brief deserip- the U.S. Governiment: given to your agency in connection with official travel
tion, and the vajue of: (1) gifts (such as tangible items, transportation, lodging, received from relatives: received by your spouse or dependent child totally
[ood, 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-relaled 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 busis 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 cxclusions.
authority, ete. For travel-related ifts and reimbursements, include travel itinerary. None [
dates, and the nalure of cxpenses provided. Exelude anything given to you by
Souree (Neme und Adedress) i Briel Description Value
Examples:| Natl Assn. of Rock Collectors NY. NY —|Ailine ticket, hatel room & meals incident to national canference /159 (persenal activity unrelated teduly) | . e e —300
Frank Jones, Sun Francisco, CA Lcather briefease (personal friend) s3o0 "
1 [NOT REQUIRED FOR NOMINEES

4

5

Prior Edinons Cannot Be Useil
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U § Offiwe of Govenment FEthws

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

by automobiles, houschold furniture or appliances; and
linbilitics owed 1o certain relatives listed in instructions,

m:;munu Inchividual’s Name Paye Nusiber
\Weber, Andrew G SCHEDULE C 6
Part I: Liabilities :

IReport linbilitics aver $10,000 owed to any one creditor at pursonal residence unless it is rented out; loans secured Non 5 PO S

during the reporting period. Exclude a morigage on your See instructions for revolving charge accounts. Date lnliwm Tct?'rlf , . . 5 § g ,8_' g § 8 g "3.'§ §' § é § §
Incusred ale opph- o S R 3|18 BI8 & 3 b b
Crediturs (Name and Address) Type of Liability A L b i § § Gla “w _Q_E_E_Eﬁ 3 ﬂiﬁ
Bxamples F‘..,._.."“E!.‘.’:'.;"..‘!".@MP_C. ______ B0 gy it oL L RS o L SRR B SR - o S ISREE SN SR SNE S5SK IS 5 PR SO R
John Jones, 123 J St.. Washington. DC . { Promissory note 1999 10% | on demand x

1
2
3
1
5

Part 1I: Agreements or Arrangements

Report your agreements or arrangements for: continuing participation in an
employee benefit plan (.. 401k, deferred compensation; (2) continuation
Ipavment by a former employer (including severance payments); (3) leaves

* This calegary applies anly if the liability is solely that of the flers Spouse or dependent chiidren. 1T the Tiability is that of the filer of @ joint liability of the filer
with Lhe spouse o dcpcndcn_l children, mark the other higher calegories, as appropriate.

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

Status and Terms of any Agrecment or Armangement Parties Date
Example: | Pursuant to pun.neuﬁip agreement, will receive lump sum payment of capiial account & partnership share Doe Jones & Smith, Hometown, Siatc 7485
coleulated on service performed throueh 100,

1
2
3
4
5
6

Prior Edinons Cannot e Used.
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U.8 Ofice of Govermment Ethic:

[Rcporting Individual's Name
Weber, Andrew C

SCHEDULE D

F.E‘E NuﬁlEf

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,
fdircetor. trustee, general partner. proprictor, representative, emplovee, or

consultant of any corporation, firm, partnership, or other business enlerprise or any
non-profit organization or educntional institution. Exclude positions with relizions,

social, [raternal, or political entitics and those salely of an honorarv nature.

None [

Reporl sources of more than $5,000 compensation received by you or your
business alfiliation Jor services provided directly by you during any one year of'
the reporting period. This includes the names of clients and customers of any

Organization (Name and Address ) Type of Organization Position Held From (Mo.. Yr.) To (Mo.. Yr.)
Evmples: s OERDEE oo Y Y e s e NORSTORTRIR S (O[T I ) RO - S
Doe Jones & Smith, Hometown, State Luw firm Pariner 7185 L0
1 |Georgetown University, Washington, DC Educational Institution Adjunct Faculty 08/2002 Present
2 |The Textile Museum. Washingten, DC Museum Advisory Council Member 05/2007 Present
3 |The International Hajji Baba Society (www.|HBS.org) Washington. DC Non-Profit, Rug and Texlile Society Board Member 01/2000 Present
4 |Professionals in Russian, East European and Eurasian Affairs Georgetown University Student Member. Board of Advisers 09/2006 Present
(PREEA.ORG) Organizalion
5
5
Part II: Compensation In Excess Of $5,000 Paid by One Source Do not complete this part

corporation, firm, parinership. or other business enterprise, or any other non-profit
organization when you directly provided the services generating a foe or payment
of more than $5,000. You nced not report the U.S. Government as a source,

if you are an Incumbent,
Termination Filer, or
Vice Presidential

or Presidential Candidate

None [

Brief Description of Duties

- — — —

tclwn! of DoeJoum& Smuh}. M-nm:ytown “Stnte

'I Metro University |

. — — —— — — — —— - — —— i — — — — " — — —

Lepal services in conpection with university construction

Georgetown University. Washington, DC

Teaching

Prior Editions Cannul Be Used



