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OGE Form 278 (Rev. 12/2G11)
5 CFR. Part 2634
{J.8. Office of Government Ethies

Reporting Individual's Name

Austin, Jr., Roy

SCHEDULE A

Page Number

2of 8

Assets and Income

at close of reporting period

ValuationofAssets

Income: type and amount. if “None {or less than $201)7 is
checked, no other entry is needed in Block C for that item.

BLOCK A BLOCK B BLOCK C
For you, your spouse, and dependent children, Type Amount
report each asset held for investment or the . )
production of income which had a fair market | _ o
value exceeding $1,000 at ﬁrmnﬂommo?gﬁmoﬁ‘ = =Rt g = o
ing period, or which generated more than $200 | 5 o S ie s = pa o S
in income during the reporting period, together |7 = il Pl B A 2 S Other Date
- . [ R +4 Q
with such income. il = = =12 = 3 il o l< 2 Income  |(Mo., Day,
= =) f=R =] k=0 1N DU Dol Al f= Pl B 8 = @loio]. | & (Specify Yr.)
. =1 k=) =g =l =R =0 Y A P R 1= = : = IS ol2laidld]| =] .
For yourself, also report the source and actual = |S | SIS R (2| e | (= |S1E2] . 1w 5 g oigiola]lgsid|s|nis] Tvre&
amount of earned income exceeding $200 (other |2 |2 |cia | |@ (L&l = | |[S] & 21z o o2 2RI |21 S] Acual | Onlyif
thanfromthe U.S. Government}. For yourspouse, L& |1 |17 [ =4 |95 |52 1o o gl = ol = B & glg s SlElsiglatels 1€l Amounty ~|Honoraria
report the source but not the amount of earned | = [ |7 [T [ L L L 18i2]2 [ =3 =R izlla = R Bl el =Y P2 RS Sl Al B B3 Pl B
income of more than $1,000 {exceptreport the 5| v 1] lo oo | Si=2 o el Rl Rl B .m m I 2N B N B Rl Eal E=F g =Y e
actual amount of any honoraria over $200 of | = |= W el Eel [l Lol B m =Ri=3 U =R = G m S 1| [=21=215 W S| m =5
yOour spouse} vigi2|2lgls(2l s 818 i2ialTig=l==]elis5l 4=z |8 sl2122ls{w8] =
. IR EIE S P PR E R H ES b A R e e
—f wy f— . : = — 3 —
ZODmD N$$$$$$O$$$OBM_..Q.DRMCN$$$$.$$$O$O
Central Alrlines Common X .. . x X 1.

e —_——— — — — —— 1" T T T T — T 1T 1T T 1T 179175 T T T TT Tawremmse T ]
Exampleg| Doelones&Smith, Hometown, State * ’ ml Wwoaumﬁm&bmc

Kempstone Equity Fund . X . X X _ .

IRA: Hearstand 500 Index Fund x i .
1 Long & Foster Real Estate, Inc. Spouse

Commissions

National Association of Realtors

Spouse
Consultant Fees

William Randolph Hearst Foundation

Spolse
Consultant Fees

Hearst Television

Spouse
Consultant Fees

Barber Media Group, LLC, White Post, VA
Public Relations

Spouse
Consultant Fees

6 1 Platform Q. Health Inc., Needham, MA Eveni
Production

Spouse
Consultant Fees

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children, If the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 {Rev. 12/2011)
5 CF.R. Part 2634
U.5. Office of Government Ethics

Reporting Individual's Name

Austin, Jr., Roy

SCHEDULE A continued
{(Use only if needed)

Page Number

Jof 8

Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than mNoS: is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
: Type Amount
_ . o
2 R AREIEEINE = 3
- o 1218 & = = g Other Date
a1 | =12218] [S18|12] |¢ 5 = TR Mo., D.
ot Blgla glsle g . - =13 g ncome | {Mo., Day,
o|dl & > ol = o

mOOﬂQM%WﬁSS%m 4 = OWO.OMAUO,O%@.WDW\ Yr.}
=l A k=1 LR Kl RS A B d vl K=Y 2R PR B = = %OOO,O,..O,OSO ype X
sW%MMSlO,._..rm__Q%mm e SS%SHWHWOOIO,J»D. Actual Only if
gl=|=l=| V77 I= | =[S |8EIE S 2 m gl |a|w|Sle|=|7|2]| = | 8| Amount) [ Honoraria
1$..1110000’Dﬁ d-u - r1$$$"_._..100nw
sl o=zl 2l3l 2122233 Tig]E m 9Bl | [aia 2| 22| B
R Bl =0 Rl ) Bl S PP R Il e 0y Pl i ol IETE B=1 M Are i gl B Rl ool LN e Javll Rowll POCU Sl e
vl2ia| =2l o =1 K=} Y Slel<ela w =l Rl =t E=1 B b m clelele|lal =2 v
= et 1 1A= 0t =4 B D BVl o2 D5 SN Bt R B N Bl I Dl bt e = R e e B
..N$$$$.MMMO$%$OMHQDRmCN$$m%¢l¢%m0“ﬂ0

! | BCD Meetings & Incentives, LLC, Chicago, 1L Spovss

Fees
2 | college Savings Plan of Maryland - Portfoiio ) 3 )
2024 ;
3 | Coltege Savings Plan of Maryland - Porfolio :
2018 X X X

4 | Merrill Lynch - American Growth Fund (GFACX) X % X_

5 Merrdll Lynch - Davis NY Venturs (NYVCX) X % x :

5 | Merrill Lynch - Fidelity Adv Diversified (FADCX) x| ..x «

7 | Merrili Lynch - Fidelity Adv Small Cap (FSCEX) % % x

8 Merrill Lynch - Pioneer Bisciplined (CVCFEX) 2% b'e 'Y

9 { Merrill Lynch - Pioneer Solutions (PICVX) % % *

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev, 1272011}
5 CFR. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name

Awustin, Jr., Roy

SCHEDULE A continued
{Use only if needed)

Page Number

4 of 8

Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)” is
at close of reporting period checked, no other entry is needed in Block C for that item,
BLOCK A BLOCK B BLOCK C
. Type Amount
—_ - ol |
- = 9
g __ SEEINE = 2
< - 2 s N, 2 = S 2 < Other Date
©w -l= zBlEls 2lz2|2 w " s oS w, Income | {Mo., Day,
= =1k=1k=) = o ol IS ) i
R = = A S P BT S S| Stin % g . @ = NEIEEEREE (Specity Yr.)
sl2(alsalgla2ig | al=ste e [w = 5 2lelg|a|s|1S|at ] 2 Typesk
SW;:OJNMMSLD.@WJM\_&.U,WM% W SS%SWO,O,OLO,M@Osb,Qﬁm_ Only if
M — leajer] ¢w ww =] = = g gl& = S = M S|erle AN Pt Dl Sha £ [ Amount) | Honoraria
“rhel Lt 22122 s 13 % ||l S fg] S
m_110.G.OLO:D,OWMM..M..M...GEG gl i s 2| 22| e
b =l =2 I=2 k=1 B=1 K=} P E=d =) =2 2 =B =& L= EM%’W.(.111000$0$
AR R E R E M E R M BB E EIM B L PR B E S I =
G i E R e b PR PR ER R B3 1 5t B b e A A T B B
N$$$$¢Z@%O$%$OnﬂMQDM.m”CN_$$M%M%MOMO
' [T Rowe Price - Retirement 2035 Rollover IRA X X . %
2 |T. Rowe Price - Science & Tachnology Reflover % e %
IRA . ..
3 .
Vanguard - Windsor Fund Investoer X % %
4 Congressional Federal Savings Account (Son) % %
5 | Fidelity Funds Roliover IRA-Fidelity Select 1ot
) Xt X X
Electronics
6
7
]
Q

* ‘This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jeintly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev. 12/2011)

5 CF.R Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U8 Office of Government Ethics
Reporting Individual's Name m n mmccﬁm w Page Number
Austin, Jr., Roy 5 of 8
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None Q
by you, your spouse, or dependent property used solely as your personal
children during the reporting pertod of any  residence, or a transaction solely between Tegnsaction Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent QE,MH b \ ol o |«
futures, and other securities when the Check the “Certificate of divestiture  block Dare e gl Blao=2lERE 28,
i indi : (Mo ' o aclacl-=2] Sle2|22l=3] S|8E
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a 8 | b |-2lzzlz2lRERE8|E2 21z |2elsg) 2|58
Include transactions that resulted in a loss. certificate of divestiture from OGE. £ .5 AR PR FEEo] [SOnd pind Bl Pdod MR IS5 S=io g 1= MR k=2
el 2 I'§ SRRy Py Pavadl Il Fetad Badscl faial (SIS el hupncy Roo) Ieg-l
— - =] - R Ieirl Beiel IE1E R B Bl STl IsleN Rl Navg -9 2R
Identification of Assets o w s |ees mn w20 |Om e |799 e (OS] 0T
Example _ {entral Airlines Common X 2/1/99 X . )
| Merrili Lynch - Pioneer Disciplined {CVCFX) p ¢ 10114 h ¢
2 | Merrill Lynch - Picneer Solutions (PIGVX) X 10/14 X
3
4
s
*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 $350 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 $350. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one source, exclude items worth $140 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-retated gifts and reimbursements, include travel itinerary,
d dh f ided. Exclude anything gi b None
ates, and the nature of expenses provided. Exclude anything given to you by
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
I Frank jones, San Francisco, A | Leather bricfease (personal fend) T T Tl sies |
1
2
3
4
5




OGE Form 278 (Rev. 12/2011) - . . . . . . .
5 CFR, Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
[1.5. Office of Government Ethics

Reporting Individual's Name m n m m U G ”_..._m w ﬁOHwﬁHHHCWQ Page Number

Austin, Jr., Roy {Use only if needed) 6of 8

Part I: Transactions

H%ﬁm.w_mw%s Amounr of Transaction (x)
;
x b oiooci o5

v Date | . 2l 2z2=SI=8] £ we

TR &

e g | (Mo oloc|aglE2|2gisd] 2ia3taz|asl 2|52

L@ 2 Day, Yr.) |=&|odled|ad|esSieg) dicgigdice] &2

o] & Iot=] I=l=] =Py Py pugnd Puied P =1 {=1=1 1=1=1 <=3 M= L=3-1

£ g2|2e|2e|dg]eog St wSIEE 8228525 S

S|le |G AT fioYa) [oY¥sl IR [nYel Iofed NIl Rt Ael ek=3 E =] k=54

=1 w© > iy M IR B IR It ot e 2uba ) T2 I T Fdiel RO

ldentification of Assets al e | w i |nw|vn |oe |nelan [Oen |anlvnluk]Ooa T
1
2
3
4
5
5]
7
8
9
10
11
12
3
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.
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Reporting Individual's Name

Austin, Jr., Roy

SCHEDULE C

Page Number

7 of 8

PartI; Liabilities

Report liabilities over $10,000 owed
to any one creditor atany time
during the reporting period by you,

a mortgage on your personal residence
unless it is rented out; loans secured by
automobiles, household furniture

or appliances; and liabilities owed to

None D

Category of Amount or Value (x}

your spouse, or dependent children. certain relatives listed in instructions. o b el Blae]igizg] g
Check the highest amount owed See instructions for revolving charge Leliotuglzzlzeize] g8lE8]E8S SS-
during the reporting period. Exclude accounts. cE B e MM, .M,‘M, w.m rm mm mm, 2g rm
Date Interest | Term if =l Eck=R Bed=0 ReRel k=g F-pcl - Rl Bvoh-ch SO 1474
Creditors (Name and Address) Type of Liability Incurred | Rate applicable ] ww | =@ ae |aw |me ne D |mes|wmen|wed |[Oan
Exampies | DEStDistrictBank Washington, DC_ | Mortgage on rental property, Delaware _____ } 1991 | Be L oo b L Qo x b L L 4 L {1 L
John jones, Washington, DC Promissory note 1999 10% on demand X
N - ) i .
Citibank Credit Card 2014 18.24 Revalving X
2 { GCongressional Federal Credit Card o614 | Variable | Revoving VA :

*This category applies only if the liability is solely that of the filer's spouse or dependent children. If the liability is that of the filer or a joint 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: {1} continuing participation in an
employee benefit plan (e.g. pension, 401k, deferred compensation); (2) continua-
tion of payment by a former employer (including severance payments); {3) leaves

of absence; and (4) future employment, See instructions regarding the report-
ing of negotations for any of these arrangements or benefits.

None K

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
2
3
4




OGE Form 278 (Rev. 12/2011)
SCFR Part 26034
U.8. Office of Government Ethics

Reporting Individual's Name

Austin, Jr., Roy

SCHEDULE D

Page Number

8 of 8

Part I: Positions Held Outside U.S. Government
Report any positions hetd during the applicable reporting period, whether compen-
sated or not. Positions include but are not limited to those of an officer, director,
trustee, general partner, proprietor, representative, employee, or consultant of

any corporation, firm, partnership, or other business enterprise or any non-profit

organization or educational institution. Exclude positions with religious,
social, fraternal, or political entities and those solely of an honorary
nature.

None _H_

Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.)} To (Mo, Yr.)
Narl Assn. of Rock Collectors, NY, NY Non-profit ecucation President 6/92 Present

Examples Doe Jones & Smith, Hometown, State Law firm Partner 7/85 1/00
1 . . . . R

George Washington University Law School, Washington, DC Law School Adjunct Professor 01/2007 032014
z , . ) - -

The H ble Rebert A. Sh Me | Award Co tiee, D d & tt Member ted

onorable Robel uker Memorial Aw: mmitiee, DC Award Committee {uncompensated) 10/2006 0412014

3
4

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 inciudes the names of clients and customers of any
corporation, firm, partnership, or other business enterprise, or any other

Part II: Compensation in Excess of $5,000 Paid by One Source Do not complete this part if you are an

Incumbent, Termination Filer, or Vice
non-profit organization when  Presidential or Presidential Candidate.
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. None E

Source (Name and Addressj

Brief Description of Duties

Examples

Dce Jones & Smith, Hometown, State

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

Legal services

Legal services in connection with university construction

1






