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OGE Form 278 (Rev. 12/2011)
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Reporting Individual's Name Page Number

Earnest, Joshua R m Ommucﬁm >

2 of

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

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
value exceeding $1,000 at the close of the report-
ing period, or which generated more than $200
in income during the reporting period, together
with such income. .

Other Date
Income KMo, Day,
{Specify Yr.)
Type &

Actual Only if
Amount) |Honoraria

For yourself, also report the source and actual
amount of earned income exceeding $200 (other
than from the U.S. Government). For your spouse,
report the source but not the amount of earned
income of more than $1,000 (except report the
actual amount of any honoraria over $200 of
YOur spouse).

None _Iln_

$1,000,001 - $3,000,000
£5,000,001 - $25,000,000
$25,000,001 - $50,000,000

Over $50,000,000
$1,000,001 - $5,000,000

$1,001 - $15,000
$15,001 - $50,000
$50,001 - $100,000
$100,001 - $250,000
$250,001 - $500,000
$500,001 - $1,000,000
Over $1,000,000%
$2,501 - $5,000
$5,001 - $15,000
$15,001 - $50,000
$50,001 - $100,000
$100,001 - $1,000,000
Over $1,000,000%
Over $5,000,000

$201 - $1,000

None (or less than $1,001)
$1,001 - $2,500

Excepted Investment Fund
Excepted Trust

Qualified Trust

Rent and Royalties

Capital Gains

None (or less than $201)

Interest

Central Airlines Common X X x

- ” ¥ Law Partnership
_mxm—ﬂﬂ__mm Doe Jones & Smith, Hometown, State Iecome 5130.000

[RA: Heartland 500 Index Fund X X X

1 1 SAVINGS ACCOUNT: CAPITAL ONE 360

2
ROTH IRA: AMERICAN CENTURY ULTRA
FUND X X X X X

3 | ROTH IRA: AMERICAN CENTURY
INTERNATIONAL GROWTH FUND X X x X X

4 . | .
IRA: AMERICAN CENTURY INTERNATIONAL :
GROWTH FUND X X X Xq X

IRA: AMERICAN CENTURY ULTRA FUND

8 | CHECKING ACCOUNT: CAPITOL ONE BANK X ) : X

* 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)
5CF.R. Part 2634
1.8 Office of Government Ethics

m.oﬁonnsw Individual's Name

Earnest, Joshua R

SCHEDULE A continued

Page Number

{Use only if needed) of
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
- o
=
c 2 = m, | = o
=) o E1c]|g i o o = Other Date
= 2lolS S22 = & 2 . .
o ol 2|8le % =) M g " cm o k=) % Income | (Mo., Day,
=3 I=] =] ). o
AR EHEREEREREAEE g g olgl8|8]s 18] o] ey | ¥
IR EI R EI B E A = 5 2lel2l2S]|2|a]lg] S| Tre .
Snu,OOZSlO:_,mm,_nU:ESS g SSOS%O;OOIQ$0,>Q:E Only if
%B%Mmﬂﬂ«wmlkmmmmm nm = %Wliﬁ%mﬂmﬂ%b%>§0¢ﬁ8 Honoraria
o) Il IR OO =0 = B =1 S R = 51 R et e Sl=1Z17 1712 =2 gl2
o bl Bl o3 Rl Kol S0 Bacl RN Lol S Bl I PR = IR = kil ol =l=lel=s]l<l e
=212 2ic|Sl«=|2]lc|2l=I2 e lelg|= s3I IS =l=l=l=|2]#|R]="
EOnU.,AU.,nUO;OsIOOAM,fD.p”ldEEﬂElUOOOOO.,fOr.
S HENEE B EEE B BB R E H e EMHEEE E R E
P 1 g o4 e Bl ead ) ) Al D) Y Pl Pl IS Pt BoB K= TS0 A 2 R0 0 Al Dol P g FOS B G
! | ROTH IRA: VANGUARD DIVIDEND GROWTH
X X X
FUND
2 1 ROTH IRA: VANGUARD EMERGING x % x
MARKETS STOCK INDEX FUND ADMIRAL SH
3 _MO._.I IRA: VANGUARD GNMA FUND x » X
INVESTOR SHARES
4 | ROLLOVER IRA: VANGUARD DIVIDEND X X Y
APPRECIATION INDEX FUND ADM
5 | RESIDENTIAL RENTAL PROPERTY IN X e e
WASHINGTON DC
6 | WELLS FARGO CHECKING ACCOUNT X
7
8
aQ

* 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 CFPI Part 2634
U.8. Office ef Government Ethics

Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

Reporting Individual's Name

SCHEDULE B

Page Number

Earnest, Joshua R of
Part I: Transactions ‘
Report any purchase, sale, or exchange Do not report a transaction involving None -
by vou, your spouse, or dependent property used solely as your personal
children during the reporting period of any  residence, or a transaction solely between ,_,ﬁwnmwmmwa Amount of Transaction (x}
real property, stocks, bonds, commodity you, your spouse, or dependent child. P S E —
futures, and other securities when the Check the “Certificate of divestiture block Date \ ‘ g w == =] mm m o
: T r > g
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a P 2 mea._w ) lislzs ~S22[28|22] 2|25 (Gs &2 SGE
Include transactions that resulted in a loss.  certificate of divestiture from QGE, 21 .18 AR =Yt RIS SIS Eas] s Pl rm 2z 2222 258
2l 2 =} 0 Ivat Intall fatvd Int=) E=Ru FAEN ISISa ho el hvad ROl fei4
ldentification of Assets g|a|d Lalnalhae @6 |8a|88 nwm A a4 ﬁwﬁ &35
Example _ Central Airlines Common X 2/1/99 X

*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 jeintly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.

tion, and the value of: (1) gifts (such as tangible items, transportation, lodging,
food, or entertainment) received from one source totaling more than $350 and

(2) travel-related cash reimbursements received from one source totaling more
than $350. For conflicts analysis, it is helpful to indicate a basis for receipt, such
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory
authority, etc. For travel-related gifts and reimbursements, include travel itinerary,
dates, and the nature of expenses provided. Exclude anything given to you by

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;
received from relatives; received by your spouse or dependent child totally
independent of their relationship to you; or provided as personal hospitality at
the donor's residence. Also, for purposes of aggregating gifts to determine the
total value from one source, exclude items worth $140 or less, See instructions

for other exclusions.

None -

Source (Name and Address) " Brief Description Value
Examnie Nat'l Assn. of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident to national conterence 6/15/99 {personal activity unreiated to duty) $500
xamplest e e e e e e ——— e ——— e e
Frank Jones, $an Francisco, CA Leather briefcase (personal friend) $385




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

Reporting Individual's Name m nmmuchm w DOBHWHHC@Q Page Number

Eamest, Joshua R (Use only if needed) of

Part I: Transactions

H%%Mwmwwb Amount of Transaction (x)
)
w f! ‘oloaol 2|8

poiy =leoli8l Bl2gl23i3E] Efey

' el Eotel Lo Tel b A S =5

o g | (Mo, oisol-c|os|zE|aS] 2iec|2elss] S| 52

& 2 Day, Yr.) |=oicolod|ag|ds|col wlegleeladl S leT

= o cloclco|ad|og|sl 2SS 8L =222

S |lw |5 =1y IVv=s ISrall f=trl Irtay ETal A0 el Revel k=2 k3-8 B

=1 © b3 iy Duipyvog [roquril IeParl PRI Frogiy Sy SN Dol s N1 Edl 2 E

Identification of Assets o w w wmwm jmmlen |ewn |vw |l [Caa e |t jnw]oe |[OT
i
2
3
4
5
6
7
8
9
10
11
12
B
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

Earnest, Joshua R

SCHEDULE C

Page Number

of

PartI:Liabilities

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

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. |2l glee]laglzg] 8
Check the highest amount owed See instructions for revolving charge alialigizelzglzg] 2182 22|22) 2
during the reporting period. Exclude  accounts. 22(asl8sizzlzz|z8] g |eglesl=zgl, 8
Date interest | Term if = ERr=1 == k= k=1 = %O. (SRS R pie g
N — - — uy - v ) I K71 o — — )y~ In TS Yy
Creditors (Name and Address} Type of Liability Incurred | Rate applicable | = | | s |mm|wms [ ([Ov |nwnlvwnlnn O
irst Distri i ‘ : : 1991 25 yrs.
Examples | LirstDistrictBank Washington, DG __ { Mortgage on rental property. Delaware & J991 | & L Pyes 31 x4 L 1 1 1§ L L
John Jones, Washington, DC Promissory note 1999 10% on demand x
'] sunTRUST MORTGAGE ON RENTAL PROPERTY, DC 2005 2875 30YR VA
2 1 WELLS FARGO MORTGAGE ON PERSUNAL RESIDENCE o014 | 3375 7YR 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 negotiations for any of these arrangements or benefits,

None .

Status and Terms of any Agreemenl or Arrangemnient 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
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Reporting Individual's Name Page Number

Earnest, Joshua R . . mnmmcdﬁm Hu

of

Part I: Positions Held Qutside U.S. Government

Report any positions held during the applicable reporting period, whether compen-  organization or educational institution. Exclude positions with religious,

sated or not. Positions include but are not limited to those of an officer, director, social, fraternal, or political entities and those solely of an honorary
trustee, general partner, proprietor, representative, employee, or consultant of nature.
any corporation, firm, partnership, or other business enterprise or any non-profit None x
Organization (Name and Address} Type of Organization Position Held From (Mo., ¥r.)| To (Mo, ¥r.)
Nat'l Assn. of Rock Collectors, NY, NY Nen-profit education President 6/92 Present
m. e —— — — — — — — — — — — TN T — — — — — — — p— — — — — — — bt AT — — — — — S— — — — — — — — — — — T PITET, [—— — — — —
Examples Doe Jones & Smith, [Tometewn, State Law firm - Partner 7/85 1/00
1
2
3
4
5
6

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

Report sources of more than $5,000 compensation received by you or your non-profit organization when  Presidential or Presidential Candidate.
business affiliation for services provided directly by you during any one year of you directly provided the
the reporting period. This includes the names of clients and customers of any © services generating a fee or payment of more than $5,000. You
corporation, firm, partnership, or other business enterprise, or any other need not report the U.S. Governnient as a source. None _H_
Source (Name and Address} Brief Description of Duties
Doe Jones & Smith, Hometown, State Legalservices
EXAMNPLES e e e e e e e e e e e o — ] e e e o o e e ]
Metro University {client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction

1






