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Schedule A-The reporting period
for income (ELOCK C) is the preceding
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OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.8. Office of Government Ethics

Reporting Individual's Name Page Number
Earnest, Joshua R mnmmo:H.m }
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 { __ o
value exceeding $1,000 at the close of the report- | — =188 m - =
ing period, or which generated more than $200 |2 s I3 I = = = =
in income during the reporting period, together | 3 olo|® Sls|s 3 & m = Other Date
with such income. “ o % S| < =2 (& = o ol|e = Income |(Mo., Day,
Hlo g 2= SISl 1ela |z le om 3 = o % = Sl= 8 (Specify ¥r.)
For yourself, also report the source and actual sl8|3|s m m =t % e S e % o s pa = olole|als]|a % i m Type &
amount of earned income exceeding $200 (other | © 1S 10| & |~ |3w [F | S ¢w q_u L =l il B m g sl o le 2 w Clglal=ls ¢_a S Actual Only if
than from the U.S. Government). Foryourspouse, § o {7 |2 |4 [<% | < ¢w Slil = = Z m & g 218 =8 e = v e m,a S|4 |S| Amount) |Honoraria
report the source but not the amount of earned f=lea | |7 L1 1 IS |o |2 |2 |27 = . = Sle el ] L =4 =i =
income of more than $1,000 (exceptreportthe [ 5| ' |= ||| 2| SIS |2 |S|R =l = B Olsla| | ] [=l=l8]|5]2 o
actual amount of any honoraria over $200 of [— =12 (@ |2 |2 (S|« |2 |12 (R|=l=2|2|al § m Zlal= |=|l=|(=m|lo|c|D|nul2|e
ol = A=A I=R Fod Fof FoN IOl (=0 10 L8 Bo Bl BodB=d EcR Dot BoR B8 0N VN =l k=g E=8 Aol I8 r=s S
your spouse). .m =813 18 g =1 I % g oo m. 2y m m. m m SRSzl slS] &
Zoco_H_ zl|ala|@la|d|a|Slala|ls|slE a8 |12|8|(S|2|8 a8 |8|2a|a|8a(8
Central Airlines Common X X X
L e g e pr] bt el LB b e Lo L e - () o =) IR i ISR L7 PR [l (O L1, SR i S0 L AR B I
Examples| DocJones&Smith, Hometown, State X _ | H— _ _ Lo 2 mmﬂﬂmmﬁwo
Kempstone Equity Fund u _ _ X u _ _H i e
IRA Heartland 500 Tndex Fund x 7 x T 7]
! | savings Account: Capital One 360 X % .
2 &
Roth IRA: American Century Ultra Fund
X X X X X
3 | Roth IRA: American Century International
Growth Fund X ; T X i X XX
4 . .
IRA: American Century Ultra Fund )
i X X X sl =
5 ; s ;
IRA: American Century International Growth i
o X X X g B
6 | 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 appropriale.




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
1J.8. Office of Government Ethics

Reporting Individual's Naine Page Number

SCHEDULE A continued

Earnest, Joshua R

(Use only if needed) &
Assets and 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
P o
— = =]
S SEERE = g
— o 2 Cls S = = m = Other Date
© -lglg Sle 2|8 M, c - L ole m, Income | (Mo., Day,
=i 2E=1E=) S N ol =8l o} ko Specif
HE R R E R A E 3 il lslelslBlc|Blel 2l g| Tees |
S8 B E=R el B RN R B2 By Sila |z s =] g gl1glg12lg|elalal gl br .
A A R A R = e R R k=) R sl [l2l8|R2]8|2|S (8|52 | & Actual | oOnlyit
%ISSﬁcwm&w1lmmnTT 2 .m%.O?.;iUﬁMﬂOngocsc Honoraria
_..1.3__1110.000’:1.. v b P Rl B0 Y-S B moﬁu
W.llOOOl:nU;O;ﬂu.mwwm,mdtGMc»___llm_l..o.,_..\n
=lzlglgl2lele|zlg|g|g 91t |2 lE 188 8 Bl glzlzlglglel=|gl @
el Sls|sl S |IEIS| IS FIEIZclb(=2le(=m(8212(2e8] 8]
ot R Y Rt el R B e o 08 R R N R R B ) e B s R o R B s B
Zlm|w|lale|SE8le|ala|oldld|@lalz|E|lS|2le|=|R|alnlalz]lalald
g Roth IRA: Vanguard Dividend Growth Fund ¥ 5 X
2 | Roth IRA: Vanguard Emerging Markets Stock x % 5
Index Fund Admiral SH
3 | Roth IRA: Vanguard GNMA Fund Investor
X X X
Shares
4 | Rollover IRA: Vanguard Dividend Appreciation % ; X X
Index Fund ADM
5 | Residential Rentral Property In Washington DC % X x
6 | wells Fargo Checking Account % % %
7
8
qQ

* This category applies only il 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 IForm 278 (Rev, 12/2011) . . ; . . . . B
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 Government Ethics

Reporting Individual's Name w nm mU.C.HLm m Page Number
Earnest, Joshua R of
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None _H_
by you, your spouse, or dependent H:.o.noaJ\ used solely as your personal
children during the reporting period of any residence, or a transaction solely U.mzamms qmm:mmm:o: Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. ype (x) - e —yor
futures, and other securities when the Check the “Certificate of divestiture™ block Date i ; 2 w o mm 28| 8 5,
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a 2 g m,\_s.;\ oluo|=8 2818822 Si2c |28|es m. 5B
Include transactions that resulted in a loss. certificate of divestiture from QGE. 2 B[ < r) 138|88|85 52|52 S| 8l8s 182|328 .8l 8
SlslE Solagige on o2 2182122 15d 102 | 98] 5 2
Identification ol Assels Bt [l oy Bn|nR|eh B8 |88 |65 |35 |68 [Ba (3R &wnlud
Example _ Central Airlines Common X 2/1/9% X
L | Residential Rental Property In Washington, DC VA h\.u; \S X
2 B
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 1I: 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 gifs to determine the
than $350. 10._, 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-related gifts and reimbursements, include travel itinerary, N
dates, and the nature of expenses provided. Exclude anything given to you by one H
Source (Name and Address) Briel Description Value
i Nat'l Assn. of Rock Collectors, NY, NY Airline licket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated to duty) $500
Frank ones, San Francisco,CA | Leathor briefeasc (personal friend) T T T T T T T T s |
1
2
3
4
5




OGE Form 278 (Rev. 12/2011) i . . . . . ) .
5 C.F.R Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
1J.8. Office of Government Ethics

Reporting Individual's Name mommuqﬁm m ﬁogﬁwmcmg Page Number
Earnest, Joshua R (Use only if needed) of
Part I: Transactions
Awﬁmﬁmmﬂwﬂw: Amount of Transaction (x)
Date altlialinlzn] Bls
| Mo CLelaelaalag] Sles|eelee| afuk
@ g s olmolaslcs|og || S|22lLd|Sg] S|EE
@ 3 Day, Yr.) |=S|colca|ca|ad|ag| olcg|da|ad| &leE
2 @ galecled|cd|aa]log| w8882 |ee|ye mm
S |la |5 Shlnd|dS|en|Ra 32|82 || na|is B¢
. =1 ] 52 B B fyool Rvathoril B Pt PSTv-ol Rr=iiig I -Guiing BV Pt ISR v i
Identification of Assels .| @ ju VI AW A NN NG |0Kn |00 |65 |86 |une |0 |Ud
1
2
3
4
5
6
%
8
9
10
11
12
13
4
15
16
*This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the underlying assel is either held
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories ol value, as appropriate.
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Reporting Individual's Name

SCHEDULE C

Page Number

R
Earnest, Joshua of
PartI: Liabilities a mortgage on your personal residence None _H_
Report liabilities over $10,000 owed unless it is rented out; loans secured by  —— ——.
to any one creditor at any time automobiles, household furniture e
during the reporling period by you, or appliances; and liabilities owed to \
your spouse, or dependent children. certain relatives listed in instructions, _ : ol &luc]| 48128 8
Check the highest amount owed See instructions for revolving charge o Lis RS eS8 eSS s 8| 8|8&8|& W, M,M, .m.
during the reporting period. Exclude  accounts. 228|228 |3 |22 s8] .2 |88|88|88 .8
Date | Interest | Termif | S2|4@| Q219210212582 2220|4222
Creditors (Name and Address) Type of Liability Incurred | Rate applicable | ®aes | en | eren |5 s | r |9 en 3n |nh| 48|98 Qe
First Distri shington, DC ¢ ; . 1591 8% 25 yrs :
pampEe | StbistrictBank; Washington, DO | Mostgege onrental proporty, Delovaire:. . J 3991 L 8% | SSym Qoo Jrxid ge ol beo) B o s
John Jones, Washington. DC Promissory note 1999 L0% on demand Bt
U1 suntrust Mortgage On Residentrial Rental in DC 2005 2875 30Yr. VA
2
3
A
5

*This category applies only if the liability is solely that of the filer's spouse or dependent children. If the lability 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 H

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
5
6
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Reporting Individual's Name Page Number

Earnest, Joshua R wnmmoqﬁm Hu

of

Part I;: Positions Held Outside 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 ol 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 H

Organization (Name and Address) Type of Organization Position Held From (Ma., Yr.) | To (Mo.,Yr.)

Nat'l Assn, of Rock Collectors, NY, NY Non-profit education President 6/92 Tresent

Eramiples Doe Jones & Smith, [lometown, State Law lirm Partmer | J\ﬂ - T Hcol ]

1

;

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. Government as a source. None _H_

Source (Name and Address) Brief Description of Duties

Doe Jones & Smith, Homelown, State Legal services —

EXAMPIES lm e e e o o e i e e e e e e e e e e e T M e e et e ]
Metro University (client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction

1

2

3

4

5

6






