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OGE Form 278 (Rev. 12/2011)
5 CFR. Part 2634
US Office of Government Ethics

Reporting Individual's Name

SCHEDULE A

Page Number

2 of

Assets and Income

BLOCK A

ValuationofAssets
at close of reporting period

BLOCK B

BLOCK C

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

For you, your spouse, and dependent children,
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.

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 _H_

None (or less than $1,001)

$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*

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

Over $50,000,000

Excepted Investment Fund

Excepted Trust

Qualified Trust
Dividends

Type

Amount

Rent and Royalties

Capital Gains

None (or less than $201)

$201 - $1,000

$1,001 - $2,500
$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*

$1,000,001 - $5,000,000

Over $5,000,000

Other Date
Income |[(Mo., Day,
(Specify Yr.)
Type &

Actual Only if

Amount) |Honoraria

Central Airlines Common

Examples

IRA: Heartland 500 Index Fund

Law Partnership
Income $130,000

! | Bensalem Twp PA Sch Bond

2 | california St For Bond

3 | calvert County MD Bond

4 | DE Cnty PA Authority Bond

Garland TX Bond

6 | Maryland St Tran Bond

X

X

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)
5CFR Part 2634
U S Office of Government Ethics

Reporting Individual's Name

SCHEDULE A continued

Page Number

(Use only if needed) 3 of
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
— o
— S o
g JEIERE g 2
2 o 2l2le & o o . Other Date
— olol|@ ~lo|e s o =) 2
@ -lglgls =3 = =4 = s " © ole S Income | (Mo., Day,
=) K= k=) SIS lQlo ] =) (=} [s} K= (Specif Yr.)
=1 f=11=! q < " v o x| S pecify T.
s18l18lslcisislelzlglB(8)E L |x] |5 2l Islslglelz|8l8] 2| 8| Tyres
swwmﬂs.i.nwcwmw_o,wmm g 28|28 |2is e 22| 7| 2| Acwal Only if
A I MM M EIFIM = S BB o sl |alul2la a8 & 8| Amount) | Honoraria
el | | = =1 E=d K= L= = @ sSlol=1Zleele] | =1 E=] k=]
S IR E R EEE EIE B E L EET P G I =R R =l = A=
(mmmpogormbmommamm.rmem&ﬂ(...o..lloooysos
eo;1000.10%yreer”“WtranIOmoo.,o..Ofmr
S EE R R E R E B EE BEE R HE E SRR HE EEE
N$$$$ﬂ%0$%$OBBQDRmCN$$$%M%MO$O
! Maryland Wtr Quality Bond X X X
2
NY St Dorm Author Per Bond X X X
3
OK St MPA Pwr Bond X x X
4 .
Pennsylvania Commonwealth Bond % X X
S .
Pennsylvania interg Bond X X X
6 .
Pennsylvania St Bond X e X
7
Peters Twp PA Sch Bond X X %
8 | Philadelphia PA Auth Bond x X x
Q ina-
Spring-Ford Asd PA Bond X 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)
5CFR Part 2634
U S Office of Government Ethics

Reporting Individual's Name

SCHEDULE A continued
(Use only if needed)

Page Number

4 of

Assetsand Income

ValuationofAssets

at close of reporting period

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

BLOCK A BLOCK B BLOCK C
Type Amount
= olS o
2 JEHEIRE = 2
ar = S M, 2 2 Q = s Other Date
» ol 8l18]la clala = » =t =) Income |(Mo., Day,
o ol81818ls =2 k=1 =) @ 0 o ol8]38 b= Spedif Y;
slelalel sl slals|2| <2 |81E 2 & OOOOva,OAanv\ T.)
s(gl2lalal3|2|alalgleiald |z 2] |3 sl _1glglglals|alaly| ] Tyre& .
Siwwﬂ510.$_0,wmm o] SS%S%O,OOIOWO,\»QE: Only if
> [ — - s > .
Blalel=] “ = =1 = = =1 E & & 2 Eld|la]la|wn 2lalal? =] 8| Amount) | Honoraria
&l [ - S Qloje - v < | |e|wn] . ' sl E=d k=l
1= jnd Bl I R=R Sy P k=) ko Kol hoB ol Ko Ol=la] = |2 S S
o ==l Qlo|lo|~ - vl lofslal=zil e ! [ TN Pl e A K
(1000..0.O$000$ttﬁea%a(_111000..$0$
emoyoyoooyrmoo,rWWHdtr.ue.lmoonuyoyOr.Or
memeOWLO,chcm.wmmw.mml,s,O,SOOWnu,w
o— —
N$$$$ﬂﬂw0$%$OBBQDRMCN$$W%M%MO$O
1 . .
Vacation Home — Annapolis MD X X
2 | Real estate —- mother's home - Cary NC X X
3 | Advisory Board Company stock (ABCO) % %
4 | Audience Partners LLC Profits Interest X X $223.370
repurchase agreement (deferred payments)
5
Peters Twp PA Sch 716090TU9 X X X
6
7
8
9

* 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)
S CFR. Part 2634
U S Office of Government Ethics

Reporting Individual's Name

John Galloway

SCHEDULE A continued

(Use only if needed) 5 of

Page Number

Assetsand Income

ValuationofAssets

at close of reporting period

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

BLOCK A BLOCK B BLOCK C
Type Amount
s o
— oo o
=) ols5|S g - o
- u —
e S 8 M, ) & 2 = g Other Date
b NEEE SE]E m » ole m, Income |(Mo., Day,
c ol|lol S Y =} 4 = i
aOOO,O,Mw.WmuO,SSWm 9 < Ommmm,uo,oavmn_@ Yr.)
slola S nln|e = ¥ ololdld|s]|o n| S Type &
S1alSI8l G218l = |2]8(2 ]2 3 1R E B E R E E R ly if
ala(21213[2]5 12101 TS 1SIE 2 12] (3] 12]3I8]2(8]5|8 |5 |5|8] 7| S| Ameuny | Honorar
Mﬂ$$ S Rl ml IOW.m_UT Srm. .m wﬂﬂs.15$ - m = 0>Bo==c Honoraria
=181 = =1=]2 m m Qs slololglo ol=lzl" t_w Sl 1a|S m =3
o sl ololo|~|=22|Q|n|a|a]|e] s 2 D=0 b= B8 Bl = A
1\1000’nUyOy$OOO$t.L.lemsa(\_lllooo..taos
uvl2|2lS]| S =3 =1 k=] alal2]lo gletelolSlolel2 | =
slolals = =1 =1 B Y B P R G B A G A B ol@Ivn|dlsls =3B R= mu
S E R R R E AN A E B R E BRI E RS BN RS E HE R E E
zlalalalaldlaldl=iala|sldla|alzls|S|zle|=|s|alalalalo|=]|O
1 .
Unionville Chadds PA bond X X x
2 .
Washington St bond X X X
3 ;
Schwab Muni Money Fund X X X
4 .
Cohen & Steers international X X X
5 .
Align Technology Inc X X
6 .
Clovis Oncology X X
7
DFA US Large Cap Inst X X X
8
DFA US Large Cap Value X X X
q
DFA US Targeted Value X 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)
5 CF R Par 2634
U S Office of Government Ethics

Reporting Individual's Name

John Galloway

SCHEDULE A continued

(Use only if needed) 6 of

Page Number

Assetsand Income

ValuationofAssets

at close of reporting period

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

BLOCK A BLOCK B BLOCK C
Type Amount
= o
— o|O g
o) o158 = o o
- u —
< = 212le @ Q ) 3 Other Date
olol|2® ~lo|e P ~ = N
L] =1 =1 k=3 k=] % % Q. =] @ ol W Income | (Mo., Day,
AR EEEEEREINAE E g g olglgig|«|8] of pecity | vr)
Slalals] 2le Sl2wvw |~ =4 B=] = K] olo 1312 wv» Type &
O n|dS =) =1 k78 IR QlC | ) o y N
“lolg|s]| o ey S R I O ) R A K Slol2]2]l2)s 2138l |S nly if
e v £ A B O...lOVum B SSOSO,OOIO._,?HE: Only if
Mmﬂ$$_mw¢ww110m.mﬁTSDw .mmo,ﬂw:wwuchwmlmgoc:c Honoraria
m.bbmmmo.m,mnnuww,dd.w.md Gmﬂ.c.wc.w_u_.bmo,mw
(mmnnqu.O,O,MWO,chmmﬁem&ﬂ(.MllOOOyMO’S
eoy,Oooroooyrew“nm...r.man...I.O.\OJOOyO;Ormr.
e EHE B E AR B EE BE R RS EEHE EEE
zlalalal a|ld| 2l g|S |3l (S |F18|2|s|S |2« |=|S|a|a|a|=|ols]O
! | ishares Russell MidCap (IWR) X X X
2
Otonomy Inc stock (OTIC) X X
3 .
Rydex Equal Weight S&P (RSP) X X X
4
SPDR S&P 500 (SPY) X X X
S . .
Artisan International (ARTIX) X X X
6
DFA Intl Small Value (DISVX) X X X
7 .
Harbor International Insti X X X
8 Cohen & Steers Realty (CSRSX) X X X
q
DFA Real Estate X 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)
5 CFR Part 2634
U.S Office of Government Ethics

Reporting Individual's Name

John Galloway

SCHEDULE A continued
(Use only if needed)

Page Number

7 of

Assetsand Income

ValuationofAssets
at close of reporting period

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

BLOCK A BLOCK B BLOCK C
Type Amount
= o
— ol|lo o
o ols|d = - o
o y 3 —
< = 31218 = < = S Other Date
o olol S E=3 IS = o S =)
el -lglglal2 3812 g it ol g Income | (Mo., Day,
=4 Qldjo | o ] ] =3 [=] k=] i
slglglel sl slelsl|e] 2 l2lg]E g S ol81818]s 2] o Specily Yr.)
clo|o |~ o = el o - ) Type &
Ol n (@] o | = — (=] fo) i o o
“1olg|8| 2138z ]=| |218|2 |3 < “lol2|elalsI8l 518 =] el Acual Only if
alinlAla] e A Qlw S 121513 m > aflals|n|Sls (o} [oN K] 21 - y 1if
61$$.M¢_mllomnﬁT S k= %OZS:U%MW%I%?EE:C Honoraria
— | ea o =3 b=y I v SI—| 5|2 |en
A B A E EEEEE S E AR EHE A BB S EEE
(mmwnu,nu,nw$m00$m.tﬂem&ﬂ(.MllOOO,MO$
] 21elolals [=3 =3 'S [~1 BN bl I B =R PR B (=] [=3 =N [=] P= =3 I
m0,50050a0.o,5wmwm.wnmmeQJO,SQOaDw
Ll Bl 122 Bl — o~ e ~N |~
N$$$$aﬂ%m$ﬁ$OBﬁuQDhm®N$$ﬂ%ﬂ%mmﬁ0
1 .
Cohen and Steers International (IRFIX) X X X
2
Morgan Stanley money market X X X
3
Vanguard Total Stock Market index Ret % X X

[}

4]

* 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. Pant 2634
U S Office of Government Ethics

Reporting Individual's Name . Page Number
John Galloway SCHEDULE > continued
(Use only if needed) 8 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
o (=3 Fs) [=] =t = o
- u —
< =3 g2l s = [ S Other Date
olol|® ~|lo|e —— o~ o %,
©» olalsla S =] = =) ©w ole 8 Income | (Mo., Day,
HREEHE R EREREAEE 3 g olglgig]e |8 o (specity Yr.)
h00,0,5%0m52$0ttt = = OOOO,O%SO.J\G@%
Slals|81&[21 28 == 1slgl2lg] |5 |.12[s|R]8|2|s|8|Zl2] || Acual | onlyif
%H%Mtwtwﬁmlbmmmﬁm ) .m%muu./_,:wwmspwwlaowmw,‘n..mgocnc Honoraria
m.\wbbmmmo,m,mw,o,ddd$d mm&%%#..m@mw
ci-lalstglgl|8lz|gls|elalg g Elslg1gl=1=] [=zl=]l=l22]2]5| 2] =
N 153 Yy < « 5]
P k=3 k=1 K= =Y I Iy =3 R=3 f=1 alal=lo Ylelv=12le|21S|a]|a =3
G R E R EHE RN E B EE EEHEE HE S R R E E E
-l — —
2 120 Bl A B S R B B B D B B R S ES R R s B I I B R I A I B RS
! | Glaukos Corp (OPSA IV and OPSA VI
X X
2 )
DOSE Medical (OPSA {V) X X
3
NeuroPace (OPSA IV) e X
4 .
G| Dyamics (OPSA V) x x
5 | Orexigen (OPSA V and OPSA VII) % %
6 .
REVA Medical (OPSA V) x x
7 .
Ascenta Therapeutics (OPSA V) X X
8 | Colorescience (OPSA V) X X
Q
Integen (OPSA V) 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)
5 CFR Part 2634
U S Office of Government Ethics

Reporting Individual's Name

John Galloway

SCHEDULE A continued
(Use only if needed) 9 of

Page Number

Assets and Income

ValuationofAssets

at close of reporting period

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

BLOCK A BLOCK B BLOCK C
Type Amount
—~ o
— (o (=] g
g JEEIRE 3 g
2! o al2le i o o = Other Date
— olol® AR=} =} = ~ S <
© ol 3d|sla 8 = =1 £ & ol& =3 Income | (Mo., Day,
R EEEEERRBEREEE 8 g olgl8lg]s 8] o Gpecity | ¥e)
IR RS E N AR R M E = £l |=lel8l8 5|28 5| 8 Type &
uwwmczw%m,ows_o,wmm ES <|=l2]12[8|2S|e |21 2| 2] Acua Only if
1%} 3 L B %] clmln|n =i s =) 4
MMQ.wcw_l.A..mmmmwy.mﬂTSnm .mkw.mw_%wlwm\_wm‘.w.mmm?:o::c Honoraria
— | — - -
slolzlzlglziglzl2l2ielaIE 1B B LEIR 22182 sz lz181=] 2]
N ,O,O,$000$ttﬁQM%.m(_111000$O$
e R EEEMEEEE B EE B E AR R R B MER
H E E R E EE R EE A E R E B EHE R B EE R A R ETHE R
N$$$$ﬂ%0$%$O&HQDRMCN$$mﬂ%ﬂ%m0ﬁ0
1
Lonestart Health (OPSA V) X X
2 1 Aldeyra Therapeutics (OPSA V1) x x
3] .
Alimera (OPSA V1) X X
4
Celator (OPSA VI) X X
5 | colucid Pharmaceuticals (OPSA VI) X X
6 | Five Prime Therapeutics (OPSA V1) x %
7 | Marinus Pharmaceuticals (OPSA VI) X X
8 .
Ocera Therapeutics (OPSA VI) e X
9 | Tobira Therapeutics (OPSA VI) 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)
5CFR Part 2634
U S. Office of Government Ethics

Reporting Individual's Name

John Galloway

SCHEDULE A continued

(Use only if needed)

Page Number

10 of

Assetsand Income

ValuationofAssets

at close of reporting period

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

BLOCK A BLOCK B BLOCK C
Type Amount
— o
S o
w = (e 5 = o
i gl 2]1218] |= S gl {8 Other Date
&~ -ls SEE 21812 m » = =] %. Income |[(Mo., Day,
(=] v )
§lel8l8] 3138l |2] 2|28 E 8 g olglglg]sl8] o Speaty [ ¥r)
s[812[S| at2|Slelal gl 2z 1z 1z] |5 sl.18lslgla|s|alal 4| s] W& .
ol NS =Y E=1 3T Y I R=1 B N k=Y =S =R L L A N =R B A Q| Actual Only if
%U%M$$$Ol.m0mrm ) n%%Z,S,551$O.O>Bo==c Honoraria
l$...._00m00'.ITTSR .m1L$$m$$.Omm
SR B E EHEEEESHEGE EE M E B M A R EEE R
I\lOOnU:Oynu.,twOOyostt.mnemaum{\.111000.,“0»»)
AEEE R R EMEE RN HEE E P AR B R R R R E M EE
HEEEHEEEEEEAE BB E HEEE A EE AR E R EEE E
zlala|lalald|laldl=lald|dlg s |alalgle|S|zle |=|alalzala|ale|a]d
1 . }
Carticept Medical (OPSA V1) X X
2 .
Cartiva (OPSA Vi) X X
3
Rox (OPSA V1) x x
4 | syndax Pharmaceuticals (OPSA VI) x x
5 Tragara Pharmaceuticals (OPSA VI) X X
6
Achaegen Inc (OPSA VII) X X
7 .
Clovis Oncology (OPSA VIt) X %
8 1 Esperion Therapeutics (OPSA V) x x
9 | Evoke Pharma (OPSA ViI) 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)
5CFR Part 2634
U S Office of Government Ethics

Reporting Individual's Name

John Galloway

SCHEDULE A continued

(Use only if needed)

Page Number

11 of

Assetsand Income

ValuationofAssets
at close of reporting period

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

BLOCK A BLOCK B BLOCK C
Type Amount
o o
— ol|lo o
g JEEINE = 2
> = Sl2le (i =) o 2 Other Date
— olole ~ oL - o~ =} 2
» ol 3lala 2 212 £ & ol =3 Income | (Mo., Day,
(%] N

mOWWWW%W@iWWm Q g OmmeuOyO (Specify Yr.)
A IEI R R K= k= A s B Al k=1 B2 PP B = e Qlololalsliasis|v]| S| Type&
HWWNMSL@W%.QWMM g snmmme,O,OI,O,QwO, Actual Only if
3 Zl=l=| @ '< S|~ b= =1 EE = " S .m 8ls cZo. ey bl AR ol R gl & 8| Amount) | Honoraria
sl slzlzlclEiglgstz = =B = S sE ] [T7] L =128 2
Slololala|8|8laleis|aladig|e|alsls|slz1= I=zl=]=l2|a|a|z]lo]«
glgl2]|2] gls|slclglel2]lals |2 E Iz | 8lelel=|8(2|2i2]2|d 18] 4
HE B E R EE R E A E T F E HE R R e E R A EIE E S
N$$$$ﬂuwnvu$¢5¢QwOmeQDM.m@N$$W%M%MOMO

1 .

Neothetics (OPSA VII) X X
2 | OREXIGEN - combined with OPSA V entry
3 )
Tandem Diabetes (OPSA VII) X X

4 | Tobira Therapeutics (OPSA VII) X X

5 | Afferent Pharmaceuticals (OPSA VII) x x

6 | Centex Pharmaceuticals (OPSA VII) X X

7 | coDa Therapeutics (OPSA VII) % %

8 1 IntegenX, Inc (OPSA VII) x x

9 | Miramar Labs (OPSA VII) 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.
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SCFR Part 2634
U S Office of Government Ethics

Reporting Individual's Name

John Galloway

SCHEDULE A continued

(Use only if needed)

Page Number

12 of

Assetsand Income

ValuationofAssets
at close of reporting period

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

BLOCK A BLOCK B BLOCK C
Type Amount
—~ o
— [} 1=] g
o olsId =} jy o
- u —
< o gl2le i = =3 = Other Date
olo o 3 E=) =} - o~ o -
© -lglgls S S S =] £ @ ol& =3 Income | (Mo., Day,
oS A= @ Speci
HAEEIEIEREEREEERE E 8 g olglglglsl8] o] Grecity | ¥r)
s1glelg| als|e|al@ll|alg iz |2 L = 2lelslals|ala] gl of Type& )
“lIolo|e]| n S G L O = R i == = 131 ] 2] Actual Only if
2s|R1S[S12]1312] TS (SIZELEY 2] |zlzlg|2l2]s(2]2]3]12] | S| amoun rouari
MM$$.._mm100mﬁTSM .m.moyﬂ51$$.m10>ao:=c Honoraria
ST ls 2lzl =128 8(S sz e s e LS8 1T L1228 2
slalsialsiglglzisisIgslelelzigisislzs =127 | = =|=(2|Z]12] 2
S EEN S B A I E B I EL BTN E slals|s(s|2]=]8
MR R E R ENME RN EHEE E M E B R RSB S RN EE
ml,,bm\u,.NSOwI»O,BmcCu.wmmm.mm.l.ﬁo,sooWw,w
N$$$$W%O$%$OBBQDRmCN$$¢2¢%claﬁ¢lw0$0
! Novadigm Therapeutics (OPSA VII) X X
2 | obalon Therapeutics (OPSA VII) X X
3 | Oraya Therapeutics (OPSA Vi)
X X
4 . .
Revision Optics (OPSA VII) X X
5 .
VentiRx (OPSA VIl) X X
6 | Zyga Technology, Inc (OPSA VII) x x
7 -
Achillion Pharma (OPSAVIII) X X
8 | Atara Biotherapeutics (OPSAVIII) X X
9 | Atyr Pharma (OPSAVIi) 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.
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U S Office of Government Ethics

Reporting Individual's Name

John Galloway

SCHEDULE A continued

(Use only if needed)

Page Number

13 of

Assetsand Income

ValuationofAssets
at close of reporting period

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

BLOCK A BLOCK B BLOCK C
Type Amount
—_ o
- [e) =] 9
o ols|< =] = o
- u -
< 9 8 2|8 @ S = 2 Other Date
» ol 818l =3R<il=1 e o 3 S Income }(Mo., Day,
= olsl8l8l s Qld|ls o 0 o =g =3 =] i 2
Slalglg] sis|8ls |2 w2 t8]E g < ol818]8[s]2] of Specily Yr.)
I EN R R E R A B A S A £ 5 ololalals|al8S|v]| S| Type& i
bl I8 E=0 E=1 ) Rt Il Bo) Rl ol I Py B4 Rl B =, nlglB|gi2|c|e|s|a] ]| 2] Acual Only if
%Uﬁﬂ$$$0,1_m0mrm 2) clzlsl~lai2l2 ]z 22| L] S| Amouny) | Honoraria
l$...._00m00,ITTsR .m1L$$M$$.0mm
I R = S Ak Y L R R T T 2 O O = = = = s
Slololol|a|3|alalololelald2|2lalalglalz1=] i=]l=l=lolola|z]|o]«
1 E=2 k=1 k=0 I e sy s3I F=3]=] alalZ o A N R R =g =l E=1 I=R =R =) =3
H R R E R EEHE R R E R E HER B E HE R R R R EEE
— = bt —
A E B HE P BB HEEE A E BB E R AR I H AR R
! | Dicera Pharmaceuticals (OPSAVIIT) x X
2 | Glaukos - combined with OPSA IV entry
3 | Ocera Therapeutics ((OPSAVIII) % %
4
Otonomy Inc ((OPSAVIII)) X X
5
Veracyte Inc (OPSAVIII} X X
6
Adynxx (OPSAVIlI) % %
7 | Applied Proteomics, Inc (OPSAVII x x
8 | Astute Medical, Inc (OPSAVIII) x %
% { Benvenue Medical (OPSAVIII) 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.
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SCFR Part 2634
U S Office of Government Ethics

Reporting Individual's Name . Page Number
SCHEDULE A continued
John Galloway .
(Use only if needed) 14 of
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
—_ o
S o
g JEERE = 2
= = S S M, =3 it S = nOu. Other Date
& SEEEIREEEIRE B “ NEIRE Income | (Mo., Day,
sleol8l8] 212812 5|2 ]8]E g 5 o|818(8|5 ]3| of Specity yr.)
Slelels| &lglals8lv a2 lalZ -] = < olols|alsia|8|vw]| o Type&k
H S IR ks bl B N =Y R R .w, SHOWWO.O,%LO,S.O,?”E& Only if
%U%Mcw$$01bm0mrm 5 slzigl~lzl2l212 28] L] 8] Amount) | Honoraria
—~lel ) T ! L ) ol|lold j=3 b= ~ wn |2 Sl—|S5le|e]o» 1o ol &
K =g B=ll ESA B8 RS P E=) AR ReB el sl ke ol=lal 135171010 =122 2
=) j=d E=dl E=d R=X Ro) B B Bod fok Ivo) BN B RN K= o o =0 =0 E=] I e B )
Slolelol a3l alalolsielald|Slelslglalz1=] Izl=l=]lololdlalS|«
=l k= Rt s = s olald alal=lgo A N BT R i=R I kR L0 I=1 =Y =1 ¥
R R EHEEE R RE R HEHE R HE R R E AR EHEE
— - —
AR A B P A E R FEEE BB E E B E R A R I B R B E
! | BioNano (OPsAVIN x x
2
Celtaxxsys (OPSAVIII) x X
3
Cotera Inc (OPSAViil) X X
4 . .
Domain Elite Neuro (OPSAVIII) X X
5 .
DRI Holdings (OPSAVIII) % %
6 Eddingpharm International (OPSAVIII) e X
7 . .
Epic Sciences (OPSAVIIl} X X
8 | Fractyl Laboratories (OPSAVIII) x %
9 | Kona Medical (OPSAVII!) 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.
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Reporting Individual's Name

John Galloway

SCHEDULE A continued

(Use only if needed)

Page Number*

15 of

Assetsand Income

ValuationofAssets
at close of reporting period

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

BLOCK A BLOCK B BLOCK C
Type Amount
=N o
— old 9
=) old|S ] = o
- u i
S = 2laig 2 ) o S Other Date
— olol@ SE=F = - o = S
2 olglsigle 1812 £ = &~ ol|S S Income | (Mo., Day,
= =] I=) > | o o Speci
HEE R NERREERAEEE g 5 ol8l8|815|2|of Gy | Y/
s(gl2lgl al18|2lgial gz 2lg 2 2] |5 sl 1g8|glslals|ala| g g| Wre& .
siwwmﬂ%ﬂo,ow.\.w.o,wmm =, SS%S%O,OOMO,Q.WO, Actual Only if
0 o pndl k) o ) =8 B4 ol I sl AR P o 2@ | Amount) | Honoraria
1 Bl K Bl B D R E=1 B~ B I=R =l R E=R 1) = =R KA ISR B ) Bl BB L B k=1 Bl K=
o R R S R L B EI R EL E ETMEL B S E R,
P K= k=1 K=t Y P sy sERSE =2 DSl =1 B0 E= B=1 o Bl N 7N P B=dl k=] k=] k=) =] = 21
o ol «|o o'lo = < b %, olula
H e E R E N EEEEME BB B EE R AR EEE EEE
P2 D23 B A B ol Pl I e Il Bl 1 ) B 1 1<) A G 6 B A R B e A ST S
1 IR
Medico Limited (OPSAVIIl) e X
2 .
Miiestone Pharma (OPSAVIII) X X
3 .
Omniome, Inc (OPSAVIII) X x
4 .
Sebacia, Inc (OPSAVIII} X X
S5 "
Sequent Medical (OPSAVIil) % X
6 .
Sera Prognostics (OPSAVIII) X X
7 | Smart Medical Systems (OPSAVIII) x x
8 | Syndax Pharma (OPSAVII!) x x
2 | Xagenic, Inc (OPSAVIil) 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)
5CFR Part 2634
U S Office of Government Ethics

Reporting Individual's Name . Page Number
SCHEDULE A continued
(Use only if needed) 16 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.
p gp ry
BLOCK A BLOCK B BLOCK C
Type Amount
o o
S o
8 sl8le| |5 = =
= g a|sls & Q S 8 Other Date
-l |lolsg m SEINEIEERE - o ol2| |g Income |(Mo., Day,
=] 1|9l 18] 22 |2 5] = le|e]e | B (Specify Yr.)
R R EERMEE EIRM B E El [2]lol818|218[8| 4| S| Type&
“1alsig| G2 (8= lel |13lg |2 18] 15] |.l5ls]als|2|s(8lZ[2]2[2| Acwa [ onlyif
ﬁﬂ%ﬂmﬂtwtw%leWMﬁm o .m%wz.iwtsaclwcwm_l..m>ao==c Honoraria
MM ME EEE S EEE EETE EE Slsla 71212 L 15 1z128]2
(IOOOOOa.MOO,O.uSwmmﬁmmﬂﬂ(.lllooomoynb
vlololo] sl = = =3 1 [=) alaj=s o VisS o (=3 [=] k=3 =] [=] =y =]
nor:OOnUr.nUOyree.m.ltr.lnloso,,Oror
B B E R R E R E BB R B RE H B EEE
N$$$$ﬂ%0$%$OE&QDR'mCN$$¢2¢%¢1¢%MO$O
! One Palmer Square Associates IV, LLC X X
(holdings on pg. 8)
2 {Line intentionally left blank.
3 | One Palmer Square Associates VI, LLC X X X
(holdings on pg. 9-10)
4 | One Palmer Square Associates VI, LLC X X X
(holdings on pg. 8, 10-12)
5 | one Palmer Square Associates Vill, LLC % X X
(holdings on pg. 12-15)
% | One Palmer Square Associates IX, LLC
. X X
(no holdings)
7 | One Paimer Square Association V, LLC X X
(holdings on 8-9)
8
9

* 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 C FR. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U.S. Office of Government Ethics
Reporting Individual's Name m nmmc:ﬁm w Page Number
. 17 of
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None D
by you, your spouse, or dependent property used solely as your personal
children during the reporting period of any ~ residence, or a transaction solely between am_msmmwaw: Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. L ol -
futures, and other securities when the Check the “Certificate of divestiture block Date . ! '8 w =838 58 m Su
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a 2 8 «bZa\.,« , 1.glzs ~8128188{22| 22238 ss| g|&3
Include transactions that resulted in a loss.  certificate of divestiture from OGE. 1 & 2. ¥r) 158188183 (2312828|. 8188 (82188 ..8]|5%
SRR p B P S E s st Er g b R L B
Identification of Assets ol B aalanlan [an|38|«n 35|08 [««|38]58]oT
Example _ Central Airlines Common X 2/1/99 X
1| NY St Dorm Auth Per bond X 1/8/12015 )¢
2| Rose Tree Media PA X 1/9/2015 X
3 | volcano Corp X 211912015 | X
4| spring Ford Asd PA > 4/29/2015 X
3 | Rose Tree Media PA X 5112015 | 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 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-related gifts and reimbursements, include travel itinerary, N D
; . . one
dates, and the nature of expenses provided. anything given to you by
Source (Name and Address) Brief Description Value
Example 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
S e s —— — ——t — — —— — — ] . — — — —— — — — — @ . ——— — — —— — . —— — — — — — —— — —— — — —— — — — — — — — — — ]
Frank Jones, San Francisco, CA Leather briefcase (personal iriend) $385
1
2
3
4
5




OGE Form 278 (Rev. 12/2011)

5SCFR Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

U S Office of Government Ethics

Reporting Individual's Name mnmmccﬁm w ﬁOSHwbﬁmQ

John Galloway (Use only if needed)

Page Number

18 of

Part I: Transactions

Transaction

Amount of Transaction (x)

Type (x)
Date , . . vliol=8i28 gls
o le] oo |alielislesles|e8l SRE[EEEY| S5
@ 2 Day, Yr.) |=o|colod|ac|as|eol g|gg s8188| 8 23
£l . |2 g2|egleg|cs|og|sSl21:8|88|82|2% 52153
glslse k) R =3 ISR F=4 gy g Bl e B B3l g
Identification of Assets £|a u wn|nn|en|en|ea e |Culunlrnnl|ex|lan |OT
1
Philadelphia PA Aut bond X 6/24/15 X
2
Victoria County Tex bond X 6/25/15 X
3
Clovis Oncology X 8/24/15 X
4
DE Cnty PA Auth bond X 9/17/15 X
5
AlignTechnology X 917115 X
6
Clovis Oncology X 9/17/15 X
7
Calvert County MD X 9/18/15 X
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

SCHEDULE C

Page Number

19 of

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 _..|I_

Category of Amount or Value (x)

your spouse, or dependent children. certain relatives listed in instructions. el sluolislzel s
Check the highest amount owed See instructions for revolving charge olisliglzslzslze] 8188182 22| 2
during the reporting period. Exclude accounts. g22l88l82(33|28 sg| . gl88 s2ls8].8
Date Interest | Term if Sunlwroloca|dnlreleclsl |l Qu]lng|dg
N p=puig puibpyoqy vl RPNl ISRV R0l SN Belal i E B2 SR
Creditors (Name and Address) Type of Liability Incurred | Rate applicabic | @ vu|va |vve|vualunw |On |laalvnlnn |[On
First Distri : i , > on re . 1991 9% 25 yrs. x
Examples | EiLDistrictBank Washinglon. D€ __ { Morigage on renial property, Delaware __ ___ 4 ' L. 8% [ 25ys. g 4 o x {1 4 1t 4 L+ 1 _|
John Jones, Washington. DC Promissory note 1999 10% on demand X
1 . . .
Barclay Bank Delaware Credit Card / revolving — paid monthly 2015 13% monthly VA
2
3

*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 _H_

and 2015 ($50,000 August 2014; $50,000 October 2014, $50,000 December 2014, $73,370 March 2015)

Status and Terms of any Agreement or Arrangement Parties Date

Example Pursuant Lo n»:.:w_,m::u 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| Pursuant to Profits Interest Grant Agreement, received payout of profits interest from prior employer in payments spread across 2014 Audience Partners, LLC, Fort Washington, PA 1112
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U S Office of Government Ethics

Reporting Individual's Name

. SCHEDULE D

Page Number

20 of

Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting pericd, 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 K

Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.) | To (Mo.,Yr.)
Nat'l Assn. of Rock Collectors, NY, NY Non-profit education President 6/92 Present

s fm A R e e e e e o e T T T
Bxamples 1=, 2 Jones & Smith, Hometown, State Law firm Partner 7/85 1/00
1
2
3
4
5
6

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 includes the names of clients and customers of any

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

corporation, firm, partnership, or other business enterprise, or any other need not report the U.S. Government as a source. None D
Source (Name and Address) Brief Description of Duties

Doe Jones & Smith, Hometown, State Legal services

QNBU—@M II|IIlI|||IIIIIlIIIl'IlllI.II.‘.l.I'lIIIIII.IIlIIl'llIllIlIll
Metro University (client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction

1

2

3

4

5

6






