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OGE Form 278 (Rev. 12/2011)
5 CF R Part 2634
1.8, Office of Government Fthics

Reporting Individual's Name , ' Page Number
McQuaid, Nicholas L mnmmcdﬁm >
2 of 10
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 N
production of income which had a fair market § I o |
value exceeding $1,000 at the close of thereport- |~ o % % .m - o
ing period, or which generated more than 5200 | S - 1=z |2 = - b=
in income during the reporting period, together | = olals SIS |=E = S 2 =) Other Date
with such income. o ...O. o % = =} m = =] ..m " o = < % Income |(Mo., Day,
o e l2lei2|e 18212 o i} 181 (=2 P I=] (Specify Yr.)
For yourself, also report the source and actual [ SIS 12 G2 (8|2 |0 S |52 g k=i “lEl o lolBI812 181215 8] Typeé&

, ; g Ho|lwids |22 SlEtuiy i o £ 2l=ie|=]stials )
amountof earned income exceeding $200 (other [ = QS| S| & S| S = | |5 ¢12] 4 g winlzSS[2ie]| 21T el Acual Only if
than from the U.S.Governmeny). Foryourspouse, § o |17 2| 219919 mw m i = ] m £ & nm g1 _AOU” S bl ! 23 P » St 2| Amount) Honoraria
report the source but not the amountof earned |=|= | V| V| 2|1 Sl @ =) L f Sl Sl L1802
income of more than $1,000 (except repori the 5| ' 1| = S |2 |2 | 2122 S22 |23 2 1T Slglea| |71 iS22 5
actual amount of any honoraria over $200 of P SIRZiI2=2 Sl Igi=lE | 8iE g1 m E o N = =iz ZI2I12|#|g8 ]

- ™ 2 = = o - | =
o o) EE R E R R A HEEE HBE S H R SEEEEEEE
— Bam! g B — 3 3

ZOdm_H_ N$$ﬁ“$$.$0$$$O&HQ&RmCN$$MA¢$$$¢1¢O.$O

Central Airlines Common X B 2| . B

p —— — ———_——— —— —— s = —— 1 T T T ..|.l1..|.n.|.|||n|ll..l..l.ﬁ|l||.llll||_|.l .|Il||[!l...[n|l_|w|.—u!.m|]ﬂ|||l|||

Examples| DoeJones &Smith, Hometown, State o X ” i Incors $130.000

Kempstone Equity Fund T _ _ x o x # —H g X “ —I

IRA: Fleartland 500 Index Fund g x N .. ; 1, 3
1 | Time Wamer Salary (Spouse) - . . . 8 [ o L spouse’s salary
2 1 Bank of America Salary (Spouse) . . . ) o . E B spouse's salary
? | cash (Fidelity} % X
4 Lo

Fidelity Asset Manager 85% Fund
y gertes X X X X
5| =g . 3
Fidelity New York Muni Income
v X X X X
6 | SPDR S&P 500 ETF . .
{1 L} 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 C.F.R Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name R Page Number
McQuaid, Nicholas L SCHEDULE A continued
M (Use only if needed) 30f 10
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
1o : . Type Amount
~ o .
d .
= __ zl812| |5 = S
<, : S SEIE £ = S = Other Date
“ | El812 SR m - & | =12 =3 Income | (Mo., Day,
SR B B EI AR E 8 s olglg|S]w]8] o Speaty | vr)
= e = A A R e =Y = = £ olo|s|E|stelStie]| & Typeé&
m_wmomem$$_.&mmm 4 smwmmﬂam%mﬁﬂ Actaal Only if
glilel= Ml e = = R El B _m =l PR =1 B a2 12|81 | | Amount | Honoraria
ool il I BN (-1 Y Y g mﬂwo,d.dddd S=la]| _$._.ﬁ O,WO,
< bl Bl =F Rl ) - 2lnldlole]ldiele]l 210 . L [ — = wn
=il o|lo|lewel@lol@l=izlelelyviatal=li D2l z=lede | wmio| ¥
I =0 k=1 E=1 =y Il s =} B I alalglgiile|(S]elo|s|o]o|EiS] =3
mﬂiQom®aﬁﬂiammmwmwmmoﬂﬁﬂia glst ¢
z\lalw|al 2 sfglslzs|e(sla|d [8)E|L|E[S|2 18 |= |84z |2 ]2]|8 =1 S
- : : .
DODGE & COX INTL STOCK FUND x| X %
z
FIDELITY BALANCED X %
3
FIDELITY DIVIDEND GROWTH % % x
4 - :
FIDELITY STOCK SELECTOR SMALL CAP .. » X x
3 { TIME WARNER STQCK OPTIONS % x
6 .
TIME WARNER RESTRICTED STOCK UNITS X X 1%
7 " . -
Citibank Joint Savings Plus Account x| %
8 | Citibank 12 month CD (4340) o x % x
o | citibank Joint Interest Checking (6923) x| e Ix

* 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 F R Part 2634
U.8. Office of Government Ethics

Reporting Individual's Name

McQuaid, Nicholas L

SCHEDULE A continued
{Use only if needed)

Page Number

4 of 10

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.

RLOCK A BLOCK B BLOCK C
: Type Amount
! K e -
S Q 2128 = < = 2 Other Date
= =i3lgl= ==l a 4 =1 %, income |(Mo., Day,
B EEE E NI HE ) g g <128 [€]513] o ©pecty ¥7.)
Sl 8|2e| &l 1S1E ] Fe = = clolzla|slal8]v| S| Tyre&
bt B =] B2 B I 1 5 st R R B A R g Aol 2222 =87 2] Acua Only if
3 Zigla m_m bl e m g s m .m & = nm =8 I m Pl el il i ol R % = m Amount) | Honoraria
= | 1 e : 2 = Bl il 2 P !
m_L%mm.m‘ﬁ“..%,“%ww.adwmdtnuMm.mwdbbmo,%w
Si=lzlolalEla|lalsicisiEl2 2 |2 al 518 1= Stilol=l=loizsjs]| o] =
ule|S|elolS|lS =3 F=] L= oo g iz lelviBioI2lEiS o 2| =
IR B R EE S R E P EE HEE E HE D R R E R E S E
- - = — e’
A A B B Y T Y bl A e 1 R Pl (54 P SR =R ol B4 120 R i ) ol B R 1Y Rl S
! | citibank 12 month CD (8249) .. x x| Ix
e :
Citibank 60 manth .O_u {4129) % x| X
* | Time wamer Pension Plan (defined benefit x x|
plan} '
* 1 Bank of America Long Term Cash Award (S) Spouse's
5 {Intentionaily Left Blank)
J i S .
Agressive Growth Eq Fund (TW 401K) X e % I
7 \ g
Large Cap Value Fund (TW 401K) x % x |-
8
S&P Index (TW 401K} X 3¢ b'e
. .
Small Cap ndex (TW 401K) X e 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
11 8. Office of Government Ethics

Reporting Individual's Name

McQuaid, Nicholas L

SCHEDULE A continued

Page Number

(Use only if needed) 5af 10

Assetsand Income

ValuationofAssets
at close of reporting period

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
Type Amount

—_ o &
= = = s
= . : = sle E - = o
= : . o glzle 2 o 3 o = Other Date
iy ‘ol e S A Nl =) - : [ . 2 7
= Ller i3 s W = =3 = . ©“r . SI P g =1 g Income j{(Mo., Day,
: ol S =) o o o : =] speci
slotslzi sl zlels 2212188 | ] 18 gl 1 lolelelglsl8l | soeay | )
ot I 2= v Bl -1 A B R Bl A PR = g cleldid |t |8 w] o] Type &k
Hmwmﬂsiﬂ.wmvwo,wmm @ A P E R B B P e B Only if
glelzlzi 2 2tz s ElEE IEL (B8] Bl |lwlc)|5 |l | L] €] amouny | Honoraria
£ ] 5 R GOOD-I wy |- all$$$_m10.00
sl t=l=zlzEz2 28|12 E IR 1213 leil o o) = =182 e
B Bl e R FE=] Bl Rl B9 Rog Rl f=3 E2 B0 B ol [ B8 B0 N ol BN Bl Endl Bl f=3 =R RN R4 ) R
Tl =g = IR ey =g = IR Beg =0 =8 N BTR ES = et it o B8 BN o P e A R Y =i i Bt T
mw”ﬁ.w..wSmuwwO,%.w_c”m.m HEE ] HEE R R R R E R S
N$_$.S..$M%O$%.$ORMQDRMCN$$WMM¢_M¢:NMO¢1¢O

International Index (TW 401K} X % e

M&N Overseas (TW 401K) : X x|

Agressive Blended Fund (TW 401K} ! X .X %

Vanguard Developed Markets Index (NY 529} 1w g X e :

Vanguard Moderate Age-Based Growth (NY <l b % % |

529K) A .

Calvert DC College Savings 0-5 (DC 529) % X % b

TRP Large Cap Growth (BCA 401K) x| X % 5

Vanguard [nternational Stock (BOA 401K) i % X%

Lifepath 2050 Q (BOA 401K) x| x b

* 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
U 8 Office of Government Ethics

Reporting Individual's Name

McQuaid, Nicholas L

SCHEDULE A continued
{Use only if needed)

PFage Number

6 of 10

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
= olatelg] 1B — y S
= 2 = My g Ty S 2 s Other Date
[« ol 8 4= 2 = < =3 o e S .%, Income | (Mo., Day,
oo | O 3 J R} b v . - e
B EEEHERE R E R RE 2 lelglglsle] Bl o sreay |
Sl2i121sS] n = S| S il | S g o e = m = =) fe) e lsimnie .H.%Humﬁwm
cl2lsBlE 212|222 2 e |2 18 gl o212 RI8I2S IS 72| Acua Only if
218217171718 2 =B IEIE IE 1ELL1E] 12|21 s 5l 218 (7| 2| & | B moum | Honomesa
nl Rl N NN Y Y O ”m” m TS slslelsis Sl mM _ AL | e {2 W (=3
=] Q| o|olaf Sl inid a2l 2] & |2 =) AR I iy P P I 4 BT
= =2 =1 i=1 =1 k=] F=3 2™ L=k B=3 =2 23 =R =R =0 RZE =2 B5E ircl ad L D= E=2 B=R =R =R k=R kN E=1 kgl
151 1= R s ey o] 3|S clal=]g P Pl TR S go ) pol RS K= 1=1 =3 =4
HE G R R AR R R T E R EHE B B HE R R R B B E
— == i e = = — :
N$$$$ﬂ..ﬂwm$‘%MOFx.MQkaCN$$M¢5¢.¢M%m"0vﬁ0
1
Vanguard Ext Market Index {BOA 401K} % ® X :
z Dodge and Cox Steck (BOA 401K) x X e
3 | MFS International Growth (BOA 401K} x| X x|
4 | PIMCO All Assest Institutional Class (BCA X 5 e B
401K}
S los Batterymarch US Small Cap (BOA 401K) X X x|
6
7
8
g

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

U.8. Office of Government Ethics

Reporting Individual's Name m n mmc GHLm w Pages Number
McQuaid, Nicholas L . 7 of 10
Part [: 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 Uwﬂémm: ._,mmzwmm&%n Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. JPE S E iy P
futures, and other securities when the Check the “Certificate of divestiture block - Date i ) . el Bleo 2288 2.
i indi (M ' Talmolmo =] 2 |EC|I8a] 2|88
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a @ 2 o oloclma sz |eg] g2 |2g|ss) S &2
. A ) . - . . Y & 15 Day. Yr.) |=2|c2|2d|es|sd|ce]| gl |2e|18a3]| 2|22
Include transactions that resulted in a loss. certificate of divestiture from OGE. .2 @ =1=] 1o =y l=v=t Por=l T i o B == B B
213l =] o il S e o il end b R EE
Identification of Assets e BE[GE|EE [B5 |l |ww [5R1ns |vw 38|06 |UT
Example _ Central Ajrlines Common X 2/1/99 X
1| Time Warner Inc, (Restrict Stock Units) VA - 5/27114 VA
2| Time Wamner Inc. (Stock Options) M L beranma X
3 { Calvert DC College Savings 0-5 {DC 529) 12i26014 13X
4 | calvert DC College Savings 0-5 {DC 529) 2/2/15 >
3 Dodge and Cox Stock Fund (TW 401K} X | 71172014 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
Tor 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 refationship 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, None -
dates, and the nature of expenses provided. Exclude anything given to you by j
Source (Name and Address} Brief Description ) Value
camnles 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
XAMPIES] | o . e e e e e e e e s —— — — — . T A — — — — — — r— T e it st i e e e e e e el e, e e |
Frank Jones, San Francisco, CA Leather briefcase (perscnal friend) $385
1
2
3
4
5




OGE Form 278 {Rev. 12/2011) . . . . . . . .
5CF.R. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
1.8, Office of Government Ethics .

Reporting Indwidual’s Name SCHEDULE B continued Page Nurber
McQuaid, Nicholas L , (Use only if needed) 8 of 10
Part I: Transactions
%ﬂﬂmwmmvos Amount of Transaction (x)
Date ; : . 2 *m mw nlu.m mmm Me
' i po )
P g | Mo olacl-B 28|28 |82 2|22|ac|ss] S|EE
@ g .| Day ¥r) |=gicd|es|Sd|ds|ee] @|er|eRIZ2t 2|2
2 53 el Io1S] ISP 00 P=r=1 =0t IOl Rt ol Ihat P g Ep
cla |5 crry sy = =il D=l ot P S RO Pl Pl
| S T =4 it f=A A= o R A | e W o el | o
Identification of Assets oo W wmer e fnn |nan e |wn |On |ae s ine]Ow |UD
1 e
Large Cap Vaiue Fund (TVW 401K) h ¢ 7111114 X
3
4
5
&
T
8
9
1
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.




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

Reporting Individual's Name Page Number
McQuaid, Nicholas L mnmmuchm n
9 of 10
PartlI: HLN.—UHHHHHNM a mortgage on your personal residence None D
Report Habilities over 510,000 owed unless it is rented cui; loans secured by Category of Amoumt of value ()
o any one D,m&ﬁow atany time automobiles, household furniture = premm—
during the reporting period by you, or appliances; and liabilities owed to _
your spouse, or dependent children. certain relatives listed in instructions. _ _ ol sl aBlEE] 3
O:mww the Emwmmn. amount owed See instructions for revolving charge m_ o m o .Lm wm w_m wm, Wu, m,m, & Wm, m,
during the reporting period. Exclude accounts. O.m S= .w,o, gl Pl P=g=1 B=N Byt W%, =t=3 =1
Interest | Term if S = == =k - EE Y S R A R )
Date : uil Piirg v il ST D il el B ld RO Bl
Creditors (Name and Address) Type of Liability Incurred { Rate applicable | e | me | v o [ww |wn [On |wn|an | wa | Ow
Examples |SSDisTictBank Washington,DC_ | Mortgage on rental property. Delaware ______ § IO 1 80 L Byl L LS L
John Jones, Washington, 12C Promissory nate 1999 10% on demand | T - v
1| American student Assistance Consolidation Loan 2005 1.625% 25 yrs. VA
2 | Access Group Law Access Loan , 2002 | 19829 | v Fein VA
3 | Access Group Law Access Loan 2003 1.662% 20 yrs. . VA y
4 o
Access Group Law Access Loan 3004 £.962% 20 yrs. L X
S
*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 of absence; and (4) future employment. See instructions regarding the report-
employee benefit plan (e.g. pension, 401k, deferred compensation); (Z) continua- ing of negotiations for any of these arrangements or benefits. N E
tion of payment by a former employer {including severance payments); {3} leaves one
Status and Terms of any Agreement or Arrangement Parties Date
Ixample 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.

v




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

Reporting Individual's Name

McQuaid, Nicholas L m O mmu Gm\m U

Page Number

10 of 10

Part I: Positions Held Outside U.S. Government
Report any positions held 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 (Me.,Yr.}
Nart'l Assni. of Rock Collectors, NY, NY Non-profit education President 6/92 . Present

lag = = e e e —— — — e e e e e . e P e T e e e e T A e e T T T T T o e T S aen

Examples Doe Jones & Smith, Hometown, State Law firm Partner 7/85 1/00
Princeton Mational Rowing Asseciaticn Non-profit Athletic/Civic Organization Secretary 06/20C7 0472014

2
3
4
5
6

Part II: Compensation in Excess of $5,000 Paid

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

Do not complete this part if you are an
_Uu\ Obm WOCHﬁm 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 _H_
Source (Name and Address) Brief Description of Duties

. Doe Jones & Smith, Hometown, State Legalservices

EXAMPIES b o e e o e e e e e e e e e e e ——— e e i T —— e ]
Metro University {client of Doe Jones & Smith}, Moneytown, State Legal services in connection with university construction

1

2

3

Fi |

“






