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Present Office
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Address (Number, Street, City, Stare , and ZIP Code)

Telephone No. (Include Area Code)

Foothili-De Anza -Community College Disiric_:t
12345 El Monte Road Los Altas Hills, CA 94022

650-849-6100

Position(s) Held with the Federal
Government During the Preceding
12 Months (If Not Same as Above)

NONE

Title of Position(s) and Date(s) Held

Presidential Nominees Subject
to Senate Confirmation

Name of Congressional Committee Considering Nomination

Do You Intend to Create 2 Qualified Diversified Trust?

‘Cammittee on Health, Education, Labor and Pensions
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Certification

Signature of Reporting Individual

Date (Month, Day, Year)

1CERTIFY that the statements I have
made on thisform and all attached
schedules are true, complete and correct

SpAl 272009

Agency Ethics Official's Opinion

Signature of %nated Aggficy Ethics

ual/ vxewmg Official

Date (Month, Day, I}'ea.r)

On the basis of information contained in this
repori, I conciude that the filer is in compliance
with applicable laws and regulations (subject to
any commenis in the box below).

@
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Use Only
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Date (Month, Day, Year)

FUAT Zod

TS/
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or Nomination (Month, Day, Year) Sf ft?]rs ing neumbent Covered by Report Nﬁ‘:ﬁnne; ag,' pﬁgflma o cable) (Month, Day, Year) R F,e? for La.te Fl_llng .
(Check Appropriate Candidate D Any individual who is required to file
Boxes) porop this report and does so mare than 30 days
A - — after the date the report is required to be
Reporting Last Name First Name and Middle Initial : filed, or, if an extension is granted, more
ivi ' " ) ’ than 30 days after the last day of the
Individual's Name KANTER MARTHA J filing extension period, shall be subject
Title of Position Department or Agency (If Applicable) to a $200 fee.
Position for Which - - - _ - -
Filing UNDER SECRETARY DEPARTMENT OF EDUCATION Reporting Periods
Incumbents: The reporting period is

the preceding calendar year except Part
11 of Schedule C and Part I of Schedule D
where you must also include the filing
year up to the date you file. Part I of
Schedule D is not applicabje.

Termination Filers: The reporting
perind begins at the end of the period
covered by your previous filing and ends
at the date of termination. Part Il of
Schedule D is not applicable,

Nominees, New Entrants and
Candidates for President and
Vice President:

Schedule A--The reporting period
for income (BLOCK Q) is the preceding

tothebest of my knowledge. calendar year and the current calendar
year up to the date of filing. Value assets
. Signature of Other Reviewer Date (Month, Day, Year) as of any date you choos‘e that is within
Other Review 31 days of the date of filing.
(i desired by
agency)

Schedule B—Not applicable.

Schedule C, Part I (Liabilities)—The
reporting period is the preceding calendar
year and the current calendar year up to
any date you choose that is within 31 days
of the date of filing.

Schedule C, Part II (Agreements or
Arrangements)—Show any agreements or
arrangements as of the date of filing.

Schedule D —The reporting period is
the preceding two calendar years and
the current calendar year up to the date
of filing.
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(Check box if comments are cantinued on the reverse side} D
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SF 278 (Rev. 03/2000)
5 C.FR. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name
KANTER, MARTHA J

SCHEDULE A

Page Number

2 of

15

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
For you, your spouse, and dependent children, ' Type Amount
report each asset held for investment or the | . yp -
production of income which had a fair market | _ ) ’ '
value exceeding $1,000 at the close of the report- ['= . o 1818 2 —
ing period, or which generated more than $200 |& o sla s 3. o~ - 38
in income during the reporting period, together |- olo |8 3| | ‘: < 2 S Other Date
with such income. o R P b= A k= k=% gls |12 Iz “ ol&| [ Income |(Mo., Day,
§ o 8 8 D 8 x &5 2|2 g 9] ; 5 o 8 8 2y |5 (Specify Yr.)
For yourself, also report the source and actual | & |3 [&| 3| R =N = T R g ¥=1 i ‘= 121 lolelolels 3. Slw| 8| Type&
amount of earned income exceeding $200 (other [ €S |33 | |3 || || | v |S| 68 3 wlole 282l | = al?| S| Acual Only if
than from the U.S. Government). Foryourspouse, |8 |4 10| o (& @ (e o | 2| 1 L= (S )2 2 B 21318 2 <2 wl2la|#S].b ] S| Amount) |Honoraria
report the source but not the amount of earned |3 | 5% Slatllglzsle e Q== = w2 e e |5 b = 8
income of more than $1,000 (except reportthe | & | ' ||~ [ |2 |8 | S22 SR NG 'g Olsles | |.¢] |=|= S22 &
actual amount of any honoraria over 5200 of |~ [ 2| |Q[Q[C |« |2 |2 [Q | =] 2 [ K ‘5 Il B3 R = E=0 =S =2 =3 k=¥ E k= Il
your spouse). glelale|s| S| w22 2wl gl & S8l lalelelelelalStlg] T
gl2lulgielalgl glG S a]2)e | g 218 |8 gl (2al2|22 2] g2 ¢
NoneD ;Zee‘welg;mﬁ_(Ob?%’@Ostzr &‘E.Q z.@‘an,@_w\;kogﬁo
Central Airlines Common X : L: ‘,._J ; X ‘ L X . C.
oo o pe— e — — — — — — —— s ——] ———— — —— S oo f— ol eelovy spmj et - ':;-,"."""""— i p— bt e st st nnlle infia wibay MaTS TR
Examples Doe Jones & Smith, Hometown, State LR X : : .—T . . . }‘:;::?f;g;ﬁo
Kempstone Equity Fund ' ) 3 - ' x 4 A Es :
IRA: Heartland 500 Index Fund X o « Tl §
1| Fgothill-De Anza Community College District, Salary
Los Altos Hills, CA §315,258
2 | s-Foothill-De Anza Community College District, Salary
Los Altos Hills, CA
3 | CALSTRS Defined Benefit Plan
! X X
4 | 5-CALSTRS Defined Benefit Plan
X X
5 | CALPERS Defined Benefit Plan
X X
6 | S-CALPERS Defined Benefit Plan Survivor Benefit
X $6,525

* 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.

Prior Editons Cannot Be Used.

OGE/Adobe Acrobat version 1.0.2 (11/0172604)



SF 278 (Rev. 03/2000)
S C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual’s Name
KANTER, MARTHA J

SCHEDULE A continued
(Use only if needed)

Page Number

aof 15

_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
1 " Type Amount
g : <[] |2 A
. : =N & §=2 1=
2‘ & 8 ?; 13 ‘?' 121 Other Date
% | |ol8 3 =3 2 S Egz_ ) A i o Income | (Mo., Day,
Rk Rad P O QW @’ IS 7 i
ﬁ: o 8 8 g 8‘ 15 Oy uo?; 8 M= 9 15 o o 8 1512 o (Specify Yr.)
EEEERE EEEE R A R C R E 1Elol8l8lgl2ls | elg| gl ek ;
ol I =3 = ol @ =154 R R =) 213 g 1x 8 zlg1=2 S S| 2| Actual Only if
Bl len|om| "? 8 et | = 8 2E S ‘g Al p= Il s e A e el 8 e 8 Amount) | Honoraria
o Dl EES BN I 1 ) B KoY FoF =g < =y £ P o) ) i PI-A e M B 2|82
=) — = .o o ~ = L2 R g g gslale | O |F7 e — — | ia)
ol BT ol Rl e ) O] oS e IR = R it ol B B~ B=d B =} & |: A
glels|al sl s Zle|ale|s el gl | @ v |z S [o] o S i k=4
g12lzlglealel el 2l elg|g sz B e el s el 22|12 l2g 2| g2l €
Z|=|=le| @888 e|als |87 |&|92|& & A 128 R 15 Al b A Bl@| o
1 4Timeshare Properties X X X
Lahaina, Hi
2 | Wells Fargo Bank (Cash Account) X x )
3 | citi Smith Barney Allstate Life Insurance Fixed X 1x|
Income Annuity '
4 | Foothill-De Anza GG District 401A Plan:
Defined Contribution Plan Assets follow:
s . ; N K
Brandywine Blue (BLUEX) X X% %
6 . N
Clipper Fund (CFIMX) X % X
7| . ea
Fairholme Fund (FAIRX) w X %
& [ - Harbor International Instl (HAINX) x x %
CH i
JP Morgan H/Y Bd (OHYAX) 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.

Prior Editions Cannot Be Used.

JGE/Adobe Acrabat version 1.0.2 (11/01/2004)




SE 278 (Rev. 03/2000)
S C.F.R Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name

KANTER, MARTHA J

SCHEDULE A continued

Page Number

(Use only if needed) 4 of 15

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
10 Type Amount
= 151l 2la sl |5 2 o B o ; Income |(Mo., Day,
121« | 2o ks - Qg « S| e | (Specif; Yr.)
glo &8 21| & = | 8. 8 S |- R kL pecity L.
18| 8l 88.8 13%8&.; = <{3"‘,'8fo:‘8 g* =4k S| Type & '
wl % Sy Bt S 6:‘ O = o Z g 1% 8 P 8 =3 185 =3 12| Actual On1y1f‘
RO ekl EA bl =) = SlE|E | 2 1918 i m| S 9|5 Sl 8| Amount) | Honoraria
pod Il WUN IR B Il I RN B R = 1Y o S Bl =t 1=l T2 [=]2]gl2
O = = =] B iy § Sr=2 iy i gl g 2] S |5 A 8 =l =5 I b= B)
=2 15|8 el 8] 212l |5 ol =l et N B=l B B=R B=N [=3 k=1 024 M4 e
ol Rl s slgly A E e Zla s lElElE]2]R]8 |22 58| 5
= Bre N o 2 g ) +« |- o |& il R I . - S
z|=|2|3 | 2|82 |2 4|35 (& 28|25 |2 [% |7 || 2| 5|2 e 3| | S
1 |+ Longleaf Partners (LLPFX) ” v %
2 |+ Loomis Sayles Bond | (LSBDX) X % .
3 , )
+» Oakmark Global (OAKGX) X X %
4
Oakmark Select (OAKLX) X % X
s|. v
PIMCO High Yield | (PHIYX) X X %
6, -
PIMCO Total Return instl (PTTRX) x X X
7 .
PIMCO Uncon Bnd (PFIUX) % % x
8
« Thomburg Intl Value (TGVIX) e X %
g |«
Touchstone Snds Cp G (CISGX). 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.

Prior Editions Cannot Be Used.

YGE/Adobe Acrobat version 1.0.2 (11/01/2004)




SF 278 (Rev. 03/2000)
5 C.E.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name
KANTER, MARTHA J

SCHEDULE A continued

(Use only if needed) 50of 15

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
S B i Type Amount
b= ERREEEE S e s
3 ‘ . 8 & g- 8 = v 121 : 8 Other Date
R P = 2a 8 = =% g ® R P st : Income | (Mo., Day,
[ QIO Q ‘o5 : Y =} Yy Y - . . e : .
,5 ola|al S 38 L2 w[n [S)E o 9 S : ol I x5 o| Gpecify Yr.)
glelelsha S 8lv|~l=|alz P = S8 lelolals e il S| Type &
QO Y O 2fee ; 12 |8 e : = | o s ol o .
=l =lelela| LS| ZlE ole |8 5 S » |23 [ 2a|e [Fal#] 2| Acual Only if
& A B R =1 Y A ES] A e i e 818 | @583 78] 8] Amount) | Honoraria
b2 gt Il LY B CR = gl bl FEA RSN Eo il Ll it I 228 B =N Bl e R Bt Dol ol Rl L K= Pt IS
) I 2 =2 2elelalzlo e g le|w D8 le| [V = |elas| =
1o¥ HIH Qo Q~| T2 1nld|a o) glale |Z1e)f ' N 5 Bl K= ] |
S Rl =R k= N =1 S| d|e lO,; <Y [=AF2Y = E=R =N il =8 2 =l g M - EV R PN 1 k=Y P2 =4 B
|82l ol « 8212 w5 & =13 =] & [&) 2 |=(8 2222 | u
S I R R e E GG H R R R R = B
z|=| %[5 8| 88|28 |s8]4 & |28l 2|S]=z|= |= |84 |a|é 232 o
1 | T. Rowe Price Hi Yid (PRHYX) «% % %
2 | + Wells S&P REIT index Fund (WDJAX) . % X
3 | Intentionally Left Blank
" - -
Telefonica De Espana S.A. X %
5
S-Google Common X X
6
S-Yahao Common e X
. -
. S-Apple Common % X
8 | The Hartford Group Life Insurance Benefit X gii-&zﬁenem
9 .
Black Hills Corp Comman 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.

Prior Editions Cannot Be Used.

JGE/Adobe Acrobat version 1.0.2 (11/01/2004)




SF 278 (Rev. 03/2000)
5 C.F.R. Parr 2634
U.S. Office of Government Ethics

Reporting Individual's Name
KANTER, MARTHA J

SCHEDULE A continued

Page Number

(Use only if needed) 6 of 15
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
: =% I o] L
§ = 8 =S = . =
S ) S g. =3 & : e = Other Date
& ol 8|8la =1 = S8 g Rt I L o o Income |(Mo., Day,
i Que} -0 w o s 3
Elo|81&8 2158612 sl lstEl [ |8 g NEEL 8| o| Grecity | yr)
B ARSI R RS = RS P T i k=Y 2 P = 5 Slolal2 |5 | &S| Type & .
I glieldln|A|a “ler [ Shal2 |4 e w28 R gl=lz|a] 2 1 O Actual Only if
2 a ala| ?[e| 3 = - § SIE E & 12 :-.g 2a !;J; '._.2‘ pkdl A BN i 5| 8| Amount) | Honoraria
o] ole|sk: - aele |y 2|3
IR R SN E R IS E el BT S B e e~ - =A%
inl E=l =] K= P Ray PPN E=) Fa) [ pry F=31 P Do Bl DR R7H k=N had S Ball ECE SOl kel =) (=3 R
8 cleldlol el w 8 [a3i=3 ,‘8!: 84 =19 E A Y | e 8 (=== [=] Q| w
S EEEEE R SR E R EIE R R B E i I
a|a|a| e 58| 3e| gl sl [aal= 2|5z v |« 8|8 &S | =|5
! | CALSTRS Defined Benefit Plan.Supplement x X
Z | AdelanteUSRealEst.Sec.Fund (LLUKX) X X e
3 | Artisan Opportunistic Value Fund (ARTLX) % X X
4 | Automated Cash Management Fund (ACMXX) % % X
S | Blackrock Liquidity Temp Fund (TDOXX) X % %
6 | FMi Large Cap Fund (FMIHX) X X «
7 | Harbor Capital Appreciation Inv (HCAIX) % % %
% | Harbor International INV (HIINX) * % %
8 | Lavudus Rosenberg US Discovery Investor Cls X %
(RDIVX) X

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

Prior Editions Cannot Be Used.

)GE/Adobe Acrobat version 1.0.2 (11/01/2004)




SF 278 (Rev. 03/2000)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name . Page Number
~ SCHEDULE A continued
KANTER, MARTHA J .
(Use only if needed) ) 7 of 15
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
o I 2 O N | || Type Amount
k= K o) o -
g - SHEEINE =
" P S g- =3 P i 18 Other Date
R Isl8lelel (gl1slel 15 -] |. o | 1o Income |(Mo., Day,
: ., o} ’ 5 EE 4 M o § k i /
= {8;52—85,;0; ey i F=d =3 e B g ol€(8[8]s 8] o Specity Yr.)
glola]s|rl8|a|8% |~ Al l. = =N I Bl B =1 E=d k=Y F=T Pl k=l b5 &| Type & .
Rod B Foi R=Y RENT — 2ol g Slo|2 |4 & ~lale 81212t : | 2| Actual Only if
Lo =l ey < o [ 3 N ol e n 1812 S| =3 > y
glalglgl el elstal Lzl lz B sl 12 [El218<z4lglz 2] S| Amount) | Honoraria
| oy | T YR 1ols = | ] o | & s |1 |5 |es| e : Q S
|y bl Bl Bl Sl R =lolgigs 7] B lo. aflu A b I 1< -
'S - O oo '*-\ -2 D,, o A la |l o & b=t G - /" =) ] 1} — | — | IV
g Pl E=d B B Rl Wy Py Xl Ny [ P28 (=8 R~ KB ) BN 70 beol Rl MO Bl Bl K] o3 |eo @
vlglel2 g ol 21212 vl S Izlel B2l = (8le2la]S i i
slalzizclalgl glS|2lalglslg (5lel5 2185 15 2 (G 2lelg]el el €
ZWWWQQQWQWOmméQmEUZﬁwS‘gQ 12 &l O
! Lazard Int! Strategic Eqty Prt Open (LISOX) N % X x
% | Loomis Sayles Bond Fund Retail Class (LSBRX) X % X
3 | PiMco High YieldD(PHYDX)‘ X X X
4 | PIMCO Total Return D (PTTDX) x . % x
5 | selected American Shares (SLASX) X X X
6 | Thomburg Intl Value A (TGVAX) X % %
7 | Touchstone Sands Cap Sel GR Z (PTSGX) % % %
8 | pIMcO Unconstrained Bond Fund D (PUBDX) X x X
9 | Intentionally left blank
* 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.

Prior Editions Cannot Be Used. )GE/Adobe Acrobat version 1.0.2 {11/01/2004)



SF 278 (Rev. 03/2000)
S5 C.E.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name . Page Number
SCHEDULE A continued
KANTER, MARTHA J :
(Use only if needed) 8 of 15
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
58 : B Type Amount
S o , T T T
= k=1 G .
A= 3 I=aR=1=S 0 &5 S o
s el lel 18121l B | - Sl S| | other | Dpate
e | |o:88]2 =3 S =8 g o A | s e 8“ Income |(Mo., Day,
dlol8l3l 28l 218 e - [E] [ |81 1.1 cl812[8|s]2] of Speciy Yr.)
Sleleloslal8lalalv|vie|als |- [« o 1= Qleldlals|e |38 |wn]| S Tyre &
SISl gl ald 2@ 2 lAstE 2 (8] 18] [=1z218]R[8|2g]e |22 2| S| Actual | Onlyif
§ o w0 = 8 8’ é SEE|& & " ‘2 g B =2 S;‘ g 5 g; a7l S § Amount) | Honoraria
i o] Q. : ) A s o o~ o N ;
I SEIE EE RS B G Tk o 1 R o Y = s = i
—|=2|l@(e]l 2| S wm|Q|lo|RD|e=|2 ] D =N b= Aad B =l B Bl k=8 [=] PPy @
L P A R=1R=] § S 1A A BN 1 I R L R s ™ b
s A E S R A E EI R E HEE S H B S SR G R E g
I e e R e S R R ) el el e el R el ol e R e I R R
1| Foothill-De Anza CC District 4038
Assets follow:
2 |+ American Funds Amer Balancd FD°C (BALCX) | X ’ X. %
3 . '
» American Funds CAP WLD GR&INC C X X X
(CWGCX) .
+ | + American Funds.CAP WORLD BOND C v X X X
(CWBGX) '
5 | « American Funds FUNDAMENTAL INVS-C % % «
(AFICX)
6 . ’
» American Funds GR FND OF. AMER C
(GFACX) X X X
7 . o
» American Funds NEW WORLD C (NEWCX) X % %
% | - American Funds SMALLCAP WORLD G % ' % x
-(SCWCX)
9 | Intentionally left blank

* 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.

Prior Editions Cannot Be Used. YGE/Adobe Acrobat version 1.0.2 (11/01/2004)



SF 278 (Rev. 03/2000)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name . Page Number
SCHEDULE A continued
KANTER, MARTHA J .
(Use only if needed) 9 of 15
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

A;, T - ™ 0 . Type Amount
5] s|8l&| |5 =l
e =3 =3 ?; 2 |1~ A2 | » Other Date
SN I 3 glgls F=) S S ‘é L ol T le : Income | (Mo., Day,
=i P = &la|lgl, 18] 2l=s e o g @S | 2 Specif Yr.
8lsigls| ol s|8lsle| 4|2 |8]E 2 U1EL |elolglElelElslals| St | ™
wle|=|nl S | S &= ~ Q| =3 - S L2 |2 o | (=4 yp .
s I N T e o K= a o olel2 a ‘§-‘: o 8 A 8 Qe S 1S S| Actual Only if
3 E’; a0z rd Bd B Sl= ~|3|8 & E &l.le gle sl 218 = 7| S| 8| Amount) | Honoraria
S B el B 3 =] =3 I k=4 R=1 e A }78: E E o S B L O = I i e = s
2| NN Q| Q| SO |R] O |2 e S ES] O ld] 8 d N E=l E AR k=Y I=) | e || &
glolala| Sl SIS oSS cl=1glS @ [N IVl B0 (ol Fall R ¥ fo] ; |
R R ERE E R B G E P R E R R S R e =3
G AR A NI € A EE B EE R B R I HE RS

! Faothill-De-Anza GC District 403B.Plan (Spouse)

Assets foliow: '

2 |+ American Funds CabInc Builder C (CIBCX) X X X

* ||+ American Funds Cap Wid GR&IncC (CWGCX) |4 x %

4 | « American Funds Cap World Bond C (CWBCX) .X BV X

5 | + American Funds Funamenti Invs C (AFICX) ' vx X %

6. American Funds Gr Fnd of Amer C (GFACX) 'x X X

7 | » American Funds SmaliCap (SCWCX) X X X

8 | + The Bond Fund of America-C (BFACX) K | X

9 | Intentionally left bfank

* 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.

Prior Editions Cannot Be Used. YGE/Adobe Acrobat version 1.0.2 (11/01/2004)




SF 278 (Rev. 03/2000)

LR 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 S C H E D U LE B Page Number

KANTER, MARTHA J 10 of 15

Part I: Transactions

Report any purchase, sale, or exchange Do not report a transaction involving None I:I

by you, your spouse, or dependent property used solely as your personal

children during the reporting period of any  residence, or 2 transaction solely b_etween Tgra;gzelc(t;)an Amount of Transaction (x)

real property, stocks, bonds, commodity you, your spouse, or dependent chllgl. — — - = o S A

futures, and other securities when the Check the “Certificate of divestiture” block  |.. . Date ol el Elas 38| .glae

amount of the transaction exceeded $1,000. to indicate sales made pursuant to a g- 5| . ) =glzE 2828|182 2leg 3| g|g2

Include transactions that resulted in a loss. certificate of divestiture from OGE. £ 5 . I gales(3zlss|ssl.eles 88|.2|5%

SR | CRle2i22 ]8R (22 |22(54 2842 (28| B2
Identification of Assets a |9 |u o | B |ne|we [On|we 538 |8 | O
Example | Central Airlines Common x G 271799 . — van . e

*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.

For you, your spouse and dependent children, report the source, a brief descrip-
tion, and the value of: (1) gifts (such as tangible items, transportation, lodging,
food, or entertainment) received from one source totaling more than $260, and

(2) travel-related cash reimbursements received from one source totaling more
than $260. 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

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 itemns worth $104 or less. See instructions

None |]

for other exclusions.

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
[ Frank jones, San Francisco,CA | Leather briefcase (personal friend) T T — $300
1
2
3
4
5
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Part I: 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 |:|

Category of Amount or Value (x)

—

your spouse, or dependent children. certain relatives listed in instructions. U N A solielas| g

Check the highest amount owed See instructions for revolving charge Lolaglzglzglz8 [g8gl8s|35| &

during the reporting period. Exclude accounts. 188 82 agles: g_% gg §8 sst.8

Date Interest | Term if MRS EH R v B A R

Creditors (Name and Address) Type of Liability Incurred | Rate applicable || = |ww [ne|nea | Bo|am | we [Ow

Bxamples  |LstDistrictBank, Washington, DG __ __ | Mortgage on rental property, Delaware ___ __§ 1991 1 8% | AN ISR . AU S | —

John Jones, 123 J St Washington, DC Promissory nate 1999 10% on demand X .
1 . - "
American Express Company Credit Card 2004 | Variable Deﬁgnu

2

3

4

*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 D

Status and Terms of any Agreement or Arrangement Parties Dare
Example Pursuant to partnership agreement, will receive lumyp sum payment of capital account & partnership share Doe Jones & Smith, Hometosvn, State 7/85
calculated on service performed through 1/00.

1| Foothifl-De Anza Community. College District CAL STRS Defined Benefit Plan Foothill-De Anza Community College District, Los Altos Hilis, CA o8/77
2 . - L .

Faothill-De Anza Community College District CAL PERS Defined Benefit Plan Foothill-De Anza Community College District, Los Altos Hills, CA | /g5
3

Foothili-De Anza Community College District Defined Contribution.Plan 401A. Foothili-De Anza Community College District, Los Altos Hills, CA 7/98
4 - -

Foathili-DeAnza Community Coflege District 4038 Plan Foothitl-De Anza Community College District, Los Altos Hills, CA 7108
3 Foohill-De Anza Community College District CAL STRS Defined Benefit Plan Supplement Foothill-De Anza Community Coltege District, Los Altos Hills, CA 9/00
6 Foohill-De Anza Community College District Lifetime Medical Benefits Foothill-De Anza Community College District, Los Altos Hills, CA 8/93

Prior Editions Cannot Be Used.
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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 D

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

Bxamples Doe Jones & Smith, Hometown, State Law firm Parmer 7/85 1 1/00
T - -

Foothill-De Anza.Community College District, Las Altos Hills, CA Public educational institution Chanceltor 07/2003 Present
2 ’ o N

League for Innovation-in the Community College, Phoenix, AZ Non-profit education organization Director & Executive Committee 07/2003 Present
3

Community Gollege League-of California Sacramento, CA Non-profit education organization Director and-Vice President 12/2002 Present
2 -

Community Call Leadership Developmt Initiatives Foundation, San Diego, CA Non-profit education Foundation Director 07/1999 Present
s | : :

Mexican Heritage Carporation, San Jose, CA Non-profit arts & education organization Director 05/2004 Present
= - — - - —_—

The National Hispanic-University, San Jose, CA Non-profit private educational institution Director 06/2003 01/2009

corporation, firm, partnership, or other business enterprise, or any other

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

non-profit organization when
you directly provided the
services generating a fee or payment of more than $5,000. You

need not report the U.S. Government as a2 source.

Do not complete this part if you are an
Incumbent, Termination Filer, or Vice
Presidential or Presidential Candidate.

None D

Source (Name and Address)

Brief Description of Duties

Doe Jones & Smith, Hometown, State
EXamPIes fem e e e e e e e e o — ———— o—2—

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

Legal services jn connection with university construction

1
Foothill-De Anza Community. College District

Educational leadership & executive admijnistrative services

Prior Editions Cannot Be Used.
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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 nature.
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

None [_]

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

Examples Doe Jones & Smith, Hometown, State Law firm Parter 7/85 1/00
1 — -

Hispanic Foundation of Silicon Valley, San Jose, CA Non-profit foundation -Director & Officer 09/2000 12/2008
2 : - ‘ -

EdSource, Mountain-View, CA Non-profit educational organization ‘Director & Officer 07/2005 . Present
3 .

Peninsula Open Space Trust, Palo Alto, CA Non-profit environmental organization Director & Audit Committee Chair 12/2005 Present
4| - I ;

“Stanford Alumni Consutting Team (ACT), Grad School of Business, Stanford, CA | Non-profit, private educational institution Director 01/2006 Present
S

Vision New America, San Jose, CA Non-profit civic engagement & education Directar 07/2006 Present
6

Cogswell Polytechnical College, Sunnyvale, CA Non-profit private educational institution Director 07/2008 Present

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 you directly provided the
the reporting period. This includes 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

non-profit organization when

Do not complete this part if you are an
Incumbent, Termination Filer, or Vice
Presidential or Presidential Candidate.

services generating a fee or payment of more than $5,000. You
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

Metro University {client of Doe Jones & Smith), Moneytoswn, State

Legalservices

EXAMDILS [ e e e e e e e s s s b — ———— e s — — ——— —— — — — — — —
Legal services in cannecron with unjversity construction
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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 nature.
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

None D

Organization (Name and Address) Type of Organization Position Held From (Mo., ¥1.) | To (Mo.,Yr.)
Nat']l Assn. of Rock Collectors, NY, NY Non-profit education President 6/92 Presant

Examples Doe Jones & Smith, Hometown, State Law firm Partner 7/85 1700
1 : .

Pacific Graduate School of Psychology, Redwood City, CA Private non-profit. educational institution Trustee 06/2005 Present
2 . .

NOVA (Workforce Investment Board, Sunnyvale, CA Non-profit Employment & Training Agency Director 05/2002 Present
3 .

Joint Venture: Silicon Valley Network, Inc.,; San Jose, CA Non-profit community development Director 05/2001 Present
4 ' .

:Steven & Michele Kirsch Foundation, Mountain View, GA Non-profit Foundation Director 08/2007 Present
5 . .

San Jose Museum of Art, San Jose, CA Non-profit arts organization Director 07/1996 06/2008
3 — - —

MentorNet, San Jose, CA Non-profit educational arganization Director 08/1999 02/2008

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 you directly provided the
the reporting period. This includes 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

non-profit organization when

Do not complete this part if you are an
Incumbent, Termination Filer, or Vice
Presidential or Presidential Candidate.

need not report the U.S. Government as a source.

services generating a fee or payment of more than $5,000. You

None D

Source (Name and Address)

Brief Description of Duties

Doe Jones & Smith, Homertown, State

Examples — e o e e e ——

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

lega) services in connection with university construction

1
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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. N
any corporation, firm, partnership, or other business enterprise or any non-profit one I:l
—
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
Examples Doe Jones & Smith, Hometown, State Law firm Partmer 7/85 1/00
1 .
Revolution Community-Ventures, LLC, La Jolla, CA For-Profit Corporation ‘Advisory Committee Member 01/2006 Present
2
3
4
S
6

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

Source (Name and Address) Brief Description of Duties

Doe Jones & Smith, Hometown, State Legalservices

Examples - —— ot o e o s o s S i S T . s . s s el . st . o e e e e . s e e e e e e b st it s Vi ot e s e e e . e
Metro University (client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction

1

2

3

4

5

3
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