
SF278 (Rev.03J2000) Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT Form Approved~ 
OMB No. 3209 - 0001 5 C.ER. Part: 2634 

U.S. Office of Government Ethics 

Date of Appointment, Candidacy, Election, Reporting Incumbent Calendar Year New Entrant, Termina tion Termination Date ( 11 Appli~ 
or Nomination (Month Day. Year) Status D Covered by Report Nominee, or ~ Filer 0 cabJe) (Month,D;;ut, Year) 

(Check Appropriate I I I I Candidate 
Bo)(e~) 

Reporting 
last Name First Name and Middle Initial 

IndividuaPs Name KANTER MARTHA J 

Title of Position Department or Agency (If Applica.ble) 
Position for Which .... 

Filing UNDER SECRETARY DEPARTMENT OF EDUCATION 

Location of Address (Number, Screet, City, Srare , and ZIP CDde) ITelePhone No. (Indude Area Code) 

Present Office Foothill-De Anza 'Community College District 100 
(or forwarding address) 12345 El Monte"Road Los Altos Hills, CA 94022 

Position(s) Held with the Federal Title. of Position(s) and Date(s) Held 
Government During the Preceding NON.E 
12 Months (If Nor Same ;)s Above) 

Presidential Nominees Subject 
Name of Congressional Committee Considering Nomination Do You Intend to Create a Qualified Diversified Trust? 

to Senate Confirmation :Committee on Health. Education. Labor anc.l Pensions Dyes I8]NJ 
Certification Signature of Reporting Individual Date (Month, Day, Year) 

1 CERTIFY that the statements I have 

~~ 
made on this form and all attached 

~ ~ fi?",' .2 ~ 20cFj schedules are true, complete and correct 
to the best of my knowledge. 

Other Review 
Signature of Other Reviewe.r Date (Monch. Da.y,. Year) 

(If desired by 
agency) 

Agency Ethics Official's Opinlon Signature ofy~nated Agjiicy E:hic~I/l)t:viewing Official Date (Month, Day. Year) 

On Ibe basis of information contained in Ihis 

~4f</ dp~f report, I conclude that tbe filer is in Cllmpliance 
witb applicable laws and regulations (subjcct to 
any comments in the box: below). 

Office of Government Ethic~ ~ure ;j; #~ Date (Month, Day, Year) 

-'7wr~ L_~ Use Only .r-/i~1 
Comments of Reviewing Officials (If addiriona.l space is required. use the reverse side of rhis sheer) 

(Check box If flJing extension gra.nred & indic;;ICC number of days ___ ) 0 

(Check box if comments are ctlncitlued on rhe reverse side) 0 

Supersedes PriDe Editions, Which Cannot Be Used. 278-112 

Fee for Late Filing 
Any individual who is required to file 

this report and does so more than 30 days 
after the date the report is required to be 
filed, or, if an extension is granted, more 
than 30 days after the last day of the 
filing extension period, shall be subject 
to a $200 fee. 

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 II of 
Schedule D is not applicable. 

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

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

Schedule A-~The mporting period 
for income (BLOCK C) is the preceding 
calendar year and the current calendar 
year up to the date of filing. Value assets 
as of any date you choose that is within 
31 days of the date of illing. 

Schedule B-Not applicable. 

Schedule C, Part I (Uabilities)-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 (Agreemen£s or 
Arrangements)-Show any agreements or 
arrangements as of the date of fmng. 

Schedule D -The reponing period is 
the preceding two calendar years and 
the current calendar year up to the date 
of filing. 

Agency Use Only 

OGE Use Only 

APR 30 2009 
NSN7S40-01-Q70-8444 

OGE/Adobe: Acrobat version 1.0.2 (1110112004) 



SF 278 (Rev. 0312000) 
5 C.F.R. Pare 2634 
US. Office of Gove.rrunent Ethics 

SCHEDULE A 
Page Number Reporting Individual's Name 

KANTER. MARTHA J 2 of 15 

Assets and Income Valuation 0 f Assets 
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 

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 

BLOCK B BLOCK C 

Type Amount 

,:;;::;-. 0:8 '"0 

,§ 0; 0 8§"; ~;g '£: ~ I; ~ § 
with such income. ,~" 0 0 0 :0, ,~g 0 :~, f;f';t I ~ _0 

For yourself, also report the source and actual ~;~; gg, ~ g g :§: ~ .,.~ ~ ~~ g ~~: ... ,,~, ~ ~ 0 ° 8 I'§ I ~ ~~: g ~" g 
amountofeamedincomeexceeding$200(other,.~ :=3-9': ~ r:1. .....; e ~. V; ,~ c5 Q) .• V) :~ t; ~ 00," ~ g ~~ '~Ie d~ ° I 0o~ 
than from the u.s. Government). For your spouse, -_ ~ ... , ~ "'., <;::: ,.--, 0 .>: E:~' 1:9 U) ~.~ ,~~ ,~< c5 
report the source but notthe amount of earned '2' ~ ~: V; :~ ~ ~ ~ ;g ~:.s{ E-o 1?: j:~ zgi: ~ ;~ ~ .~ ~ ,I 1 , .• ~ 8g:, g 

Other 
Income 
(Specify 
Type & 
Actual 

Amount) 

Date 
(Mo., Day, 

Yr.) 

Only if 
Honoraria 

income of more than $h1,OOO (except reporotOthe
f 

0.. I,M.,....-{ •..•. °
0
.... , .. :~ ::?-. q :Oo~ .• ' t('):-g: ~ :;:g! .g :11 ~..... -3:f.1'? I '.~ '=:II,·(;....i ,'0' ~ v) 

actual amount of any onoraria over $2 0 '~Cj g' g 0 ~ ;::}' g f;f';t ''0.. 0. :5: ~ ~.:,g. :X:~ 8 Cj 8 ~ II:~ c: ~ f;f';t 

your spouse). ~' 0 v) 0 0 aJ q q :;g. ~ ,g. ~";. ~"~ <11 :5, g 0.· q "l q :r <11:~ ~ 
~N_o_n_e_D_~ ______________ +~~:+=_-~'_~_'+'_~~=~,~. ~~~~~~&a~~~~~;I_~~~~~_~~~_~~;~'~o_>~ ____ ~ ___ ~ 

Central Airlines Common .' ' ' x :;' . "'., ," X I·i"'· X ." '. ",. • 

r- - - -.- - - - - - - - - - 71-1-~ ~.- --.;.!- -r:,~ - >":"""" -I'~ - ;-.""~- -!-\-'- ... - '~ - --1- -, - r-:-" - ~ .... ~:- -I-~;;;;,; -- - --
Examples DooJones&Smlth, Hometown, State ".. , , Income $130,000 

1-------------:"""7 - ~I-I-- ~""":'- .... -!---- -~. -I~- ~ - ... ---- 3 I I~ - e-._.--,. r-- ----:----
Kempsrone Equity Fund x ,x, : 1-------------.------ - -~-:_i""--- -:---- -.--r-..... -- .. - - ~:"'- .... -r--~----r----
IRA: Heartland 500 Index Fund x x 

1 Foothill-De Anza Community College District, 
I Los A!ltos Hills, CA 

~iII-De Anza Community College District, 
Los Altos Hills, CA 

3 CALSTRS Defined Benefit Plan x 

4 S-CALSTRS Defined Benefit PICln x 

5 CALPERSDefined Benefit Plan x 

~fined Benefit Plan 

+ This category applies only if the asset/income is solely that of the 
by the filer with the spouse or dependent children, mark the other 

Prior Editions Cannot Be Used. 

x 

.x 

x 

x 

or dependent children. If the asset/income is either that of the filer or jointly held 
categories of value, as appropriate. 

Salary 
$315,256 

Salary 

Survivor Benefit 
$9,525 

OGFJAdobe Acrobat version 1.0.2 (HlOlI2004) 



SF 278 (Rev. 0312000) 
5 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 

3 of 15 

Assets and Income ValuationofAssets 
at dose of reporting period 

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

BLOCK A BLOCK B 

0 
0 
0 
0 
0 
q 
0 
I./") 

~ 

s... 
~ 
0 

1 4 Timeshar~ Properties X 
Lahaina, HI 

.<.:j 

" 

.' 

'Q. 

~·S~' ...... 
w, 

;~:i ..... ;a. 
OJ', 

a' 
Ill" ·u.-
.~ 

.:" ..... 
til ;I): 

2 8:. 
f-< 8 CI) 

"'d h::f "'d 
~ 

. OJ' c 
~' (!J 

fr :g 
u :,'(1$. 

.~ ~ 
~' 

PJ .0 0 

Type 
';,: 

---. .-

.-I 
0 i' 
N 
&"'r i ,> .' c:: 
t:Il 

..c: .... 
0" ~ 

~ 0 
.=l '0: 

:~ a ,¥t 
'-' ., 
III ~; 

t:: :0 
0 N z ,~. 

,'" ~' 

'Ill 
..0-
<is . 
:>. 
.~:: 
'~ ..., 
,~ 

CI) 

d e! 
<V 

Q.l ..... 
~. E 

X 

x X 

BLOCKC 

Amount 

.' I:',:;;,~; 

I;.:~' 
'~ :: ~' 1;(;; Other Date 
J Income (Mo., Day, 

I~ 
;:.: 

,:.: 
§ %:' r:'~ 

I 
(Specify Yr.) 

0 I:)~ 0 0 

~~, 
0 ~ ;= 

I,;,~I: 0 Type & 
0 a 

~, 
;>. 0 Actual Only if 1.1'; ~; N vi" i~ 

,I 0 Amount) Honoraria 
~" .-I ;~:~;: r ':~:,..' , 0 

&"'r &"'r 0 I 

':~j 1"= 
I j I 

-~ .-I vl 
.-I 

[~' 
.-I 0 

~r i~ I·':;~. 
~ 

0 0 q s... q s... 0 
~ 

(!J ~ dJ 
.-I vi" e5 > 
Et;- Et;- ,(til 6"Jr ;;: I,,, 0 

x 

2 Wells Fargo Bank (Cash Account) X 111 
J-i------+--+--+--I--+---1 -+--t---I-I---I-I---+---;-..-.;-.-;----+---t--+-+--I+---t-+--t--+---t-------f 

3 Citi Smith Barney Allstate Life Insurance Fixed 
Income Annuity 

4 Foothill-De Anza CC District 401 A Plan: 
Defined Contribution Plan Assets follow: 

S • B.randywine Blue (BLUEX) 

6 • Clipper Fund (CFIMX) 

7 • Fairholme Fund (FAIRX) 

8 • Harbor Internationallnstl (HAINX) 

q .. JP Morgan HN Bd (OHY AX) 

X x 

X x 

X x X 

X x x 

it 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 \ .. rith the spouse or dependent children, mark the other higher categories of value, as appropriate. 

Prior Editions Cannot Ee Used, )GE! Adobe Acrobat version 1.0.2 (1110112004) 



SF 278 (Rev. 0312000) 
5 CElt. Part 2634 
U.s. Office of Government Ethics 

Reporting Individual's Name 

KANTER, MARTHA J 

Assets and Income 

BLOCK A 

1 
• Longle,af Partners,(LLPFX) 

2 
• Loomis Sayles Bond:! (LSBDX) 

3 • Oakmark'Global (OAKGX) 

4 .. Oakmark Select (OAKLX) 

5 • PIMCO High Yield I (PHIYX) 

6 • PIMCO Total Return Inst! (PTTRX) 

7 • PIMCO Uncon Bod (PFIUX) 

8 
• Thornburg Inti Value (TGVIX) 

Cj 
it Touchstone Snds Cp G (CISGX), 

~ 

H. 
.0 
0 
:~ 
:l':A' 

.:~' 
,.c:: ....... 
'~, 

!'t,Il' 

·.~.f 
;~~, 

:~ 
::~; 
-0' 
'z. 

SCHEDULE A continued 
Page Number 

(Use only if needed) 4 of 15 

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 B BiOCKC 

".,': 
1· .•.•• [ 

I·'" "'". Type Amount 
'( ;,' ."" , , ." 

!:<' '.'. ". ; 0, 
'cS:' Ii. 0 0 

~::. 0 0 c .. 1/·' - 1'$ ,0.,. .-i 

I! 
0 '6 0 Other Date ~; Oh p;.' '0 ~ 0 

;1:' 
N .: 0'· 

a I!~ 0 
=;':. 0 ,0..: ' ,', ~ 

0 0:' 
~ 

Income (Mo., Day, 
6 o 0 0 I" ,~ ",0";: : .6-o q ; 1;· 0 0 c:: '0 0 (Specify Yr.) 0 '0, U; l()" (1'$ 0 0' 0 0 oJ< 

! cS I',v: 0 '! ~ ° ~ " 0 Type & 0 0: N &7' 0 ..... 
....,; ~ ,.c;:' 0 '0: 0 '0 cS .8:.': 8 ~ 0 cS 0l;~ 0 

.~ 
~ 

'Q)., 
,flL .,. "'"' 0.' 0 ,0'- q :0 Actual Only if 

vi' .-! I.r) Ij~ 
I 6 '~" 

~ !:1 t,Il l.rJ ,0' 0 . "if Vi' VY {;,"t 
I ...-,( 0 ,> 

Ef 
'). 

I',: CI'J 0; 
N If} I.r)' .-i ,{;,"t:, cS .j Amount} Honoraria ri .{;,"t '. ri g. 0 .EL .~ i: 

.!!:l q ;Lil: .-i f;f2, liI'.r ;,~, 0 :;::! ~ I ~I;:§ ~ ~, ::~~, 0 cS 'ri ~ .. ~ 
CI'J ,ri': ~ ;~ ~ :.~ .. [?" I '..-i:' q 

I ,.:-t' 0 0: "0 -g 11 ,:.' 1..0 ~: I ",(: i '~ 
~ ;:; I.r) '~ ~ ~: ::" 

...... .E '':'; .-i '0" ri 
ri ,0': 

~I~~ 5 

c ;~' 
o~ 0 ~ ~ ~ GIl 

I' ~' .-i .,-j .-i '0 0 0 ~ "~ 0 :,q:: ;; 0 0.' ;p' ar :.::=, "0 ~ ~ 0 :0: 0 0': 0 'a 1..0 q U").o c.. 0_ ui c.. (\.l (1'$, :?!: > Q 0' 0_ :lI")' q :.:r}: 0 ~ 
?: 

~ OJ -a,) 
~:, ~ '0., ~,~ ri .:~: ~ r; f)~ 

> :,~ Vi N'· > d 0 N .-i :N' If} ri': Vi 0. ,.S Z ,..-:i.: 0 {h c ~ ~ C .p:;.'I., ~ £ I'~" ~, VY '''1' ~ ,~" ~ :<13:, 0 
" 

OJ X X' X 

X X X 

X X X 

X X X 

X X X 

8 x' X 

X X, X 

X X X 

X X X II 
* This category applies only if the asset/income is solely that of the filer's spouse or de.pende.nt children. If the asset/income is either that of the filer or jointly held 

by [he filer with the spouse or dependent children. mark the other higher categories of value, as appropriate. 

Prior Editions Cannot Be Used. lGEIAdobe Acrobat version 1.0.2 (1110112004) 



SF 278 (Rev. 0312000) 
5 C.F.R. Part 2634 
US. Office of Government Ethics 

Reporting Individual's Name 

KANTER, MARTHA J 

Assets and Income 

BLOCK A 

1 
• T. Rowe Price, Hi Yld.(PRHYX) 

2 • Wells S&P REIT Index Fund (WDJAX) 

3 Intentionally Left Blank 

4 Telefonica De Espana S.A. 

5 .8-GQogle Common 

6 S-Yahoo Common 

7 . S-Apple Common 

8 'The Hartford Group Ufe Insuranc.e.Benefit 

q Stack Hills Corp Common 

/'> 

''-'" 
'H 
.0; 
~ 
~ 

* .~ 
~ 

'.0' 
;'~, 

u:i --r;n: 
~.::!t: 

:'s.< 
'S; 

~ 
·0 
~. 

X 

SCHEDULE A continued 
Page Number 

(Use only if needed) .5 of 15 

Valuationof Assets 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. 

BLOCKB BLOCKC 
1< , ',.' i " :' " .. ,:.:- Type Amount 

o· 

0 

~ 
" 

1 
.... : .• 

: ,:,. 
!" ':d . . 
;; 0 'Q" ,-., 

0 ~ ~' ...-l ,0 

::~ 
~ 0 

~ 
> 0 

1:;/> :8' 0, Other Date 
0 ~ 

0 . ...., N 0 
0 0 

0 0 
~ 

c::. ~ I' :0 :d Income (Mo., Day, 0 IL;, 0 ;0 0 0 0 

~ 
1';= 0 

0 <!r ID Q :0' 0 0; ;0, (Specify Yr.) 
~ 111 :E' 4c ,q 0 o· 0 d a t?' e 0 ~" 

Cd 

I~ I~~ 
0 0 0 '0' 0 0 Type & 0 o· a "~. 0 N 0 

..., .... '-.,:,' -' :·~t;( 
-S 0 0 :0: 0 :8-: 0 "ll'l' 0 

0 :0 0 
:~ 

~ 

.. ;L, a 'f.IJ f./J <I), 
;~.: 

0 0 :0". ,v:! 0 Actual Only if vi N I./") '_i~ 
'l ~ 2 a· i;Il I./") LI"l~ 0 0 "L ,V) t-! ,0 V1 I 0 i;Il N :,1./")-. t-! .~, 0 a Amount) Honoraria t-! :~ ~ 1 I <~ t-! 

;~ 
0 .E f-' h, ~~. 

.~~ij ~ 
t-! .f;f}- flI7 -! 0 ,'~ 0 

V:! .1" I ~. 0 til ~ '&'7 .J. :0, q t-! 

"~ 
0 ~tV "d ,i:j "d ~, r... I "~t-!o q 

I ..-,{ .-I '0' 0 ~. I I 0 0 
~. 

I./") <1).,' Q,I .~ .. Q Q, "'"' ~ ,H. t-! :0:- t-! I./") 
.-I '0· 0 o· 0 0 ~ ....... ..., 

Q) ~ 
i;Il "r: ~;: 

t-! 

I·~~ 
t-! o· 0 .9.: V:! .,0' ~ 

0 0 0 C; o~ 0 0.' ~ =~ "d Q) 

?j 8 0 .0' 0 ',0 

'i~ r... r... '~:' r... :~~: :0" r... I..i 
0_ :i;; a '.0' 0 

~l' 
:<1), C\t" '> Q) q ti)"t. 0 0' ~ I./") §; g; 't:)o l;;i ;:~i ,...{ '0·· ~ t-! ...,{ IJ'} :~ . N vi 'x: ~il Q 

...., 0 I./") ~. l/') :~: 
':'~~ 

'&'7 fi7. ~ ,'if7 ~ 0 ~ 0 ~ ~ ~. ..s .~f·i z .fA ~ I·fi; V:! ~" ~ .~i: 0 :Ef.l: 0 

)( X X 

X X X 
I I 

X X 

X X .. 

X X 

X JITII X' 

$55.086 
DealhBenefit 

X X illl 
'* 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. IGEI Adobe Acrobat version 1.0.2 (11/01/2004) 



SF' 278 (Rev. 0312000) 
S C.ER. Part 2634 
U.S. Office of Government Ethics 

Reporting Individual's Name 

KANTER, MARTHA J 

Assets and Income 

BLOCK A 

1 
CAlSTRS Defined Benefit Plan .Supplement 

2: AdelanteUSHeaIEst.Sec.Fund (LLUKX) 

3 
Artisan Opportunistic Value Fund (ARTlX) 

4 Automated Cash Management Fund (ACMXX) 

5 Blackrock Liquidity Temp Fund (TDDXX) 

6 FMI Large Cap Fund (FM1HX) 

7 Harbor Capital Appreciation Inv (HCAIX) 

8 Harbor International lNV (HIINX) 

q Laudus Rosenberg US Discovery Investor Cis 
(ROIVX) 

SCHEDULE A continued 
Page Number 

(Use only if needed) 6 of 15 

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 B BLOCKC 
I": .'. :, ,:., , ,':: Type Amount I: 'i 

I·' I"''',' 
.~ 

§ I:~ ,':0 ' 
,< 

;' ,Of: 
0 0 '!:l --- 8' 0 0 ::I .-l ::c/ 
rl 0 0 0 § J.:..i' 0 ::0: Other Date 

0 0 0 0 .~ , I;., N 

.::~ :'6; Income (Mo., Day. ~ 0 8 I:l. I'··.·; ~ 0 0 0 0 ~ a a' 0 a 0 0 cS 
~ 

Q) CI) d 0 a ;g:~ ;~' (Specify Yr.) <<"S, 0 0 0 ci cS 0 -I< 0 vi a .Ef I.: Q) ro 0 0 q it 0 0 ~ 0 /-;:1 0 Type & ',a 0 0 cS ,I,/"') 0 q 0 N 0 
.~, 

,j.J .j...J '~J 
.a 0 0 a '0 a :0 .. 0 i}~: 0 

'~~, 0 cS 4T,i ".\1')" .j...J a 0 N I.f"I .-l 0 V'7 1<' 0' ~~: 
CI) ,V,) 0 a a ,0 a ~~. a 0 Actual Only if 

.V> vi 2 E, x' <1"1 ~ Lr.; 0 
II'J' In .-l ~ ~ 0<; cS I I 

8 :.S \I') 0 N vi I.f"I ...-I 'UCf' cS . If cS Amount) Honoraria rl V} W o. q vi i:a :~ I I I a rl ';d' f-o H<' ~. ~ rl ~, ~ i~' • 0 0 :~: I I rl q 

~ 
a ... cS ,-6 00,' 

ti'l ,'<:\1 rl b'} ,~, &'7 . I I q 0 ,'k .-l rl a "d ~ "0' .0 ~ ~" I '.s. I 
.,...j 

0 vi ·S rl rl 0 0 ....... 0 ;::' I.f"I ,11i', (I) .IV ~ .j...J 
,,~, 

'.-,.j: .-l ;0:'. ...-I 0 a a 0 0 ~ t:~ ~ 
.I...l ..... t<::., aJ ,~ 

V,) " I· rl rl 'O~ a ~ER ~ ~ 
'Qj' q 0 cS 0 0 'P." 0.. 

~: 1J 1:!.J , ..... g ...-I" a Ci, a 
I~;; 

q 0 
""' .r:! c5 0 

a... e 0 

~ 
31.1" Q) 

:~ 
~. '-' .~ a a lrf a I-< 0 aJ In V') \l) 

I:~ u ~ :s::t ~ 0 :~r aJ 

~:@' 
,...... lI'l .--.I N > ~: lor; ;~" 

';::i' 'Q) ~ 
0 N, ~ '~N' vi In <5 

,....j > 
Q'; f:;7 ~. ~ 0 ~ W CJ' 0 ~ e;;;L· Z ~, &'7 ~. ~ ,~ fA- :J:I.\o, ~ 0 

~,; ;";' 

fftj 
X 

X X 

X X X 

~ X X. X 

IT X X X 

m X X 

X X X 

X X X 

X X X 

W This category appli~s only if the asse.r/inLOme is solely that of the filer's spouse or dependent children. If [he asset/income is either that of the filer or jointly held 
by [he filer with the spouse or dependent children, mark the other higher categories of vatue. as appropriate. 

PriOT Editions Cannot He Used. )GE/Adobe Acrobat version 1.0.2 (I 1/0112004) 



SF 278 (Rev. 0312000) 
5 c.F.R. Part 2634 
U.s. Office of Government Ethics 

Reporting Individual's Name 

KANTER, MARTHA J 

Assets and Income 

BLOCK A 

Lazard Intl Strategic:Eqty Prt Open (USOX) 

2 Loomis Sayles Bond- Fund Retail Class (LSBRX) 

3 PIMCO High Yield D (PHYDX) 

4 PIMCO Total Return D (PTTDX) 

5 Selected American Shares (SLASX) 

6 Thornburg Inti Value A (TGVAX) 

7 Touchstone Sands Cap Sel GR Z (PTSGX) 

8 PIMCO Unconstrained Bond Fund 0 (PUBDX) 

q Intentionally-left blank 

SCHEDULE A continued 
(Use only if needed) 

Valuation of Assets 

Page Number 

7 of 15 

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 B 

I> Type 

.'0 
;~ 

& I, 
,...:.; I' :Q' 

0 
,11) I' :"_: ~-'EL 0 ... -,~ 

0 ;(Jl'. ~ '.j..I -;: 
0 :~ 

VJ -(I) 

2 '2·,,· 'x 0 :Q ,0: 
0 ~. f-o H VJ 

~, 

0 ;~:: "d rd,' "0 '-g. If) 2:! 
:-ol)' c: ....... 

~ , ..... teA 11) tIS 
U) 

I-< 
,P; p. 

~." "0 .j.J. C! 

~:: 
Q,) '> Q) u c: Q) 

> ~ a Ci <l) .5 0 f.Ll ~-

, 

, ':": 

::;: 

'VJ 
-I':r 
.~ 

. C1: 

.~ 
-:j....l 

-.~ 
~. P. 

I:: 

I: 

0: 6 0 
0 :.:0. 0 

'0" 0 .0, 0 

° 8: 0 '0 0 
° 0 0_ '0 

.:1£} 0 
0 :N: tr) 

tr) III .....r ~. ~ 
.--I ~' V'T 
{A "'-'j' rl 

I ;....' .--I 
,-( 0 0 ..... 0' 0 0- 0 

0 ,0 0 0 a 0 : ,trY' r:5 
~ 

0 tr) 
'.:.4- 1Ji ..... N 

~ '~ Efl ,{;1'7. EI} 

x -x. 

x :X 

x -x 

X X 

x X 

x X 

X 

X X 

BLOCK C 

Amount 

.::!-...-I 

0 
N ",', : 
{t; 

c:: ';--, 

C'$ 

.a 0 
'0 0 

(J) ,0 tr) 
rr.: N ~ 0 

~, ~ L-o 

2- l:/F :, .--I 

Q) ~ 0 
t:: ° 

q 
0 <"'.- .--I 
Z ?')" ~ 

:0, 

8 6; 0 
0 .0 i< 0 '0"· 0 :0; 0 0, 0 0, a sr 0 .0 0 -0,: ,0: ~ 
0 . .:.4', 0 

V) :~:: .--I :~: 0 .--I {;1'7 :,- 0 
,~ ~ ,'.(: ...... q 

I 
, 

J :~,' .--I .:0: ..... 
.--I .--I 0 0 -0_. ..., 
0 0 _0 0 ci I-< 
lI!. q Yi. ci ,0, Q) 

No tr) 'M> tr) ,M:. 6 .fA'.' {t; ~. (;1'7 -~-

X: 

X 

X 

X 

X 

X 

X 

X 

':' 

<8 :0, 
,0, 

.• ~. 0 
0 ':eF.i: 0 

'':i._ a ,....i-' 0 
:0' 0 
;0:: ~ ,0 {A 

0 k ':q' Q,) 

> '.:.4--
0 '#';, 

Other 
Income 
(Specify 
Type & 
Actual 

Amount) 

Date 
(Mo" Day, 

Yr.) 

Only if 
Honoraria 

.. This category applies only if the asset/income is solely tha( 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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SF 278 (Rev. 0312000) 
5 C.ER. Part 2634 
U.S. Office of Government Ethics 

Reporting Individual's Name 

KANTER. MARTHA J 
SCHEDULE A continued 

Page Number 

(Use only if needed) 8 of 15 

Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is 
at dose of reporting period checked, no other entry is needed in Block C for that item. 

BLOCK A BLOCK B BLOCK C 

1:,;Jr" 
,> 

I' 
',' 

") Type Amount I,:,' 
I 

:'0 ' ':; I:,:~( '::~ 

:2i" I!.: 8 ,0 "d. 
0,: 

I':; 
.0, :~ I:' ",,",:,' 

I§ ':$: 

.1 

0 .~: 
':::;$, 

I ":i':, 9 .0, Other Date 
§ 

~ 
. 0' 0 I'·;.. ~ . ~', :0, 

Income (Mo., Day, :~, 0 ::.0 0 ::: 0 0 

I~, ~~~3 ,8 0 ",0' 0 I',;: 0 g ; r./) c 0" 0 0: (Specify Yr.) b vi 0 "QJ 
.,. 

0 q '0 0 :to 0 ,'+1',: I.":! 
',' 

0 0 0 0 0 0 Type & ::P~ 0 '0· l'~. N .~ I ' ..c: 0 :0 0 :0 0 ,0.. 0 
0 0 

0 "tn 0 8 0 ,r./) ,j..J ',j.,J' .-' ...... 0 0 
0 'N' t.<;- i, 0 .~ CJl V)" "t'\S 0' :,0. q ,cr 0 ~ 0 Actual Only if ";U:i, vi' IJ') 

:~ ',I". '~ :j :3, :~; 

1,1 
U') LI'l '0 0 e;4' 

0 .~ 
,V) ,....; .th t.<;- o , 

0 I-< r..i- ~ 0> N' 'Vi' 
V) .IJ') ,....; ~:, 0 Amount) Honoraria ,....; .w U:l . 

I I '" & 0: 0 ;fl: f-< hi ~ :9' .--I '~. <17 0,: 0 0 
'17' f>'7 I . ,....; ::~ :~ § 

,0 c5 "d:: ,-6 
r./) 

\'i:f!' .M 
t.<;- :EI);' t.<;- . I, I q ~ 0 

:,~. .--! "d '1;j .... .--! 
I 

''"'" ...... 0 d ¥i I ',",- I vi' S. 0 ,:~ T-I V) .QJ: (I) ,.I1.r C ~ ...... ~ ' ...... ,....; ,,0," ...... ...... :0" 0 0 q U:l ~ 
:0· ~ ;A +-> <c. (I) r./) >j ,....; ~' .-! cC 0 9 ~ :: ~ 

tiJ' 0 0- 0 d .0 Po '1;j 
~ .. 

~ 0 ]0, 0 i'~:~ 0 S:: 1.-0 .~ ',...:. QJ ~ 0 '0 0- .... 
c' q ,uS 0 .... 10 '<:0 (I) 'S: c 0 

:~ 'to 
t... 

0 V} 'ir ~ 
.... Q) u ~ 

Q (I) 0 ....I 
q c5 'cr (Jj <IJ 

.0, ..... M Irl , .,-! N 'g' ~ N: > ,>C :::1' 0 .~ 
+-> 0 N V) ..;... V} _.,..,t. 

~ H~ > 
.:4' -&'7 :~ U:l ~ ~ f:I 0 Jfl 0 P'4 ~ Q: .e z .~, ~ ,~ ~ ~;. ~ 'ff! 0 

1 
Foothill-De Anza CC District 403B 

Assets follow: 

2 
• American Funds Amer Balancd,FD'C (BALCX) X X- X 

3 
• American Funds CAP WLD GR&INC C 
(CWGCX) 

X X X 

4 • American FUnds,CAP WORLD BOND C 
(CWBCX) 

X X X 

s • American Funds FUNDAMENTAL INVS-C 
(AFICX) 

X X X 

6 • American Funds,GR FND OF AMER C 
(GFACX) 

X X X 

7 • American Funds NEW WORLD C (NEWCX) X X X 

8 
• American Funds SMALLCAP WORLD C 
(SCWCX) 

X X X 

q Intentionally left blank 

... This category applies only if the asset/income is solely that of the 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 categories of value, as appropriate. 
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SF 278 (Rev. 0312000) 
5 C.F.R. Part 2634 
U.S. Office of Goverrunent Ethics 

Reporting Individual's Name 

KANTER, MARTHA J 

Assets and Income 

BLOCK A 

1 
Faothill,:,Oe-Anza CC District403B,Plan (Spo~se) 
Assets follow: 

2 '. American Funds Cap Inc Builder C ,(CIBCX) 

3 
.,w American'Funds Cap·Wld GR&lncC (CWGCX) 

4 • American Funds Cap World' Bond C (CWBCX) 

5 • American Funds Funamentllnvs C (AFICX) 

6 • American Fu.nds Gr Fnd of Amer C (GFACX) 

7 • American Funds SmaliCap (SCWCX) 

8 
• The Bond Fund of America-C (BFACX) 

q Intentionally left blank 

dj' 
'Q 

'~; 

X 

X 

X 

X 

X 

X 

X 

SCHEDULE A continued 
(Use only if needed) 

Page Number 

9 of 15 

Valuationo f Assets 
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 B BLOCKC 

0 
0 0 

; 0 ,q 

I'; 0 0 
" 

" ,0, g :: 0 ,0.: 
-, 

0. 0 
~o' 

0. g ; 0 ~ 0. o.~ 0 ,0.' 0 d -it ui' IJ'1 
0:. 0 ~ I:C 0 .~ N Vf 0 

"0' 
: 'i,n' 0: li:I'7 ;i i: ~ 0: 

0: -N 
IJ;:; 0 0 ,\I) ..-I ''!f.7 0 t :~ 0 fb <>'7 'I: I 0 ': ...-! ,0.: 0 

I I 

~§ Ie;,.. q ::: 0 q 0 
.-I 

..-I 
0 o· u; 

.0.: ;; <>'7 ~ 
0 o· tF.T 
0 :0.: s: := '"' q to '"' <!.) aJ 

~ ~ >- ;, If') N' >-
0 ~ .f.Ij~ 0 

/::"'" Type Amount 
1 !,' " :.y I'" I;,'·, , 

I' 'd "'r> 'd ". - I' d: 
'::$ 

,...., : 
CJ.. 

, .. 
~ " 0 ,0 '0· Other Date 

'.,;i ":',' N ',0: 0: 
.~' .,<. ~ : I; 

0 0 'ci' Income (Mo., Day, 
,\l) :V)" C I) :0' 0 !g: '-0: (Specify Yr.) :E~ "," ,~ 

~: as 0 'E,.;: 0 -te .,~ 0 ..... . : ..c: 

~ • 
0 ·0 0 r::5 o· 0 

0 Type & .... ,~,: .,... 0 ell) , 

;~~ ~: 
..... 0 0: 0 .,::.;. 'fT} 0 Actual Only if .<!.): "J 

~) 
:0, 0 0 

2 U) If') 0' ui' ;"," 0 > ~ N 1.11: .-! '"{T}-' r::5 Amount) Honoraria :5' E-< .§. (I) :i.ci~ 1'"""1 :~: vo;;. ,'1.: 0 ':'..,-,1' 0 
V) --< vo;;. 

:~ ~ 0 q :"di "d iii "0 "c:J,., '"' ~;J .:t,. I '>~: q 
I I ~o: 

~.v (!) ;~~: Q :;'; 
...., ~ 

. ,~ 1"""'1 o· ..-I If) 

' ....... p. \l) "J '\1:': 1'"""1 . .-i ,...., 0, 0 '0': 'g 0"3-

'fr' 
q..,' 

~ 
.~ .• 

0 tF.T 

~'. 
"0 <!.) '0 0 ;~.: 0 0' '"' \l) 

:~ 11:1- (!) 
.; c 0 

;~ q cS '"' :'O! <!) 
U' ~ & ..... 

~~; 0 ....; :11) ,.0': \l) ;'v ...... > .;.( \l) IJ'1 ~ l/') ·H >-
~ ~ 0 ~, .E z ~ ,~ ~ ,fI;-' ~ <A; 0 0 

x X 

X X 

:X X 

.X X 

I I X X 

,X X 

X X 

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. rf 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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SF 278 (Rev, 0312000) 
5 C.F.R. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate 
US Office of Government Ethics .. 

Reporting Individual's Name 

I SCHEDULE B Page Number 
KANTER, MARTHA J 10 of 1.5 

Part I: Transactions 
Report any purchase, sale, or exchange Do not report a transaction involving NoneD 
by you, your spouse, or dependent property used solely as your personal 
children during the reporting period of any residence, or a transaction solely betvlfeen Transaction Amount of Transaction (x) 
real property, stocks, bonds, commodity you, your spouse, or dependent child. Type (x) 

')i 

I~tl 
I";r 

I ,§ ~ futures, and other securities when the Check the "Certificate of divestiture" block Date .0 b Ie 0 
',' ~c 2:J e; amount of the transaction exceeded $1,000. to indicate sales made pursuant to a (Mo., I j.g' ...... 0 :~o' ...... 0 0, 

G), G) 

~~§ 
.... 0 00 o'=>: oq 0' 

~[§ llu r.I> ,0'1" Day, Yr.) 00 0: Include transactions that resulted in a loss, certificate of divestiture from OGE. c· ~~ 
00; 00 ·00· 1l. til ~ o . 66 66 6 0 

~o e aJ ..c: .0 oq 0: 't)' 

~:~ 
1r)0 co', Ol.n !.(lO. ~ w> ':::J iii >< .... Ir) VI·...,. .... '" r:-<.In V) .... >;;;.<: I~~ ~;~ 8:a Identification of Assets 0- C/J W. wV't YJt~. I:t7W ~.~ &'>b'7 OEr)i 

Example I Central Airlines Common ',.~.-' 211199 
.:'c· 

x' 'i. , I ...•• .;. ~. 

1 

2 

3 

4 

5 

*This category applies only if the underlying asset is solely that 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 r'hilrlr&Jn 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 $260, and independent of their relationship to you; or provided as ;:-"'-Mn",t hospitality at 
(2) travel-related cash reimbursements received from one source totaling more the donor's residence. Also, for purposes of aggregating to determine the 
than $260. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one source, exclude items worth $104 or See instructions 
as personal friend, agency approval under 5 U.s.c. § 4111 or other statutory for other exclusions. 
authority, etc. For trave.l-related gifts and reimbursements, indude travel itinerary, 

None IJ dates, and the nature of expenses prOvided. Excl ud e anything given to you by 

Source (Name and Address) Brief Description Value 

; ~at'! Assn. of Rock Collectors, NY, NY & meals incident: to national conference 6/15/99 (personal activity unrelated to duty) S500 Examples ____________ ----------------------------------- ----FrankJones, San Francisco. CA Leather briefcase (personal friend) $300 

1 

2 

3 

4 

5 

Prior Editions Cannot Be Used. )GElAdobe Acrobat version 1.0.2 (11/0112004) 



SF 278 {Rev. 03/2000) 
5 C.F.R Part 2634 
U S Office of Government Ethics .. 
Reporting Individual's Name 

KANTER, MARTHA J 

Part I: Liabilities 
Report liabilities over 510.000 owed 
to anyone creditor at any time 
during the reporting period by you, 
your spouse, or dependent children. 

SCHEDULE C 

a mortgage on your personal residence NoneD 
unless it is rented out; loans secured by 
automobiles, household furniture 
or appliances; and liabilities owed to :;".' 

certain relatives listed in instructions. 

Page Numbe.r 

11 of 15 

Category of Amount or Value (x) 

P,:" ';' 1;-:: ; 

·':f;· 
~ . I;!:§ ~.~ f I 

, .0 ,.0 .--j0 
.--jo ...-;0 ';::.0 00 .--jo N Check the highest amount owed See instructions for revolving charge 

'·1 
:~§ I~t~ ;:~;,q, 00 ill 00 0,,0 oc!. 

.• ~ during the reporting period. Exclude accounts. 00 '00 00 " 0·' co 
i~r 66 ,'gg' g& ~;~ 00 

Date Interest Term if :~ j' 
Oln 00 

C·~ r-IN N.lJ'): V) .... >,.-j. ~V'"; I~~z Creditors (Name and Address) Type of Liability Incurred Rate applicable ;;~ .......... :,~~ ..... EfJ :O.",?, ~(.'l-

Exampies rTorstDlStrlctBank> Washington, DC ~o..!!&a~..o!!lental pro~t~elaw:!:!:. ____ 1991 8% 25 yrs. 
[ ~~~;' I·',' [: ---~--. f--------- .... -:-~ - r.- -:---r~ ~-

JohnJones,1231St" Washington,DC Promissory note 1999 10% on demand x I,: 
1 

American Express Company Credit Card On X 2004 Variable Demand 

2 

3 

4-

5 

*This category applies only if the liability is solely that of the filer's spC?use or dependent children. If the liability is that of the filer or a joint liability of the mer 
with the spouse or dependent children, mark the other higher ~ 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); (2) continua- ing of negotiations for any of these arrangements or benefits. 

NoneD tion of payment by a former employer (including severance payments); (3) leaves 

Status and Terms of any Agreement or Arrangeme.nt Parties Date 

Example I Pursuant to partnership agreement, will receive lump sum payment of capita! account & partnership share Doe Jones & Smith, Hometown. State 7/85 
calculated on service performed through 1/00. 

I Fo.othill-De An~a Community .. College District CAL STRSDefined Benefit Plan Foothill-De Anza Community College District, Los Altos Hills, CA 08177 

2 
Foothill-De Anza Community College District CAL PERS Defined Benefit Plan Foothill·De Anza Community College District, Los Altos Hills, CA 8/85 

3 
Foothill-De Anza Community College District Defined Contribution Plan 401A. Foothill-De Anza Community College District, Los Altos Hills, CA 7/98 

4 
Foathill~DeAnza Community College District 403B Plan Foothill-De Anza Community College Dish-jct, Los Altos HiII~, CA 7/08 

5 
Foohill-De Anza Community College District CAL STRS Defined Benefit Plan Supplement Foothill-De Anza Community College District, Los Altos Hills, CA 9/00 

6 
Foohill~De Anza Community Col/ege District Lifetime Medical Benefits Foothill-De Anza Community College District, Los Altos Hills, CA 8/93 

Prior Editions Cannot Be Used. aGEl Adobe Acrobat ve.rsion 1.0.2 (1IIOll2004} 



SF 278 (Rev. 0312000) 
5 C.F.R. Part 2634 
U.S. Office of Government Ethics 

Reporting Individual's Name 

KANTER. MARTHA J SCHEDULE 

Part I: Positions Held Outside U.S. Government 

Page Number 

D 12 of 15 

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. 

D any corporation, firm, partnership. or other business enterprise or any non-profit None 

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

K~t'l Assn. of Rock Collectors, NY. NY Non-profit education President 6/92 Prc;sent 
Examples --------------------

i...- _____________ 

-------------- 1-----
Doe Jones & Smith, Hometown, State law firm Partner 7185 1100 

1 
Foothill-De Anza-Com-munity Qolleg~ District, Las Altos Hills, CA Public equcational institl.!tion Chancellor 0712003 Present 

2 
League for Innovation-in the CommlJnity College, Phoenix, AZ Non-profit education organization Director & Executi\it\! Committee 07/2003 Present 

3 
Community College league-of.Califon:iia Sacramenta. CA ucation organization Director andVice President 12/2002. Present 

4 
Community Call leadership Developml Initiativ.es Foundation, San Diego. CA 

ro, ucation -Foundation Director 07/1999 Present 

5 
Mexican Heritage Corporati~n, San Jose, CA Non-profit arts & education organization Director 09/2004 Present 

6 
The National Hispanic-University, San Jose, CA Non-profit private educational institution Director 06/2003 0112.009 

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 anyone year of you directly provided the 
the reporting period. This indudes the names of clients and customers of any services generating a fee or payment of more than $5,000. You 

None D corporation, firm, partnership, or other business enterprise, or any other need not report the U.S. Government as a source, 

Source (Name and Address) Brief Description of Duties 

~~ Jones & Smith, Hometown, State Legal services 
EXamples --------------______ -------------------------------Metro University (client of Doe Jones & Smith), Money town, State legal services in connection with university construction 

1 
Foothill-De Anza Community-College District Educ;ational-Ieadership & executive administrative services 

2 

3 

4 

5 

6 

Prior Editions Cannot Be Used. OGElAdQbc Acrobat version 1.0.2 (lliOII2!104) 



SF 278 (Rev. 0312000) 
5 C.P.R. Part 2634 
U.S. Office of Government Ethics 

Reporting Individual's Name 

KANTER, MARTHA J SCHEDULE 

Part I: Positions Held Outside U.S. Government 

Page Number 

D 13 of 1-5 

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. D any corporation, firm, partnership, or other business enterprise or any non-profit None 

Organization (Name and Address) Type of Org-anization Position Held From (Mo., Yr.) To (Mo .. Yr.) 

Exam
P
lesBat'l Assn.~ Rock Coll':::o~ NY, t-.::.,.. ___________ Non-profit education President 6/92 Present 1--------------- -------------_. 1-----

Doe Jones & Smith, Hometown, State La\'J firm Parmer 7/85 1100 

1 
Hispanic-Foundation of-Silicon Valley. San Jose. CA Non~profit foundation -Director & Officer 09/2000 1212008 

2 
EdSource, Mountain-Vlew, CA Non~proftt educational organization 'Director & Officer 07/2005 Present 

3 
Peninsula Open Space Trust. Palo -Alto, CA Non-profitenvironmental org,anizatlon Director & Audit Committee Chair 1212005 Present 

4 
Stanford Alumni Consulting Team (ACT), Grad School o{Business, Stanford, CA Non-profit, private educational institution Director 0112006 Present 

5 
Vision New America, San Jose, CA Non~profit civic engagement & education Director 07/2006 Present 

6 
Cogswell Polytechnical College, Sunnyvale, CA Non-profit private educational institution Director 0712008 Present 

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 anyone 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 

None 0 corporation, firm, partnership, or other business enterprise, or any other need not report the U.S. Government as a Source. 

Source (Name and Address) Brief Description of Duties 

~e Jones & Smith, Hometown, State Legal seJVices 

Examples Metro University (client ;ooe J~S &s=th01~y-;;v~t;; - - - - - -------------------------------Legal services in connection with university construction 

1 

2 

3 

4 

S 

6 

Prior Editions Cannot Be Used. OGE/Adobe Acrobat v=ion 1.0.2 (11/01/2004) 



SF 278 (Rev. 03/2000) 
S CF.R. Part 2634 
U.S. Offtce of Government Ethics 

Reporting Individual's Name 

KANTER, MARTHA J SCHEDULE 

Part I: Positions Held Outside U.S. Government 

Page Number 

D 14 of 15 

Report any positions held during the applicable reponing 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. 

None 0 any corporation, firm, partnership, or other business enrerprise or any non-profit 
Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.) To (Mo., Yr.) 

Polat'l Assn. of Rock Collectors, NY, NY Non-profit education President 6/92 ~t 

Examples Doe Jo~ & S;;h, Ho~~:Sr;t~ - - - - - - - - - - - 1--------------- -------------_. ----
Law firm Parmer 7/85 l/DO 

1 
Pacific Graduate School of Psychology, Redwood City, CA Private non-profit-educational institution Trustee 0612005 Present 

2 
NOVA (Workforce.lnvestment ~oard, Sunnyvale, CA Non-profit Employment &- Training Agency Director OS/2002 Present 

3 
Joint Venture: Silicon Valley-Network, Inc-.;- San Jose, CA Non·profit community development Director 05/2001 Present 

4 
:Sfeven & Michele Kirsch Foundation. Mountain View, CA Non-profit Foundation Director 09/2007 Present 

5 
San Jpse Mus~um of Art, San Jose, CA Non-profit arts organization Director 07/19_96 06/2008 

6 
MentorNet, San Jose, CA Non-profit educational organization Director 08/19_9_9 0212008 

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 $S,OOO compensation received by you or your non-profit organization when Presidential or Presidential Candidate. 
business affiliation for services provided directly by you during anyone year of you directly provided the 
the reporting period. This includes the names of clients and cus[Qmers of any services generating a fee or payment of more than $5,000. You 

None D corporation, firm, partnership, or other business enterprise, or any other need not report the U.S. Government as a source. 

Source (Name and Address) Brief Description of Duties 

~e Jones & Smith, Hometown, State Legal services 

Examples Me~uciverstty (dient of Doe J~S &smith01~~vn, St;; - -- - - - -------------------------------Legal services in connection with university construction 

1 

2 

3 

4 

5 

6 

Prior Editions Cannot Be Used. OGElAdob~ Acrobat version 1.0.2 (11/01J2004) 



SF 278 (Rev. 0312000) 
5 C.ER. Part 2634 
U.S. Office of Government Ethics 

Reporting Individual's Name Page Number 

KANTER, MARTHA J SCHEDULE D 15 of 15 

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 of an honorary 
trustee, general partner, proprietor, representative, employee, or consultant of nature. [J any corporation, firm, partnership, or other business enterprise or any non-profit None 

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

~~t'l Assn. of Rnrk ... _n NY. NY Non-profit education President 6/92 Present 
Examples ------ -------------1--------------- ----------____ a 

1-----
Doe Jones & Smith, Hometo .... 'll. State Law firm Partner 7/85 1100 

1 
Revolution Commun.ityVentt;fres, LLC, La Jolla, CA For-Profit Corporation Advisory Committee Member 011200.6 Present 

2 

3 

4 

S 

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 anyone year of you directly provided the 
the reporting period. Thls includes the names of clients and customers of any setvices generating a fee or payment of more than $5,000. You 

None 0 corporation, firm, partnership, aT other business enterprise, or any other need not report the U.S. Government as a source. 

Source (Name and Address) Brief Description of Duties 

~e Jones & Smith, Hometown. State Legal services 
Examples -----------------------------~~ -------------------Metro University (client of Doe Jones & Smith), Moneyrown, State Legal services in connection with ... '" ........ .1' construction 

1 

2 

3 

4 

5 

6 
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