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

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:
OMB No. 3205-0001

Fee for Iate Filine |

Any individugl who is required (o
file this report and does o more than
30 davs after the dat the repon is
required to be filed, or, if an extension
is granted, more than 30 days afier the
last gay of the fillng extension period
shall be subject to 2 $200 fee,

Location of Present Office
(or fonvarding address}

1600 Pennsyivania Ave NW

Washington OC

Date of Appointment, Candidacy. Election Reporting Sumus Calendar Year Termination Date {(// Apoli -
or Nomination (Month. Day, Year) (Check Incumbent  Covered by Repont New Entrant, Nominee, Termination ~ €42/€) (Month, Lay, Tear)
1/2/09 appropriate boxs) mor Candidate Fuler

Last Name First Name and Middlc Inmisl
Reporting Individual's Name Carrion Adolfo

Title of Position Department or Aeency (/f Applicable )
Position for Which Filing DAP, Dir. WHO Urban Affairs White House

| Address (Number, Streer Clte. Stale. and ZIP Cade ) Tel v

Position(s) Held with the Federal
Governmemt During the Proceding
12 Months (If Not Samc as Above)

Tile of Positon(s) and Date(s) Held

Renorting Periods
Inrumhbents: The renarfine nering ic
the preceding calendar year except
Part [T of Schedule C and Part | of
Schedule D where you must also
include the Oling year up Lo the date
you file. Part Il of Schedule D is not
applicable.

Terminatinn Filpre: The renartine

Presidential Nominees Subiect to
Senate Confirmation

Namc of Congresstonal Commutce Considerine Nomination

Do You Intend 16 Create a Quatified Diversified Trust?

(-

[J-

Lti ltllﬂllﬂﬂ

alpre of Reporti

DRYC (MORIR, Day. 1ear )

| CERTIFY that the statements | have
made on this form and all etached
schedwes are true, complcie and comect

Ao

period begins st the end of Lhe period

covered by yoor previous filing and ends
at the date of termination. Part [

of Schedule D is not applicable.

Nominees. New Entrents and
Candidates for President and Vice
President:

Cehodule A _Tha renarting neriad fnr

income (BLOCK C) is the preceding

On the basis of information comtained
in this report, ] conclude that the filer is
in compliance with applicable Jaws and
regulations (subiect (g any comments
in 1he box below).

4

1o the best of mv kaowledee.
lgnﬁrurc DMVRC\/ICW«. l / W\’ Year )
Other Revlew
(1f desired by p2. /3. 09
sgency)
Apency Fthict Official's Opinion Slﬂﬂm: of Designated Agency Ellucs Official/Revicwing Official Date (Month Dav Year)

3//5/0

calendur vear and the cofent calendar
year up to the date of fitmg, Value
assels as of any datc you choose that is
within 31 days of the date of filing.

Sthadnle RaNar annlirahles

Sehadule C. Part 117 iahilifie<)—
The reporting period js the preceding,
calendar yeur and the current calendar
vear up o aoy daic you choose that is

Office of Government Ethics
Use Oniv

Date (Mnnth Dav Year)

within 31 davs of the daie of filing.

CSrhadule © Part IT 7 4 armamiente ar
Asrangements}- Show aay agrecments

et}

ot arrangements as of the date of

(Check box if filing extension granted & indicote number of days |i |

{Check box if comments are continued on the reverse xidem

filing.

Srhadile D—The rervartine nerind ic
the preceding two calendar years and
the current calendar year up (o the

dpte of filing,
Agescy Ust Orly

03.1%.09

OGE Use Only

Supersedes Prior Editions, Which Cannot Be Used.

278-112

Form Designed m Microsoft Excel 2000

NSN 7540-01-070-8444



SF278 (Rev. 03/2000)

$C . RPart 2634

U S. Office of Government Etucs

eporting ndivideal’'s Nante

Adolfo Carrion, Jr.

SCHEDULE A

Page Number

2

Assets and Income

Valuation of Assets

Income: type and amount.

If *“None (or less than $201)" is checked, no

* This category applies only if the assetincome is solely ('hut oflhe ﬁlcrs spouse or dcpcndcnl chlldrcn Iflhc nssct/mcomc is either that of!he l'
mark the other higher categories of value, as appropriate.

at close of other entry is needed in Block C for that item.
reporting period
BLOCK A BLOCK B BLOCK C
For you, your speus¢, and dependent children, b o b e Amount
repon each asset hield for investment or the - R : PR 7
production of income which had a fair market - G i B S .
value exceeding $1,000 at the close of the report- o . S o o
ing period. or which pencrated more than $200 B o B ok £ S o : Other Date
in income during the reporiing period. together By o e - = Z _k : Income Mo.. Dav.
with such income. 1 | o {1312 i : - é i i Eo (Specuty Yr.)
oy s 7 22 _-: B B ] = Type &
For yaurself. also report the source and actual el bo gle §__ =« EBlSlT st 4 bdel | b | sfS 12 Actual Only if
amount of eamed income exceeding $200 (other s § A >lg| S[B{Spd{ S S % B i H AN B SEE s8] o Amount) Honoraria
than from the U.S. Government). For vour spouse. [i5] & [ & & 2= P LS Sk B 1221 2f8] 2 S| SI%l
report the source but not the amount of camed a2l o bl @ R | § =2l S b " 5| dpE B\ | S REN 7 Y § ] 2
income of more than $1,000 (except report the Do G B =Z) S Es gg ’g EH T 1 - H "M M _ g 3
actual acount of any honoraria over $200 of Bl =B S22« § A TES shE] 2 EESlctiiizsksl b8l 2E2| 2EE] ©
your spousc) & Elelz(s § o] 2 b C | SE R el Sl EEE| S5[S SEeiShRE =] 5] g
: 3 HE B B Hd H-HH BHEBE EH HBE
e s 2 S S R 2 \ 2o E
None[_] L P ‘ b o
N N { 3 4 S i - i - i
_Q_“"_'ﬂﬁ’[l‘ﬂ:s_cﬂ‘?ﬂ - —— 5 : _ : L B o - f x e = - - i x \)f« . 4 _ = P R S
Examples Doc Jones & Smith, Hometown, Siate_ 3 LB . . N O m N N e T T I
[Kempstone Equityfund . b _ il M . . - R e
TRA: Heartland 500 Indcx Fimd a7 . . 2 B x B e :
1 | Office of the Bronx Borough President G . : = ‘N e Salary
City of New York : < . k i $160,000.00
2 [NYC Deferred Comp Plan : 57 S S :
— Swable Income Fund i e o
B = i
. ; = o
3 [NYCERS Pension Plan D 7 e e
(cefined benefit plan) = i%% e
: e
s |NYS Unned Court System e S i B Spousa
Office of the Court Administration : - o : S Salary
9,:-?; L G e
5 |401K (spouse 5 G ER
(sp ) g{% o i
— Stable Value Fund - X : :
— PIMCO Total Retum Fund o ] X
8 |— American Beacon Lg Cap Value Fd i AXE % S
~ Northem Trust Sel Indexd Equty Fd X o f&'
— Thomburg Value Fund S o x o

er orjomtly held by the filer wiih the spouse or dependeal children,

Prior Editions Cannot be Used.
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U.S Office of Government Ethics

Reporung Individual's Nanie

SCHEDULE A continued

(Use only if needed)

[Page Nymboer

=2

Assets and Income

&

NoneD :
v [401K (Spouse} (Cont'd) ;
— American £ds Grth Fnd America i
~ OFI {nst Prm Discovry Vat Fd X
2 |— T Rowe Price Sel Md Cp Grwih Eq 1)
— WisFrgo Adv SmMId Cap Value £d e
— T. Rowa Price New Horizons Fung
3 |~ Amerfunds EuroPacific Gr Fund 2
—~MFS$ Emerging Markets Eq Fung
4 S
3 :
) ;}%’}
9.. “
7
8 o
o

$1,001 - $15,000

x| X x| x

:

B

$50,801 - $100,000

Valuation of Agsets

at closc of
reporting period
BLOCK B
5 2 :
fe " 2 i
s - \- {
S Ee
S R
. i &
= : - o
i 2 |
e i = q e
o = S
§ « i 2 b
s - = t s #
H:EE al
alEgll 1]
=M B
Bd I = 7 ;
A a 6 el il Loeds
Bt 7 el A 3
5 '§\._ __\’- =
S & :
: 7 R 5§
I*-:“ "'5.:;
s 7 5
e s =
d B B b
- i
f’?“l
i % i

Over 550,000,000

) A ! o
TL:is calegory applies only il the asset/income 1s solely that of the filer's spouse or dependent chitd
mark the other higher categories of value, as appropriate.

s

ren

Excepted Trust

5
. If the asset/|

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

BLOCK C
: Type Amount
P & 5
B g _ = : Other Date
: ~F : 2 : Income Mo.. Dav.
o "a‘ 3 o = {Specify Yr.)
} & |2 Ty &
v 5 F SRR . : Actual Ouly if
= 5 o =% § =4 Amount) Hounoreria
5 ! : =1 e 2 > 1
Mol BB H B E
wl Bl P CER SR AT L S S
1 sbh=l 8E A o o = &k 2
42 I 4 w4 = 1=l 81 o 2 .
> 8 2B S =% P o s
15 o 2 v k] @ D A X
<l k2 & v [ & (@] o
7 o
= s :
B =
& 4 X 3 Syt N
7 : x S e ;2
9\;-5’- : \’J: : ;: S 3 i
& 1 X E :
o 5 "
2 2 E: :
357 : 3 e Py
: K : i s
2 L >
5 S % i B
s ey = o z i
?,;-%" B i s 2
N i3 3 7 =
- B :
i F 7 i
o e i :
o : e e
G & 8 o
2 : i S
e i i i 3

income is eilher hat of Lhe Gler or Jointly held by the Rler w

th the spouse or dependent childr

Prior Editions Cannot be Used.
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5 C.F.R Part 2634 Do not Complete Schedule B if you are a new entrant, nominee, Vice Presidential or Presidential Candidate
1).S. Office of Government Ethics
eporting Individual's Name Page Number
Adolfo Carrion, Jr. SCHEDULE B 4_
Part I: Transactions None [
Report any purchase, sale, or exchange by you, your spouse, report a transaction involving property used solely as your Transaction Amount of Transaction (x)
or dependent children during the reporting period of any real personal residence, or a transaction solely between you, Type (x)
property, stocks, bonds, commodity futures, and other your spouse, or dependent child. Check the "Certificate of Date (Mo., e C ol _
securities when the amount of the transaction exceeded divestiture" block to indicate sales made pursuant to a 9 o | Day, Yr) , , - 2 - § 2ls § § 8|8 § § S
$1,000. Include transactions that resulted in a loss. Do not certificate of divestiture from OGE. 8 £ < 8|3 8|3 glz8|g8lgs 2l23les § § S|s 2
Bl 2| % 88852 sleslsels Bl EIEEIBg|aels o5 ¢
Identification of Assets & w| W@ 5553@5533»@555533%3«%0«%8%
Example: [Central Airlines Common X 2/1/99 X
1
2
3
4
5
* This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the underlying asset is either held
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.
Part 1I: Gifts, Reimbursements, and Travel Expenses
For you. vour spouse and dependent children. report the source. albrief 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 vour spouse or dependent child totally
food. or entertainment) received from one source totaling more than $260: and independent of their relationship to vou: 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 $260. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one source. exclude items worth $104 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. Nore [
dates. and the nature of expenses provided. Exclude anvthing given to vou by
Source (Name and Address) Brief Description Value
Examples:| Natl Assn. of Rock Collectors, NY, NY _ ______ |Adrline ticket, hotel room & meals ingident to national conference 6/15/39 (personal activity unrelated toduty) $500
Frank Jones, San Francisco, CA Leather briefcase (personal friend) T T o TTTTTTmrTmsT o T e TS T 78500 T T

Prior Editions Cannot Be Used.
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5 C.F.R Part 2634
U.S. Office of Government Ethics

eporting Individual's Name Page Nurnber
Adolfo Carrion, Jr. SCHEDULE C {
Part I: Liabilities
Report liabilifies over $10,900 ov\{ed to any one creditor at personal res_idence unless it is rejnted out; loz.ms secured None Category of Amount or Value (x)
any time during the reporting period by you, your spouse, by automobiles, household furniture or appliances; and
or dependent children. Check the highest amount owed liabilities owed to certain relatives listed in instructions. N \ o °
during the reporting period. Exclude a mortgage on your See instructions for revolving charge accounts. Date Interest Termif | . . , . . § § '8‘ Cé é § 8 § 8
mured | Rae | aoi- |2 8|5 85888188185 gles|sglsg s
ale  [S$35123 88552228888 8225 55
Creditors (Name and Address) Type of Liability > ale 385588 818 58 nlnglg gy 98; 38
Examples: |Lust Distnot Bank, Washington, DC _____ ___ ____ Morigage on rental property, Delaware | __ ___ ______ | | 1991 | 8% | 25y | | x| A _|__ L _ L. . _i_.
John Jones, [23 J St., Washington, DC Promissory note 1999 10 % | on demand X
1
2
3
4
5
* 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: continuing participation in an of absence; and (4) future employment. See instructions regarding the reporting
employee benefit plan (e.g. 401k, defe_rred compensation; (2) continuation of negotiations for any of these arrangements or benefits
payment by a former emplover (including severance payments); (3) leaves
None D
Status and Terms of any Agreement or Arrangement Parties Date
Example: Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85
calculated on service performed through 1/00.
1 |Will continue to participate in NYC Deferred Compensation Plan and NYCERS Pension Plan. No further contributions by City of New York 1/1/02
employer.
2
3
4
5
6

Prior Editions Cannot Be Used.
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5 C.F.R Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name
Adolfo Carrion, Jr.

Page Number

SCHEDULE D ¢

Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether
compensated 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., Yr.) To Mo., Yr.)
Examples: [NatLAssn. of Rock Collectors, NY, NY _ __ __ ___ __ ______ ___ _ —|_ _Non-profiteducation  __ ______ _ — | President __ __ __ ____ __[_6°2_ __ ___[_] Present __ __|
PIS | Doe Jones & Smith, Hometown, State Law firm Partner 7/85 1/00
1 |National Association of Latino Elected/Appointed Officials Non-Profit President 06/06 2/09
2
Cl%‘j of Nuw Yo e Cthy  gavenvmda B e gam/ﬂs Frey. /'/07-——- 2/04
3 ! ! 7 J ! ' i
4
5
6

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

Part II: Compensation In Excess Of $5,000 Paid by One Source

Do not complete this part
corporation, firm, partnership, or other business enterprise, or any other non-profit  if you are an Incumbent,
organization when you directly provided the services generating a fee or payment Termination Filer, or

of more than $5,000. You need not report the U.S. Government as a source. Vice Presidential

or Presidential Candidate

None m

Source (Name and Address)

Brief Description of Duties

| Doe Jones & Smith, Hometown, State
Examples: | == == —===’c— - — L e e e m = -

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

Legal services in connection with university construction

1 |City of New York

Office of the Bronx Borough President

Prior Editions Cannot Be Used.
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