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Position for Which Filing 

Location of Present Office 
(or forw!U'dinl!, address) 

Po<illlon(s) Held wi!h the Federal 
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12 Months (If Not Same as Above) 
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is granled., more than 30 dll)'S aft", the 
lAst d"y of the flUng C!CUmsiOfl period 
'ball be $ubiCCIIO a $200 fee. 
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5 ( . . R Part 2614 

Assets and Income 

BLOCK A 

ror you, your spouse, and dependent children. 
report each asset held for investment or the 

UUIJl..lIlunofinrome which had a fa ir market 
e."ettdine. SI .OOO al the close of the report­

int: oeriod. or which I!encrated more than $200 
in iorome durine- the reoort!n!? period. loeelher 
with such inoome. 

For yourself. also reoort the source and actual 
of earned income exceeding S200 (other 

than from the U.S. Government). For your spouse. 
reoort the source but nol the amount of earned 
income of more than $1.000 (e:<cept report the 

Bcount of any hoooraria over $200 of 
spouse). 

NoncD 

n 

(defined benefit plan) 

~ NYS Unned Court System 

Office of the Court Administration 

5 401K (spouse) 
- Stable Value Fund 

<In,,.rl'''''n Beacon 
- Northern Trust Sal Indexd Equty Fd 
- Thornburg Value Fund 

Valuation of Assets 
at close of 

reporting period 
BLOCKB 

SCHEDULE A 

Income: type and amount. If"None (or less than $20l)n is checked. no 
other enuy is needed in Block C for that item. 

Other 
Inoome 
(Specuy 
Tvoe& 
Acrual 

AmOl.lfll) 

Salary 
$160 .000.00 

Spouse 
Salary 

DaCe 
(}vlo .. Dav. 

Yr.) 

Only if 
Honoraria 
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5 C.F.R ~1Ir 2634 

Assets and Income 

BLOCK A 

Prior Editions Cannot be Used. 

Valuation of Assets 
at close of 

reponing period 
BLOCKS 

SCHEDULE A continued 

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

Other 
Income 
(Specify 
Typc& 
Actu:ll 

Amoun!) 

spOllse or 

Dale 
(Mo .. Dav. 

Yr.) 

Only if 
HonorerUs 
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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 
U S Office of Government Ethics 
Reportmg IndivIdual's Name wage Number 

Adolfo Carrion, Jr. SCHEDULEB if 
Part I: Transactions None D 
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 (xl 
property, stocks, bonds, commodity futures, and other your spouse, or dependent child. Check the "Certificate of Date (Mo., 

'0 
securities when the amount of the transaction exceeded divestiture" block to indicate sales made pursuant to a ... Day. Yr.) 8 <:; 0 -8 OIl 88 § .: § 1;\ 8 .: § 88 8 § 8 8 ' 
$1,000, Include transactions that resulted in a loss. Do not certificate of divestiture from OGE. " § 

0 0 

§ § ~ 
ci " " 8 o . 

~ !;i §§ , 8 .c .<: 8, o 8 ' 0, § § 0, 8 ~ u gg ~~ ~ .. u on on ' '8 § ..: g " x g ~ - > • .: I,()- , '" Identification of Assets 0.. CIl Ul ;;; ;;; ;;; - '" 0;;; 10 N r;; § 0 ... '" '" '" .. .. '" '" ... ...... ...... .. 
Example: ICentral Airlines Common X 211 /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 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 vour agency in connection with official travel: 
tion. and the value of: (J) gifts (such as tangible items. transportation. lodging, received from relatives: received bv vour spouse or dependent child totallv 
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. agencv approval under 5 U.S.C. & 411 I or other statutory for other exclusions. 
authority. etc. For travel-related gifts and reimbursements. include travel itinerary. None c::::J 
dates. and the nature of expenses provided. Exclude anything given to vou bv 

Source (Name and Address) Brief Description Value 
$500 

.... 
0 

" " ~ i <.> 
c 
';:: 

~ " u 'i5 

ExamPJes :~!~ A,:i~ ~Ro':.k Co!lect0!S~'Y, N\. _____ Airl i!'e tic!-~ h.?~r~~ ~ .!!:e!!ls in~iden~ t~ru:ti£!!ll! .~~e~~ ~~/99 ~rso_n~~tivitt ':!!!!:e!ated !o du!>'L ____________________ 
Frank. Jones. San Francisco. CA Leather briefcase (personal friend) ---$300- -

1 

2 

3 

4 

5 

Prior Edlhons Cannot Be Used. 



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

IReportlng individual's Name 

Adolfo Carrion, Jr. 

Part I: Liabilities 

I 

Report liabilities over $10,000 owed to anyone creditor at 
any time during the reporting period by you, your spouse, 
or dependent children. Check the highest amount owed 
during the reporting period. Exclude a mortgage on your 

SCHEDULE C 

personal residence unless it is rented out; loans secured 
by automobiles, household furniture or appliances; and 
liabilities owed to certain relatives listed in instructions. 
See instructions for revolving charge accounts. Dale 

Incurred 

Creditors (Name and Address) Type of Liability 

Nonem 

Interest 
Rate 

Term if 
appli· 
cable 

a 8 a 
000 
0- LO~ ui 
tfl ;; ;; 

Page Nwnber 

Category of Amount or Value (x) 

~ 0 

8 8 gg 
N '" ...... 

Examples: I£i!"S! Dis~ri~ f!.ank, .!"ashln~0!:l' oc:. _ _ _ _ _ _ _ _ M2~aEe2" !enla.! ~e.e!:!r, pela~~ ___________ I- L92.! _ 8% 
[JOhn Jones, 123 J St, Washington, DC Promissory note 1999 - -10 %-

_ ~y!s.:..... _ _ _ _ _ x -- --- ---- -----on demand 

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 hi.l(her categories as appropriate. 

Part II: Agreements or Arrangements 

x 

Report your agreements or arrangements for: continuing participation in an 
employee benefit plan (e.g. 40 I k. deferred compensation; (2) continuation 
payment by a former employer (including severance payments); (3) leaves 

of absence; and (4) future employment. See instructions regarding the reporting 
of negotiations for any of these arrangements or benefits 

StaTUS and Terms of any Agreement or Arrangement 

Example: I Pursuant to partnership agreement, wj!l receive lump sum payment of capital account & partnership share 
calculated on service oerformed throul!h 1/00. 

1 Will continue to participate in NYC Deferred Compensation Plan and NYCERS Pension Plan. No further contributions by 
employer. 

2 

3 

4 

5 

6 

Pnor Editions Cannot Be Used. 

None D 
Parties 

Doe Jones & Smith, Hometown, State 

City of New York 

Date 
7/85 

1/1/02 
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5 C.F.R Part 2634 
U.S. Office of Government Ethics 

Reporting Individual's Name 

Adolfo Carrion, Jr. 

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 

Organization (Name and Address) 

ExamPles . l~t'LAsSr:!.. of ~~ ~olle~t~,_NJ:,.!".1. ________________ 
. Doe Jones & Smith Hometown State 

1 National Association of Latino Elected/Appointed Officials 

2 

C 11'-( "f Nl,W V/W/C-
3 

4 

5 

6 

Irage Numoer 

SCHEDULED ~ 

consu Itant of any corporation, fLnTt, 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. 

D None 

Type of Organization Position Held From (MD., Yr.) To (Mo., Yr.) 

_ 2l~~r~fit e~u~t~o!!.. ________ President _2/92 ____ J!e~n! ___ ----------------
Law firm Partner 7/85 1/00 

Non-Profit President 06/06 2/09 

Clh.t qdv'V71~)- BVI~ I3d~h !J,O. I for.- Z../" tj 
I J 

Part II: Compensation In Excess Of $5,000 Paid by One Source Do not complete this part 
Report sources of more than $5,000 compensation received by you or your corporation, firm, partnership, or other business enterprise, or any other non-profit if you are an Incumbent, 
business affiliation for services provided directly by you during anyone year of organization when you directly provided the services generating a fee or payment Termination Filer, or 
the reporting period. This includes the names of clients and customers of any of more than $5,000. You need not report the U.S. Government as a source. Vice Presidential 

or Presidential Candidate 

None [Xl 
Source (Name and Address) Brief Description of Duties 
I~oe Jones & Smith, Hometown State 

_u~~~ice~ ___________________________________________ 

Examples: Me~ounivmiiy (c1iem of~J~e-s &' Smith), Mo~eyto~;'-sisle'" - - - - -- ugal services in connection with university construction 
1 City of New York Office of the Bronx Borough President 

2 

3 

4 

5 

6 

Pnor Edlttons Cannot Be Used . 


