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- OGE Form 278 (Rev. 12/2011

5 C.FR. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name SCHEDULE A Page Number
*O'Malley, Martin J. 2 of 6
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)” is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
For you, your spouse, and dependent children, Type Amount
report each asset held for investment or the
production of income which had a fair market § __ o
value exceeding $1,000 at the close of the report- § = ol818 < —_ o
ing period, or which generated more than $200 | S s1e|s g = 3
in income during the reporting period, together | & o 8 Slo & = Q § =] Other Date
with such income. (2] ° 8 § 8 g 8 8 g, o g 9 6; - 8 S 8 I(rsxcogxf; (MO}.’, 1))ay,
3 3 = BN L= Iy * |S 1 T.
For yourself, also repart the source and actual g 88 g 218 8 =1 Fel A =4 g ol 3 = olo 3 8_ g 8 8lvl8 Tgpe&
amount of earned income exceeding $200 (other [~ Q| S |S | |b [ |E |2 % | |S slal2 'i 12121218 Qo |=|al®?|a] Actual Only if
than fromthe U.S.Government). Foryourspouse, | g |1 | @ |||« @ o] | |2 1o) 2 =K [°) slz18lqlalalalal|S]l4] S| Amount) |Honoraria
report the source but not the amount of earned |2 |G [ || 2 | L[ L1218 (3 [I2]E|E|E]  |= 12 (SI888]7]7] 181818
income of more than $1,000 (exceptreport the | 5| ' [~ |~ S |2 |2 | ZIS |12 S |21 1212182 Slslel | |=|=]|2|3iClw
actualamountofanyhonorariaover32000f:;sggqvo,o,osgggmaag 5] g ‘53 <l 88888 Sl«i8|«
your spose) HEEREHEHERREEEE HEE ] HEE R HEREHEE
NoneD meamfmeeOwesm'OlﬁﬁégnaEUZwagme&?mao«:es
Central Airlines Common x x x
Examples Doe Jones &Smith, Hometown, State x mm
Kempstone Equity Fund x x x
IRA: Heartland 500 Index Fund x X X 7]
1 | State of Maryland {Salary as
$150,000
2 | State of Maryland—Caurts Spouse salary
3 | City of Baltimore Elected Official's Retirement |Pension income
System $96.656
4 | American University ) ‘ Speaking fee
$7.400 03/17/2015
5 |Boston Consutting Group gggmm
2 04/27/2015
6 |JetBlue Speaking fee
$5.000 04/22/2015
* 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.
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OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name

* O'Malley, Martin J.

SCHEDULE A continued

(Use only if needed)

Page Number

3of 6

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
- o
g AEIEIRE =) 9
= gl |21&I8] = Q =] 8 Other Date
ol |.lg § SHENEIEEIRE . ©» NEIRE Income |(Mo., Day,
g A EI = @ g iig x| & (Specify Yr.)
3882‘8088163385 - e g 0088°~88.,-;8Type&
12122l Rl S8l e c1slglg gl 5] [.lalela|glals|8l 2|8l a] Acva | onyir
823;???8”-;88255 ) _ggg,;ﬁfﬂ:g;;‘fg;g}\mount) Honoraria
o R I O e A A 3 e L L TR E B M A A B B R R EL
M R R B B R S R ETH ELE sig1gi=zlS |=l==]81818|d| 5] 8
1 IS EE M ET I M FIFIEL EIR ELE PIM I E R L E s i Rl e
H R R E R EEH R E A PP E HE E E HEE R R EH EE ERS R
1 I E B BIEA EY P PA PR EY B R 1 S R IGT 108 b DY P - A A B R RS
1 | Barcoding, Inc. Distor oo
2 } Center Maryland Speaking fee
v $50,000 05/14/2015
3 | Washington Speajea‘s Bureau ;\mm
4 | Environmental Sysiems Research Institute, Inc. g‘e:pmn:s
$147,812
S | Johns Hopkins University E:,‘?,":,‘;‘,’.‘“""
$33,333
6 | M&T Bank Checking Account
X X X
7 | M&T Bank Savings Account
X X X
8 | M&T Checking Account—-Spouse
ng P! X X X
9 | PNV Bank Account
X 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.
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OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.S. Office of Government Ethics
Reparting Individual{s Name . Page Number
, , SCHEDULE A continued
* O'Malley, Martin J. (Use only if needed) 4 of
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
— o
o
g HEE R g 2
= gl |algig] |= S gl |8 Other Date
A E § SIEINEEERE o o|&| |8l [|ncome |(Mo., Day,
=] . 2| =1 [oh (o8 [e) i
A EEEEEE R RERAEEE g il ol8l8|8 sl of SRSl | Y
Si8|2|ol alalelalalgl=ialale | = 8 8°°Qd¢’.~~o"’° ype
mg‘uong‘”ﬂqb.’?'d'g"’g B olal8la|8|2]|g S |F 27| 2] Acual Only if
%vﬂmw.??gﬁﬁégsgl_ o ,gaoni‘u;ﬁg;"’.’g'_‘gAmoum) Honoraria
1 L ) olgele ) 2 =] ]| ' l=3 k=3 k=]
8l == 88“‘30"83“83“““3*‘--.-..-‘S*O.u?
vﬂcogooagdgwugg ng-av. -i,_..,_,oooz;og,
I N R M E R M B GIEE EIM M E IR R R A s M =
HE EHEEEEEREAE A EE EHEEE AN REREEEE
A E B ETFE R EEE B EE E R EE BRI R HE EE S
1 Reported as
Banner LLC x x ioms ::” "
through LLC
2
3
4
5
6
7
8
9
* 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.
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OGE Form 278 {Rev. 12/2011)
5 C.F.R. Par 26|
U.S. Office of Government Ethics

&

Reporting Individual's Name Page Number
. O'Malley, Martin J. SCHEDULE C 5of6
Part It Llabultles a mortgage on your personal residence None D
Report liabilities over $10,000 owed unless it is rented out; loans secured by ;
to any one ¢reditor atany time automobiles, household furniture Lawcrory of Lnt or Value t)
during the reporting period by you, or appliances; and liabilities owed to .
your spouse, or dependent children. certain relatives listed in instructions. 1 gl &lzei=8128] 8
Check the highest amount owed See instructions for revolving charge mo | o .'<§ 28 '8‘§ =33 é 8.§. 8slas!| 5
during the reporting period. Exclude  accounts. 3§ g2glga|acs|es ey § 28 §§ g§ <
Swlmc|c8 |8RIRE|Ba e |es|evnivalba
Date Interest | Term if pageb il Qubtveg Brguril B b It i v gl e e I L n
Creditors (Name and Address) Type of Liability Incurred | Ratc applicable f am (@ {man jen juen (0w O (o0 |na jue [0«
Examples  |-/ELOBUICBank Washingon.DC_ | Mongageonrentiproperty Detavare ___ § 1991 ] 8% | Bys § 0 L x L L L L L L
John Jones, Washington, DC Promissory note 1999 10% on demand x
1 y " i i
;.:.Efuae—ﬁ real Lakes Educational Loan Services | Student loan for child 2010 7.9% X
2 ]Sn;‘):ouse—G-ea\ Lakes Educational Loan Services, | Student Joan for child 2008 8.5% ><
3 - -
Kmu——f; reat L.akes Educatinal Loan Services, Student loan for chid 2012 7.65% X
4 | Greal Lakes Educational Loan Services, Inc. Student loan for child
2010 | 7.65% X
5 | of credit
s | PNC Bank Tne of & 2014 6.0% 3yons X
*This categary applies only If the Hability is solely that of the filer's spouse or dependent children. If the liability is that of the filer or a joint Hability of the filer
with the spouse or dependent children, mark the other higher categories, as appropriate.
Part II; Agreements or Arrangements
Report your agreements or arrangements for: (1) continuing participation in an of absence; and (4) future employment. See instructions regarding the report-
employee beneflt plan (e.g. pension, 401k, deferred compensation); (2} continua- ing of negotiations for any of these arrangeroents or benefits. N D
tion of payment by a former employer (including severance payments); (3) leaves
Status and Terms of any Agreement or Arrangement Parties Date
Example Pursuant to partnership agreement, will receive lump sum payment of captial account & pantncrshlp share Doc Jones & Smith, Hometown, State 7/85
¢alculated on service performed through 1700,
1 | Penelon from services as mamber of Batimere CRy Councl & Mayor of Baltimore City of Baltlimore Elecied Officlal’s Relirement Syslem 107
2 | Pension from service as Govemor of Maryland Maryland State Pension 18
3
4
H
]
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OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual’s Name

.O'Malley, Martin J. SCHEDULE D

Page Number

6of 6

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,

organization or educational institution. Exclude positions with religious,
social, fraternal, or political entities and those solely of an honorary

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

trustee, general partner, proprietor, representative, employee, or consultant of nature. N
any corporation, firm, partnership, or other business enterprise or any non-profit one D
Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.)| To (Mo.,Yr.)
Nat'l Assn af Rock Collectors, NY, NY Non-profit education President 6/92 1L _P_:_esent
Bxamples [ e Jones & Smith, Hometown, State Law firm Partner 7/85 1700
1 |Barcoding, Inc. Corporation Director
05/2015 Present
2 |John Hopkins University University Visiting Professor
02/2015 5/2015
3
4
5
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
non-profit organization when  Presidential or Presidential Candidate.

you directly provided the

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

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

None I:]

Source (Name and Address)

Brief Description of Duties

Examples DoeJones&Smlth Hometown State Legalservices

MPlES | e o e — — —— — — e — — — — e — — — . o o o e o s s s e o et o s o o e, s s ot e o e s o et asm]
Metro Univer 'slty (client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction

1
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