OGE Form 278¢ (March 2014)

U.S. Office of Government Ethics; 5 C.F.R. part 2634 | Form Approved: OMB No. (3209-0001)
E

Report Type:

Year (Annual Report only):

Date of Appointment/Termination; 3 [ IR

Executive Branch Personnel Public Financial Disclosure Report (OGE Form 278¢)

UNITED STATES OFFICE Of
COVERNMENT ETHICS
*

Preventing Conflicts of interest

in the Executive B

Filer's Information

Last Name First Name

MI

Position

Agency

Mascior %ﬁw\

AN

5{:&(_.‘0\\ As.s,g\w\{' Of6ce of

CHrmm unicabons

OPM

Other Federal Government Positions Held During the Preceding 12 Months:

Name of Congressional Committee Considering Nomination (Nominees only):

Filer's Certification - I certify that the statements I have made in this report are true, complete and correct to the best of my knowledge:

Slgnature

T Ut

Date:

3|a0)2017

Agency Ethics Otficial’s Op1n10n On-ﬂ(a basis of information contamed in this report, 1 conclude that the Tiler 15 m compliance with applicable laws and regulations

(subject to any comments below)

Signature: Date:
[Aad ,@WL:% adadil
Other Review Conducted By:
Signature: Date:
U.S. Office of Government Ethics Certification (if required):
Signature:

Date:

Comments of Reviewing Officials:




OGE Form 278¢ (March 2014)

Note: This is a public form. Do not include account number

Instructions for Part 1

s, street addresses, or family member names. See instructions for required information.

Filer's Name

Page Number

Bewon T, Mc_g\'{o\- Y

]

Part 1: Filer's Positions Held Outside United States Government

# |Organization Name

City/State

Organization Type

Position Held

From To

1. - \
?@5\ Au\'\\‘ TV\ON ?‘\{:e,

Washingten,
e

Tres denivat
CAM\*%— “Teow

Juca\
rHoa

SPQQS o\ Exeats

Dec. 20| Jan Q010

- Tc fump mu\ce, 20\(o

Nonald T Fomg Hesidest

\;ns ,VA
E‘S%Ur\

N, VA

flosidentia) Ca

T«\&Quakx\' Consu\ ot

sebok , VA
et VA

Commumcations, Me!
o\

and

Presrdesial Campasgn

égmgf Resslesd Advancd Apeit doid Ney 201

¢
Missauty rimasy ioc

ddd\ 20 EN\ ;@\\

s

m\x\'

Match'S | Ton 0 Na

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.




OGE Form 278e (March 2014)

s n

Not2: This is a public form. Do not include account numbers,

Instructions for Part 2

street addresses, or family member names. See instructions for required information.

Filer's Name

Page Number

Revans — 1. Maetiod Y

Ay

Part 2: Filer's Employment Assets and Income

# |Description

EIF

Value

Income Type Income Amount

' “?QQ.& Aokt Ty o

&

Full Kwme_ fncome

* TuMD/PQJ\UL and ﬁ‘&m«—

Tndepaedent (gneo Huwdk

% 4S 78]

QA@(;\}M{&:M?\ML £ 939 ST

R

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.




OGE Form 278¢ (March 2014)

Instructions for Part 3

Note: This is a public form. Do not include account numbers, street addresses, or family member names. See instructions for required information.

Filer's Name

Page Number

Part 3: Filer's Employment Agreements and Arrangements

#

Employer or Party

City/State

Status and Terms

Date

1.

NOU\G/ )

10.

11.

12.




OGE Form 278e (March 2014)
‘ Instructions for Part 4
Note: This is'a public form. Do not include account numbers, street addresses, or family member names. See instructions for required information.
Filer's Name . Page Number
Bran 1. Mattvoty | Y
Part 4: Filer's Sources of Compensation Exceeding $5,000 in a Year
I# |Source Name City/State Brief Description of Duties

- \)t%‘ &Am\“&wﬁi& Ms%%i 5{1(,\0.\ ts and commontcations cmr«lw:hm Gc Oveals 9 *‘%,ZM

\N“"PlPQNL Ao and Kancos Cid HaJg Y

10.

11.

12.

13.

14.

15.

16.

17

18.

19.

20.




OGE Form 278¢ (March 2014)

fo

MNote: This is'a public form. Do not includ

Instructions for Part 5

count numbers, street addresses, or family member names. See instructions for required information.

Filer's Name

Page Number

Trer L Moroort

S

Part 5: Spouse's Employment Assets and Income

# |Description

EIF

Value

Income Type

Income Amount

2.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.




OGE Form 278e (March 2014)
Instructions for Part 6

ddresses, or family me

>

blic form. Do not includ

unt numbers, street ac

nber names. See instructions for required information.
Filer's Name ~ {Page Number

Brian T Moscioty L __

Part 6: Other Assets and Income

# |Description EIF [ Value Income Type Income Amount

I. Nbﬂl

10.

11.

12.

13,

14.

15.

16.

17.

18.

19.

20.




OGE Form 278e (March 2014)

Instructions for Part 7 ,
ount numbers, street addresses, or family member names. See instructions for required information.

. Th

Filer's Name Page Number

Part 7: Transactions

# |Description . Type Date Amount

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

“120.




OGE Form 278e (March 2014) ’l_.._———’D

L

Note: This is a public form, Do not include

Instructions for Part 8

account numbers, street addresses, or family member names. See instructions for required information.

Filer's Name

Page Number

Orian 1. M@(i(ﬁ“\'

¥

Part 8: Liabilities

# [Creditor Name Type

Amount

Year Incurred

Rate

Term

L[ 5
‘Ncs*f\L

2.

10.

11.

12,

13.

14.

15.

16.

17.

18.

19.

20.




OGE Form 278e (March 2014)

£y

nNote:

instructions for Part 9

This is a public form. Do not include account numbers, street addresses, or family member names. See instructions for required information.

Filer's Name

Page Number

o b
Dowan 1 Wactofs

9

Part 9: Gifts and Travel Reimbursements

#

Source Name

City/State

Brief Description

Value

1.

NA

2.

10.

11.

12.

13.

14.

13

16.

17.

18.

19.

20.




