FORM A
Federal Reserve Bank Of

CONFIDENTIAL FINANCIAL DISCLOSURE REPORT

Reporting Staius 1 ncumbent Calendar Year Covered By Report Date of Empioymeni Termination Date (i applicabie)
(Check Appropriste |1 New Filer
Box [0 Termination Filer 2019 . 6-1-2017
Last Name First Name and Middle Initial
BOSTIC RAPHAEL
Position Telephone No. fmémae érea Code)
PRESIDENT AND CHIEF EXECUTIVE OFFICER 404-498-8501
Cerlification Date

L | CERTIFY that the statements | have
made of this form snd all altached
seheduies are true, complete and comect
i the best of my knowledge and belief,

Signature of Reporting Infﬁﬁdual

7/1/;15;:,:;

Ethics Officer's Review

#
Signature of Ethics Officer

Daie

{ certify that { have reviewed the
wtformation contained in this report,

(et 2>

s/ze)f 2028

Comments of Ethics Officer (i additional space is required. use the reverse side of tiis sheel)

Reporting Periods

incumbents: The reperiing period is the
preceding calendar year except Par I of
Schedule C and Schedule D where you
must also include the fling year up to the
date you file,

Termination Filers: The reporimg period
pegins at the end of the period covered
by your previous fiing and ends at the
date of termination

New Filers:

Schedule A-The repotting period is the
precading calendar year and the current
calendar year up to the date of fiing

Sehedule B-Not applicable.

Schedule C, Parl i (UabiltiespThe
reporting period is the preceding calendar
year and the current calendar year up 1o
any date you choose that is within 3
days of the date fiting

Schedute C©, Partl i (Agresment of
Amangementj-Show ary agresment of
arrangernent as of the date of filng.

Schiedule D-The reparting period is the
preceding two calendar years and the
cunent calendar yea up o the date of
filing,

(Check box if canments are confinued on the reverse side) [j
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Reporting Individual's Name Calendar Year Covered | Page Number
SCHEDULE A 2019
RAPHAEL BOSTIC 2
Assets and Iincome Value of Assets Income: type and amount. If “None (or less than 1201)" is checked, no other entry is
at close of needed in Block C for that time.
reporting period
BLOCK A BLOCK B BLOCK C
Type Amount
identify each asset held for the production of income yp
which had a fair market value exceeding $1,000 at &,
the close of the reporting period. g_. g o
8 S z g
See the instructions for special rule for reporting an & ol 818 N =S 4 o Dat
interest in = depository institution and other entities §l ol 8 28| o o g Othe { 8| 8 i
regardless of vaiue. S| 8l gl g2 8 s 3| 5 & $ g8 2l g {Mo., Day, Yt}
A Irod — (=4 <] D G (=] S
Ol gl gl & 9% g 5| | 2l 2| 2| 2 - il el &l 2| 8| 8 -
Identify each asset or source of income which Wil 2@ o =1 =l 2| g e 2 5 5l o Speety Type) J1SIE 9l v dl Og[y 4
generated over $200 in income during the reporting N sl li sl 818 & Bl €| 8] = 2| 8| B il & :f =1 3| B MRRRIG
period E el B 2 gls| s|32 2| el & 8 8 5 sl B 81T
: El5i2lg S8 2125 25 3 8 2 182 5| B B
None [ = o By 8 o|l ¥l E| Of W w| o ] Sl sl 81 &1 O
Central Airlines Common S X X X
Examples: | Don Jones & Smith, Hometown, USA | E Low Partnership | - AT |l N L
_______________________________________________________ ehe NN SIS R - SN T S | S [ OO SOV, .- - .- NS SNER- I A | (.. EOEy: PSR e )
Kempstone Equity Fund E X X X
X X X
1. | APDQX Artisan Mid Cap Value Adv.
X X X
2. | MADVX Blackrock Equity Dividend
- % X X
3 BPRIX Blackrock Inflat. Pvt. Bond
X X X
4. | BFMSX Blackrock Low Div Bond Inv.
X X X
5. | CAMSX Cambian Small Cap Inv.
X X X
6. | SNIEX Dreyfus Newton int'l.
X X X
7. | IYGIX vy Large Cap Growth
X X X
8. [YMIX vy Mid Cap Growth
X X X
9. LADFX Lord Abbett Dev, Growth Fund
X X X
10. | MJFOX Makhews Asian Japan Inv.

Form 0 (May 2005}



Reporting Individual's Name Calendar Year Covered | Page Number
RAPHAEL BOSTIC SCHEDULE A e :
Assets and Income Income: type and amount. If “None (or less than$201)" is checked, no other entry is
Value of Assets : :
at close of needed in Block C for that fime.
reporting period
BLOCK A BLOCK B BLOCK C
Type Amount
Identify each asset held for the production of income
which had a fair market vaiue exceeding $1,000 at 255 =
the close of the reporting period. b c ~
< o T a
See the instructions for special rule for reporting an o ol 818 N E g s | 8 Date
interest in a depository institution and other entities 8l g g_ g- 2 o 9 = Other i =1 o (Mo., Day, Yr)
S 8lgl a2 8 = Bl 5 gl ©| o ., Day, Yr,
regardiess of value. o | S B B = = g ol €| 8| ¥ s | ol S| 81 8| 8
n o = 2 . [ '3 - 2
Identify each asset or source of income which W '.ﬁ'_’ "? ? é 5' ? K % g" ‘S ’-é '; oty Tl -? § ege% " f % He?gg;fm
generated over $200 in income during the reporting N % sl g & g, e =5 g & g- & & Rl s B I .
X n (=] i - it d = 1 ¥ [
e | £l =18 2|8 &3 3| 8l 588z 21518 g|8 &
— RI 2| &8« &| & 0| & & E| & d&| & & 2 8l sl &l sl 8
Central Airlines Common S X X X
Examples: | Don Jones & Smith, Hometown, USA | E Lmli:;ts:i’smp T X
Kempstone Equity Fund E X X X
X | X X
1. | MWTIX Metropolitan West Tot Ret Bd.
X X X
2. | OAYMX Oakmark Fund Adv
X X X
3. | PLCPX Pimco Long Term
X X X
4. | PTSPX Pimco Short Term
X X X
5. | PTTPX Pimco Total Return
i X X X
6. | CFSIX Touchstone Sands Cap Sel
. X X X
7. | EMGNX Wells Fargo Emerg Mkts Eq Inst
X X X
8. | Morgan Stanley Privaie Bank
X X X
9. | Morgan Stanley Private Bank
X X X
10. | FDSAX AIG Focused Div.Strategy A
X X X
11. | Morgan Stanley Private Bank




Reporting Individual's Name SCHEDULE A Calendar Year Covered | Page Number
2019
RAPHAEL BOSTIC 2
Assets and Income Value of Assets Income: type and amount. If “None (or less than $201)" is checked, no other entry is
at close of needed in Block C for that time.
reporting period
BLOCK A BLOCK B BLOCKC
Type Amount
Identify each asset held for the preduction of income
which had a fair market value exceeding $1,000 at P
the close of the reporting period. g e -
o g e &
See the instructions for special rule for reporting an @ ol 81 S = £ o
interest in a depository institution and other entities &§lgl 3 3|8 e kS g Ot = 2] 8 Date
£l el g 81 = o = =1 er 2 ol | g {Mo., Day, Yr.)
regardless of value. =1l B B =| & @ 21 B % £} & =1 8l &
O gl gl gl #| e g z al 21 2| 3 ) 2l g g 1 = )
ldentify each asset or source of income which W * s g 5‘ 3 8 g g é Z e (Bpechy Type) k. 28 ;’ o = H oonggfr;f i
generated over $200 in income during the reporing | N | = =| B 8 S i 5| 5| 8 5| 8 & & 5l & 1l 5188 i
: = o i B = = ! o o
s ElE12lel 318 S| % 523 883 258 g8 e
- Z| & 8| 8| & 0| 5| | E| & d@| d| & Szl 812l b
Central Airlines Common S X X ,
| Examples: | Don Jones & Smith, Hometown, USA | E Luwiizon;eership X
R R e . I =5 WA P (R S P (A | WNOBS SRR [P (SR T R, o R b pusrsTs e e
Kempstone Equity Fund E X X X
X *
1 LVIP AMGL GRAMR
X X X
2. | LVIP AMGL BLAMR
X X X
3. | Metablank Storm Sioux Falls CD
X X X
L 4. Beal Bk USA CD
X X X
5. | Morgan Stanley Private Bank
X X X
6. | CEMIX Causeway Emerging Mkis Inst.
X X X
7. | DDVIX Delaware Value Fund
X X
8. | EGFIX Edgewood Growth Ins X
X X X
9. | GOGIX GQG Partners Emerg Mkis Eq
HCMIX Harding Loevner Inil. Eq X X X
16.

Form A (May 2005)



Repaorting Individual's Name Calendar Year Covered | Fage Number
SCHEDULE A 2019
RAPHAEL BOSTIC 2
Assets and Income Value of Assets | Income: type and amount. If “None (or less thar$201)" is checked, no other entry is
at close of needed in Block C for that time.
reporting period
BLOCK A BLOCK B ' BLOCK (
Type Amount
ldentify each asset held for the production of income
which had a fair market value exceeding $1,000 at =
the close of the reporting period. =2 B ~
= (=] ra 3
= (=]
See the instructions for special rule for reporting an o o 81 S £ s fonl
interest in a depository institution and other entities s ol 8 2|8 o 8 £ Other § g| 8 M Dl‘;‘;e Y
regardless of value. o ﬁ 8l gl g2 8 = IR AR " & § | 8l o R a0 em)
B| Bl & 19 8 ) gl 2| 2| 2| (spediiyType) tl 8l gl 2| B 8 Only if
Identify each asset or source of income which Wi aoi%s =lel @1 2f © 3 s =l b el S T A
generated over $200 in incorme during the reporting | N el sl 8 818 & £l 5l Bl & 2 2] & Bl Ll BB B
period. E 213l g 818 8|2 2| &lg 8 g = 5l | 2l Bl =t 2
R| 2538 8(8 3|3 & & 8 5| & 5 15 2 o B8
None [ o <} = Of Wl W o 2| & w 8| & O
Central Airlines Common ] X X X
Examples: | Don Jones & Smith, Hometown, USA | E - ta Iz:;t;imhip X
_______________________________________________________ TR (. Ters: S RO S S W S (S SO Y . . .- SO |4~ (LI 15> R arik, SO, S,
Kempstone Equity Fund E | X X X
1. | HFMIX Hariford Midcap Fund X X
2. | JYASX JPMorgan Value Advantage | X X X
3. | LISIX Lazard iInfl Strat Eq. PTF X X X
4. | LSGRX Loomis Growth Y X X ] X
5. | LYRIX Lyrical US Value Eq Instl X X X
8. | NINLX Neuberger intrinsic Vailue X X A
7. | QFVIX Pear Tree Polaris Fgn VLI X X ' X
8. PRDSX T Rowe Price QW US MSCP X X X
9. | WFMIX Wells Fargo Special Midcap VI X X X
10. | WACPX Western Asset Core Plus BD | X X X
11. | ABEMX Aberdeen Emerg Mkis Fund X ; X X




Reporting Individuals Name Calendar Year Covered | Page Number
RAPHAEL BOSTIC SCHEDULE A il
2
Assets and Income Value of Assets | Income: type and amount. If “None (or less thar $201)" is checked, no other entry is
at close of needed in Block C for that time.
reporting period
BLOCK A BLOCK B BLOCK C
Type Amount
ldentify each asset held for the produciion of income yp
which had a fair market value exceeding $1,000 at ol
the close of the reporting period. § g -
. = i &
See the instructions for special rule for reporting an @ ol 81 8 x & & _ -
interest in a depository institution and other entities s ol 8 218 o o £ g 2] 8 e
£l Sl g 818 8 = =1 Other ol & : {Ma., Day, Yr.)
regardless of value. el 2l 21 2 8 © " - B b= | 9
O § Sl gl #| & o & ol £ 3| B8 2l gl & 8| 8 8
v i [=] 2 (= i i = s "
Identify each asset or source of income which w ol s =le 2@ 5 gl © ; ; (Speciy Type) d| el g » i H Ogly tF
generated over $200 in income during the reporting g % i 8 2|8 & E| & 3 5| 2 2 8 8|2 1| = g 3 ondoraria
: - o] o ] o o = = : pn L
porec | 8128 58 8252358 IHEEE )
None [] 83 k| B & W & o zZ| 8| & 8| 8| o6
Central Airlines Common s X X x
Examples: | Don Jones & Smith, Hometown, USA | E Lot Partnership x [ 1 1
Kempstone Equity Fund E X X 1 ~-—--------~----x-—----- J %
X
1. | BSFIX Baron Investment Small Grp X X
2. | TWGIX American Centruy Growth Fund X X X
3. | DODFX Dodge Intl Stk Fd X X X
4. | TROSX T Row Price Int! Overseas X X X
5. | EIBIX Eaton Inc. Fund Boston X X X
6. | MEIIX MFS Series Value Fund X X X
i FNSXX Fidelity Inv Money Mkt X X X
8. FTIXX Goldman Finl Sg. Treas. lwvestors X X 4
8. | HACAX Harbor Cap Apprec. Fund X X X
10. | MEDIX MFS Emerging Mkis Debt Fund X X X

Form A (May 2005)



Reporting Individual's Name Calendar Year Covered | Page Number
SCHEDULE A 2019
RAPHAEL BOSTIC 2
Assets and Income Value of Assects | Income: type and amount. If “None (or less than $201)” is checked, no other entry is
at close of needed in Block C for that time.
reporting period
BLOCK A BLOCK B BLOCK C
Type Amount
ldentify each asset held for the production of income
which had a fair market value exceeding $1,000 at o
the close of the reporting period. § g ~
o 2 o 8
See the instructions for special rule for reporting an 5:_3 ol 8 8_ = g:; 2 2 Date
interest in a depository institution and other entities S|l g :O:_ g— § o 2 E Other S - g S (Mo., Day, Yr)
regardiess of value. 0 s g_ § 2 b 8 —;‘,-’, i ‘g’ % % & | - g 8. § " ., bay, Yr.
8| v 8 T| % 8 2 gl 2t =21 2 ; | S ¢8| = | &) 8 i
ldentify each asset or source of income which Wi 2 A ] 2 = 3 5 % L (Speciy Typs) % =8 Ti L % Ho?lgg’rgﬁa
generated over $200 inincome during thereporting | N | S =1 8] 8| 8| & | B| §| »| 5 &| & & 8| & :l 51 8/ 8
period. E 2ie|l gl 818 82 2 21 5| 8 g 5 el ~ 8] 2l & %
R| 2|38 818 &6 3| & & & & % 3 S| 8l 2 &) 2| 3
sione: [ ap x) = Of W | o 2 8|8 8| &0
Central Airlines Common S X X X
Examples: | Don Jones & Smith, Hometown, USA | E Lowtigt:;rship X
Kempstone Equity Fund E X X w4 =g ¥y 000
1. | WOBDX JPMorgan Core Bond Fund X X X
2. | PTTRX Pimco FDS Poe Inv X X X
3. | SMVTX Virtus Ceredex MidCap Val X X X
4. | HIEMX Virtus Tr Emerging Mkis Opptys X X X
5. | VSQIX Victory Small Co Oppty Fund X X X
6. | Bank of America X X X
1. | USC Federal Credit Union X X X
8. | Wells Fargo X X X
9. | Merrili Lynch X X X
10. | 4 Charlotte Amali, St Thomas, US V] X X X
11. | Dublin Ave, Los Angeles, CA X X X




Reporting Individual's Name Calendar Year Covered | Page Number
SCHEDULE A 2019
RAPHAEL BOSTIC 2
Assets and Income Value of Assets | Income: type and amount. If “None (or less than $201)” is checked, no other entry is
at close of needed in Block C for that time.
reporting period
BLOCK A BLOCK B BLOCKC
Type Amount
Identify each asset held for the preduction of income
which had a fair market value exceeding $1,000 at Pl -
the close of the reporfing period. § < g
a o T &
See the instructions for special rule for reporting an ” ol 8] 2 @ E £ ol 8 Date
interest in a depository institution and cther entifies 5| ol 8 2| 8| o o £ ] 819
el S :l 81 & 8B = = Other 2 ol S (Mo, Day, Yr))
regardless of value. o =1 oa g 2 z S g ol 8 % % sl 18 g =1
@ ol | & o 8 S| 2 . oo L - = i}
Identify each asset or source of income which w £ ‘u‘,}’ i? g 5' 8 2 % § ﬁ o E (Epectly Tpe) § ?- § i i‘a § Ho(r)s;gr:ria
generated over $200 in incorne during the reporting N % 5l 8 8| 8 = S| & Bl m 2 & & 5 “ eslels
period =] 5|8 B8 2|2z 23588z 2158 5|8 &
Nore [ RI 2% & &| 8 6|58 2 £ 8 & & & 2| 8l al 8zl 38
Central Airlines Common S X X X
Examples: | Don Jones & Smith, Hometown, USA | E = Iﬁg;trr:’eershfp X
Kempstone Equity Fund E X X x
1. | QCGRRX CREF Growth RI X X X
2. | QCEQRX CREF Equity Index Rii X ' X X
3. | QCGLRX CREF Global Equities RI X X X
4,
5.
8.
7.
8.
8
10.
1.




Reporting Individual’s Name

Calendar Year Covered | Page Number

New Filer
RAPHAEL BOSTIC (Schedule Not Applicable) [] SCHEDU LE B 2019
3
Part I: Transactions _ None []
Report any purchase, sale or exchange by vou, your Do not report a transaction involving real estate used solely as your [ Transaction Amount Trensaction (x)
spouse or dependent child during the reporting personal residence (unless rented out), or a transaction solely Type (x)
peried of any real estate, stocks, bonds, commodity between you, your spouse or dependent child. Check the “Required
futures and other securities when the amount of the  divestiture” block to indicate sales made pursuant to a divestiture o & =
transaction exceeded $1,000. Include fransactions required by the Bank. W @ ] Date vof el £8 =] ©
that resulted in a loss. N 3 £l (Mo Day,Yr)| L 8] 58| 88| 85 & Eé
e | 8| «| § 82 Sgl 23 =8| 8| 28
5| @ | 8 -3 88 88| 85 22 82
R ol v | W @ W B & we Ow KD
Identification of Assels
Example: | Central Airlines Common 5 X 211183 X
3
4.
8.
6.
T
8. |
9.
Partll: Gifts
To the extent not praviously reported in writing, report the source, a brief Exclude gifts from relatives, gifts valued at $100 or lese when aggregating gifts for the total from one source,
description, and the value of any gifis, as defined in the instructions, received by  and gifts received by your spouse or dependent child that were given totally independent of the relationship to
you, your spouse or dependent child from one source and fotaling $250 ormore.  you, See the instructions for further exclusions. None [J
Source (Name and Address) Brief Description Value
1.
2.
3
4.

Form A {Mzy 2005)




Reporting Individual's Name Calendar Year Covered | Page Number

SCHEDULEC 2019

RAPHAEL BOSTIC

4
¥ Palictiis Category of
Part I: Liabilities None [ Amount of Value (x)
Report any liability owed during the reporting period to any of the following holding company, thrift holding company, an affiliate or subsidiary o & &
by you, your spouse or dependent child: a bank, credit union, savings and of any of the foregoing, and any entity which, to your knowledge, £ - o | fde | £2 =
foan association, savings bank, trust company, bank does or seeks to do business with the Bank. See the instructions B ID-RSSD 2|58 |88 | 8 =
for certain exclusions. T slog 188 |88 58
19 0 ~— - D 0 S o
g CH i ke BB | O&
Creditor (Mame and Address) Type of Liability
Example: | First District Bank, Washington, DC Morigage on rental property, Delaware J X
1| Ethos Lending LLC, San Francisco, CA Mortgage on rental property, California X
Z Wasatch Peaks Credit Union, Ogden, UT Merigage on rental property, Utah X
3. Bank of America Mortgage on rental property, California X
4,
5.
8.
7
To your knowledge, were any of the foregoing extensions of credit mads on terms more favorable than offered to & person not employed by the Bank? [ Yes [ONo Ifso, explain.
Part Il: Agreements or Arrangements
Report any agreement or arrangement for future employment, leave of absence from or cortinuation of This part applies only to the person filing the report. See instructions regarding the
payment by a former employer (including severance payments), or confinuing participation in an employee reporting of negotiations for any of these arrangements or benefits.
benefit pian. None [
Status and Terms of any Agresment or Arrangement Parties Date

Pursuant to parinership agreement, will receive iump sum payment of capital account &
Example: partnership share calculated on service performed through 11/83 and retained pension benefits | Doe Jones & Smith, Hometown, USA 7/85
(independently managed, fully funded, defined contribution plan)

Form A (May 2005)



Reporting individual's Name
RAPHAEL BOSTIC

Calendar Year Covered Page Number

SCHEDULE D 2019

Report any position held by you during the reporting period, whether compensated or not. A
position includes but is not limited to employee, officer, owner, diractor, frustee, partner,
advisor or consuliant of any corporation, firm, partnership or other business enterprise, or any
non-profit organization or educational institution. Exclude pesiions with religious, social, knowledge, does or seeks to do business with the Bank.

fraternal or political entities, and those solely of an honorary nature.

Part I: Positions Held Outside the Federal Reserve Bank None []

Also report any position held by your spouse, a child, paent, or sibling with a bank. credit union, savings
and loan assaociation, savings bank, trust company, bank holding company, thrift holding company, primary
government securities dealer, an affiliate or subsidiary of any of the foregoing, and any entity which, to your

4. | United Way

Crganization (Name and Address) Holder Type of Organization Paosition From (Mo., ¥r.) | To (Mo., Yr)
Meo. Bar Assoc,, Jefferson City, MO E Professional Director 9/93 Present
Examplag: f--=---==--- e e B e 5 030 f e i 510 0 T S i i 5 e W S o B i e P R il e o S s e e
ABC Bank, Hometown, USA Brother Bank Loan Officer 7185 Present
1. | Lincoln Institute of Land Policy Non-profit Policy Director 6/20/2013 Present
2. | Metro Atlanta Chamber Non-Profit Policy Director 8/2017 Present
3. | Midtown Alliance Nen-Profit Association Director 82017 Present
8/2018 Present

Non-Profit Association Director

10.

Part [l: Other Situations

Desciibe any other relationship or circumstances that you believe might constitute an actual or apparent conflict of interest or violation of law or Bank policy. Provide all refevant information.

Form A (May 2005}





