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SCFR Part 2634
U.S. Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCL®SURE REPORT

Form Approved:
OM8 No. 3209 - 0001

Date of Appointmesnt, Candidacy, Election,) Reporting Incumbent Calendar Year New Entrant, Termination Termination Date ( FAppil-
or Nomination {Month, Day, Year) Status Covered by Report MNomines, or D Fller D cahle){Manth, Day, Year)
3 { |z / Z0(3 ;%I;:sc’k Appropriste 2015 Candldate
) Liast Name
Reporting First Name and Middle Initial
Individual's Name Abraham Yohannss A

Title of Position Department or Agency (If Applicable)

Fee for Late Filing

Any indlvidual who is required to file
this report and does so more than 30 days
after the date the report Is required 1o be
flled, or, If an extenslon is granted, more
than 30 days after the last day of the
filing extenslon pertod, shail be subject
to a $200 fee.

Position for Which

Filing SAP and COS, OPE-IGA

WHO

Address (Number, Street, City, State , and ZIP Code) Telephone No. (include Area Code)

Location of

Present Office

1600 Pennsylvania Ave., Washingion, DC 20502
{or forwarding address)

202-456-3443

Position{s} 1feld with the Federal Title of Positlon(s) and Date(s) Held

Government During the Preceding
12 Months {if Not Same as Above]

Name of Congresslonal Committee Considering Nominatlon | Do You Intend to Create a Qualified Diversified Trust?

Presidential Nominees Subject

to Senate Confirmation Not Apphicable

D_Yes DND

Certification Signature of Reporting Indlviduoal Date (Month, Day, Year}

1CERTIFY that the statements | bave
made on this form and all attached
schedules are true, complete and correct
1o the best ol my knowledge,

Y / Z?//s"

Date (ManLh-, Day, Year)

Signature of Other Reviewer

Other Review

(Ifdeslredby
agency)

Agency Ethics Official’s Opinion Signatura of Designated Agency Ethics Official/Reviewing Officlal Date (Month, Day, Year)

On the besis of information sontained in this
Teport, | conclude that the filer i in compliance
with applicable laws and regulstions (subject
any cominenty in the box below).

5/‘2/1(9

Bk Qe

Signature Date {Maath, Day, Year)

Office of Government Ethlcs
Use Only

Comments of Reviewing Oificials (If additional space Is required, use the reverse side of this sheel}

{Check box If fillng extenslon granted & indicate number of days

.____)|:|

{Check box If comments are continued on the reverse slde) EI

Reporting Perlcds
Incumbents: The reporting period is
the preceding calendar year except Part
0 of Schedule C and Part | of Schedule D
where you must also include the flling
year up 10 the date you file. Part Il of
Schedule D is not applicable.

Termination Filers: The reporting
period begins at the end of the period
cavered by your previous filing and ends
at the date of termination. Part Il of
Schedule D is not applicable.

Nomlnees, New Entrants and
Candidates for President and
Vice President:

Schedule A-=The reporting period
for income (BLOCK C) is the preceding
calendar year and the current calendar
year up to the date of flling. Value assets
as of any date you choose that is within
31 days of the date of flling.

Schedule B—Not applicable.

Schedule C, Part I {Liabllitics)~The
reporting period Is the preceding calendar
year and the current calendar year up to
any date you choose that Is within 31 days
of the date of fillng,

Schedule C, Part I {Agreements or
Arrangements)—Show any agreements or
arrangemenis as of the date of filing.

Schedule D—The reporting period is
the preceding tw o calendar years and
the current calendar year up to the date
of fillng.

Agency Use Oanly

DGE Use Oaly

Supersedes Prior Editions.



OGE Form 278 (Rev 1272611}
5 CF.R Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name
Abraham, Yohannes A

SCHEDULE A

Page Number

2 of

<

Assetsand Income

BLOCK A

ValuationofAssets

at close of reporting pertod

BLOCK B

Income; type and amount. If “None (or less than $201)" is

checked, no other entry is needed in Block C for that it

BLOCK C

elm.

For you, your spouse, and dependent children,
report each asset held for investment or the
production of income which had a fair market
value exceaeding $1,000 at theclose of the regort—
ing period, or which generated more than 5200
in income during the reporting period, together
with such income.

For yourself, also report the source and actual
amountof earned Income exceeding $200 (other
thanfromthe U.S, Government). For your spouse,
report the source but not the amount of earnad
income of more than $1,000 (except report the
actual amount of any honoraria over $200 of
your spousa).

NoneLj

None (or less than $1,001)

$1,001 - $15,000
£15,001 - $50,000

- $100,000
$100,001 - $250,000
$250,001 - $500,000
£500,001 - £1,000,000

Over $1,000,000%

$1,000,001 - §5,000,000
$5,000,001 - $25,000,000
$25,000,001 - $50,000,000
Qver $50,000,000

550,001

Excepted Investment Fund

Excepted Trust

Qualified Trust

Divl

Type Amount

Other
Income
(Specify
Type &

Actual
Amount)

5
None (or less than $201)

$201 - $1,000
$1,000,001 - §5,000,000

$100,001 - 1,000,000
Over $5,000,000

Rent and Royalties
Interest

$1,001 - $2,500
$2,501 - §5,000
$5,001 - §15,000
$15,001 - $50,000
$50,001 - $100,000
COver $1,000,000*

Capital Galns

Date
(Mo., Day,
Yr.)

Oniy if
Honoraria

Cenrral Alrlines Common

Examplas

1RA: Heartland 509 Index Fund
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R e T

! | BFSFCU Money Managemant Checking

2 { BFSFCU Monsy Management Savings

3 | BFSFCU Regular Savings

4 | Bank of America Checking

2

Bank of America Savings

* This category appiies only if the asset/income Is solely that of the filer's spouse or dependent children. If the asset/Income Is elther that of the fler or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Ferm 278 (Rev. 12/72081)

5CFR Pan 2634
U §. Office of Government Ethics
Reporting Individual's Name 3 Page Number
A————— SCHEDULE A continued
) (Use only if needed) 3 o i
Assetsand Income ValuationofAssets Income: type and amount. If “None {or less than SZQI)“ 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 8 =
o = =t (=] = = o
2 2|2|8 = § o = Other Date
& © § § § S § ol & . n o2 = Income |(Mo., Day,
3 e o)
AR EEEEERERRAEE 8 2 ol218[8]s 8] o oo | )
Slgl2ic| v =TSt B Bl bl =1 B I O 5 b= clals|eialn|e| e
quom%;q‘?w-dﬁmg g m:gﬁ%Qchq‘ﬁQAﬂual Only if
35£;%mwoﬁé-ggab g slgig | nlale|a 5|2 L) 8] Amount) | Honoraria
—=lwm] ] i ¥ =R a 8 Q= = % = = mlelsln] ; = a
o =28 sl vy o Qiglea| || pooil 8 T
SﬁHﬂggg—‘k’Omﬁgﬂsngﬁglﬂ—ﬁﬁﬁﬂgm—3
e EE EREIE M B EE B R E R EEEE S S E
e EEEEEEE R E HEE HHEE HEHE B R E HEE
SR HAEE PR EBEERE S E E BEE E e R R A B
! | DNC 401 K 8SgA Cash Series US Govenment % % 3¢
Fund - Class L
? | \anguard Brokerage Services, Brokerage
Account
3 1 - PIMCO Total Relum Fund PTTDX % % %
4
—~ Vanguard FTSE Emerging Markets ETF % X %
5 Vanguard Group Mutuel Funds
5
- Haalth Cara Fund Inv VGHCX % ™ 5
7
-- Prime Money Market Fund VMMXX % % %
8 | - Tot int stock Ix Admiral VTIAX % % X
9 | - Total Stock Mkt idx Adm % X X

* This category applies only if the asset/income Is solely that of the filer's spouse or dependent children. If the asset/Iincome 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.




OGE Form 278 (Rev. 12/2011)
5C.FR. Part 2634
U § Office of Gevernment Ethics

Reporting Individual's Name

SCHEDULE A continued

(Use only if needed)

Page Number

‘;( of’{

Assetsand Income

ValuationofAssets
at close of reporting period

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

BLOCK A BLOCK B BLOCK C
Type Amount
e =
S o
é 880. g ooy o
o~ § O_D-§ s S =] =] Other Date
- ol 2|8 glal |& m gl |s Income |(Mo., Day,
AREHEEER e 14 11 B & g 2lslsls Specir
AR EIE R RE R EEE & g slglglglalalgl foeck | ¥
S8 (2lg|n|sig|a|Rlg|?licls | = g S slels|2ale]|z]| gl Dre&
wﬁREE‘”HQ."\"d’g”‘? 2 " A 2igla|=|a|<e|2| Aaual Cnly if
8~mm.”"“’0.-.,_.83521_1 ) =8 I rimial2iaml® 2] 2| 8| Amount) | Honoraria
ol 21 e 1281212121212 5 g2l 121121« 1==0 | |~8] 2|2
nl =|=1g|a|8Izlclv|u|n ol |olsla]” =ielZ|=
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2 b g B Bl 7 ] 10 B ) Dl 1Y ol B BlgIEIS|zZ|R |2|S|G|ala]|ald]| oo
1
BFgFCU\ewS&:wr\ﬁs X b4

2 Vaﬂﬁub\ﬂ:} gmk{m}sﬁf\flr{§ prCL’P
Neie : pchalenty dd nol repert pronous yess

Tlowt’ b
= Tlowr Trice VirgineTe Kéﬁd

* 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.




OGE Form 278 (Rev. 12/2011)

SCF.R Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
1) 5. Office of Government Ethics

Reporting Individual's Name SCHEDULE B Page Number

Abraham, Yohannes A 5 of 7
Part I: Transactions
Report any purchase, sale, or exchange Do not report 3 ransaction involving None [:I
by you, your spouse, or dependent property used solely as your personal
children during the reporting period of any  residence, or a transaction solely between Teansaction Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. JPE e — =
futures, and other securities when the Check the “Certificate of divestiture” block Date R I O KO -1 -1 5§ §§ § o
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a 2 2 g’:o"rr ; _;§ - ...§ §§ éé 22| 2 §,§, Sg|zs| 2|82
Include transactions that resulted in a loss.  certificate of divestiture from OGE. 8 g Al -1 11 S e o ol W =1 1 ] 23
Els|s 2l 2|S8 SR 1RSS5 18252 I3 las | 851 5 2
jdentification of Assels |8 |d el Pl bl ol P DA Sl Pl VR Bl [ateid Rt
Bample | Central Alriines Common x 2/1/99 x
L| Rental Property , Avlington , VA X @15 b4
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 fller 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 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 your spouse or dependent child totally
food, or entertainment) received from one source totaling more than $350 and independent of their relationship to you; 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 $350. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one source, exclude items worth $140 or less. See instructions
as personal friend, agency approval under 5 U.S.C. § 4111 or other statulory for other exclusions.
authority, efc. For travel-related gifts and reimbursements, include travel itinerary, — M
dates, and the nature of expenses provided. Exclude anything given to you by
Source (Name and Address) Brief Description Value
aanilis Nat'l Assn. of Rock Collectors, NY, NY Alrline ticket, hotel room & meals incident to national conference 6/15/99 {(personal aciivity unrelated to duty) $500
R e e e e e s385




CGE Form 278 (Rev. 1272011)
5 CF.R Part 2634
U 8. Office of Governmeni Ethics

Reporting Individual's Name
Abraham, Yohannes A

SCHEDULE C

Page Number

(pOf7

Part I . Llabllitles a mortgage on your personal residence None E

Eeport liabilitles over $10,000 owed unless it is rented out; loans secured by

to any one creditor at any time automobiles, household furniture Casesony-of Amannt as pitne &

during the reporting period by you, or appliances; and liabilities owed to ;

your spouse, or dependent children. certain relatives listed in instructions. e e g z2|=8|28] 8

Check the highest amount owed See instructions for revolving charge L (L ;g HEEE gl 8188|8222 2

during the reporting period. Exclude  accounts. 88{52|828 2c §‘ 1288188 =888 hg

Date iterest [Termyr | Sufug| o8 |SRIRBIST| 82 §'u-: Srl B

Creditors (Name and Address) Type of Liability Incurred | Rate applicable | B2 [ v |wwn v junlow |na | anlee [On

Bamples  |HUSiPissiciBank Washinglon.DC___ __ { Morigage on rental propenty. Delaware 3 D01 8w || e L b Lox L Lo

John Jones, Washmngion, DC Promissory nole 1989 10% on demand x

L

*This category apphes 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 jolnt liability of the filer
with the spouse or depandent children, mark the other higher categories, as appropriate.

Part II: Agreements or Arrangements

Report your agreements or arrangements for: (1) continuing participation in an
employee benefit plan {e.g. pension, 401k, deferred compensation); (2) continua-
ton of payment by a former employer (including severance payments); (3) leaves

of absence; and (4} future employment. See instructlons regarding the report-

ing of negotiations for any of these arrangements or benefits.

Mone I:l

Status and Terms of any Agreement or Arrangement Partles Data
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 ed parhicpakon in DenoCrahc Nahsnal Commiittee s 4ol(i) plan| Democrac Nochsnal Cormper ttee, wash, | s/ho
SCon VA, SWL{ i 4y e

cfg:jhﬁﬂ,jtf C&\F:b'lg jAg d ka“_’% g‘glm &Mi] IZFQﬂ 4 d ;Fg(




OGE Form 278 (Rev, 1272011)
5 CF.R Part 2634
U §. Office of Government Ethies

Reporting Individual's Name Page Number

Abraham, Yohannes A SCHEDULE D '7 of -

Part I: Positions Held Outside U.S. Government
Report any positions held during the applicable reporting period, whether compen- organization or educational institution. Exclude positions with religious,

sated or not. Positions include but are not limited to those of an offlcer, director, soclal, fraternal, or political entities and those solely of an honorary
trustee, general partner, proprietor, representative, employee, or consultant of nature. =
any corporation, firm, partnership, or other business enterprise or any non-profit None
Organization (Name and Address) Type of Organization Position Held From {Mo., ¥r.) | To (Mo.,Yr.}
Mat'l Assn. of Rock Collectors, NY, NY MNon-profit eduction Presideny 6/92 Present
Examples Doe jones & Smith, liomeiown, State Law firm T T T T e T T7ms f woe |

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

Report sources of more than $5,000 compensation received by you or your non-profit organization when  Presidential or Presidential Candidate.
business affiliation for services provided directly by you during any one year of you directly provided the
the reporting perlod. This Includes the names of clients and customers of any services generating a fee or payment of more than $5,000. You
corporation, firm, partnership, or other business enterprise, or any other need not report the U.S. Government #s 4 source. None L—_l
Source (Name and Address) Briel Description of Duties
—— Doe Jones & Smith, Hometown, State Legal services
MDIES s s o e o e . s i — — — — —— — — . . | — Tt S o . St s e et S . e e i ' " i S| i S Wt S o
Metro Unlversity {client of Doe Jones & Smilth), Moneyiown, Staie Legal services in connection with unlversity construction

1






