OGE Form 278 (Rev. 12/2011)
5 C.F.R. Parl 2634
1.8, Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:

Date ol Appolntment, Candidacy, Election,
or Nomination (Month, Day, Year)

03/14/2013

Galendar Year
Covered by Report

2016 _

New Enlrant,
Nominee; or
Candidate

Reporting Incumbent
Status

(Gheck Approprinte
Boxes)

O

Termination TerminationDate (IEAppli-
Filer _H_ cable) (Month, Day, Year)

[

Reporting
Individudl's Name

Lasl Name

First Name and Middle Initial

Anislkaoff Paulette

Position for Which
Filing

Title of Position

Departmoent or Agency (Jf Applicable)

Fee for Late Filing

Any individual who is required to file
this report and does so-more than 20 days
atter the date the report is required o be
filed, or, il an extension is granted, more
than 30 days after the last day of the
filing extension period, shall be subject
to a $200 fee,

Director of the White House Office of Public Engagement

white Houge DEfice

(2]

Location of

Present Office
{or Torwarding address)

Telephone No. (Include Area Code)

1600 Pennsylvania Avenue NW, Washington, DC 20502

202-465-1414

Positinn(s) Held with the Federal
Government During the Preceding
12 Manths (If NolL Same as Above)

Title of Position(s) and Date(s) Held

Presidentlal Nominces Subject
to Senate Conflrmation

Name of Congresslonal Committee Considering Nomination

Do You Intend te Create a Qualified Diversified Trust?

D Yes

Not Applicabie

_H_Zo

Certlfication

[CERTIEY that the statements Lhave
madeon Lhis lorm and all attached
schedulesare true, complete and correct
1o thebestof my knowledge.

Other Review
(If desired by
agency)

Individual

Signature of Reportin

Signature of Other Reviewer

Date (Month, Day, Year)

4] g | 1

Date (Moath, Day, Year)

2t

S

Agency Behics Official's Opinion

Signature of Designated Agency Ethics Official/Reviewing Official

Date {Month, Day, Year]

On the basiz of information containgd m (his
report, I conclude
with applicable Jawy and repulations (sulijeet
any comments in the box bielow).

Gl

M\\m\@ \m 6

Office of Government Ethics
TUse Only

Signature

Date (Month, Day, Year)

Comments of Reviewing Officials (IF additional space is required, use the reverse side of this sheet)

(Check box if tHling extension granted & [ndicate nuniber of days

L

(Check box If commenty are continued on the reverse side) D

Reporting Periods
Incumbents: The reporting period is
the preceding calendar year except Part
Il of Sehedule C and Part I of Schedule D
where you must also include the tiling
year up to the date vou file, Part Il of
Schedule I is not applicable.

Termination Filers: The reporting
period heging at the end of the perlod
covered by your previous filing and ends
at the date of termination. Part IL.of
Schedule 17 is not applicable.

Nominees, 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 currenl calendar
year up to the date of filing. Value assets
as of any date vou choose that 15 within
31 days of the date of [iling.

Schedule B--Not applicable,

Schedule C, Part I (Liabilitles)--The
reporting period is the preceding calendar
year and the eurrent calendar year up to
any date you choose that is within 31 days
of the date of Tiling.

Schedule C, Part II (Agreements or
Arrangements)--Show any agreements or
arrangements as of the date of filing.

Schedule D --The reporting period is
the preceding two calendar years and

Agency Use Only

OGE Use Only

Supersedes Prior Editions.

OMB No. 3209 - 0001




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.8. OFfice of Gavernment Ethics

Teporting Individual's Name
Apiskoff, Paulette

SCHEDULE A

Pa

ge Number

2 of

q

Assets and Income

BLOCK A

ValuationofAssets
at close ol reporting period

BLOCK B

BLOCK C

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

For you, your spouse, and dependent children,
report each asset held for investment or the
production of income which had a fair miarket
value exceeding $1,000 atthe close of thereport-
ing period, or which generated more than §200
In income during the reporting period, together
with such income.

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

None _H_

,000,000

Nomne {orless than $1,001)
3

$1,001 - $15,000

$15,001 - $50,000
$1,000,001 - $5,000,000

2
$25,000,001 - $50,000,000

$500,001 - $1,000,000
Over $50,000,000

$50,001 - $100,000
$100,001 - $250,000
$230,001 - $500,000
Over $1,000,000%

$5,000,001 - &

Excepted Investment Fund

Excepted Trust

Qualified Trust
Dividends

Type

Amou

ot

None (or less than $201)

$201 - $1,000
$1,001 - $2,500

Rent and Royalties
$2,501 -.$5,000

Capital Gains

$50,001 - $100,000
$100,001 - $1,000,000
Over §$1,000,000*

$5,001 - $15,000
$15,001 - $50,000

$1,000,001 - $5,000,000

Over $5,000,000

Other
Income
(Specify
Type &

Actual
Amount)

Date
(Mo., Day,
Yr.)

Only if
Honoraria

Central Airlines Commuon

Examples
Kempstone Equity Fund

A Heartland 500 Index Fund

|
[
i
i
!
|
|

[
j
[
|
I

Ni&cl

o o s e
Lasv Dartnership
fneoma $130,000

b e e ]

T

L | vanguard STAR Fund

X

Bank of America Savings

3 | Environmental Defense Fund

Spouss Salary

41 401(A)DC TIAA_CREF {spouse refirament):
TIAA CREF Real Estate

uy

403(B) Lincoln Financial (spouse relirsment):
Vanguard 500 Index Admiral Shares

b | 403(B) Lincoln Financial (spouse retirement):
Vanguard Total International Stock Index

X

b

X

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. Tf the asset/income s either that of the filer or jointly held
by the [iler with the spouse or dependent children, mark the ether higher categorics of value, as appropriate.
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5 C.FR Pait 2634 ;
1.8, Office of Government Jthics

Reporting Individual's Name

Aniskoff, Paulette

SCHEDULE A continued

Page Number

(Use only if needed) 5 of w

Assets and 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 Iy RLOCK C
Type Amount
-~ =) .
— 2 g
= 2 m_u, g = o
< olo18l 1213|8] ™ 2 gl |8 Other Date
[ ol 3|28 2 g (=] = ¥ L o S g Income | (Mo., Day,
glel8l8|2|S8s 2| w2 |8]E @ g 2122 |x |5 (Specify vr)
SlelsI2lea|&w 7|28 : g=) o 21212121251 & Type &

=1 ISq R [=A Bl R =1 k=3 SAl o) =1 B PP 5 5 2lz|elalg|a|3| | e Type ,
siwmﬂsmo,_.gbnuwmm, o alal2 28|22 (2|2 |27 2| Actual Only if
.%1$$_ﬂ_m110.WMTT. .vw ‘m@GZ,:wwﬂwmuwwm1m}EEES Honoraria
b ol A N ) B N Pl Bt s e s ¢ o o Dol I Rl o N S B A sl ol i
o i P = TR It A R=A = el B 1 N R Y
S EEE EE R R HE R E R R E E R
s8Rz glelel z 12| 8l=lslggIF 1828|581 E 2 |alR|8|2 38|88 8
i bl el PN R Bied =1 s dlvl e 00 ol R=R I Bod 20 BE B Bod (e i e Bl =R K R0 ot B
gl |zl@lslzl2lgls|gls|sla|s |&la2la|dZ8 |28 |elZ |alzg|8la]e

L 403(B) Lincoln Financial (spouse retirement): % ¢ %

Vanguard Extended Market index Admiral
% | Residential Real Estate ﬂ._.sp_,:.a_m%i.__u 5% 5¢ %
(! M -
Aw  omidieo S14)

3

4

5

6

7

E

* This category applies only if the asset/income is solely that of the liler's spouse or depencent children. If the asset/income is either that af the filer or jointly held
by the [iler with the spouse or dependent children, mark the other higher categories of value, as appropriate,
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Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

Reporting lndividual's Name

SCHEDULE B

Page Numbper

xample u Central Airlines Common

Aniskoff, Pauletie i aof J

Part I: Transactions

Report any purchase, sale, or exchange Do not report a transaction involving None -

bi you, your spouse; ot dependent property used solely as your personal

children during the reporting period of any  residence, or a lransaction solely between ‘_.M,._m_;mnmas T

real property, stocks, bonds, commodity you, your spouse, or dependent child. ype (] _ :

futures, and other securities when the Check the “Certificate of divestiture” block Date ol elslie |HEl28] B8,

amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a a o | (Mo, el bsliglzglas wm =88 mm Selom gk

Tnclude transactions that resulted in a loss.  certificate of divestiture from OGE, 2 § | Pntr) |28l8oi@sloa|oq |8 Sigg g8 |as| 2|dd
8| |5 Shlazicg B |zg|22 |58 |22 [Ba 2| v B8

Identification of Assets & | |d ﬁm @5 %ﬂ, n o Hﬁ A3 |55 |36 |88 23|64 mm

% 2/1/99 %

8/1/is

5 J

N .m:‘ ; .“
Finceolin Tilaoantia X Un

: %Qw ﬁﬁ» nh._v\_av@ fin. Fnguneiad R.Q_m\m.% ,ﬁ\\ .wm.mm&\h«w;h\\ﬁ.kfmnv\ Trolex M
ALY .&Sv\m @L.m\f)%\.&nuvh e_.r/...,\(f‘.ﬂ\m‘

Toolie vl X g/ /s

3 , J

oy

*This category apphes only if the underlying asset is solely that of the [iler's spouse or dependent children. If the underlving asset is either held
by the filer or jointly held by the fller with the spouse or dependent children, use the other higher categories of value, as appropriate,

For you, your spouse and dependent children, report the souree, a brief deserip-
tion, and the value of: (1) gifis (such as tangible items, transpertalion, lodging,
food, or entertainment) received from one source totaling more than $350 and

(2) travel-related cash reimbursements received from one source totaling more
than $350. For conflicts analysis, it is helplul to indicate a basis for receipt, such
as personal friend, agency approval under 5 U.8.C. § 4111 or other statutory
authority, ete. For travel-related gifts and reimbursements, include travel itinerary,
dates, and the nature of expenses provided. Exelude anything given to you by

Part II: Gifts, Reimbursements, and Travel Expenses

the U.S. Government: given to your agency in conncction with official travel;
received from relatives; received by your spouse or dependent child totally
independent of their relationship fo you; or provided as persanal hospitality
1he donor's residence. Also, for purposes of aggregating gifts to determine the
total value from one sovrce, exclude items worth m J

for other exclusions.

at

140 or less. See instructions

Source (Name and Address) Brief Description Value
_— Nal'l Asn, of Rock Collectors, MY, WY Airline ticket, hotel room & meals incident o national conference 6/15/99 (personal activity unrelated to duty) 5500
i e R e R s D et B e Bl OB M i i st et e et ' e e A e A e o it e S P
Frank Jones, San Prancisca, CA Leather briefcase (personal Iriend) §385




OGE Form 278 (Rev. 12/2011)
§CFR, Part 2634
118, Office of Government Ethics

Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

Reporting Individual's Name m n mmﬁu GHLHL w ﬂOHwﬂBC.mﬁ_. Emm. Number
Aniskoff, Paulelte {(Use only if needed) & of 7}
Part I; Transactions
qﬂﬂmwwﬂ%: Amoimt of Transaction (x)
Dat ! . %] 1 =) col o ‘&
5| |p o | gliolig|Eg sglas| & 22855 2 i
Tdentification of Assels e |o | d bl Bl foudad b A8 Ftbell 5 Pt oAb sl SR 6
" :
2
3
4
5
[
7
8
9
10
11
1z
3
14
15
b5}
*This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the underlying asset s elther 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.
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Reporting Individual's Name
Aniskoff, Paulette

SCHEDULE C

Papge Number

(s

1

Part1: Liabilities

Report labilities over §10,000 owed

a mortgage on your personal residence
unless it iy rented out; loans secured by
automobiles, household furniture

None _H_

Category ol Amount or Value (x)

to any one creditor atany time
during the reporting period by you, or appliances; and liabilities owed to i
your spouse, or dependent children. certain relatives listed in instructions. el 8lasla8lEs &
Check the highest amount owed See instructions for revolving charge Lolislas|zglz8l 218818222 m
during the reporting period. Exclude accournts. &g mm M,m 83 8g| glsg mm mm g
Date Interest | Term il H.,m m,m S |ng mm ﬂm .m.ﬂ, _ﬂl_..m H.mw, ﬂmw
Creditors (Name and Addross) Type of Liability Incurred | Rate applicable e | b | | 0w | s ﬂm o | en | eazn | nea m in
ramples  |LmDistictBauk Washingon 0G| | Mortgage on rents] property, Delawie | ALl e LB er s W TR T = W (25 O ™
Tohn Jones, Washingtan, DC Promissory note 1989 10% Gn demand x
" | Discover Credit Card Cradit Line 2018 - Hiavaiing
2 | Bank of America Gredit Card Cradit Line 2014 0% Revalving
3| citi Credit Card Credit Line S % Ravalving
4 | sunTrusl Mortgage -- inadvertently omitted in Mortgage L f 7 o Ay
¥ Hage (2 > : ; year
calendsar years 2013 & 2014 ,x Wash g fo 1, o . 2011 | 499% | Tppeg : VA
= .

*This categary applies only if the lability is solely that of the filer's spouse or dependent children. If the liability is that of the filer or & jointlabilicy of the filer
with the spofise 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
employee benefit plan (e.g. pension, 401k, deferred compensation); (2) continua-
tion of payment by a former employer (including severance payments); (3) leaves

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

None -

Status and Terms of any Agreesment or Arrangement Parties Date

fxample Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, ometown, State 7/85

calculated on service performed through 1/00. -
3
2
3
&

6




OGE Form 278 (Rev. 12/2011)
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Reporting Individual's Name

Aniskofl, Pauletle mmmmccﬁm U

Page Number

| of \N

Part I: Positions Held Outside U.S. Government
Report any positions held during the applicible reporting period, whether compen-
sated or not, Positions include but are not limited to those of an officer, director,
trustee, general partner, propriefor, representative, employee, or consultant of

any corporation, firm, partnership, or other business enterprise or any nan-profit

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

nature.

None .

Organization (Name and Address) Type of Organization Posltion Held From (Mo, ¥1.) | To (Me.,17.)

Nat'l Assn, of Rock Collectors, MY, NY Non-profit education Presiclent 6/92 Present

TR HEATRY - i i et e i e e e e e e e e e e e T T e & S s o e i et e S e i et i e e P ]
Doe Jones & Smith, Hometown, State Lawe firm Partner 7/BS L/no

1

2

3

4

5

6

Report sotirces of more than $5,000 compensalion reccived by you or your
business affiliation for services provided directly by you during any one vear of
the reporting perlod. This includes the names of clients and customers of any

Part II: Compensation in Excess of $5,000 Paid by One Source Do not complete this part if you are an

non-profit organization when  Presidential or Presidential Candidate,
you directly provided the
services generating a fee or payment of more than §5,000, You

Incumbent, Termination Filer, or Vice

corporation, [irm, partnership; or other business enterprise, or any other need not report the U.S. Government as a source. None |
Source (Name and Address) Briel Deseription of Dulies
; Dot Jones & Smith, Hometown, State Lagalservices
Bramples o o e e e e e e e e
Metro University (client of Doe Jostes d Smith), Moneytown, Stite Legal services in conpecrion with university constructon
1
z

g

o






