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OGE Form 278 {Rev. 12/2071)
5 CFR. Part 2634
U8 Office of Government Ethics

Reporting Individual's Name
Bansal, Gaurab

SCHEDULE A

Page Number

1 of 11

Assetsand Income

ValuationofAssets
at close of reporting period

Income: type and amdunt. If “Nene (or less than $201)7 is -
checked, no other entry

is needed in Block C for that item.

BLOCK A BLOCK B ELOCK C
For you, vour spouse, and dependent children, . Type Amount
report cach asset held for investment or the
production of income which had a fajr market {__ o ,
value exceeding $1,000 at the close of the H.m%oﬁ- - o % % .m —_ o
ing period, or which generated more than $200 m o Sla12 = = o = .
in income during the reporting period, together {5 P B =g P P = = 3 =t Other Date
with such income. o 0 o % m m m m %; S - s - % M, m Income (Mo, Day,
= oi{e]<= ' =2hs o 5 = e | S (Specify Yr)
For yourself, also report the source and actual {3 818 W, 2= 2 2w e A 2 m ol = = olo s m W, (= 2l E Tvpe &
amount of earnedincome exceeding $200 (other [ |2 S| S | {w |21 17 {0 |o 41%|3 iy B Dl I=0 k=4 1=4 I =1 [=3 ) [=] hedl R=l R Yt Only if
o . -~ 1 4 h h .
than from the U.S. Government). Foryourspouse, | @ {122 [0 | = | & (92 * =] . =1 z M & 2 slzl=l5121518]5 = Sl=1g| Amount |Honoraria
report the source but not the amount of earned [={es | |71 [ L1 IS0 ioidizl” S Bl Pl R0 8 o R A e DS Rl S
income of more than $1,00C (exceptreport the FE{ v | o | o[22t S 212 151212123148 =20 Oisles| | | I=l=l23]|Z]215
acrual amount of any honoraria over $200 of [z |2 |2 2|2 |2i= ]2 |2 IL=I2i2 |21 G|1=i1gi1Z2 17 121218112 |2|=|8 1+
YOI Spouse) v |e|=ig|lc|dl < |22 1<] = w uDL.. =1 <~ glizlem |2 m e =yl m -
. H SR E P E E R A E EEE HE B L ES A E E A
. — ™~ —
Zome zlalz=|a|=|2lalo|al=s s |eldald |l |8 S 1z |a |=|sls|={=|2|5]|=]E
Central Airlines Comimon X x X
Examples| DoeJones & Smith, Hometown, State X A Wwwqﬂmmn%ynwmzmwc
Kempstone Equity Fund x : : x _ —,H X : [ :
[RA: Heartland 500 index Fund ) X x B I B R .
1 | Compro Systems, Inc. Stock #-1 Income
pro Sy: . Inc. X 54,500
. {estmated)
2 . -
Residential Rentai Property
X X X
3 | Merrill Lynch 1RA
HAxx (Bank of America Money Account) .
X X
> |_ SPDR S&P Dividend ETF (SDY) N :
X Xi
o |- AllianzGl NFJ Dividend Value P (ADJPX) X % i

* 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
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

pf the filer or jointly held




OGE Form 278 (Rev. 12/2011}
3 C.F.R Part 2634
% Office of Government Ethics

Reporting Individual's Name

Bansal, Gaurab

SCHEDULE A continued
(Use only if needed)

Page Number

20of N

Asseftsand Income

ValuationofAssets
at close of reporting period.

Income: type and am

unt. If “None (or less than $201)” is
checked, no other entry is needed in Block C for that item.

BLOCK A RLOCK B BLOCK C
. Type Amount
—_ =3
— ol =
g slglz| |s = S
= % & Ww = = 2 S & Other Date
ol = =1 S S S = ] 12 P k=1 = Income {(Mo., Day,
o OIS OISl o by R o w [=] ol |o i
R EEIEEE RN E : 3 o - GOO,D*OO,O%EDW Yr.)
SIs1Z[Elg123 g4 27 1218 2 2] |3 Sleig|8IglZIg| 2|8l 4| 8] Ahua | oy
- Y Bl k=) i = B4 . 3= =1 sl k=2 A
zie1zz] 2= = || LlslBlEIEIE] |2] |ElEIS)=|514)15 5% |S] 4| €] Amosny | Honorasia
=} bl Bl Rl Kol Xl By Bol BN Lol By 75 Rl KT8 =3 R =) i l=le]lo| =19 v
g Bl E=1 I~ <] By B=Y PN E=R B=1 I=2 P =3 k=R b=4 B> YR bad R Bl BRI B0 =2 [=2 E=2 171 =1 R
Y =0 E=1 R=1 =y =t D=t gl B=H R ] O clal=2lC| |81 l=]l2|olo|=|2]= D
AR EEEHEE R P EE HE R E HE R R E R E E
{ [ | : L= = E o
zle|wl2| Eldl2lg|a |28 |slai@ [Fla|2|E(S12 18 = S22 45|88 o
U | AllianzGl NFJ Intemational Value P (AFVPX) x x x|
2 e
BlackRock Equity Dividend Instl (MADVX) X X e
3] -
Guggenheim Mid Cap Value Instl {SYUIX) X X %
& intenfionally left blank
5 - .
MainStay Large Cap Growth | (MLAIX) % x x
6
MFS Value | (MEIIX) % x
7 Oppenheimer Internaticnat Growth Y (GIGYX) % % |
& 1 Oppenheimer Rising Dividends Y (OYRDX) % x

9 { intentionally left blank

* 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.




QOGE Form 278 {Rev, 12/2011)
5 CF R Parl 2634
U 8. Office of Government Ethics

Reporting Individual's Name

Bansai, Gaurab

SCHEDULE A continued
(Use only if needed)

Page Number

3 of 11

Assetsand Income ValuationofAssets Income: type and amgunt. 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
— ]
> 2|22 |8 = o
M, < a{gs A S = 2 Other Date
- Slole o ] e o4 o -
& ol alsle m % =] m - ol % Income | (Mo., Day,
=3 k=1 =] 3 A= ] . 3 i

glz|8l2| 2| 2(glsl2] 2|2 18] E 8 g o|2181815| 3] of Soeoty | v
s|ielslw{E|le|eleinl=is]a | |2 = g glz(sl2|cicig| | 2| Dre& .
Swwwmﬂﬁvl@.$4&%mm g SSWS%DOOlO,m_&O,bnEE Only if
$i Slel=] " bl Sl by =1 ER RS . 2 .m ala ,m/_w, ppcl ! .Mw o ww = 2| Amount) | Honoraria
o8 I N I =1 = P R DR =g X =y B EOR E-1 R=1 o IR EEE 2R 0= I e ol I R E=R D1 £=1 s
=) jndl Bl B Nl o) Iy Bacll B 3= I 'R EVE KN B=1 =8 B> R At A Q= |2
.(1000;0.0.$GOO$ttﬁ ISR SR A Bad I Bl Bl Bl TN fo T Rl PP Rl Bc)
M E=d B B Iy =t ) NGl B e L0 il RSB =00 E= sl Dl Bl BE R VR PRA §<8 k=3 E=3 R=§ E= Il G <3 I
S SN EE AR B BE R HE R S E B EE
N$$$.$M/_¢,ﬂ0$%$0&&QDRMCN$$mﬂ.waw¢1ww:wmom0

! Twestem Asset Core Bond | (WATFX} % X .X

2 Fintentionally left blank

3 Intentionatly left biank

+ | ishares Russell 2000 ETF (WM} x % x

5 | SPDR SER TR S& P (SPY) % _ . <

& | AllianzGl NFJ Dividend Value P {ADJPX) % X x

7 | BiackRock Equity Dividend Insti (MADVX) x| % «

8 | columbia Select Large Cap Growth Z (UMLGX) X bt

% | Harbor International Institutional (HAINX) % %

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/incorme 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)
5 C.F.R. Part 2634
11 5. Office of Government Ethics

Reporiing Individual's Name

Bansal, Gaurab

SCHEDULE A continued
(Use only if needed)

Page Number

4 of 11

Assetsand Income

ValuationofAssets
at close of reporting period

Income: type and am
checked, no other ent

unt. If “None (or less than $201)” is
v is needed in Biock C for that item.

BLOCK A BLOCK B BLOCK C
Type Amount
—_ < )
— =R i= |
o o|lats k= : = o
) > =] .

< o 2|12|c @ - =) o 2 Other Date
~ olal2 o= = o S %
vl ol 2l e =] < =] B & =i =) Income | {Mo., Day,

=3 I=1 N=] 3 A ) | @ e B4 3 i
m olsls O;Ww m £ S| Bl % m o ] = o W % % R R P {Spedcify Yr.}
Slicic| Bl&|2|aslL|ni=is N = e DiglalalSisIg| vl a]| Tyrek
HWWDMSI,O$$MQMMM MJ SHWWWDQ0L0$ﬁ>Qcm~ Only if

— Al B L} - hall I .
) Siei= Zl71sl=| & L E =lE " 2 .m 8l ol il Al bl R =1 £ Amount) | Honoraria
r_._1llﬂ,%mﬂwoﬂdddd.d.GIM_ﬂw$__IO:mO..
n= = e|lo|lol 2=l |loi@]glie |2 =) L EH B ot B BN IV
o Bl 3od Lol o) PO) o) PPy Lol Bay fo) Pog P e Eol OE RN RN AN e IR Bal ECl Fol [ol Eal Bl 92 el B
N R EEEMEE RN EHEE MR E B R R R EEIE EINEE
E N B E B E A E R R HE B E B s N S R HEE
A 2 PSR P I I N P S ER R el ER R =R ISR FA I 2R I - P R b oY N o)

MainStay Large Cap Growth | {MLAIX}

X

v
X

Metropolitan West Total Return Bond | (MWTIX)

e
X

MFS Value 1 {MEIIX)

Oppenheimer International Growth Y (OIGYX)

T. Rowe Price Dividend Growth {(PRDGX)

Oakmark Internationat 1 {QAK!IX)

Western Asset Core Bond [ (WATFX)

Perkins Caie LLP Deferred Salary Plan
(Vanguard):

@ | Harbor Capital Appreciation Insl (HACAX)

* 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
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

of the filer or _.055\ held




OGE Form 278 (Rev. 12/2011}
5 CFR Part 2634
U.5. Office of Govemnment Ethics

Reporting Individual's Name

Bansal, Gaurab

SCHEDULE A continued
{Use only if needed)

Page Number

5of 11

Assetsand Income

ValuationofAssets
at close of reporting period

Income: type and am

unt. If “None {or less than $201)7 is
checked, no other entry is needed in Block C for that item.

BLOCK A BLOCK B BIOCK C
Type Amount
—_ [ S
— =k k= b= . L
o S|SIS =] = S £=3
= g 3 =3 = B e S Other Date
@ S ER 2lgi2 m C & il [E m, Income | {Mo., Day,
S 3 b4 o . : i
RIS EE R EE 3 g olglB(8ls 2| of Cpealy | ¥r
SlZ2|s]zig|els|le | vi=]a]l2 s |2 = 5 clo|alEiS|glslw] o] Tpe&
HW:OMZSL@W.,S;O,WM% g SH%W%D,O,OLQWO, Actual Only if
g1 2= ow ¢_¢ mm o | L b mw gl=|& 3 Els1slia il Sl Do mw o p m Amount) | Henoraria
2zt = P =2 k=1 R i | £ =l wiel|n =Sl
[ S ) ol Bl E=0 Bl D=0 b F=Y S R =B k=Y R=l L Slelat o8 I = e S
o N =1 = B=11=] B=] Iy =4 =4 k=2 Y 58 R Y =1 T & 1 v b = ol SES v
S R E=1 =1 R=1 B=] =S Sl lal2iZ2 gl 8lelzgl=l i-ixlalocloS|lela] s
e 2o K= =1 By s A g = <Y b= clalZl3||leiESlelaloiciacia|s | = b=l
e R E HEHEE R EHE B EE HE e HE R EHE R RE EE R
. F o Pl — A e ~, )
=2 b=l E=4 A e B 63 N 0l Il £ 1Y Pl P 1SS Rt Pl R Bl 23 028 129 1 AR bl AR P 1Y B S
L PIMCO Total Return Instl (PTTRX] w Y, %
z ) E
T. Rowe Price Small-Cap Value (PRSVX) % % %
3 Vanguard Target Retirement 2045 Trust I {Fund |~
X X X
of funds) :
" - ”
Vanguard International Growth Adm (VWILX) i x x|
5 : . :
Vanguard International Value Inv (VTRIX} X e Ix
6 " g
Vanguard Mid Cap Growth Inv. (VMGRX} x| ‘X x|
7 Vanguard 8mail Cap Growth Index Admiral x e X
(VSGAX) : : .
8 Vanguard Wellington Admiral {VWENX} x| X x|
% | vanguard Mid-Cap Value Index Admiral X o X
(VMVAX) X B

* 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)
SCER Part 2634
T8, Office of Government Ethics
Reporting Individual's Name .‘ Page Number
: SCHEDULE A continued
Bansal, Gaurab .
{Use only if needed) §of 11
Assets and Income <m~.ﬁmﬂom0ﬂ>mmnﬁ Income: type and amg unt. It :Zonm {or less than mmo:uu is
at close of reporting period checked, no other entry is needed in Biock C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
— o
o =
= _ SAEIEIN E - =
- . = gle|g i S 2 = Other Date
b =8 =1 =1 =1E=1i=t s ©“ =] M; income |(Mo., Day,
IR EIREINA R E 8 = oS (218w | B | ©pecity Yr.)
o1 ko R=F pecd H =)l Bod Dol ERN PSR 0 28 =5 D D = = olsiS|a|Si2ig]|w]| S| Tyrek
HO,O,OZ‘WLO,A%_&_O;%SM 3 SﬁO%%D,O»O.LO,ﬁO, Actual Only if
B el e bt Ml gl= N P =4 z M = S Ef BTG s 13 b Rl 2 ~ 1 8| Amount) | Honoraria
s O S R E E E EE I B E R E B M A A R E R
= Sl Dol o Bl Rorl QY Recl) L4 feoll B2 v IO -0 (RN RP=T ) o |7 ==l 2] e
e =l I=1 k= <y =Y K<) P 5=R B= =2 Y =R E=A =1 P10 AR A B Ll D=8 S E=R I=R 1= =R P E=2
slzlfeleis|Sls 21212185l |=2]s5 Cigleidi2io|oisidls =4 I
S R R R E R N E T EE B B EEl = E R S R E E R
— 1 X BN o " -
N$$$M%W$%$O&&QDM.\MCN$$Mmﬁmhﬂw¢1¢0m0
! | MetLife Asset Allocation 80 Portfolio (Variable x| . X B
Annuity) 8
2 | securities Service Network Roth 1RA:
* | -Fideiity Prime £und Capital Res (FPRXX] x x|
{(Money Market) g
4 | - ETHEaton Vance Woridwide Héalth Sci A % X
(ETHSX) X
5 | Securities Service Network IRA;
& ~Fidelity Prime Fund Capital Res (FPRXX) ~ X A%
{Money Market) g ”. :
7 | -Davis Financial A (RPFGX) % x
8 ~Deutsche Communications Fund {TISHX) x % |:
9 | Candle Properties LP (Baitimore, MD) (real et N emgome
astate hoidings managed by 3rd party) (estimated)
* 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 pf the filer or jointly held
13
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate,




OGE Form 278 (Rev. 12/2011}
5 CF.R Part 2634 "
Ui 8 Office of Government Ethics
Reporting Individual's Name . Page Number
Sansal Gaurah SCHEDULE A continued
_ (Use only if needed) 7 of 11
Assets and Income ValuationofAssets Income: type and amount. if “None (or less than $201)” is
at dlose of reporting period checked, no other entry is needed in Block C for that item.
p gp
BLOCK A BLOCK B BLOCK C
Type Amount
— <
— =) o
g SEIEIRE = 2
< o s1218 & g o 2 Other Date
“ 2lo| R gials b= o 2 3 I
AR E EEIEE R E 1 |Z 21S], [8] | lncome |, D
S| < % o|oio . i
(22| sls2|si2l w2218 g S ooo,omo,owm%pw ¥r.)
S I A EE R = P A = A E N Slele|2ls|eio]| 2| bre
ol bt K= E=1 I ol ) R Rl Ik T =Y R R B 2 =2z |2|<]lo|2]212] | =] Actual Only if
alolgiz| hed 2| = L3 o .m M = 2 215 m I s It el bl = — | 8| Amount) | Honoraria
ol RcE BT BTN I S D = Bl B Ao e o Acuu [ e el Tl LhlsEle1 e
sloizizlglz|zglzI2(21g 2B B IR BB (212187 Lo = 2125 S| 2
o = E I R B R A S A L B R = P A e R I = = R R A A s e
v|Zieiel ols|gl a8l el lZ oStz iclgleleizSi2]2|=2i2S 9] 2] &
S EE B S B B S ERER S L R o i ) b Bl 1= e B
N$$$$M%O.$%$OM.MQDMMCN$$.m2¢¢rw_miw¢:w¢1¢0¢ﬂ0
! Intentionally left blank
2 | chesapeake Associates Limited Parternship mumwwuam
(Catonsville, MD} : {estimtated)
3
- Money Market/Cash % x
4 .
Comcast Corp. (CMCSK) x %
5 .
CVS Health Corporation (CVS} e e
G
Accenture PLC {ACN) ¢ X
7
Danaher Corp. (DHR} . % Ax i
8
JP Moergan Chase {(JPM) X X
a9 b
Time Wamer Inc. (TWX) dxds 1%

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is cither 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)
5 CFR Part2634
U.8. Office of Government Ethics

Reporting Individual's Name

Bansal, Gaurab

SCHEDULE A continued
(Use only if needed)

Page Number

8 of 11

Assetsand Income

ValuationofAssets
at close of reporting period

Income: type and amg
checked, no other entry is needed in Block

unt. If “None (or less than $201)” is

C for that item.

BLOCK A BLGCK B RLDCK €
- Type Amount

— o
— = <
o 2 2= g - =
= - = = M,% & < 2 2 Other Date
A =4 s =3 =g =l = o S = Income | {(Mo., Day,
AR EEEEMEIE AL g ; 2 [BI5 | |E] o] S |75
sleieial sl S ele|zlwiniSlE " = = B I= [0 LR E=R RoN R o) ’
Sieic|st & SR cifer |S = = 4 ioid|a|Z]|aiE[n]| S| Type&
S i wlels =132 18 o = oita|siEl S w| S Only if
I R k=3 R0 B Bl Bl B8 S EFRERE g sl lRisi=|oiei=]l= > | Actual nly 1
20 il 4 78 It Il Rl =y [ A b= E=3 Rl R B 2 slgi=tgiziv|2iz |#|eb )| 2| Amount) | Honoraria
1$.____0.0.m0.0:I.TTSR .ml.l.,$mw$$$_0mw
Mullmmmm_.ﬂouﬂwmwwm.m.at@m,wm_.__mewnus,
S R = S E I R EE R EL EEL G G R b= B L = = =l
13 E=1 [=] F= ; (=3 Y [ Slaelm T lefel~|2lolcic]e s o
SRS i PaBeti= 8 T ST R Y L R B EL B R B H R B R E i B B L
0115125V1..53.2.”.VXXu.lemaOZlﬁ/m:.w.lSlleV
el Py g B R Bt g O Bg Bl P ST ol Bl fal WY B K2R R gl L B2 by Fig g i ) F ) g e

- -

Welis Fargo & Company (WFC) X ! X
2 1Loomis Sayles Investment Grade Bond C X ® %
(LGBCX) .

? | Templeton Global Bond C (TEGBX) x| % %

4

5

6

* 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
by the filer with the spouse or dependent children, mark the other higher categories of value, as apprapriale.

of the filer or jointly held




OGE Form 278 (Rev. 12/20113 . . ) . . . . )
5C.ER Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
L8 Office of Government Ethics .
Reporting Individual's Name } m nmmccrm w Page Number
Bansal, Gaurab 9 of 11
Part I: Transactions :
Report any purchase, sale, or exchange Do not report a transaction involving None H
by vou, vour spouse, or dependent property used solely as your personal
chifdren during the reporting period of any ~ residence, or a transaction solely between ,_.mm:mwmm%u Amount of Transaction (x}
real property, stocks, bonds, commodity you, your spouse, or dependent child. LT 1ol py
futures, and other securities when the Check the “Certificate of divestiture” block Date . . vo| Bl =S ER] 3%,
B B . M ! ‘oo jmols s 2R |I221E2S =185
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a ] 5| oy ) iglesizglEzles ezl SlEs|22lE2] |82
Include transactions that resulted in a Joss. certificate of divestiture from OGE. 2. S Jav el EBIEEIES IR ISRz glE8 |12aiEE| B|5E
2 i) 5 ShllEsiseisr|aaie2|sa|ee |Sn|ss| s 1¢
-3 ] b4 gy DEE trogury gty PR I bl ol B tisl BEn R il =g R T
identification of Assets ol e pu w|rejnn |lnelen]on |On |ne [F9|pne, |[Os DT
Example m Central Airlines Common X 2/1/99 X
1
2
3
4
3
*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 filer 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 aggncy in connection with official travel;
tion, and the value of: (1) gifts (such as tangible items, transportation, lodging, received from relatives; received by yolir 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 purposgs 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 itgms worth $140 or kess. See instructions
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory for other exclusions.
authority, etc. For travel-related gifts and reimbursements, include travel itinerary,
. : - None m
dates, and the nature of expenses provided. Exclude anything given to you by
Source (Name and Address) Brief Descripticen Value
Examptes Nat'i Assn. of Rock Collectors, NY, NY Atrline ticket, hotel room & meals incident to national conference 6/15/9% (personal activity unrelated to duty) $500
Frank jones, SanFrancisco, CA | Leather briefease (pemsonal fiend) - | T T T T T T T s
1
2
3
4
5
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Part]: Liabilities

Report {iabilities over $10,000 owed
to any one creditor at any time
during the reporting period by you,

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

or appliances; and liabilities owed to

None _H_

Caregory of Amount or Value {x}

your spouse, or dependent children. certain relatives listed in instructions. o l.s] o slasllglz=s] B
i 3 H 3 i - LN o Qloc | @
Check the highest amount owed See instructions for revolving charge do m_ 2 m,m 58 mm zs| 2|88 w,m, m,m, m,
during the reporting period. Exclude accounts. CHEEIEEI EEI EE B glgg|gdisz] .2
Dae | Interest JTermif f ool oS |Sa]lac 2512350 2elag | 99
Creditors (Name and Address) Type of Liability Incurred | Rate applicable | #e [ wor| e | e |26 [OW | B | e inan | D
G istri shi ) o s 1991 %6 25 yrs. X
Examples  |LrstDiswictBank Washington D¢ | Mortgage on rental property, Delavare 3 01 1 %4 4 Sy 3 4 | % ] L i U NS P R EE
Johin Jones, Washington, DC Promissory note 1999 10% omn demand X
1 . ) i ]
Merrill Lynch Home Loans Mortgage on Primary ResTdence, Washington 2010 4.366% 30 VA
State
2 . . . N
= 1 American Express Consumer Credit 2042 Variable | Reveving
3 Visa Consumer Cradit 2014 Variable | Reveving
4
5

*This category applies only if the liability is solely that of the filer's spouse or dependent children. If the iability is that of the filer or a joing
with the spouse or dependent children, mark the other higher categories, as appropriate.

:ms.&@ of the filer

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 employmer;
ing of negotiations for any of these ar

it. Se

rangements or benefits.

e instructions regarding the report-

None _H_

Status and Terms of any Agreement or Arrangement Parties Date
Example Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, Stare 7/85
calculated on ‘service performed through 1/00. .
1| Continue to hold assets in a deferred salary plan managed by Vanguard based on pricr legal practice at Perkins Cole LLP {former Vanguarg/Perkins Coie LLP 0913
empleyer no longer makes contributions to this plan).
2
3
4
5
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Part I: Positions Held Qutside 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 officer, director, social, fraternal, or pelitical 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 H

Organjzation (Name and Address) Type of Organization- Position Held From (Mao., Yr.) | To (Mo, Yr.)

Nat'l Assn. of Rock Collectors, NY, NY Nor-profit education President 6/92 Present

E Jog [ ——— e e e e e e e e ] e e T T e e o ]

xample Doe Jones & Smith, Homerown, State Law firm ’ Partmer T/85 1/00

1

2

3

4

3

]

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-profii organization when  Presidential or Presidential Candidate.

business affiliation for services provided directly by you during any cone year of vou directly provided the

the reporting period. This includes the names of clients and customers of any services generating a fee or payment ¢f more than $5,000. You

corporation, firm, partnership, or other business enterprise, or any other need not report the U.S. Government as a source. None D

Source (Name and Address) Brief Description of Duties

Doe Jones & Smith, Hometown, State Legal services

Examples b —— — e e e e e e e e —— . — . — e —— —
Merro University (client of Doe Jones & Smith), Moneytown, State - Legal services in connection with universily construction

1

2

3

4

5

6






