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Date of Appoinument, Candidacy, Mnnao? i Calendar Yo inali Termination Date (i Appli-
or Nomination (Month, Day, Year) Seporting INCUTDERE vered by Report | Nen it T on e onth, Day. featy _ Fee for Late Filing
(Check Appropriate D Candidate _H_ Any individual who is required to file
05/04/2014 ] Boxes) * ?.EJ 02015 _ this report and does so more than 30 days
Tast Name - " — after the date the report is required to be
Reporting First Name and Middle Initial filed, o, if an extension is granted, more
1 . than 30 days after the last day of the
Individual’s Name Beliveau Emmett . S filing extension period, shall be subject
Title of Position Department or Agency (If Applicablel 102 $200 fee.
Position for Which . i — - )
Filing Asst. to the President, Dir., WH Military Office White House Office Reporting Periods
. Incumbents: The reporung period is
3 ey, i N S idoe the preceding calendar year except Part
Location of Adaress {Number, Strect, Cigy, State . and Zib Code) . __ |Felephane No. (Inctude Area Code) |y of scpedule € and Part I of Schedule D
Present Office 1500 Pennsylvania Ave. Washington, DC , 202-456-1414 where you must also include the filing
tor forwarding address) year up 1o the date vou file. Part (] of

T

Positinn(s) Held with the Federal

Government During the Preceding Termination Filers: The reporting
12 Months (If Not Samc as Above) period begins at the end of the period
cavered by vour previous filing and ends
at the date of termination. Part Il of

. Name of Congressional Commiltee Considering Nomination j Do You Intead to Create a Qualified Diversified Trust? Schedule D is not applicable.
Presidential Nominees Subject

te Senare Confirmartion i
Not Applicable D«mm HZO MNominees, New Entrants and

Candidates for President and
Vice President:

Tille of Position(s) and Daie(s) Hald Schedule D is not applicable.

Cergification Signatur eporiing Individual Date {Month, Day. Year}
1CERTIFY that 1the statements | have
made on thisform and all awached
schedulesare true, completeand correct

Schedule A-The reporting period

for income (BLOCK C) is the preceding
.w\\ o \N\o o calendar year and the current calendar

1othe best of my knowledge.
] year up to the date of filing. Value assets
Signature of Other Reviewer Date (Month, Day, Year) as of any date you choose that is within
OtherReview > 31 days of the date of Niling.
(I desiredby
agency) Schedule B—Not applicable.
N " - - — — — Schedule C, Part I (Liabilities)}-The
Agency Ethics Offlctal's Opinilon Signature of Designated Agency Ethics Official/Reviewing Official Date {Month, Dav, Year}

reporting period is the preceding calendar
year and the current calendar year up to

.NMN»M\\M@ mwﬂa any date vou choose that is c.._.srmz 31 days

Cm the basis of information cantained in this
repen, § conclude that the filer i in compliance

with applicable Inws and regulations {subject 10 / of the date of filing.
any comments in the box belaw). w / .
. Signature Date {Month, Day, Year) Schedule C, Part II (Agreements or
Office of Government Ethics Arrangemenis)—Show any agreements or
Use Only ' arrangements as of the date of filing.
Schedule D —The reporting period is

Comments of Reviewing Officials (If additional space is required, use the reverse side of this sheee) the preceding two calendar years and
the current calendar year up to the date
of filing.

{Check box if {iling extension granted & indicate number of days ) D
Agency Use Only
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{Check box il comments are contineed on the reverse sidej D
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OGE Forin 278 (Rev. 12:2011)
SCFR Par 2624
U8 Office of Governmem Ethics

Reporting Individual's Name Page Numbcer
Beliveau, Emmett S mnmmocm._m > 2 of
Assets and Income ValuationofAssets Income: type and amount. If “None {or less than $201)” is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOXK A BLOCK 8 RLOWK C
For vou, your spouse, and dependent children, Type Amount
report each asset held for invesrment or the
production of income which had a fair market § o
value exceeding $1,000at theclose of the repori- § = =1818 B — o
ing period, or which generated more than $200 % o S|olag 3 b o =4
in income during the reporting period, together { = lolald =2 =8 b= b = = < Other Date
with such income. @ . R =1 Mw E " » olgle =] Income |(Ma., Day,
o olc|elaie]s (| o 8 o 22l |S (Specily Yr.}
For yourself, also report the source and actual | S [S18 W. 218 = 21w 8 A = g N 2 = olold m nDu, g Rln 8] Type&
amount of earned income exceeding $200 (other e A =Y E=R B IR BN K=0 Al bl N 1) G1= 2 g alni2|218 Liglielaie|®] S Actual Only if
than fromthe U.S. Government). For yourspouse, o [0 |l (e e o] " | 1 =53] 2 4 & ) gléi8|lilzivligia|7ig]|. | S| Amouny |Honorasia
report the source but not the amountof carned }= |62 ||V [ ] 1S 1S5 2 18|12 = i = B B I A S I = = B
income of more than §1,000 {excepireporithe | 5 ' | 2|2 12| 21222 |B] 2 ITiIBI14R]T =k B 23 I RO O 0 2 =g Bl = )
actual amount of any honoraria over 5200 of I~ = {22 (Q|2iC = |2 |2 (2|l z2{2I=]15I= (Bl |22 13I8 |C|«|R]
wiglle(gloige] i |22 ] & &= c{iglz]lul~ |2 I21Z21I21€2l 8] =
your spouse}, HE R E R E S R R EB B R HE EE HE R R R R EIE HE E
’ Ol > = r =1 — > =
None [ ] AR P P I PR B R E E R E B A e i A R E I
Central Airlines Common X x x
et — — — — — — — — — — — g vy wr—— —— fp— — p— —— —— p— — — — o, s S e — — — ——n —— T e e e — — — —— — — —
Examples Doe Jones&Smith, Hometown, State x ﬁmﬂ“ﬁ%ﬁﬂ.ﬁﬂ:
Kempstone Equity Fund x x X
[RA: Heartland 500 Index Fand x x x
1 lusaa Checking Account
: g X x
2 | Smithsonian Institulion . Spouse szlary
A
pouse 401 (k) I
TIAA Traditionat X x X
4
Spouse 401(k)
CREF Stock X X x
5 Spouse 401(k} X ) X X
CREF Growth
6 | Spouse 401(k)
CREF Global Equities _ X X X
* This category applies only mw the asset/income is slely that of the filer's spouse of 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 cactegories of value, as appropriate.




QGE Fur 278 (Rev. 12/2011)
5 CFR Par12634
U § Office of Government Ethics

Reporting lndividual's Name . Page Number
SCHEDULE A continued
Beliveau, Emmeti 5 N
(Use only if needed) of
Assetsand Income ValuationofAssets Income: type and amount. [f “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
—_ o
o EIE .m = o
a o 2|2|S 2 =) ) g Other Date
- olol@ ~lo|e — o~ Q >
©» =3 E=10:1k=] 2 S =1 = o ale e Income §{Mo., Day,
= cla|lalalo S| 2ilolz b = (==} K=} I B (Specify Yr.}
R E S EEE RN EIAR B E 2 121=2i8|8(2]18151 48] Tvre &
el 512 SIS 2 2] 12181818] (2] |.]Ziel2stcic(S{ 8] S| Adva | onlyi
1 I ) B I el K] P=0 U N 20 13 o o 1 i) clgi8in|alela |z ] L] 8} Amounty | Honoraria
B2 S Rl R LR SN BN £=7 00 B-R §=0 [=1 £=R [N [k PN F 1 I AR P hed ACh bl I k=2 8~8 B=4 e
SR B EHEMEESHEE S EEIPI BB S R E P
A R R oA 5 b D R 1R BT =8 bl S -9 =0 BT R 8 e S = P R o o) BT Kt 0=t B
zZlaisisigiglgl slelslslslelgizZ132i5158] & alrialsislelsliel &
E1 = RS B = P E L B R ES L B EL s p  E R E R s
N$$$$Wuw0$%$O&HQDRMCNS$Q%$%NO$O
1
Spouse 401(k) % x
TIAA Real Estate x
2 | Vanguard 529 College Savings Plan Aggressive x % X
Growth, spansored by State of Nevada (#1)
B Vanguard 529 College Savings Plan Aggressive x 3¢ »
Growth, sponsored by State of Nevada (#2)
4
Vanguard Totsl Bond Mkt index Adm % % *
5
Vanguard Tota! nt. Bond Index X % %
6
Vanguard Total Steck Mkt Index Adm x ¢ *
7
8
%

v Q © o K I
* This category applies only if the assev/income is solely that of the filer's spouse or dependen: children. If the assetr/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 12201 1) . . i . . . .
5CFR. Part 2614 Do not complete Schedule B if you are 2 new entrant, nominee, or Vice Presidential or Presidential Candidate
U 5 Office of Governmient Ethics

Reporiing Tndividual's Name mmmmuqhm w Page Number
Beliveau, Emmett S - of
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None _H_
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 ﬂawﬂ%: Amount of Transaction (x)
real property, stocks, bonds, commedity you, your spouse, or dependent child. P S E iy e
futures, and other securities when the Check the “Certificate of divestiture” block Dare Cheobaliaiogt Blzz 12828 glce
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a @ g | (Mo, ol-ola8i33|52128! a2 185|125 S|EE
R - g . . 2 c Day, ¥r) {—S|ocDladiHS|88ICsl Jdlao jed|E8] al|E=
Include transactions that resulted in a loss. certificate of divestiture from OGE. E & - 82|22 lGo|as|eglsE L[R2 182221358
Slg1s iy Bated ] ISk B e et bl e et ]
Identification of Assets a|oju (red Prpa] Cxanl il bx i) IR el bRoR D2 b1od YA ot
Example _nr._:_‘ur&..::nmnoﬁavcn X 271599 x
1 | vanguard Total Stock Mkt Index Adm p 4 agemis | X
2 | Vanguard Total Stock Mkt Index Adm X 61512015 | X
3
4
s
*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 1o vour agency in connection with official travel;
tion, and the value of: (1) gifis (such as tangible items, transportation, lodging, received from relatives; received by your spouse or dependent child totally
food. or entertainment) reccived from one source totaling more than $350 and independent of their relatienship 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 gifis to determine the
than $350. Far conflicts analysis, it is helpful to indicate a basis for receipt, such 1otal value from one source, exclude items worth $140 or less, See instructions
as personal fricnd, 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, N _m
I . . . one
dates, and the nature of expenses provided. Exclide anything given to you by
Source (Name and Address) Brief Description Vilue
Eamples Nat'l Assn. of Rock Collectors, NY.NY Airline ticket, hotel room & meals incident to national conference 6/15/99 {personal activity unrelated to duty) 5500
| Frank jones, SanFrancises, A | Leather brickcase tpersonal friendy T T T e $385
1
2
3
4 o & o L3 o ~
5




OGE Form 278 (Rev. | 2201 1)
5C.F.R Pan 2634
U5 Office of Government Ethics

Reporung Individual's Name
Beliveau, Emmett S

SCHEDULE C

Page Number

Creditors {Name and Address)

Tvpe of Liability

of
Partl: Liabilities A mortgage on your personal residence
Report liabilities over £10,000 owed unless it is rented out; loans secured by -
; ' : V.

to any one creditor atany time automgbiles, household furniture satexory of AmounLor Vel ()

during the reporting peried by you, or appliances; and liabilities owed 1o e

your spouse, or dependent children. certain relatives listed in instructions. . s Lo -w Lz H.m = m 2

Check the highest amount owed See instructions for revolving charge _=1.2lzglzglzE] BIE=21E53[5E] 3

during the reporting period. Exclude  accounts. zE|a32iE&eqlsc]| Slsg|gg|E5| 2
= =R FE EE PEL EE BN R
NS OO =l L= R el mnnD =)
e I B BT ml minlneliong | 2n
| rmwline |we |wie B ival|lannvlmeen |[Ow

First District Bank, Washinglon, DC
Tohn Jones, Washington DC

Baamples f e e

Promissory note

! (reat Lakes Educational Loan Services

2401 International Lans Madison WIS3704

Consolidated Federal Student Loan

*This category applies only if the lHability is solely that of the filer's spouse or dependent children, If the liability {s that of the filer or a joint lability of the filer
with the spouse 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
empioyee benelit 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 4

Status and Terms of any Agreement or Arrangement

Parties

Dawe

Example Pursuant te parinership agreement, will receive lump sum pavment of capilal account & parlnership shire
calculated on service performed through 1/00.

Doe Jones & Smith, lometown, State

1/85




OGE Form 278 (Rev. 122011}
5 CFR Part 2634
US. Office of Governtnem Ezhics

Reporting Individual's Name Page Number

Befiveau, Emmett S . m nmmu GH.m U

of

Part I: Positions Held Oﬁﬂmmam 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 political entities and those solely of an honorary

trustee, general partner, proprietor, representative, employee, or consultant of nature. None K

any corporation, firm, partnership, or other business enterprise or any non-profit n

Organization {Name and Address) Type of Organlzation Position Held From {Mo., Yr.) } To (Mo, Yr.)

Mat'l Assn. of Rock Collectors, NY, NY ) Non-profit education President 6/92 Present

Exammples Doe Jones & Smith. Hometown. State ., T T iaw fiem Partner 7/85 1700

1

2

3

4

5

&

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 ntore than $5,000 compensation received by you or your non-profit organization when  Presidential or Presidential Candidate.
business affiliation for services provided direcily by you during any one year of you directly provided the
the reporting period. 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 as a source. None _u
Source (Name and Address) Brief Description of Duties
Doe Jones & Smith, Hometown, Stage Legal services
BXAIPIeS frme ot e e e e e e e e ]
Metro University {client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction
1
2
3
4
5
£ 43 i & = i
€






