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OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
11.5. Office of Government Ethics

Reporting Individual's Name

Brush, Michael P

SCHEDULE A

Page Number

Argfof

Assetsand Income

BLOCK A

ValuationofAssets
at close of 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 market
value exceeding $1,000 at the close of the report-
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
thanfrom the U.S, Government). For your spouse,
reporl 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_

None (or less than $1,001)

$1,001 - §15,000
§15,001 -.$50,000

$50,001 - $100,000
$500,001 - $1,000,000
Over $1,000,000*

$100,001 - $250,000
§250,001 - $500,000

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

Over §50,000,000

Excepted Investment Fund

Excepted Trust

Ty

pe

Amount

Rent and Royalties

Qualified Trust

None (or less than $201)

$201 - $1,000
$2,501 - $5,000
$5,001 - $15,000

Capital Gains

$15,001 - $50,000¢
$50,001 - $100,000

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

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

Over $5,000,000

Other

Type &
Actual

Income
(Specify

Amount)

Date
(Mo., Day,
)

Only if
Henoraria

Central Airlines Common

_.l

Doe Jones & Smith, Hometown, State

Examples

IRA: Heartland 500 Index Fund

Law Parlnership
Income $130,000

! Affinity Federal Credit Union of NJ - Personal
Checking Account

2 Affinity Federal Credit Union of NJ - Personal
Savings Account

Charles Schwab Brokerage Account: Yacktman
Focused Service CL (YAFFX)

4 | Charles Schwab IRA: Cohen & Steers Realty
Shares Fund (CSRSX)

5 | Charles Schwab IRA: Schwab S&P Index Fund
(SWISX)

6 | Charles Schwab IRA: Pimeco Fundamental Index
Fund (PIXDX)

X

X

X

* 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)
5 C.F.R. Part 2634
1.8, Office of Government Ethics

Reporting Individual's Name

Brush, Michael P

SCHEDULE A continued

lage Number

(Use only if needed) 20of 7
Assets and Income ValuationofAssets Income: type and amount. If “None (or less than $201)” is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
— o
- =) o
S glgl2] |8 = o
> o) =2l2l8 & o o 2 Other Date
i olol| K |28 = o o G
« I I=R=1= =3 & = m, = i @ oS =] Income | (Mo., Day,
m il 2 | S % o 4 = e [l i (Specif ¥i
olals - x| s R « xS pecify T.)
g181212|2le|8lal4|818]8] 8], x| |2 2| |glslglglE|8 5] %] 8] Tree
Cig|e|la|al <D Ll B e [T R R & olF|E|IC|cla|=|8]|#| 2] Actual Only if
glrip|=|w|la|lelS] | =(8l2]2|E ) glalo | evwld|=lels] o :
ol Dol i Rt IEeie| I (55 | Il =R by K= Faofy & El|1o|o|w|Zléd el |8 = | S| Amount) | Honoraria
=les | ] 12lols|al|2 » Bl= S| |a|m 2138
= I pfl Bl Bl R=4 s ) =N kot kol kel el B O § =l ' ! = =) -
=] Sl Ololol — = |2lnlaolo |l gl =] ! == 2|~ | n
—Zlglglelalal# |8 |S|8lelz|2|8lel=|gZlIT | =2 =zl=l2]|e|=2f= ©»
il gols|s =R =N =N e 1= E= E=l Lol D Bl REf ET) F =g jo il Fol Fo R Fo ¥ = %r
S R I E R S R E S E ] E R B E B S S R R R E R s
NSSS$Q%W$%SO&H@DRMCN$$H%.wl@.ﬁ¢1mmmnw
! | Charles Schwab IRA: Schwab Small Cap Index % % X
Fund (SWSSX)
Z | Charles Schwab IRA: Voya Corporate Leaders x % ”
Trust Fund (LEXCX)
3 | Northeastern University - 403B Retirement Plan X % X
- Fidelity Freedom 2040 Fund
* Morgan Stanley - Pioneer Annuistar Plus (see
below for fund investment names)
5 | Blackrock High Yield, % " %2
6 | Blackrock MM Port-Cl A X % %
7 | Frank Sm-Mid Cap GRO SEC, % v »
8 Neubergr Ber Genesis Port 1% % X
? | Pioneer Equity Income VCT, % % x|

* This category applies only il 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)
5 C.F.R. Part 2634
1J.8. Office of Government Ethics

Reporting Individual's Name

Brush, Michael P

SCHEDULE A continued
(Use only if needed)

Page Number

3of 7

Assetsand Income

at close of reporting period

ValuationofAssets

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

Sciences Fund:

BLOCK A BLOCK B BLOCK C
Type Amount
o e j
— (=1 =] =)
= 222 5 = =
= >

=2 o128l [21218] |5 2 gl |8 Other Date
) o382 =R E=3 (=1 = o & e S Income | (Mo., Day,
glel8l8 22182 ﬂ % Om 8 = = 122 [Ei] s (Specify Yr.)
R E S R S B e i |2lel8l8(2]8|8] 4|8 Tyre&
w8128 Blgi 2] TIslglE |2 |2 Sl [alziglal8 |22 |F (2% S| Actual Only if
S]] V|77 IEI=|=l2]|8]lE|[E & S glglala|a|22 3 [2]|S] Y| 8| Amount) | Honoraria
SN E7S I el Slalzla ||z w sl 2|l |0 L8 2] 3
sl {=|=l2|lala|z|2|els|RIR IR 1B IEIR < (Clel=]o] | |al=la|=ial 3
Sl=loloc|a|la|la|z|c|s|elalé|Eleliglalzl=] i=lnnlala|ala]| S|
ulg|2|2|Sls|gltigleleleclelaldlzS|B|elel=iglelelalal|s|]g] 4
siSln|s|8l&|8lsle|als|slylglZ]lslels|alele|2]|alalasls|B8l || ¢
0115125V152VXX@.1€M302125151Vlv
Zles|lea || |l ea || O | wn | |Of [ai Al |l |lClzle|e|lalnlala ||, o

.

Pioneer Real Estate Shares e 5 X

2 ) .

Charles Schwab IRA: Janus Global Life X % %

* 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 Torm 278 (Rev. 12/2011) . . . ) ) . . .
5 C.F.R. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

1.8. Office of Government Lthics

Reporting Individual's Name m O mmucwm Hw Page Number
Brush, Michael P 4 of 7
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None _u
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 4%6%@: RGeS TR ARG (%)
real property, stocks, bonds, commodity you, your spouse, or dependent ng_m. ype ix : e =
futures, and other securities when the Check the “Certificate of divestiture block Date o = W =S mm =8| 8 S
amount of the transaction exceeded $1,000. to indicate sales made pursuant to a g g m,sw‘_ e Lm zglzg mnou. -1 m,w, N.m, .nou, mm
Include transactions that resulted in a loss.  certificate of divestiture from OGE. b & I 128188183 12312228, 8188 82|35 .8|EE
gl e|g Qui|nc|o [am|na |e2|8S (e (S |5s| | B ¢
- @ ® Al e A [ [ DA S =N NN A 2 .2
Identification of Assets b Ml e W | wmen|e5tn (969 (6963 |55 [Ows (868 |99 |iaen (O |OT
Example _ Central Airlines Common X 2/1/99 X
L1 Cohen & Steers Relaty Shares Fund (CSRSX) X 03/16/15 | X
2| Janus Global Life Sciences Fund (JAGLX) p ¢ 03/16/15 »
3 | schwab S&P Index Fund (SWPPX) .4 coar1s | X
4| schwab Small Cap Index Fund (SWSSX) X 09/09/15 | X
5 | Northern Small Cap Value Fund (NOSGX) e B 4 09/17/15 X
*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 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 omm.: 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.8.C. § 4111 or other statutory for other exclusions.
authority, etc. For travel-related gifts and reimbursements, include travel itinerary, N W,
dates, and the nature of expenses provided. Exclude anything given to you by one E
Source (Name and Address) Brief Description Value
gt Nat'l Assn. of Reck Collectors, NY, NY Airline ticket, hotel room & meals incident to national conference 6/15/99 (persanal activily unrelated to duty) $500
B e e e e e e el S it i e R i e (T s gl i o i e e e s i i i i i S
Erank Jones, San Francisco, CA Leather briefcase (personal friend) $385
1
2
3
4
5




OGE Form 278 (Rev. 12/2011)
5 C.F.R, Part 2634
11.8. 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 o mmod HLm u_w cO EﬁHuﬂch Page Number
Brush, Michael P (Use only if needed) 50f 7
Part I: Transactions
%ﬁmenﬁm%: Amount of Transaction (x)
: Dare = _ gl & m_m .%\m wm umu.rme
3| |8| S |i3|zeleB|281R8IES| S35 |58 es| £33
Identification of Assets g |é |[d e e B e A B s R e P STl Te s
: Janus Global Life Sciences Fund (JAGLX) VA i 09/17/15 >
. Parnassus Core Equity Fund (PRBLX) VA 10/30/15 VA
i Schwab S&P 500 Index Fund (SWPPX) VA 11/13/15 VA
* | schwab S&P 500 Index Fund (SWPPX) " {12115 | X
* | Charles Schwab IRA: Scout International Fund X 1/20/15 X
[
7
B8
9
10
11
12
3
14
15
16
*This category applies only il 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.




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

Reporting Individual's Name
Brush, Michael P

SCHEDULE C

Page Number

6 of 7

PartI: Liabilities

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

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

or appliances; and liabilities owed to

None E

Category of Amount or Value (x)

your spouse, or dependent children. certain relatives listed in instructions. _ | ol Blis|oB|28[ 8
Check the highest amount owed See instructions for revolving charge El 2lag Lm zg|28|3 gl :8l82|8g|3a| &
i (i i o =) : &3 =§=} S ledlg

during the reporting period. Exclude accounts. g2|88 w,o, 2z2l122 128 .rm = mm. 8281.8

Date Interest | Term if cir|lvd|od|dn|nd|SS |2 Qun|ng |

- . i el Bl 2l B Bod i e Rl Rkl ml e | A > iy

Creditors (Name and Address) Type of Liability Incurred | Rate applicable | ssss | 1 en | o5ea | n | 5| v e || e | B O

psples; || spethank Waskingtom HC . JMortgege o eptal property; Delawire: . oL JB0 L B0 LB Ll paal L e e
John Jones, Washington. DC Promissory note 1999 10% on demand X

1
2
3
4
5

*This category applies 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 joint liability 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
employee benefit plan (c.g. pension, 401k, deferred compensation); (2) continua-
tion of payment by a former employer (including severance payments); (3) leaves

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

None D

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, State 7/85
calculated on service performed through 1/00.
1| | will continue to participate in my 403&(b) retirement plan through my former employer, Nertheastern Universily. However, no further Northeaslern University, Boston, MA 01/05
contributions will be made by myself or Northeastern University.
2
3
4
5




OGE Form 278 (Rev. 12/2011)
5 CF.R. Part 2634
1.8, Office of Government Ethics

Reporting Individual's Name Page Number

Brush, Michael P SCHEDULE D

7 of 7

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 officer, director, social, 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 H
Organization (Name and Address) Type ol Organization Position Held From (Mo., Yr.)| To (Ma.,Yr.)
Nat'l Assn. of Rock Collectors, NY, NY Non-profit education President 6/92 Present
ﬁ < e e e E— — — — — — — — — — — — T W T — — — — — — — — — — —— — — — — — — — — — — ——— — — — — — — — — — p—
Bramples I e Jones & Smith, Hometown, State Law firm Partner 7/85 1700
1
2
3
4
5
6

Part II: Compensation in Excess of $5,000 Paid by One Source Do not complete thix pari 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 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 D

Source (Name and Address) Brief Description of Duties

Doe Jones & Smith, Hometown, State Legal services

Examples e mmm e 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

S

6






