ooErem s Rev 2200y Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

5 CF R Part 2634
17.3. Otfice of Government Ethics

Form Approved:

Daieof Appointment, Capdidacy, Blection.| Reporting Imcambent - Calendar Year Mow Entrant, Terminadon Terminaton Date (AppI-
or Nomination (Montl, Day, Year) Status Coversd by Report Nominee, or D Filer D cable) (Month, Day, Yearj
DA/46/2043 WMWMMA Appropriale ~ 2014 _ Candidate ﬂ _

. Last Mame First Name and Middle Initial .
Reporting R A T -
Individual's Name Cohen llona R

Title of Position Depariment of Agency (If Applicable)

Fee for Late Filing

Any individual who is required 1o file
this report and does so more than 30 days
after the date the report is required 1o be
filed, or, ¥ an extension is granted, more
than 30 days afier the last day of the
filing extension period, shall be subject
to a $200 fee.

Position for Which

Filing SAP and Asscciate White House Counsel White House Sounsel

Location of Address %.:Euwn Street, City, State , and ZIF omq&

Telephone No. (Inciude Area Codej

Present Office
{or forwarding address)

1600 Pennsylvania Avenue, NW Washington, DC 20500 202-456-1414

p— it : -
Posirion(s) Held with the Fedaral Title of Position{s}) and Date(s) Held

Government During the Preceding
i 2 Months (7f Not S2me as Above)

Name of Conpressional Committee Considering Nomination Do You Intend to Create 2 Qualified Diversified Trust?

Presidential Nominees Subject

ro Senate Confirmation not Applicable

[Clves o

Certification Signature of Reporing Individual _ Date {Month, Day, Year)

[CERTIFY that the statemenis Lhave
made onthis formand all attached
schedules are true, complete and correct
10 thebest of my knowledge.

Cled - D8/oef1s

i

Signature of Other Reviewer Nate (Moarh, Day, Year}

OtherReview

B Nidils Dok jes)ss

Agency Ethics Gfficial's Opinien Signature of Designated Agency QOMw. ficial/ Reviewing Official Date (Month, Day, Year)

On the besis of information somained in
report, T conclude thar the filer 18 in compliance
with applicable laws and regufations (subject tv
smy camments in the box below),

e-3-15

Signatare Dave (Month, Dayv, Year)

Office of Government Ethics
Use Only

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

- (Check box 1F g excension grapted & Indicate oum ber of days

2l

(Check box i comments are continued on the reverse sidel D

Reporting Periods

[ Incumbents: The reporting period is

the preceding calendar year except Part
11 of Schedule £ and Part I of Schedule I
where you must also include the filing
vear up to the date you file. Partll of
schedule 1 is not applicable.

Termination Filers: The reporting
period begins at the end of the period
covered by your previous filing and ends
at the date of termination. Part II of
Schedale I3 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 current calendar
year up te the date of filing. Value assets
as of any date vou choose that is within
31 days of the date of filing.

Schedcie B—-Notapplicable.

$chedule C, Part T (Liabilities}~The
reporiing period is the preceding calendar
year and the current calendar year up re
any date vou choose that is within 31 days
of the date of filing.

Schedule C, Part 1T {Agreements or
Arrzrngements)--Show any agreements or
arrangements 2s of the date of filing,

Schedule D--The reporting period is
the preceding two calendar years and
the current calendar vear up to the date
of tiling.

Agency Use Only

QCE Use Only

Supers

OME No. 3209 - 0001




OGE Formn 278 (Rev. 12/2011)
5 CF R Part 2634
1.5, Office of Govermnent Ethics

Reporting Individual's Name
Cohen, llona R

SCHEDULE A

Page Number

2 of 10
Assetsand 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 Bleck € for that item.
BLOCK A BLOCKB BLOCKC
For you, your spouse, and dependent children, Type Amount
report each asset held for investment or the
production’ of income which had a fair market § o
value exceeding $1,000 arthe close of the report- | =128 g - o
ing pericd, or which generated more than 3200 g o <3 =3 = 2 = & :
in income during the reportng period, together | = sloio 2| is o~ = 21 |12 Other Date
with such incorme. B R =R = = =] o g =} 2 Income [{Mo., Day,
. m@%%ﬂ.@;m* BlIF2 |2 m & g SIBIR|E1w]|2 (Specify Yr.)
For yourself, also report the source and actual | & S 121 5|2 {2 x| == =% B2 N I = = ololis|aigia|z]w =] Type &k
amount of carned Income exceeding $200 (other [ = [ IS ot |a |1 E1Z 17| 2 12 Zlal= £ B SR I= =4 I=4 IR T=1 =R Ty ko) =1 3]  Actual Only if
than from the 1.5, Government). Foryourspouse, | 2 [ @2 |zw =i id L1 L1512 z2| 8 = g g1z 319 18a ]2 |S(ot 8] Amouny  [Honoraria
report the source but not the amount of eamed b= tes |5 tlildlgizle e SpEiE]E = S XIS IBiE]e | T | LI 2
income of more than $1,000 {except reporithe f 51+ [~ Ipig e | |22 S Slgigidigle Olaleal ] |=l=121512 =
actual amount of any honoraria over $200 of f— 2 |12 2|2 Sle|diei2|elzizlc] g Sletz1=1 I=niziz|eig 2R«
SUT SPOUSC) e(ﬁOOOOrOO@rPDUdtmnelOOOO;O;OrOr
e G I T P E I E BT E ] S R A BT R E
- -
ZOﬁmD N$$M$$$O$$$WHHQ&RmCN$$$$$$ﬁ0$0
Central Airknes Common x X ¥
Examples Doe Jories & Smich, Hometown, State x ﬂ%wﬂuﬂﬂ%ﬁo
ﬂmﬂ.uuﬂonn Equity fund x 4 X
{RA: Heartland 500 Index Fund x 'Y x
! | D Public Schaols Spouse’s
INCAme
2 e
Fidelity Fcash
X X
z g .
9 | Fidelity Fi
ety Fifty X X X
4 . .
Granite Real Esiate inc. Stapled Unit
e X X X
5
Ishares Core S&P 500 ETF
shares Core ET . D% ) X %
& | Lord Abbett Affillated Class A
X X X

* This carego

by the filer with the sponse or dependem childre

applies only if the asset/income is solety that of the fller's spouse or dependent children. If the assel/income 15 either that of the filer or jeintly held

. tnark the other higher categories of value, as approgriate.




OGE Form 278 (Rev. 1272011)
5 C.FR. Part 2634
15.5. Office of Government Ethics

Reporting Individual's Mame

Cohen, lona R

Page Number

SCHEDULE A continued

{Use only if needed) ‘ 3gf 10
AssetsandIncome Valuationof Assets Income: type and amount. If “None (or less than $201)" is
at close of reporting period checked, no other entry is needed in Biock C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
— <
he!
= 2|88 15 - o
S o 2lalcl {& o o = Qther Date
ol 2 S Nl 18] - ™1 [ -
© =1R=1=1k=] gl=i= z & ol& g Income |(Mo., Day,
o) | S o 2 @y — o
B EEEERREHEE g g sl212i8le| 2l of fhety | Y1)
giz1zlg| el e|2laiciTiSlziz 8 = = 2iz|e(alg|E|eigigl Pes .
ol BN =3 Kl IaE IS B o) B e W oy R R s alol2lBig|g|(o|a |2 1a] %] 2 Actual Only if
%mem_awwwww.o,n.l,.m%mmﬁ ) .m%%Z;iﬁ%ﬁ%O,b%Eccuz Honararia
H$,.lll%000:ﬂaﬂ“d$'uan Gﬂ1,$$$uu1.m00)
gl |2 I=lgialel - Sleic (=13 E el 2B 21218 Liglzlgis el
— o2 QA Clea o|lSiIQ|lelelolcldlal2igi R0 il Dl O] o
M ISaT=S E=h=s B = Dl f=R <l [=0 I $T R R- R E=8 ks glalevimiigo(oi|alag Q|
mmpmmm.soemﬂﬁwmmw.wmmmgmmmm,ﬁo,io,c.mﬂw
N$$$$Mw®nw$@S¢$OEHQDRMCN$$H%M%,¢1¢OMO
! McDenalds Corp % e
2 ¥ Motthern Technoiogies Intf Carp % X
3 | Newsll Rubbsrmaid Inc. » «
# | Corporate Executive Board w w
5 { IRA: Fidelity Cash Reserves x > %
1% | IRA: CRM Mid Cap Value lnvestor Shares x X. %
7 1 IRA: Fidelity Contrafund « % X
& | JRA: Thomburg Intl Vaiue CL Inst % " «
9 | |RA: Berkshire Hathaway Inc Class B X X

* This category applics only if the asset/income is solelv 1that
Ty the filer with the spouse or dependent children, mark §

f the filer’s spousc or dependent childron. [ ihe asset/income s either that of the fller o jeindy held
10 prhar higher categoeries of value, as appropriale.




OGE Form 278 (Rev. 12/2011)
5 CFR Part 2634
11,8, Office of Government Ethics

Reporting Individual's Name

Cohen, llona R

Page Number

SCHEDULE A continued

{Use only if needed) , 4¢of 10
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)7 is
at close of reporting period checked, no other enty is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
. o
=
d [ ]
2 glzis 5 = =)
= o 2lzis &, < <@ = Other Date
el =l =4 -l o s ™ Is] 2
o oS =S m w (=3 g " & k=1 % Income { (Mo., Day,
- oS o > if /
Gol8lel 3 g2l 81218 g 5 18128 sl 8 o] Cpedly V1)
sgigle|s| B g2l 21zt 12lg s 121 15 5 clel2ia|s|alain]| &) Tres .
cl2lgiel B 21112 L1 B 18 ] 12 |28 1RI81212 1S 2|37 2 dow, | wo s
Gl |l b Al Sl 212la &5 2 Zlg|8]ci|w LA 23 Pl =5 2| Amount; | Honoraria
me Ach BTN BNEN S BESS BN Pop R Ral L= P Lt} T — el ] Alo| o
=4 NN Ty pm Rl ecl R IV Sthd o |gigis Sl=ial | =i &=
) Cloloj~| | 2i2lrnldid |2 ls{ots o Vit e D e ] S 0
{100ﬂ,00$000$ttﬂEmseﬂa(n111000$0$
PRRSER=Y ot ey i s gl K= 0 =B E=0 il SO BB =8 Bef IR RCA P8 ETR TN B3 Red B=R =8 L=8 D=3 RS Fg I
mMﬁWMﬁmeﬂEWC&MWHWWmmwsynu,cfnwﬁavuﬂww
Slaidzlalcisi glal gl Sta A o]818 12 {S|Z28 | RSB ialE]|h o= o
1 IRA: Wasatch Large O.m6<m_cm Fund % ¢ %
2 -
IRA Gabelli Small Cap Growth | x 8% %
3 B
:ump. ishares Care S&P 500 ETF % w® %
+ .
iRA: McDonalds Corp % X
5 ] , }
{RA: Northern Small Cap Value % % «
6 ,
IRA: Waimart Stores Inc e %
7 | IRA: Oakmark Equity and Income Fund .X % X
1F | 1A The Hartford Mid Cap Fund « x . %
9 | Intentionally left blank

* This ¢ategory applies only if the asser/incomnmce §
hy The fer with the spouse or dependent ©

s solely 1hat of the filer's spouse or dependent children, If the assel/income is either that of the Hier or jointly held

tdren, mark the other higher categories of vaiue, as gppropriate.




OGE Form 278 (Rev. 12/2011)
5CFR Pant 2634
US. Office of Govermment Ethics

Reporting Individual's Name

Cohen, liona R

SCHEDULE A continued
{Use only if needed)

Page Number

5 of

10

AssetsandIncome

ValuationofAssets
at close of reporting period

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

BLOCK A BLOCK B BLOCK C
Tvpe Amount

= o8l = .
< srels g = o
= o 2l=io = =) o = Other Date
— o~ 3 Ny Eel — o [l - N
o - glg|3 Sis = g » k=1 =1 Income | (Mo., Day.
o oo O (=3 o o -
aDOﬁO,O,w.,anSmmm @ g 1818 128u | 3] of Bpecty Yr.)
glelzisialcielzlglal= 8l L[] |3 2l lelsl8l8is|Biz| 5| B Trek ,
Hm;mmmsdlp.mw,ww_nuywmm @ Ssmmwono;o.l.mﬂmm__wﬂw}gﬁmw Only if
S e 1 b s Sl=i ~ = = E & = ! k= M Slails eins |7 = S | Amount) j Honoraria
=], f Zlo| oo . @ <R — [T ] ‘ I3 B =4
B =0 LR LR R BSR S bl Kol Roli Lol k= el ho N ' =l Il K=
< el olociol|l i | ZS(elrnlalcidlc|al= = ks 1t~ lol—] 2w
Zl=lclojdldid|a|2|leielale]=la]lal=]8 = Rl I Bl EC R £ 0 [0 (=R f=F ITY R=) Rc)
dzl2lelsidisClei sl gieiE =S8 sl gz 222|212 |l 5| 8] &5
S R E = R E E I E H R A E N R B H R
N$$$$W¢%OS¢S¢$OMBQDMM.CN$$ﬂ¢5«¢l@%ﬁ0m0

! 1 1RA: RS Global Natural Resources Fund

X X X
2 | [RA: T. Rowe Price Real Estate Fund (TRREX)
X X X
% | iRA: Acadian Emerglng Markets Fund 3 . e
% | |RA: MFS international New Discovery Fund % «< %
(MIDHX}
3 | IrRA: Vanguard 500 index Fund % ~ %
S 1 IRA: Vanguard Emerging Markets Stock Index e w %
Fund '

7 | irA: vanguard Explorer Fund x x %

& | IRA: Vanguard GNMA Fund % x x

9 | RA: Vanguard Mid-Cap Index Fund % X : ¢

]

* This categury applies only if he asser/income 1§ solely that of the filer's spouse or dependent childeen. | the assel/income is eizher

B the flor with the spouse or depeadent ¢hitdren, mark the other
i T I

nighor categosies of value, a8 Aappropriate.

that of the filer or jointly held




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

Reperting Individual's Mame . Page Number
A continued
Cohen, liona R mnmmoqﬁm ) u
(Use only if needed) & of 10
Assetsand Income ValuationofAssets Income: type and amount. If “None {or less than $201)7 is
: at close of reporting period : checked, no other entry is needed in Block € for that item.
BLOCK A BLOCK B BLOCK
. { Type Amount
—_ <
= e
S olgis| |8 = =
m o o M = i = = & Other Date
@ INEEE glsi= g = sl2 =3 Income | (Mo., Day,
. < ] ~ N
S N EIE N E SR I G E 1|8 £ 212|288 o Gpecity | YT
=) p=] R =l s | ey [ = £ oleis|(SistS S Type &
31=1 871 =] LA k= Ol e i1 - b o E=) 4 ES] < :
HW,:OJUMMSIQWW Rl A E=) R M = ale=l8 Fleis|c|aia|a]| %] 2] Acual Only if
Mﬂww&.ﬂ.ﬂ%l.lmmmmmml%uon .m@@ﬂimﬂwmauwmlmgoéc Honoraria
ot Incl N B R ) ot -k R =g BN =3 SV BT LR Ao B N I = i e B R R =T A R
—=l—jol = o o e 1 [ [P PR P I
e e B B R e B E A B E R R R R R R E E R el
o bl B B B A R S R = A I N T R R R E=R IR R = = S
LR = e el B4 el =) T I =l |2l=izivinta =Y IS AN =S E=R B R I
e b E R R P I L E B B e S B EH B E
N$$S$ﬂm®0$%$0&EQDR.mCN$$$%$$,$O$O
! IRA: Vanguard Prime Money Market Fund % % 3
2 IRA: Vanguard Windsor || Fund e % X
3| 529 Maryland Gollege Investment Plan, ‘
. X x x
Balanced Portfalio -
4
529: Maryland College investment Plan, : x
Portfolic 2027 X X
5 .
529: g.mé_m:a College Investment Plan, x % hre
Partfolio for College
© | Suntrust Bank Account % % . . n
7 . ~
IRA; Touchstone Sands Cap Sel Gr Z % X ) ®
2 529 Michlgan Education mm<5mm Program, x ‘ x »
Aggressive Age Based Allocation
5 | 529: Michigan Education Savings Program, % x W
Moderate Age Based Allovation

* This category applics oniy I the assel/income is solely that of the fifer's spouse or dependent children. [f the asser/Income is pither that of the filer or jointly held
by the filer wich t pouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Tonn 278 {Rev. 122011}
5 CF.R. Part 2634
U.S. Office of Government Elhics

Reperting Individual's Name

Cohen, Hona R

SCHEDULE A continued
{Use only if needed)

Page Nurmber

7 of 10

Assetsand Income

Valuationof Assets
at close of reporting period

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

BLOCK A BLOCK B BLOCK C
Type Amount

— <
— o o hs|
S 2| 2ie g = =
= . 2 O,WW i b 2 = Oiher Dare
o oI BIEIS gl2l= = - =ls o Inceme | {Mo., Day,
HBEEE R BRI 3 5 18|88 1513] of ety | Y1)
glelasls|giglglgly|aiwlE]e iy = S clo|3i3|ziai8iv| 3] Tred
SW,OOMSLO,_ﬁmHQWMM = SSW:OJWO,QOLO,«&U,?H:& Only if
i i B2 bl rd 11 PRSI =8 k=g R KD < glziS a2z %181 | §| Amouny | Hosoraria
EC3 bl Rt Rl AN BN SEN =4 =3 B=0 o =Y R Lnd i Y K o B il R e eis| 8
r_llmllnNOOO:Gddddd Gr.$,‘_.__10,0)
:WlOOOOOlD..:OSEQ.Enm.& o — 1101...%
nuUﬂU,G,ﬁw.fanuGﬁ.$pm.m..,e_e.wu R e bR b R R A L R
Y Sy B=l fF 2] o ESH =) ol B0 B IV Eo (e E=g I=R 158 ¥ Ll =
nnNSOOSOSD:OSGmmaﬂnepnOO:SUSnwOﬂe.Oe
oilSlZSvlinmxuleMa0212=5;151va
N$$$$$$O$$$OEEQDRICN$$$$$$$O$O

1 ] .

401A: 85gA Target Retirernent 2040 (ING) % X X

2

3

4

§

€

7

8

o

* This category applies on
by the filer with the spouse or depe

ingome i3 solely that of the filer's spouse or dependent children. [If the asser/income is either that of the filer or jointly beld
1t children, mark the other higher categories of value, as Eppronrialc,




OGE Form 278 (Rev. 12/201; X . . ) . ) . L
5 CFR. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
{1S. Office of Government Ethics )

Reporting [ndividual’s Name } m OmmUdﬁm m . Page Number
Cohen, Hlona R & of 10
Part I: Transactions _
Report any purchase, sale, or exchange Do not report a fransaction involving None _|||_
by you, your $pouse, or dependent property used solely as your personal
children during the reporting period of any residence, or a transaction solely between H,m.@mwmww: Amount of Transaction {x}
real property, stocks, bonds, commodity you, your spouse, or dependent child. kil N P O P
futures, and other securities when the Check the “Certificate of divestiture block Dage . hial Blog|=e|8E] 2w
. s (Mo ' oleolaci=2] 2z l22|192| Si25
amount of the transaction exceeded $1,000. 1o indicate sales made pursuant to 2 ] 8 G loslzelz2igElRs 2=| SlES|3Eles| €12
include transactions that resulted in & loss.  certificate of divestiture from OGE. 2 & av ) 2SI RIE 2225238 ] 812 122i8s] L alEE
glels SElss|SBRlEr|Re|e=|ERlEs |Buissidoin g
=1 - > Tl in|m e e = 5 T v (W00 g el
ldentification of Assets il B Tl len i |0 |06 G0 fnw [0 ne G5 0T
Example | Gentral Alrkines Common x 2/1799 x
1| (Shares Core S&P 500 ETF X paforrd | X
2
3
p
5
*This category applies only If the underlying asset is solely that of the fler's spouse or dependent children. If the underlying asset is either held
vy the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.
Part 1I: Gifts, Reimbursements, and Travel Expenses
For you, your spouse and dependent childres, 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, {ransportation, jodging, received feom relatives; received by your spouse or dependent child totally
food, or entertainment) received from one source totaling mere than $350 and independent of their relationship to you; or provided as personal hospitality at
(2) travel-related cash reimbursements received from one sotrce totaling more the donor's residence. Alse, for purposes of aggregating gifts to determine the
than $350. For conflicts analysis, it is helpful to indicate a basis for receipt, such lotal value from ane source, exclude ilems worth $140 or less. See instructions
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory for other exclusions.
autharity, etc. For travel-related gifts and reimbursements, include travel itinerary, None H
dates. and the nature of expenses provided, Exelide anything given te you by
Source (Name and Address) Brief Description Value
- Tes Wat'l Assn. of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident 1o natienal conference 6/15/99 {personal activity unrelaved to duty) $500
Camples] e e — s ————— —] rt.l.ll.llll]ll'nlI|ti||.lI[llllllilllil.llllll«lllllllnl'l‘ll —— —— —]
Frank Jones, San Francisco, CA Leather briefcase (personal friend) : 5385
1
2
3
E
5




OGE Farm 278 (Rev, 12/2011)
5C.F.R Part 2634
1].8. Otfice of Government Ethics

Reporting Individual's Name ) ) - Page Number
Cohen, flona R SCHEDULE C
, 9ot 10
Part M - H.wmduw:ﬂ:wm a mortgage on vour perscial residence None .
1 it 3 &l i i > ' ¢ - < g
Report bm,uuﬁo.m over $1 o,o_u.o owed unless it is renated our; Hownr .momcnmm by Category of AMOUDL or Value ()
o any one reditor atany time auromebiles, household furniture
during the reporting period by you, or appliances; and labilities owed 10 .
your spouse, or dependent children. certain relatives listed in instructions. _ el EleslaslzE] B
m,:m.nw mmw highest amount oéma lud See instructions for revolving charge solssi~2|28(88(8% m m.nmu, m m =SS m
uring the reporting period. Exclude accounts. m.nw 25182 WU:D: M,M. N.nu L8 =E1E8 mm L2
e | Iwerest |Temy [SuldgleciEn i ne ol S0 on0d ) 25
Creditors {(Mame and Addross) Type of Liability Incurred | Rate applicable § +8ée [ foneor [ osis [ S8 [0r s | O6a 104 ] sa o | w06 -
Beamples L PisinctBank Washingron D | Mortgaye on rental property, [efaware L teer ¢ omw  po2syes B | | x 4 @ 44 1 L L]
John Jones, Washington, DC Promissery note 1999 T10% on demand . x
1 B
2
3
4
5
*This category applies only if the lability is sclely that of the fiter's spouse or dependent childrer. If the liability is that of the filer or a joint lability of the filer
with The spolse or dependent chiidren, mark the other higher categories, as appropriate.
Part II: Agreements or Arrangements
Report your agreements or arrangements for: (1) continuing participadion in an of absence; and (4) future employment. See Instructions regarding the report-
empleyee benefii plan {e.g. penston, 401k, deferred compensation}; (2) continua- ing of negotiations for any of these arrangements or henefits. None D
tion of payment by a former employer {including severance payments); (3) leaves . ’
Status and Terms of any Agreement or Arrangement ‘ Parties Date
Example Pursuant 1o partnership agreement, will receive lump sum payment of capital account & parinership share Toe Jones & Smith, Hometown, Stare Tr85
1e)
calcutated on service performed through 1/ 1
1| Holds prier 401¢k) through former employer WilmerHaie. The former employer does not, and never has, made contribitiens ic the WilmerHale, Washington, DC 69/04
accour. . )
7
3
4
5
[




OGL Form 27§ (Rev. 122011}
SCFR Part2634
L8, Office of Government Ethics

Reporting Individual's Name

Cohen, llocna R . . mnmmccwm U

Page NMumber

10 of 10

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

organization or educational institution. Exclude positions with religicus,
social, fraternal, or political entides and those solely of an honorary
nature.

Report sources of more than $5,000 compensation received by you or your
business affiliaztion for services provided directly by you during any one year of
the reporing peried. This includes the names of clients and customers of any
corporation, firm, partnership, or other business enterprise, or any other

any corporation, firm, parinership, or other business enterprise or any non-profit None m
Qrganization (Name and Address) Type of Organizaton Positicn Held { From (Mo, ¥r.)| To (Mo, 7))
Nat'l Assa. of Rock Collertors, NY, NY Nenprofic education President 4/92 Present
Bxamples Doe Jones & Smith, Homerown, State Law firm Partner T/85 1400
1
2
3
4
3
é
. H 3 i y Do not complete this part if you are an
Part I1: Compensation in Excess of $5,000 Paid by One Source D O L b A hiles, or Vice

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

need not report the U.S. Government as a source. None m

. Squrce (Name and Address)

Brief Description of Duties

Doe Jones & Smith, Hometewn, State Legal seTyvices
Examples e mom o o s e e e —

Metro University (client of Doe Jones & $mith), Moneytown, State iLegal services in connection with university construction

1






