OGE Fonn 278 (Rev. 12/2011)
5 CE.R. Part 2634
W.5. Office of Govermuem Liliics

Executive Branch Personne! PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:

Dateof Appointment, Candidacy, Eection,
urNomlaation {Month, Day, Year,

Reporting Incumbent
Status
{Check Appropriale

Huxes)

Calendar Year
Covered by Report

New Entrant,
Nominee, or
Candidate D

Termination Termination Date (i Appli
Fller cahie){Month, Day, Year,

|

Last Name

First Name and Middle Initial

Reporting
Individual's Name

Cushman

Chase

Title of Position

Department ar Agency {If Applicable)

Fee for Late Flling

Any individual who is required to file
this report and does so more than 30 ays
after the date the report is required to be
filed, or, if an extenslon is geanted, more
than 30 days after the last day of the
fillng extension period, shall be subject
to a 5200 fee.

Position for Which
Filing

Assistant to tha Presidant, Dir. of Scheduling & Advance

Exaculive Office of the Prasidenl

Location of

Present QOffice
{or forwarding address)

1600 Pannsylvania Ave NW, Washington, DC 20500

Telephone Ko. finclude Area Code)

202-456-1414

Poshinn{s) Held swith the Tederal
Governnment Nuring the Preceding
12 Months (i Nor Same as Above)

Title of Position(s) and Date(s) Held
Same as above.

Name of Congressional Commilttee Considering Nomination

Do You Intend (o Create a Qualified Diversilicd Trusi?

Presldential Nominces Subject
to Senate Conflrmation

Nol Applicable

D Yes

No

Certlfication

VCERTIFY that the statements [ have
madeon thisformand allaached
schedides aretnue, complete and correct
tothe bestof my knowledge.

OtherReview

Signatuce of Reporting Individual

Signature of Other Reviewer

Date {Month, Day, Year)

4/4 [Jole

Date (Month, Day, Year}

(I desired by
agency)

Agency Lthles Officlal's Oplnion

Slgnature of Designated Agency Ethics Official/Reviewing Offictal

Date (Aonth, Day, Year)

0 the basis of informuation contaiaed in this
seport, | conelude thal the fifer 1s 1n compliance
with applicable laws ard regulations (subject to
any comments in e bax below).

4 _m\E

Signature

Date {Month, Day, Year)

Office of Government Ethics
Use Only

Comments of Reviewing Officials ¢If additional space Is required, use the reverse side of this sheet)

(Check bax i filing extensian granted & Indicate number of days

{Check box if comments are co

al

i d on the reverse side) D

Reporting Periods
Incumbents: The reparting period is
the preceding calendar year except Parl
il of Schedule € and Part [ of Schedule D
where you must also inciude the fiting
year up to the date you fle. Part )il of
Schedule 12 is nut 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 Il of
Schedlule D is not applicable.

Nominees, New Entrants and
Candidates for President and
Vice President:

Schedule A--The reportlng period
for income (BLOCK C) is the preceding
calendar year and the current calendar
year up to the date of Nling. Value assets
as of any date you choose that is within
31 days of the date of filing.

Schedule B-Not applicable.

Schedule C, Part 1 (Liabllities)--The
reporting period is the preceding calendar
year and the current calendar year up to
any date you choose that is within 31 days
of the date of filing.

Schedule C, Part II (Apreemonts or
Arcangements)—Show any agrecments or
arrangements as of the date of filing.

Schedule D--The reporting perlod is
the preceding two calendar years and
the current calendar year up (o the date
of filing.

—
Agency Use Only

OGE Use Only

Supcrsedes Prior Editions.

OME No. 3209 - 0001




OGE Form 278 (Rev 12/2011)
5 CFR. Part 2634
U.S. Office of Govemment Ethics

Reporting Individual's Name
Cushman, Chase M

SCHEDULE A

Page Number

2 of

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, yvour spouse, and dependent children,
report each asset held for investment or the
production of income which had a fair market
value exceeding $1,000at 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
amount of earned income exceeding $200 (other
than from the U.S. Government). For yourspouse,
report the source but not the amount of earned
income of more than $1,000 (except report the
actual amount of any honoraria over 3200 of
your spouse).

None _H_

None {or tess than $1,001)

$1,001 - §15,000

£15,001 - $50,000
$50,001 - $100,000
$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

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

Over $1,000,000*

Type

Amount

Excepted Investment Fund

Excepted Trust
Rent and Royaities

Quatified Trust

Capital Gains

None (or less than $201)

$201 - $1,000
51,001 - $2,500

$2,501 - $5,000

$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
Income
(Specify
Type &

Actual
Amount)

Date
{Mo., Day,
Yr.)

Only il
Honoraria

Central Airlines Common

Examples Doe Jones & Smith, Hometown, State

IRA: Heartland 504 Index Fund

e — — — — i, — — — ——p —

Law Parinership
Income 5§30,000

1 | (8} Fairfax County Public Schools

Spouse’s Salary

Charles Schwab Investor Checking
{cash only account)

Ameriprise One Financial Account
- - Money Market Account (AIMMA)

- - Columbia Diversified Equity Income Fund
Class A (INDZX)

- - Columbia Large Cap Growth Fund Class A
(LEGAX)

& | Wells Fargo Savings Account

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 1272011)
5 CF.R. Pan 2639
U S Office of Government Ethics

Reporting Individual‘s Name . Page Number
SCHEDULE A continued
Cushman, Chase M :
(Use only if needed) 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.
BLOCK A BLOCK B BLOCK C
Type Amount
- =]
— ] o
3 JEEINE = =
2 =] a2 i = =] 2 Other Date
= colaslS ~l2|2 o o™ =) 5
MR A EEEIEREIEERE - ® ol2] |8 Income |(Mo., Day,
A== ) = [=31=] k=] if i
I AEIER L= 2le ] xS (Specily yr.)
WOO.O,:OJWWMSMSMMI.L = £ Oﬂmmwmms.m._@dfm
e IS F=2 1= G413 1 k=1 el R R R B A R g <Aolelligelsla]| =l S| Adaual Only if
glelaizlelel=|atl] 2l=zlalz (B |& =) glal@|S3 vla |z =S L] S| amount) | Henorari
Sl=ley=| TV 8 = =|2|B8lE S |E S SEld1ald|w| iR ]|=]|T|IEl=]3 oun noraria
rs-.llanWOnUlO'ddd.md ﬁwﬂlsss__loool
slilzl=]lelelzs| 2|22 |alB B lal el =218l Ll I=]|=lel=]2)w
Izl elc|ol=w|2|oi2la]=z|zls g |8l=lT]isi=IzIele||a|2|w
vleie|elaglslsl ol 2ol l2Els|llglelel=iClele|alals =)
HEEEE R EEEEEAEE A E HEEE HEA R EEE R E HEE
N$$$$ﬂﬁ0$ﬁrmOHBQDM.m&NraSMﬁMﬁﬂmMO
!'| (s) cB&T CUST ROTH IRA: American x % >
Balanced Fund-A (ABLAX)
2 (S) Fairfax County Public Schools 403(b) Plan: e % %
Amer Cent Premium MM Inv
e (S) MellLife Financial Freedom Select TSA
X X X
- MelLife Moderale to Agressive Allocalion Port
4 -
Ameriprise Roth IRA X X X
- - Money Market Account (AIMMA}
S - - Fidelity Advisor Stralegic Income CL A X X e
(FSTAX)
& 1 wells Fargo Savings Account X e
(dependet child's saving account)
7 | Excel Energy Inc. % X %
{Exel Energy slock inherited in 2015)
8
9

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

U S. Office of Government Ethics

Reporting Individual's Name m nmmucrm w Page Number
Cushman, Chase M of
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None K
by you, your spouse, or dependent property used solely as your personal
children during the reporting period of any ~ residence, or a transaction sotely between d..wa.s.m%_:_ Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. ype ix = -
futures, and other securities when the Check the “Centificate of divestiture block Date . IR ‘2 ~al=2lzg] 8] .
- . . (Mo., [ (=Y Y —=3 =1=]} mo. =1 =1 =
amount ol the transaction exceeded 51,000.  to indicate sales made pursuant 1o a g 8l Doovy , |.slz3lz8EE mm 22| 2|22 (3= sg| 2|8 a
Include transactions that resulted in a loss.  certificate of divestiture from OGE. N s AR ot SE] i=hedimond po=d pocl MRS R A ] IS B
Elziz Saleslo8 (BRIRSI B2 (55123 120 |02 8 2
Identification of Asscts | [ | Gin|nalab [ahlnnl|nn |5G [ha [wa 560w |0T
Example | Central Airlines Common X 2/1/99 X
1
2
3
+
5
*This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the underlying asset is cither 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 3350 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 purposes of aggregating gifts to determine the
than $350. For conflicts analysis, it is helpful 10 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.S.C. § 4111 or other statutory for other exclusions.
authority, ete. For travel-related gifts and reimbursements, include travel itinerary, None E
dates, and the nature of expenses provided. Exclude anything given to you by
Source {Name and Address) Briefl Description Value
Ecamples Nat'l Assn. of Rock Collectors, NY, NY Airline trket, hotel room & meals incident to natonal conlerence 6/15/99 {personal activity unrelated 1o dutyl 5300
S ] o e e . — — — e — — — — ] — s S e —— S S — S T T b S S S S S e —— — — — — — — — — — ——— —
Frank Jones, San Francisco, CA Leather briefcase (personal friend) $385
1
2
3
4
5




OGE Form 278 (Rev 1272011}

5CF.R. Part2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U.S. Office of Government Ethics
Reporting Individual's Name m nmmcc H.m w ﬁosﬂms:mﬁ— Page Number
Cushman, Chase M {(Use only if needed) of
Part I: Transactions
qm_m.m_m“n_m%: Amount of Transaction (x)
-5l 5lzslz8lEg] &3
0., elasls2l28]22]3 a3tag|zs| alzs
B |2 Swe |o8|zg[eB|EE(E8IEY| S22 iasles] glcs
A PRE ot e ] B3 ] e S B e P R
Identification of Assets | |& sn|nalan(an|Ba|saca |na]|EB|bn]ea |85
1
2
3
4
5
6
7
[
9
10
1]
12
U
t4
15
16
*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 ol value, as appropriate.




OGE Form 278 (Rev 12/2011)
5 CFR. Part 2634
U S. Office of Government Ethics

Reporting Individual's Name
Cushman, Chase M

SCHEDULE C

Page Number

of

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 o

None x

Category of Amount or Value (x

your spouse, or dependent children. certain relatives listed in instructions. |12l glzelzB8lE8] 8

Check the highest amount owed See instructions for revolving charge 02— ....m =8 W.m s2| 82182 mm S

during the reporting period. Exclude  accounts. mm 82|82 3223128 8|88 mm 228|.8

Date Imerest | Term if Sn|ns| o8 |SR|23|83 |82 |338[3k|as|ES

el Bl - B B B el R Bl cl B Sl )

Creditors (Name and Address) Type of Liability Incurred | Rate applicable f i | ve |lown ke |, |[On [kwunjun | ke |Ow

Eamples  |-EDistrict Bank, Washington.0C | Mortgage on rental propenty. Delaware __ __ __ 3 991 1 &%} ZSys 3 4 _ 3 x 1L _ L L 1 1 L._ | _|
Juhn Jones. Washington, DC Promissary 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 spousc or dependent children. If the liability is 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
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 H

Status and Terms of any Agreement or Arrangement Partius Date
Example Pursuant to partnership agreement, will receive Tump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85
calculated on service performed through 1/00.
1
2
3
4
5
6




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

Reporting Individual’s Name

Cushman, Chase M mnmmccﬁ.m U

Page Number

of

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

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

any corporation, firm, partnership, or other business enterprise or any non-profit None H
Organization {Name and Address) Type of Organization Position Held From (Mo., ¥r.) | To (Mo, ¥r.)

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

Examples Doe Jones & Smith, Hometown, State Law lirm Partner 7/85 1/00

1

2

3

K]

5

6

Part II: Compensation in Excess of $5,000 Paid

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

_uv~ One Source Do not complete this part if you are an

Incumbent, Termination Filer, or

non-profit organization when  Presidential or Presidential Candidate.

you directly provided the
services generaling a fee or payment of more than $5,000. You

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

Vice

Source {Name and Address)

Briel Description of Duties

Doe Jones & Smith, Hometown, State Legalservices
Examples

Metro University (client of Doe Jones & Smith), Meneytown, State Legal services in connection with university construction

1






