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Form Approved;

Date of Appointment, Candidacy, Election,
or Nomination (Month, Day, Year)

Calendar Year
Covered by Report

_ 2015 _

Reporting Incumbent
Status

(Check Appropriate
Boxes)

New Entrant,
Nominee, or
Candidate

=]

Termination Lermination Date ( ifAppli-
Filer D cable) (Month, Day, Year)

0S/lo4 /201y

Reporting
Individual's Name

Last Name

First Mame and Middie [nltial

Escobar

Felicla

A

Position for Which
Filing

‘Title of Position

Department or Agency (If Applicable)

Fee for Late Filing

Any individual who is required to lile
this report and does so more than 30 days
after the date the report is required to be
filed, or, if an extensjon is granted, more
than 30 days after the last day of the
filing extension period, shall be subject
1o a 5200 fee.

Special Assistant to the President for Immigration Policy

\White House Office, Domestic Policy Council

Location of

Present Office
(or forwarding address)

Address (Number, Streer, Clty, State , and ZIF Codsg)

ephone No. (Include Area Codel

708 Jackson Place, Washirigton, DC 20506

202-456-3496

Tosition(s} Held with the Federal
Government During the Preceding
12 Months (If Nat Same as Above)

Title of Position{s) and Date(s) Held

Senior Policy Director for Immigration, White House Office, Domestic Policy Council, May 2012-2014
Sernior Policy Advisor, White House Office, Domestic Policy Council, January 2010 - May 2012

Presidential Nonminees Subject
(o Senate Confirmation

Name of Congressional Committee Considering Nomination

Do You Intend to Create a Qualified Diversified Trust?

Not Applicable

D Yes

No

Certification

LCERTIFY that the statements) have
madeon this form and allateached
schedules are true, completeand correct
o thebest ol my knowledge.

Other Review
(Ifdesired by
agency)

Signature ol Reporting

Date (Month, Day, Year)

45!

umi (Month, Pay, Year)

0S/o2/14

Agency Echics Official's Opinion

Signature of Designated Agency Erhles Dfficial/Reviewing Official

Date (Month, Day, Year)

On the basis of informetion contalned in this
thar the filer (s in complianea
ans (subject fo

any comments in the box below),

Gkl

Q\Q\F

Office of Government Ethics
Use Only

Signature

Date {Month, Day, Year)

Comments of Reviewing Qfficials (If additional space is required, use the reverse side of this sheét)

{Check box If filing extension granted & indicate number of days

e} D

(Check box if comments are continued on the reverse side) D

Reporting Periods
Incumbents: The reporting period is
the preceding calendar year except Part
11 of Schedule C and Part 1 of Schedule D
where youmust also include the filing
year up to the date you file, Part Il of
Schedule D is not applicable;

Termination Filers: The reportng
period begins at the end of the period
covered by your previous [iling and ends
at the date of termination, Part 1T of
Schedule D is not applicable.

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

Schedule A--The reporting period
for income (RLOCK C) is the preceding
calendar year and the current calendar
vear up to the date of filing. 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 I (Liabilities)--The
reportng period is the preceding calendar
vear and the current calendar year up to
any date vou choose that is within 31 days
ol the date ol liling.

Schedule €, Part 1I (Agreements or
Arrangements)--Show any agreemenls or
arrangements as 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 filing.

Agency Use Only

OGE Use Only

Supersedes Prior Lditions

OMB Na, 3209 - 0001




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

Reporting Individual's Name Page Number
Escobar, Felicia A mnmmu GH.m >
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
For you, your spouse, and dependent children, T e Amount
report each asset held for investment or the MU
production of income which had a fair market | _ o
value exceeding $1,000 at the close of the nm%oﬂ. = =818 = o
ing period, or which generated more than $200 m S =3 =4 P= m — m
in income during the reporting period, together | ] = Sl e 2 = % S Other Date
with such income. w9 olale|e =N [ f=} o o =g =1 < Income |(Mo., Day,
AREEIEEEI NG R ] g =S =R=1 Pl =S (Specily ¥r.)
For yourself, also report the source and actual 5102 m w, m % S % il g (] % m ol i) g olo m % M, m m wlal Tped s
amount of earned income exceeding $200 (other |2 |2 | S[S | |@ [F|S(2[“||S5l8|5| 8 ) - olel2(S|s|8|Z|8]#|8] Acual Only if
than from the U.S. Government), Foryourspouse, | @ [0 |12 =% |<* |#2 | & =l EBLE & glale ||z =lwe|s] | S| A vy | Honorari
report the source but not the amount of earned |2 |& [T |7 L L1 4182 |2 S|SlE|=|E R el B m glalz = tlslg gl u orana
income of more than $1,000 (exceptreportthe | 5| ' |=ol— |2 oo | S [2|2 (S =t 2Y 2182 Olelea| [0 |S]<]3 m, s W;
actual amount of any honoraria over $200 of [ =212 12|22 |= |88 || &| &lE g SlzlrI=2]l=]lal=m]lolelalals |
our spouse). vlgl2l2lalglig] w1812l 8 sIE1Z = |El=l = I8|RI18 2|22 (3] «
: A= EEE E E R R EEE EE R s B E S
ZOSW_H_ N$$M$$$O$$$OMRQERMCN$ﬁﬂﬁﬂ%ﬂmﬂm
Central Airlines Common X X X
e o e e e s ——— ——— — e ] ] e e o e e — et el e e B e e e — s e e . e e e — —
Examples Doe Jones & Smith, Hometown, State " X W%ann%mﬂ_:a_mo
e e e mm— — — e — — — g — — e — et o e s s e Sl s—— S— — e — f— e S— e m— b ] e e e e e b s e m— e e e ——— —— =
Kempstone Equity Fund X X X
et RS S S PN S NN S S S S A G QU T SR B B S, M PR 1 O 1. | O )] SRR L) VO] O NS —
IRA: Heartland 500 Index Fund x % %
1 , .
Bank of America Saving Account
g X X
2 | IRA: Fidelity Investments ADV Freedom 2035 - i
Class A X X X
3 | Lincoln Financial Services - LVIP SSGA S&P
X X X
4 | Lincoln Financial Group — LVIP SSGA X X_
Small-Cap Index _ X
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 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

Escobar, Felicia A

Page Number

SCHEDULE A continued

(Use only if needed) “3of 7

Assetsand Income

ValuationofAssets
at close of reporting period

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

BLOCK A BLOCK B BLOCK C
Type Amount

ey o
b oS 9
g g(8/2| |2 = g
~ o S 0,0,.% I S 2 3 Other Date
2l o122l 818|215 . @ lel2] |8 Income |(Mo., Day,
glel8|g|3l2|8|a|2| 5|2 (2]E g g ol21818 |5 |2] o Specity Yr.)
5(8|2|8| 2| 2|&le|la|d |2 (sl lzlz] |3 S5|.18(818(2|c|ale|g| g Drek
all2lel 8| d]<2 el A Py 2 B < alzl2|RBlIE|2|lola|=[S]%]| 2] Actual Only if
nln|=|e|es] e il v | =l B IE =3 LY = el =) :
Ml$$ ATTIE = ol2lB8lE |E & e = I b= s vy I 20 bl mlm>aoc55 Honoraria
= DR A R % Y S R =R = P 2 =l Bl B k2 Al P s =l 2

“ il fee b= - : U e = 4
= I R R e S T A e v B o et o Y I = L = e =

bl N

zl2(3|e|glzsls|zle|l2|7lalalgls(Z|e|ele|=(gle|a|8|8]|3|%]|S
G EE SR E R E E R E EE R E EH R E R R S E E
— =~ — ol it ~ | =
N$$$$M¢5wnw$ﬁ$0nthDkwm&N$S¢2¢%¢1¢%ﬂ%ﬁ0

* 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) . i . . . . . ]
5 C.F.R. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

U.8. Office of Government Ethics

Reporting Individual's Name m ﬁ“ m m “_U.C.H.m w Page Number
Escobar, Felicia A 4 of 7
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None E
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 ﬁwummnﬁ:%s At of Trassaetion (9
real property, stocks, bonds, commodity you, your spouse, or dependent child. i — —
futures, and other securities when the Check the “Certificate of divestiture block | Date 3 ! gl s =g mm =y m : u
amount of the transaction exceeded $1,000. (o indicate sales made pursuant to a g oy m:o\;w 5 e =ol|=8 2828|582 sles =] o s|E2
Include transactions that resulted in a loss. certificate of divestiture from OGE. = & v dnl 18188182 1322238 8|88 (28|88 8lgE
HER sl B R S iy o el slines e B
Identification of Assets s M % e el 2 e ekl St el e o S el
Example _ Central Airlines Comnion X 2/1/99 x
1
2
3
4
5
*This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. It 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 <m._co 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 cash reimbursements received from one source fotaling more the donor's residence. Also, for purposes of aggregating gifis 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 m_ 40 or less. 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,
d d the nature of ided. Exclude anything given to you b None [X]
ates, and the nature of expenses provided. Lxclude anything given to you by
Source (Name and Address) Briel Description Value
= fes 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) $500
Sy a (o) R i | N S S e S e SRS eSS S s | N —
Frank Jones, San Francisco, CA Leather briefcase (personal friend) $385
1
2
3
4
5




OGE Form 278 (Rev. 12/2011) i . . . . ] . .
5 C.F.R. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
1.5, Office of Government Ethics

Reporting Individual's Name m n H..Hm U .G.H..m mw ﬁ..OHHﬂHHHC.mwQ Page Number

Escobar, Felicia A (Use only if needed) n.or 7

Part I: Transactions

F_m,ﬁwwmwwi Amount of Transaction (x)
i
i l ]
o oliol-8| Blag|zElEE| Eley
@ o (Mo., olac|i8 2858 e 2|aa|eg NM: Sl|=3
: g i 2 2 | e 2
a g Day, 1) |=Sleo|ed|dS 22|83 c|s2|28188| 81Es
I a [al=] (i) (Sl Py pronc =1 Wil=1l [s1=) E=2=] [sT=] PN =k
ot i 0,,;,0000000r0000;-=r,[
S| o 5 ln ool |Oown |ng O UL LS S ningluo |5 ¢
3 =] 1] > e AN AN AN B 2 A e fedin | 25 e.w
Identification of Assets o |w |d $6 6953|6888 |HE |10 |N®l O |96 |nn[na|On [UT
1
Z
3
4
&
6
T
8
9
10
11
12
13
14
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 of value, as appropriate.




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

Reporting Individual's Name

Escobar, Felicia A

SCHEDULE C

Page Number

6 of 7

PartI: Liabilities

Report liabilities over $10,000 owed
to any one creditor atany 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 D

Category of Amount or Value (x)

your spouse, or dependent children. certain relatives listed in instructions. sl slaal ielag] g
- 1 - . . e~ . ¥ y 1 —

Check the highest amount owed See instructions for revolving charge tolicliglzelzglz8] g(g8[82|SE| 2
during the reporting period. Exclude accounts. oc |og|loo|da|aa|as| SldSS|caleal &
coleclCg|gd|eg S8 wE 182|222 42
Date Interest | Term il cn|rncl|ldd|en|ra|gl|de e B g |do
: Il Bt Rl Rl M T R R Bl Bl B R o IR =)
Creditors (Name and Address) Type of Liability Incurred | Rate applicable | #ses [ s [rn | nn'|edes |Owa |[nen | an [ean [Om

Examples .lm:aﬂd_mﬁ:nﬂ Bank, Washington, DC .Ich.mmmm on rental property, Delaware 4L 1991 | 8% | 25yrs. | 4. Ll Sl i . il i

John Jones, Washington, DC Promissory note 1999 10% on demand X
1 .
U.S. Department of Education Student Loan 2010 6.75% 20 years VA

2 | Wells Fargo Bank Student Loan 2010 6.55% 10 years X

3 U.S. Department of Education (EdFinancial Student Loan 2007 6.55% 10 years VA
Services)

4 | Navient Student Loan 2003 3.5% 20 years VA

*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 (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 [or any of these arrangements or benefits. Nitic: 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, State 7/85
calculated on service performed through 1/00.
1
2
3
4

w




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

Reporting Individual's Name Page Number

Escobar, Felicia A m ﬁmmuqﬁm U

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 of Organization Position Held From (Mo., Yr.) | To (Mo.,Yr.)

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

mxmn.ﬁ_mm Tlllllllllllilllllllllll e e e e e e e e T T e e e == = T amw |
Doe Jones & Smith, Hometown, State Law [irm Partner 7/85 1/00

1

2

3

4

5

6

Part II: Compensation in Excess of $5,000 Paid by One Source Do not complete this part if you 4re 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 _H_

Source (Name and Address) Brief Description of Duties

Doe Jones & Smith, Homelown, State Legal services

Txamples f— — — — i — e —— e e . e e . . o —— — — — — — — — — — — —]
Metro University (client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction

1

7

3

4

5

6






