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U.S. Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:

Daie of Appointment, Candidacy. Hectionf R enorring mcumbent  Galendar Year New Entrant. . Temmination Terminaton Dutef/FAppi-
orNomination (Mot Dav, Year} Status Covered tv Renort Nominee, or E Filer E crble) (Month, Day. Yeor)
2 o . andi . H H

012512045 ’( g?&eﬂ\ Appropriate Candidaic i

Yes) i

. Last Nama First Name and Middie Initial

Reporiing
Individuzi’s Name Fay Jennifer i

Tite cf Position

| Department or Agency (If Applicable}

Fee for Late Filing

Any individuat who is required o file
this report and does 5o more than 30 davs
after the date the report is reguired 10 be
filed, or, if an extension i granied, more
than 30 days after the last day of the
filing exiension péricd, shall be subject
0z $200 fee.

Position for Which
Filing

SAP {or M&A and Director of White House Personnel

[EOPWHOMEA

Location of

Present Office
{or Torwardivg address}

Agddress (Nwmber, Strect, City, State

, and . ZI¥ Code}

Telephone No. (Include Area Code)

1650 Panneylvania Avenue Room 88

202-456- | N

Tesisdon{sy lald with the Federal
Governmen: Doring the Preceding
12 Months (i NoL Same as Above)

Title of Position(s) and Datefs) Heid

Director of White House Persennel and Advisor for M&A

Presidential Neminees Subject
to Senate Confirmation

Name of Congressional Commirtee Considering Homination

Do You Intend e Create a Qualiied Diversified Trast?

Not Appliczble

D Yes No

Centdisation

JCERTIFY that the staterentsThave
madecr thic{ozm and sl artached
sthagulesarc truc. complete and coract
tothebast ofay kecwledge.

OtheérReview
{if desiredby
agency)

Dave (Month, Dav, Year?

3] 52615

Davz (Mo, Day, Year)

Agency Ethics Gificial's Opinion

Signature of Designated Agency Lthics Official/Reviewing Official

fef pafechs

Date (Month. Day, Year)

On tha baifd of infarmarion rostzived in this
repert, 1 consiads thatthe filer ig in compliimee
with-appliceble laws and regulations (subjeet it
any comments in the box below).

3/6/i5

o

Office of Government Ethics
Use Only

i
2/ J

Signatur

Date {kdorith, Dzy, Year)

s’

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

(Check box if filing exienson granid & indicdte number &f days

- B

{Check box i commenis 3re continued on (he reveres side) S

Reporting Perinds
Incumbents: The reportng period is
the preceding calendar year except Part
H of Schedule C and Part ! of Scheduie B
whers you must-aiso include the fliing
wvear up to the dare vou-file. Part 1i of
Schedule U is not applicable.

Termination Filters: The reporting
period bEgins at the 2nd of the period
covered by your previous {Hing and ends
ar the date of termination. Part i of
Schedatle D is not a2pplicable.

Neminees, New Entrants and
Candidates for President aad
Vice President:

Sehedunle A-The reporing period
for income (BLOCK C} is the preceding
calendsr year and the curreni calendar
year up. 1o the dage of filing. Value assets
as of any daie vou choose thay is within
21 days of the date of filing.

Schedule B-Notappiicable.

Scheduie C, Part I (Liabiliies)-The
reporiing period is the preceding calends

“year and the-current calendar vear up o

ary date you choose that is within 31 days
of Tue date of [iling.

Schedule C, Part I {Agrezments o1
Arrangements)—Show any agreements or
arrangements as of the date of [iling.

Schedule D~The reportng period s
the precading two calendar years and
the current calendar year up to the daie
of filing. -

Agency HUz=e Ouly
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OGE Form 278 {Rev. 12/2011}
5 CF.R. Part 2634
T5.8. Office of Government Ethics

Reperting Individual's Name

Fay, Jennifer I

(Use only if needed)

SCHEDULE A continued

Page Number

of

Assets and Income ValuationofAssets

at close of reporting period

Income: type and amount. If “Nene (or less than $201)7 is
checked, no other entry is needed in Block C for that item.

BLOCK A BLOCK. B BLOCK C
o . Type Amount

— HR =] : .
= ~|2lgl 1§ R P -
=3 < 2l <|e Z sdo| o < Other Date
— o S QLig|e o : i IS T =g <
w 1=l 3|82 2lg|=2 o e = lelel I= Income {(Mo., Day,
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Massachusetts State Emp. Defined Benefit Plan x e
- Pensions Reserve Investment Mngt. Fund 5

2

3

4

5

6
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by the filer with the spouse or dependent children, mark the cther higher categories of value, as appropriate.

* 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




OGE Torm 278 (Rev. 1272011} i i i . . . .
5CFR Part 2634 Do not complete Schedule B ¥ you are 2 new entrant, nominee, or Vice Presidential or Presidential Candidate
U8, Office of Government Ethics

Reporting Individnal's Name . S C H ED ULE B Page Number

Fay, Jennifer M . of
3 s Toen 2
Part [ Transactions -1
Report any purchase, sale, or exchange Do not report 4 transaction invelving None
by vou, your spouse, or dependent property used solely as your personal
children during the reporting peﬁ(}d_(}f any  residence, or a rransaction selely between i3 “a;msacg{))u Aamoun: of Transacrion (X}
real property, stocks, bonds, commaodity you, vour spouse, or dependent child. fype - o1 I
futures, and other securities when the Check the “Certificate of divestiture” biock Date . Cbe gl Bime g §§ =3 I
- A : £ b ¢ [l Lo targ £} —= DL iR 213 =
amount of the transaction exceeded $1,000. o indicate sales made pursuant to a 2 ] {rﬁajﬁ"yf) reloginEE8I881851 2153 12gisg) glE2
Include fransactions that resuited in a loss. certificate of divestiture from OGE. E (N B R Pt T R is] S o e SOl IR o R [l S0 = Eod -
212} ¢ Shlvo oz BaingicCin B Sn i icdin g
=] [ X Ll R bkl a bl e P N S TR SRl Bl b bR PR I 2 R )
ldentiification of Assets S I e meniente 1awn (9998 [ 9908 1D (158 |99 e (O {UT
Example E Central Airines Coramon x 271799 * .
1
2
3
<
5
*Tms category applies only i the underlying asset is soiely that of the fer's spouse or dependent chiidren. If the underlying asstt g either held
by the fi ler or jointly held by the filer with the spouse or dependent childrern, use the other higher caregories of value, as approprials.
- . .
Part II: Gifts, Reimbursements, and Travel Expenses
For yeu, your spouse and dependent children, report the source, a brief descrip- the 1.S. Government; given to your agency in conmection with offictal travel;
tien, and the value of: (13 gitts (such ag tangible items, transportation, lodging, received from relatives: received by your spouse or dependent ohild totally
food, or entertainment} received from one source totaling more than $350 and independent of their relationship to yow: or provided as personal hospitality at
{2y travel-related cash reimbursements received from one source fotaling more the donor's residence. Also, for purposes af gﬁc;—exgﬁ;nﬁ gifis to determine the
than §350. For conflicts analysis, it ig hel pful 1o indicate a basis for s‘ecelpé: such total value from one source, exciude ems worth § 140 or jess. See instructions
as personal friend, agency approv:_ﬂ under 5 11L.5.C. § 4111 or other statutory for other exclusions.
authority, ete. For travel-related gifts and rezmbwsemeﬂtsz include travel itinerary, N =
oy, gits zn JRci None 1X1
dates; and the nature of expenses provided. Excinde anything given to you by
Soufce {Name and Address) Briaf Descripiion Value
os Nar'l Assz. of Rock Collectors, NY, NY Asrline ticker, horel retm & meals incident e national conference 6715799 {personal actvity unrelased 10 dhi}’} $500
PHAMDIEE L L L i i s s o o o e e} o e i i s m——— m——— — — —— i i ool o i A, Ul MLl SRAARL MMAML R IR i o it tioiiin oo i ) oot e el b s
Frank Jonos. San Francisco. CA “Leather bricfease {personal friend) 8385
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QGE Form 278 (Rev, 122011}
SCFR Part 2634
1.8, Office of Government Ethics

Reporting Individual's Name

Fay, Jennifer

SCHEDULE

Page Number

Partl: Liabilities
Report Habilities over $10,000 owed

a mor{gage on your personal residence
unless it is rented cut; loans secured by

None D

© Caresery of Amount or Value (x)

(o any one creditor atany time automebiles, household furniture
during the reporting period by you, or appliances; and liabilities owed to .
your spouse, or dependent children. certain relarives lsted in instructions. i g ol Blicl4BIZEL B
Check the highest amount gwed “a See instructions for revolving charge - :;2 =B 5§ 2E2i33; 2 §§ ggizg by
during the reporung period. Exclude  accounts. 22183152523 | 321281 .8 /g8 B3, S
Date Interest | Term if SU|LRISSICn 2SR DRI AR ISR 28
Creditors (Name and Address} Type of Liability incurred | Rate applicable g o e | Bhen (@R in g e [ (O [ww | e D
Bxamples |_FirsidstictBank Washingeon B¢ | Morigage on rental property, Delaware _ __ F 1991 84 RS X 1 N . IR
John Jones, Washington, DC Promissory note 1999 109% on demand X
! US Dept of Education, Washington, DC Student Loans 2005 4.9% SCyrs. X
2 e
= | CitiBank, New York, NY Student Logn 2005 2 75, 30 yr=. ><
“ | Navient/Salfier Mae, Newark, NJ Student Loan 2005 239, 3o yrs. ><
4
5
*This category applies only if the Hability is solely that of the filer’s spouse or dependent children. I the {zability is that of the filer or a isin: Hability of the f;icr '
with the spouse or dependent chitdren, mark the other higher categories, 45 appropriate.
Part II: Agreements or Arrangements
Report your agresments-or arrangements for: (1} continting participation in an of absence; and (4} future employment. See instructions regarding the repott-
employee benefit plan {e.g. pension, 401K, deferred compensation); (2} contnua- ing of negetiations for any of these arrangements or benefits. Nomel 1
Bon of pavment by a former employer {including severance payvmenis); {3} leaves == §—§
Starus and Terms of any Agreement ar Arrangement Parties Date
Exarnle Pursuant to parmerﬁihi; agreement. will receive tomp sum pavment of capital account & partnership share Doe Jones & Smith, Hometewn, Sare 7/8%
¥ calculared on service performed through 1700,
11 Massachusetts State Emplovees Retirement Plan Commoenweaalih of Massachuseits 0211

i
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OGE Form 278 (Rev, 1272011}
5 C.ER. Pam 7634
U5, Office of Government Ethios

Reporting Individual's Name ' Page Number

Fay, Jennifer M SQHED{}—LE D

of

Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether compen~  organization or educational institution. Exciude positions with reiigious,

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, geperal partner, preprietor, representative, employee, or consultant of nature. ) N ﬁ]

any corporation, firm, partnership, or other business enterprise or any non-profit SONE 1Ay

Organizarion (Name snd Address) Type of Oreanization Position Held Zrom (Mo, ¥r.)t To (Mo Yn)

war'] Agsn. of Rock Collectors, WY, NY Non-profi education Prositient GrYz Pragent

EXARPIEE Fr = e o e e e e e S et ek e T ML ] L ST T AT WA T T T~ e ey v S —"_—"m—t

AP he Junes & Smith. Hometown, State Law flron Partrer F/85 1/00

1

2

3 .

T

5

&

PartIl: Compensation in Excess of $5,000 Paid by One Source ¢ not complete this part if you are an

Incumbent, Termination Filer, or Vice

Report scurces of more than $5,000 compensation received by vou or vour nom-profit organization when  Presidential or Presidential Candidate.

business affiliation for services provided directly by vou during any one year of you directly provided the B .

the reporting pericd. This includes the names of clients and customers of any services generating a fee or payment of more than $3,000. You

carporation, firm, parinership, or other business enterprise, or any other need not repert the U.S. Government as a source. None

Source (Name and Address) Brief Descripeion of Daties

Doe Jones & Smith, Homeltows, Stawe Legal services

Examples — — — e e o ——— e e A ———_—————————— e —— ]
Metro University (client of Doe Jones & Smith), Mopeytown, State Legal services in connection with university construction

1

z

I

3






