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

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:

OME No. 3209 - 0001

Reporting
Individual's Name

Dateof Appointment. Candidacy. Election| Raporting Incumbeat  Calendar Year New Entrant, Termination Termination Date (IfAppli-
or Nomination fMonth. Dav. Year) Status Q/ Covered by Report Nominee, or I:l Filer l:l cable) (Month, Day. Year)
{Check Appropnate Candidate
Boxes) (Z/O)
Last Name First Name and Middle Intual

D A

j‘@NN'\-(ZE @ &

Position for Which
Filing

Title of Position

Deparument or Agency (If Applicable)

Fee for Late Filing

Any individual who is required to file
this report and does so more than 30 days
after the date the report is required to be
filed, or, if an extension is granted, more
than 30 days after the last day of the
filing extension period. shall be subject
to a S200 fee.

A, Depuiv fless Seeretows

0

Location of

Present Office
{or forwarding address)

Address {Nuchr street, City, State , and ZIP Code}

Telephone No. (Inciude Area Code)

(Lov Penns\pumnia AV MO, DC 2630

240 . YSo-3§ 47

Position(s) leid with the Federal
Government During the Preceding
12 Months (If Not Same as Above)

Title of Position(s) and Dife(s) Held

Presidential Nominees Subject
to Senate Confirmation

Name of Congressional Committee Considenng Nomination

Do You Intend to Create a Qualified Diversified Trust?

Not Applicable

[_—_] Yes

N

Certification

1CERTIFY that the statements ] have
madeon this formand all attached
schedules are true. complete and correct

Signature of Reporting Individual

Darte (Month, Dayv, Year)

4/3

tothe best of my knowledge.
v 2o s
Nl -
Other Review Signature of Other Reviewer Date (Month, Day, Year)
(Ifdesiredby
agency)

Agency Ethics Official's Opinion

Signature of Designated Agency Ethics Official/Reviewing Official

Date (Month, Day. Year)

On the husis of information contained in this
report, | conclude that the filer 1s in compliance
with ble laws and reg; (subject 10
any n the box below).

PP

e Donsel/

dhislie

Office of Government Ethics
Use Only

Signature

Date (Month, Day, Year)

Comments of Reviewing Officials (/f additional space is required, use the reverse side of this sheet)

(Check box if filing extension granted & indicate number of days

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

_)D

Reporting Periods
Incumbents: The reporting period is
the preceding calendar year except Part
11 of Schedule C and Part I of Schedule D
where you must also include the filing
vear up to the date you file. Part Il of
Schedule D 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
Schedule D 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
vear up to the date of fihng. Value assets
as of any date vou choose that is within
31 days of the date of filing.

Schedule B—Not applicable.

Schedule C, Part I (Liabilities)-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 (Agreements or
Arrangements)—Show any agreements or
arrangements as of the date of filing.

Schedule D ~The reporting period is
the preceding two calendar years and
the current calendar year up to the date
of filing.

Agency Use Only

OGE Use Only

Superscdes Prior Editions.
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Reporing Indivnidual’s Name

Pt . IR e
COTEEAN TFEL Al AT

SCHEDULE A

7 Page Number

2 of

Assets and Income:

ValuationofAssets
at close of reportisig peridd

Iocome: type and 2mpunt. If “None {or léss than $201)" is
cnecked, no other entry is needed.in Block C for that item.

. BLOCK A ) BLOCK R BLOCK.C
For-you, Vour spouse;-2nd Gepeadent children, . Type ' Amount
repdrt each zsser held for investment or the i : - - .
production ¢f income which had-2 fair metker § ; gt o] i ; 3
va.lheexceediﬁgSI,GOOiuhedose-oﬁheﬁn’:gox,—:- = . : ~21281 12 — i 4 -
inp Period, or Which-generated more than $200 §3 I RS o 1E181St I8 = 2 L5
in income during the reporting period. together §-7) relalEl (Eiei8) 1o = 0 I LOthér | Daé
with such income. » a8l 1918 1@ = L . e income |(MO.,:Dav.
: sl l8lg(S|e gl 18IS S I 2 i = dole 81818« 181 1 ispectt | ¥y
For yourself, also report thesource and acnual ¥ £ SIS Z1 212 18{ 81w |x [ 181 2] .1 = 2 =) o O [SISISIS A8 Twpe &k '
Lamountof earned income éxceeding S20C (other § = | S| Sier | v Z:: gl iglgl|gfe ¢ wioleliRIglQiaio | SieliLy Sl Acual | Onyir
':}mnﬁ"_om:bevs..(:ovemmcnt)h Forz?u:spause( b Ml 8 Bl R Rl B = e JO bl =1 2 = & o 21818 lcis2 iaia o'l 4121 -Amouary, |Honomaria
reportthe source butnot the amouszt of.earned §=3% | 57|70+ L0 12018 gigl& SE= = =. G Bl I P8 74 E2% R A 8 8 y
ilicome ¢f dre than $1.0C0 {except report thte 54 v | Sl o o o i 24S g arzigisiglz Slzlea] -] o4~ = Iy
actual amount ofany honoraria over $200 of |~ QUS| v 1848 | GlSIE|ZIE |5 gi=sldzizis 18l w B
- 56 w82 | 3 e e it o o] 2=13X 3|5 pidcio AR=] ¢
yourspouse) R == =2le | Hia 8‘ 24w e @ Lo | 2= S1& Bt A i P
i O B e e gttt P K AR IE YR e IR Sl ey b e s PRk it g
None [T zZinlalala]e 315 |« @S0 )E |4 Jla2|E|S|1Z B IsaBa|s|a|3]=]S
Cenual Alrtines Commoa ] ) £ R x |- 1 x E 3
b = —_— — PR e — ey —d JNY N SR Sy e ' !
Examplas Dot Janes&Smith, Hometows St i3 3 e
e e ————— —_L—_.—-—--—.—_—-—- o e
e W | 3 O
‘TRA: Heartland: 500 Index Fuad 3 ] I Y
R N q i
poagy Fiond R o 4 N < :
fosaind ST At 2 o I e DO Ol I
= . : = 3 T
AT a s b PR Y. X
Ifagsad Al oo e § AN
3 i T 1 j 5 I
4 L ! )
3 3 : [ = -
6 B : T P T W T )=
3 - o] : L s ! L E_‘.Z

~ ‘This category appites only if therasset/iticome.js'solely tha of the filer’s spouse 6r dcpendcm GAFEn. If tHe aséer/incohe’is eithier that of the et dr jeiatly held
By the filet with'the spouse or dependent children, mizck the-other highdrcategories of value, as appropelate.




0GB Form 278 (Rev, 12720113,

5 C.FR. i 1634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U § Office of Governmen: Ethics
R ing Individual's R 7 3 age Number
wodptiidersRae SCHEDULE B Poge e
e g Gred e &
Part 1: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None D
by you, your spouse, or dependeat property uscd solely as your personal
children during the reporiing period.of any.  residence, or 2 transaciion solely between Tr%nnc%m Amount of Transaction (X)
zeal property, stocks, bends, cofmmodity you, vour spouse, or dependent child. Jpe {3 - - —
futures. 20d other securities when the Check the “Certificate of divestiture” block Date b1 kel 2l59|8188) 85
‘amounst of the transaction exceeded $1,000.  to'indicate sales made ptrsuant 0 a 2 | B . lislzeizE52(58|82] B35 (28|85 SiEE
include wansactions that resulted in aloss.  certificaic of divestiture from OGE £l .12 . YT 8§ 25183153133 sgl. 8|22 [32(e8 ...§. %
s = ap bet] 2°°~2 SH NS D oSl S hao =3 S
Jdeatification of Assets gia |d bt vl b7 > d DSl Reivd F-3vd ol 4003 DR A 2
Example I Central AininasCommon x 2,199 ! x 4
. | T ]
3 .{\g,"l TN A 2
= :
S
3 .

~This category applies only if the undeslylng assetds.solely thatof the filer's spouse or dependentchildren. 1i'the undetlying assct is either heid
by Ut flér or jontly held by the filerwith the spouse or dependent children. use-the other higher categoties of vaiue. as appropriate,

For vou, your spouse and dependent children, report'the sovrce, a brief descrip-
tion., and the value of: (1) gifts {such 45 t2ngible items. transportation. lodging,
food._ or entcrtainment) received from one source totaling more thar$350 and

(2) travel-related cash reimbursements received from one source totaling more
than $350. For conflicts analysis. it is, helpful to-indicate a basis Tor reeeipt. such
as personal fricnd, agency.2pproval under 5 U.5.C..§ 4111 er other statutory
authority. eic. For travel-related gifts-and reimburserents, include xavelitisérary.
Fates, and the nature of expenscs provided. Exclude 2nything given to you by

Part II: Gifts, Reimbursements, and Travel Expenses

the U.S. Government; giveh to your agency in cognection with official travel;
received Jom.cclatives: received by your spouse or dependen: child totalty
independent of their relationship.to you:or provided zs personal hospitaiity at
the donor's residence. Also, for purposcs of agaregating gifts to detesmine the
total value from one source, exclude items sworth $140 or less. See instructions
for other exclusions.

None D

Source (Name and Addréss) Bricf DeseHption Value
: . RNar'] As=n. of Rack Callectoss, NY, NY Airline theket, batel room & fmealy incident 10 national conleraae 6715798 (personal activity toralsivd o duty) $500
3 o e e e e e e et s o e e e . e el i i e e e, e S, e s . e e e e G ]
F- Fianlk jénes, Sas Francised, CA | Leather briefease {perzonal friend} 3355
1 T M
NoNIE
2
3
4
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Reporung Individial's Name

SCHEDULE C

Page Number

Partli: Liabilities
Report liabilities over $10,000 éwed

4'mortgage on your pefsdnal residence
unless its repred ouy; lgans secured by

‘None [:]

Tatepory-of Amount or'Vahie {X)

Bample

Pursugnt 10 pacinceship asreement. will receive h.np sum. paymentof capital account & partnership tharg
calewited ofr sexvite pesiormed thrsagh 1700,

Dot Jones & Smith. ' Hometown, Suate

to any one crecitor atany time 2utomonbiles. household. furniture
duting the reporting period by-you, or appliances; and liabilides owed o o - ol ] ¥
your spouse, or dependent children. certain relatives listed in.instructions. s I oo tezl Slaslz2igE) &
Check the highest amount owed See instructions for révalving charge selssligl3lsa(8| Bl88|83(58] 5
dunng the reporting period. Exclude accouhts. Z2R1I8R IS % d’ §.~°._~ 8.;3 i 5|88 g‘% ',§:§ L8
: Suer | loceren |Termar g0 2 LeS) F5RRI B2 52|32 Salos FEe
Credifers (Name and Adaress) Type.of Liability Incurréd | Rae applicable gLl i @ fuvrge v | B | 743 |02 | @iw e fvis | Do
Pt | ORIk Wah Dofi0C || Morteage on rena) propervy. Delavare N P O I, S G I o MRS . s e T e
Juha Sones, Washington, BC Promizsory.note 199 10%°  |eademand |- - .- X B3 R
]
Dvoeng
3 k" i e} — <Yl
3 .
. & |
~ = -
& e =
’Th:< category-applics oniy if the liability is solely that'of the filer'’s spouse or dependent childrea. If thchabﬂm s that of che"ﬁero- - 5ou:t Babulity of the Hlor
with the spouse or depeadent children, “ark the-other Yigher categzoties, af appropriate. )
Part II: Agreements ¢or Arrapngements
Report your agrezments or arrangements.for ) ‘continuing participation io:an of abdencsand (4) future employmenr. See instrudtions regarding the repore
employee bene.arplan {e.g. pension, 401k, déferted compensation): (2) contmua- ing.of negotiations for any of thesearrapgements.or benefits. Noodl |
tion of payment by 3 former employer {including severance pavaments); {3) leaves R 1|
:Spats and Terms, of any Agreement or Arxasngenient Pirties Date
Uss

' . ;!\JL Dv"\iz—*’
T

9
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Reporzing Individuals Name

SCHEDULE D

Pagi Number

of

Part I: Positions Held Outside U.S. Government
Report any positons held during the applicable reporting period, whether compen-
sared or aot. Positions include but are not Himited to those of an officer, director,
rustee, general partner. proprielor, representative. employee, or consultant of

orgznization or educational institution. Exclude positions with religious,

social, fraternal, or political entites and those solely of an honorary
nature.

 Repott sources of more thar $5,000 compensation seceived by vou or your
busiress affiliation for services provided directly by you during any one year of
iHe reporting period. This includes the names. of clients rod customers of any
-corporation, firm, partership. or other business enterprise, or any other

Incumbent, Termination Filer, or

mnon-profit organizalion whea  Presidential or Presidential Candidate.

you directy provided the
services generating a fee or payment of more-than $5.000. You

need p6t report the U.S. Government as a source. None [ ]

fany corporaton, firm, partecship, or other business enterprise or any non-profit Non¢ D
Organization (Name and Address) Tvpe of Organizaton Positton Held From (Me.. ¥1.}| To {Mo,.¥7.)
Nar'l Assa. of Rock Coflecrors, NY. NY ) “Nen—pcomcd‘mum_‘_ Presadent 6/92 Present
Baples Dae Jones & Smith, TToroelown, State Law {lzm Parmer 7788 ’ -2_700 ]
1 B! 1
SN ‘:’ -\r/\ jd,—"
2
3
L
K
[3
Part il: Compensation in Excess of $5,000 Paid by One Source Do not complete this part if you are an

Vice

Sourct {Name znd Address)

Briel Descripdos of Dldies

Esmmaples Doc.Jones. & Smius Hometown, St Lepal senvices
2ples e T e e — —_—— T L) — e o et s s e e e s e o e e s e S et e e e e e e ]
Metro University {client of Doc foncs & Smith), Moncyviown..State Lapxl gecvices in connecton with university consmruction

1

kN o r

2

3

K3
LS

6






