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

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:

OMB No. 3209 - 0001

Date of Appointmient, Candidacy, Election| peporting Incumbent  Calendar Year New Entrant, Termination Termination Date ([fAppli-
or Nomination {Month, Day, Year} Status D Covered by Report Nominee, or D Filer cable) (Month, Day, Yearj
07/15/2013 foeck Appropriate % O Nﬁ\ Candidate _§m< 1, 2015 _

. Last Name First Name and Middie Initial
Reporting
Individual's Name Gonzalez Maria c

Title of Position

Department or Agency (If Applicabie)

Fee for Late Filing

Any individual who is required to file
this repert 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
10 a $200 fee.

Position for Which
Filing

Special Assistant to President, Dir of Communication to First

,Z_)twm\ Hou s 0.

Location of

Present Office
{or forwarding address)

Address (Number, Street, City, State , and ZIF Code)

Telephone Ne. {Include Area Code)

1600 Pennsylvania Ave, Washington DC 20500

2024561414

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

Title of Position(s} and Date(s) Held
Special Assistant to the President, Director of Communications to the First Lady

Name of Congressional Committee Considering Nomination

Do You Intend to Create a Qualified Diversified Trust?

Presidential Nominees Subject
to Senate Confirmation

Not Applicable

_H_ Yes E No

Certification

ICERTIFY that the statements [ have
made onthis formand all attached
schedules are true, complete and correct
‘to the best of my knowledge.

OtherReview
(I desired by
agency}

Date (Month, Day, Year)

May 17, 2015

Date (Month, Day, Year)

Juw 12,2018

Agency Ethics Official's Opinion

Date {Month, Day, Year)

On the basis of information contained in this
report, I conclude that the filer 15 in compliance
with applicable laws and regulations (subject 1@
any comments in the box below).

Signature of Umaw:m/ma %mmn@ Ethics Official/Reviewing Gfficial

& 18/ 2018

Office of Government Ethics
Use Only

Signature

Trate (Month, Day, Year)

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

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

|M_H_

(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 I of Schedule D
where you must also include the filing -
year 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 previcus filing and ends
at the date of termination. Part Il 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
year 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
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 ¢ the date
of filing.

Agency Use Only

OGE Use Only

Supersedes Prior Editions.




OGE Form 278 (Rev. 12/2011)
S{CFR, Part 2634
U8 Office of Government Fthics

Reporting Individual's Mame

Gonzalez, Mara C

Page Number

SCHEDULE A S o \Q

Assetsand Income

BLOCK A

ValuationofAssets
at close of reporting period

BLOCK B

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

BLOCK C

For yvou, your spouse, and dependent children,
report each asset held for investmenr or the
production of income which bad z fair market
valueexceeding $1,000 at the close of the report-
ing period, or which generated more than $200
in income during the reporting period, together
with such income.

For yourself, aise report the source and actual
amountof earned income exceeding $200 (other
thanfrom the 1.5. Government). For your spouse,
repert the source bul not the amount of earned
income of more than $1,000 {except report the
actual amount of any honoraria over $200 of
your spouse).

None D

None {or less than $1,001)

$1,601 - $15,000
$15,001 - $50,000

$5,000,001 - $25,000,000

$500,001 - $1,000,000
- $25,000,001 - $50,000

Over $1,000,000%
'$1,000,001 - $5,000,000

$50,001 - $100,000
$100,001 - $250,000
$250,001 - $500,000

000

Type Amount

£l

Fund

Other Date
income [(Mo., Day,
{Specify Yr.)
Type &

Actual Only if
Amount) [Honoraria

Over $50,000,000

Rent and Royalties

None {or less than $201)

$201 - $1,000

$1,001 - $2,500
-$2,501--'$5,000

$5,001 - $15,000

$50,001 - $100,000

Over $1,000,000*
$1,000,001 - $5,000,000-. .

Qualified Trust
Capital Gains
Over $5,000,000

Excepted Trust
Dividends

Interest

{entral Airlines Comimon

mxmaﬁ_ es Doe Jones&Smith, Homerown, State

TRA: Heartland 300 Index Fund

- $100,001=$1,000,000 -

‘| ‘Excepted Investment
| $15,001.-$50,000

L INVESCO MOD ALLOC A (AMKAX)

“ I FID ADVS INTRM MUN A (FZIAX)

31 58 STRAT INCM A (BSZAX)

* 1 GS RISING DIV GRW A {GSRAX)

o

JH DISCP VAL MDCP A (JVMAX}

& L WEITZ SHT INTR INCM § (WEFIX)

* 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.




OGF Form 278 {Rev. 1242010
5 CF R Part 2634
U5 Office of Government Ethics

Reporting Individual's Mame

Gonzalez, Maria C

SCHEDULE A continued

{Use only if needed)

Page Numher

3

[D

Assetsand Income

BLOCK A

Valuationofl Assets
at close of reporting period

BLOCK B

BLOCK C

Income: type and amount. i “None {or less than $201;7 is
checked, no other entry is needed in Block C for that item,

Nene (or less than $1
$1,001 - $15,000

001}

»

$15,001= $50,000°
$50,001 - $100,000
$100,001:- $250,000
$250,001 - $500,000

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

$1,000,001 - $5,000,000

$5,000,001 - $25,000,000
$25,000,001 - $50,000,000

Over §50,000,000

Excepted Investment Fund

Excepted Trust

Qualified Trust
Dividends

Type

Amount

Rent and Royalties .
None (or less than $201)
1-:$201-$1,000 -~

Interest

“Capital Gains =~

$1,601 - $2,500
$2,501 - $5,000
$5,001 - $15,000
$15,001 - $50,000

$100,001 - $1,600,000

$50,001 - $100,000
Over $1,000,000%

$1,000,001 - $5,000,000

Over $5,000,000

Other

Income
{Specify
Type &
Actaal
Amaunt)

Date
(Mo., mumw\u
Yr.}

Only if
Honoraria

VY ASSET STRAT A (WASAX)

X

X

X
X

X

2 1 OPPEN GLE OPP A {OPGIX)

R

Checking Cash Ameriprise Financial

Savings Cash Ameriprise Financial

A

RiverSource Variable Insurance: COL VP
DIVERSIFIED BCND FD CL3

RiverSource Variable Insurance; COL VP
DIVIDEND OPPORTUNTY CL3

=

RiverSource Variable Insurance: COL VP HIGH
Y{ELD BOND FD CL3

RiverSource Variable Insurance: COL VP
GLOBAL BOND FUND CL3

9 | RiverSource Variable Insurance: COL VP MID
CAP VAL CPP FND CL3

X

x|

* This category applies only if the asset/income is sclely that of the filer's spouse or dependent children. If the asset/incame is either that of the filer or jointy 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
SCF.R. Part 3634
1.8 Office of Government Ethics

Reporting Individual's Namse

Gonzalez, Maria C

SCHEDULE A continued

(Use only if needed)

Page Mumber

4+ {0

Assetsand Income ValuationofAssets Income: type and amount I “None (or less than $201)7 is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK 8 BLOCK C
Type Amount
~ 1 1e ,
: = Lo
3 =A=1=1 IR E = =
= < si=lg K 2 ) = Other Date
olo|2 (3 Qo) L) 4 & < %
" -lzlsie ) =4 =) mw, < " @ e k=1 = Income { (M., Day,
Slzleid| 3lz8ls1S| <2 |8]E g 3 Slg2I1218] 3] o (Speaty ¥r.)
clelaigs|l Al=lelginil=e]|ale | o | = = mOOOO,OW.SOd%ma
o4 el E= E=1 B B I KSR O Rl S =3 KSR Bl = s <112 B[s|2|c s DS 2 Acual Only i
g2 8= Ml Sl o 21E |IE 1S 2 il IR P DR g vy il AN bl gl B 21 & Amount) | Honoraria
H. =1 D B S I e lolo | iz ] : SIT | el 1 I=d E=1 K=
' A i B [l Lol halll ol Rl Kol [&3 E~5 PP : j ~— S -

=3 —i—=|2|o]lc] A - 2l ja |d|eficials o — =1l 2|
— |2 ClO|C|w| S| oi@|enie | & 12 vl@ais|l<i—1: —lal=locloid|lalT]
Y S = = = R R = A A B S =R DT B R TR e B k= E=R k=R k=R =Y A E= Y
= 5 b A R =t e At D P o SR PR S TR o T Bt S S e 0o P R Ko ] Bt
.N.$$$M.$M%nw$%$OBMQDM'mCN$$M%M%H,ﬁ._m¢]¢0

! I RiverSource Variable Insurance: INVESCO INTL e X %

GROWTH SER It

2 |iRA INVESCC INTL ALLOC A x % X x

¥ | IRA: FID ADVS STRAT INCM A w | < % x x

% | IRA: GS RISING DIV GRW A % < % Y4

% | IRAT HAN HRZN BURKENRD SMCP A % X X x |

& | IRA- WEITZ HICKORY « < % « |

7 | IRA: Cash Ax w

8 Checking 2 Cash Ameriprise Financial e %

2 1 Spouse: INVESCO MOD ALLOC A (AMKAX) % % % X %

* This category applies only if the asser/income is selely that of the filer's spouse or dependent children. If the asser/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 vaiue, as appropriate,




“ Form 278 (Rev, 12/201H)
5 C 1R Part 2624
(1.8, Office of Govermment Ethics

Reporting Individual’s Name Page Number

SCHEDULE A continued

Gongzalez, Maria C )
{Use only if needed) g Iu
Assetsand Income ValuationofAssets Income: type and amount, I “None (or less than $201)7 is
: at close of reporting period checked, no ather entry is needed in Block € for that item.
BLOCK A ELOCK B BLOCK €
Tvpe Amount
— o=
-t o) =] <
= o|S|S g = o
= =] =121 i 2 o= = Other Date
~ Sl 2 ~lole - o =} %
= ol 8lgl8 AEE = © =1 < Income | (Mo-, Day,
AR E R E E R AR g g sleiSlgie| 8] of Gpeaty | v
e =1 k= P e B S R T B R = k=R e = . - 2lolg|siZ|o|s]|v] S| Typek
B IR R =1 0 A R =t R R 4 Azlelz|gielsigl S =] 2] Al Only if
|| Bla e S Lis = Tm ol i = S EREE P Py Rl A ol Rl f ~ | 8| Amount} | Honoraria
Ol Rl I B I A Y g P R o8 Py b —_— o ol = R R R D N AN =4 B B
= I B RS = B i B AN s 1 S e T Tt M i R D Y T = R = e A
Bt Bl B8 R=g R} Eh Na) PG Feng Nol Jorll 2o o Brogy CoN TR el RTE Sr-i R M Baoll EVE BN E=ll =R Rl 7Y =) 1
=1 = = = S s St al=lg Il R T B o fol Rl BN Eoll oy 2| w
HE B R E R EHE R B A E PR E B E R B e EEHE RS E R E R
A 023023 43 B Dol R IS 028 ) DS Y P o 1S ESTPOd el Pl B2 D B b ) B el g P Bl
' | spouse: GS STRAT INCM A (GSZAX) « S % %
2 | spouse: JH DISCP VAL MDCP A {(JVMAX) % x x B % x
3 | spouse: CPPEN GLB OPP A (OPGIX) % : % x| -
* | spouse: WEITZ SHT INTR INCM | (WEF1X) . % % ™ X ve
5 1 Spouse IRA: GS STRAT INCM A (GSZAX) « x Il <
& | Spouse IRA: GS RISING DIV GRW A (GSRAX) 1. ™ X % %
7. Spouse IRA HUNTNGTN DIV CAPTURE A :
HDOAX) X X Ax | X X
® | spouse IRA: PWRSH INTLDIVACHVRETF 7| |5 ] |- % T 1 Ix
PID) : - V
9 | Spouse SEP IRA: Cash Ameriprise Financial 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 127201 1)
5 C.F.R. Part 2634

Reporting Individual's Name

Gonzalez. Maria C

{Use only if needed)

SCHEDULE A continued

Page Number

@ of ~®

Assetsand Income ValuationofAssets Iincome: 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~ . <
— : =l o .
m, . & m =t N, = & 2 % % Other Date
bl ~lolglgls g S & m o ale =) Income | (AMo., Dav,
oS “ Soecifyv :
dlaia|a M, = D24 N =18 vy b N E = SIEIEIE x| ] o) Beecily Yr.)
= = P B B s B A R E L B o z = olglalaizis |2l w] sl Tre&
=1 e e . L A=A e S BB k7R = el = =8 k=Y =) ~ IO | e = i :
ol I E=R 2=l By RS Bl E=F =S R ERE 2 v i m a2l 2| Actual Only if
alg Mw bl B wle g s = 2 EE 2 Szl |clalelaiz|zis L1 8 Amount) | Honoraria
= B E=1 =l R= R=1 B=1 I 55d = E=1 Y IR R I SR P el B il D T B B Dl i ey R Yt
B bl E=2 =] f=} Ray ¥l PP Aol ol fal P2y E=iy F=i Eoll RIY =N RN Ar=i R BN Dol T8 Sl Foll fal Ral PG Sl Bl
sl@iCiCiolsls| IS SR 2I=Ziz|lcidizlel=[S2ici2]|Sicla w1 2] &
o1 B e = st el =1 I Dl B Pl 1 R R R B ol =] Beticl Bt Bt I3 IR (=R A=2 e d Bt =
slale|siw|dl2l 8|z | 2fS|sla | [@la|2 5|3 1282|882 |8]2|81%] S
1 - ) : .
Spouse Cash: Ameriprise Financiai x| w
2 Spouse Savings Cash: Ameriprise Financiat X x|
® | spouse IRA Cash: Ameriprise Financial 1 g 1%
* | Dependent Chiid: ISHS CORE US AGGR BD b | b % x|
ETF (AGG) S0 : .
s Dependent Child: SPDR S&P DIVIDEND ETF ;
X x X
(s0v}
6 Dependent Child; Cash Ameriprise Financial g w [ x
p -
Estee Lauder {EL) e x|
8
9

by the filer with the spouse or dependent children, mark the other 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. I the asset/income is either that of the {iler or jointly held




OGE Form 278 (Rev. 1272011

S CFR. Part 2634 Do not complete Schedule B if you are a new entrant, nominege, or Vice Presidential or Presidential Candidate
115 Office of Government Ethics
Reporiing Individual's Name mn mm“_u GM..m uw Page Number
Gonzalez, Maria C IN of ﬁ@
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None D
by you, vour spouse, or dependent property used solely as your personal
children during the reporting pertod of any  residence, or a transaction solely between Trgnsaction Amount of Transaction (x)
real property, stocks, bonds, commodity vou, your spouse, or dependent child. bl A [ T
futures, and other securities when the Check the “Certificate of divestiture  block Lrate R = W -2 |z mm g s ®
amount of the transaction exceeded $1,000. 1o indicate sales made pursuant te a g z m,h,.,_c.;., CoslzeinSiEE|88 gzl 2 22lzglee! gise
Include transactions rhat resulted in 2 loss. certificate of divestiture from OGE. a & N PNt Bty Sy s haes D=vodl W= I3 Poto] ref o) BRCR E=pel
gl et g RV TSy Pyl [t opst D=l lal=g LSt Rry o) Bop=y Ra¥-S
3 5 % bl bkl il il NS Bl P il P B B I
Identification of Assets il I Sl Dbl SEnadl NG Rl Rl ihoidl MRS N Ll Aot Rl
A Exammple _ Central Adrlines Common X 241799 X
' | Spouse 401k Fidelity Freedom 2035 X 03/07H4 X
2| spouse: Invesco Balanced Risk Alloc (ABRZX) = 03110114 X
31 spouse: Oppenheimer Global Opptys (OPGIX) > 03/10/14 X
4 Spouse: Weitz Short interm income (WEFIX} VA 0310714 VA s
3 Spouse IRA: Goldman Sachs Strategic Income (GSZAX} VA 03/1014 X
*This category applies only if the underlying asset is solelv that of the filer's spouse or dependent children, If the underlying asset i3 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.
Part II: Gifts, Reimbursements, and Travel Expenses
For you, vour 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 <mmmo of: {1} mm.mm {such as tangible items, fransporiation, _mmm%mq received from relatives; received by your spouse or dependent child wtally
food, or entertainment) M.OCOZ\OAM from one source totaling more than Mm.wuc and independent of their relationship to you; or provided as persenal hogpitality at
(2) ngm_ém_mﬁma cash reimbursements received from one source totaling 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 $140 or less. See instructions
as personal fiiend, agency approval under 5 U.S.C. § 4111 or other statutory for other exclusions.
authority, etc, For travel-related gifts and reimbursements, inciude travel itinerary, None E
dates, and the nature of expenses provided. Exclude anything given to you by A
Source (Name and Address) Brief Description . Value
amples Nat'l Assn, of Rock Collectors, NY, NY Alrline ticker, hotel reom & meals incldent to national conference /15799 (personal activity unrelated 1o dury) $500
| Fraok jones, San Francisco,CA | Leather briefcase (persomal friend) T T T T T T s
1
2
3
4
5




B Form 278 {(Rev 1220115

{Office of Government Ethics

FR. Fan 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidentiai Candidate

Reparting individual’s Name

Gonzalez, Maria C

SCHEDULE B continued

{Use only if needed)

Page Number

g

of HJO

Part I: Transactions

Amount of Transaction {x]

[are _‘ . ol sl BlzE] BE,
. o | Mo, lloleslazlzalsE] B1ES|EEIEE| 216
e 21 favin) [m2lpsizdiE3lesn|5g SlegicsE|EE] =2lEs
5. i EStoct Byt D= B=o) P31 =3S8 PA=d i=t=2 boet e bl 2
—— - Ele i3 st vt 3sd B0 R b pag s Dt I3 Sl el 500
ldentification of Assers o]le ju wwm|wmelew b lnwlen|Delndiae lwa]be |03
- :
invesco Balanced Risk Allc (ABRZX} X 0371414 >
2
- | Goldman Sachs Rising Dividerd Growth {GSRAX) X 03114114 )
3
John Hancack Disciptined Val Mid Cal {JVMAXG _iX 04/30/14 X
Ty 1,
4 T3 T - - —t
ey s Modesde Allordon QVBMMW? \ X % | 03n4n4 X
" | vy Assel Strat (WASAX) . . x| 63714714 X
6
| Oppenheimer Global Opptys {OPGIX) )4 0314714 )4
" | Weitz Short Interm Income {(WEFIX) X 43114114 )4
] ] o
Savings Cash Amsriprise Financial X 0613114 e

=

@nmuﬂxw\mmﬁ_ Andys Modesde Dllocdin  iameds) % S50

14

in

Vo
=

*This category applies only if the underlving asset wm solely that of the filer's spouse or dependent children. II the underlying assel is either hald
by the filer or jointdy held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.




CGE Form 278 (Rev. 127
3{CFR Part 2634
1.5, Office of Governmend Eihics

feporting Individual’s Name Page Number

Gonzalez, Maria C mﬁmmmchm m . Q of - O

muNH.ﬁ H . hwﬂ.@ﬂ?ﬂwmm a mortgage on your personal residence None E
Report liakilities over $10,000 owed unless it is rented out; loans secured by - - ;
N U : . . Category of Amount or Value (x}
to any one ¢reditor at any time automobiles, household furniture L
during the reporting period by vou, or appliances; and liabilities owed to .
your spouse., or dependent chiidren. certain relatives listed in instructions. ol ol Bl Al 42158 2
- i ed 3 i 3 5 : ) , ! [ R} SO
mrﬁwﬂw the highest amount owed | See instructions for revolving charge soizz mm 5 m mm nlou.m, S WW Mm. S5 m.
during the reporting period. Exclude accounts. BR|E25|B2 2122 (38] .8 sg|22(238] .8
pate | lerest {Temil 4 Satoz ) 25 SRS 125 IR0 22 92
Creditors (Name and Address) Type of Liahility Incurred | Rate applicable | #w | rn | me | jme |mm | O oo | vnn |#e (O
fxamples | brseDistricibank, Washingzon, DG Morwgage on rencal propercy, belaware _ _ _ § 1991 | &% | 25y | X —]
Jobn Jones, Washingten, DO Promissory note 1999 1 on demand X
1
2
3
4
5
*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 Hability of the filer
with the spouse or dependent children, mark the other higher categories, as appropriate. )
Part 1I: Agreements or Arrangements
Report your agreements or arrangements for: (1) continuing participation in an of absence; and (4} future employment. See instructions regarding the report-
employvee benefit plan {e.g. pension, 401k, deferred compensation); (2) continua- ing of negotiations for any of these arrangements or benefits.
tion of paymernt by a former employer {(including severance payments); {3) leaves
Status and Terms of any Agreement or Arrangement Parties Date
Exarple Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Dae joues & Smith, Hometown, State T/88
) calculated on service performed through 1/00.
1
2
3
4
5
&




OGE Form 278 1Rev, 12720110
3 CF.R Part 3634
1i 8§ (ffice of Government Fihies

Reporting Individual's Name

Gonzalez, Maria C

SCHEDULE D .

Page Number

NQ of 1D

Part I: Positions Held Qutside 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, proprietor, representative, emplovee, or consultant of

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

. - . R . B . None E
any corporaticen, firm, partnership, or other business enterprise or any non-profit :
Organizallon (Name and Address) Type of Organization Position Held Trom (Mo, Yr) | 1o (Mo, Yr)
Nat'l Asst. of Rock Collecrors, Non-profic education . President 6/92 Present
mkm:d,@wnm T v S S PO
Doe Jones & Smith, Hometown, State Law firm Partner 7/83 EA00
1
Z
E
4
>
A

corporation, firm, partnership, or other husiness enterprise, or any other

Report seurces of more than $5,000 compensation received by you or your
business affiliation for services provided direcdy by you during any one year of
the reporting period. This includes the names of clients and customers of any

Part 1I: Compensation in Excess of $5,000 Paid by One Source Do not complete this part if you are an

Incumbent, Termination Filer, or Vice
non-profit organization when Fresidential or Presidential Candidate.
vou 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 D

Source (Name and Address)

Brief Description of Duties

. Doe Jones & Smith, Hometown, State
Examples e e e e T T — — —— — — — — — — —

pMetro University (ctient of Doe Jones & Smith), Moneytown, State

Legalservices

Legal services in connection with university construction

i

s

w






