. Presidential Nominees Subject

OGE Form278 (ev. 122011)  ExXecutive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT Form Approved:

5 C.FR Part 2634 OMB No. 3209 - 0001
[3.8. Office of Government Ethics

Date of Appointment, Candidacy, Blection,| pengrtin Incumbent Calendar Year New Entrant, Termination TerminationDate (fAppl- i1:
or Nomination {Moenth, Day, Year} ma%ﬁﬁm 8 Covered by Report Nominee, or Filer cable) (Month, Day, Year) ) m.m.m for H..m..mm HULHHHW
Check Appropriate D Candidate D Any individual who is required to file
(3/06/2015 wcxm& RRrep _ _ _ _ this report and does 5o more than 30 days
. " — after the date the report is required to be
Reporting Last Neme First Name and Middle Initial filed, or, if an extension is granted, more
ivi ! than 30 days afrer the fast day of the
Individual's Name Hanlon Seth . filing extension period, shall be subject
Title of Position Department or Agency (ff Appiicable)} to a $200 fee.
Position for Which ]
Filing } Special Ass't to the President for Economic Policy EOPAWHO (NEC) Reporting Periods
Incumbents: The reporting period is

the preceding calendar year except Part

Location of : =} T of Schedule C and Part I of Schedule D

Present Office Eisenhower Executive Office Bldg, - Washington, DC 20502 R S ) ﬁx@u m\ w where you must also include the filing

(or forwarding address) : S § e | : ..M / year up to the date you file, Part I of
A —= Schedule D is not applicable,

Address (Number, Street, City, Stare , and ZIP Code) Telephone No. (Include Area Code)

Position(s) Held wilh the Federal Title of Position(s) and Date(s) Held

Government During the Preceding | Senior Tax Counsel, House Budget Committee Democratic Staff (May 2014 - March 2015); Tax Counsel, U.S. Termination Filers: The reporting
12 Months (Il Not Same as Above) | gapator Dabbie Stabenow {Feb. 2013 - May 2015) period begins at the end of the period
. covered by vour previous filing and ends

: . at the date of termination. Part [T of
Name of Congressional Committee Considering Nomination | Do You Intend to Create a Qualified Diversified Trust? S¢hidule D is not applicable.

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

to Senate Confirmation zoﬁ&uu_wnmc._m - L D%mm :

Certification

JTCERTIFY that the statements | have
made onthis formand all attached
schedules are true, compiete and corTect
tothe best of my knowledge.

Signature of Reporting Individual Date {Month, Day, Year)

B Schedule A—The reporting period
W 272 \V\l for income (BLOCK C) is the preceding
: calendar year and the current calendar
year up to the date of filing. Value assets

. Signature of Other Reviewer Date (Month, Day, Year) as of any date you choose that is within
OtherReview 31 days of the date of filing.

2z ya
(If desired by =
agency} %\%W\\\\m Schedule B—Not applicable.

- Schedule C, Part I {Liabilities)—The
Agency Ethics Official's Opinion Signature of Designated Agency Ethics Official/Reviewing Official Date (Month, Day, Year) reporting period is the preceding calendar

vear and the current calendar year up to

g & ! ‘hoose that is within 31 d
%ﬁ MM&&%%\%,V any date yvou choose that is within 31 days

of the date of filing.

Cnm the basis of information contained in this
report, [ conclude that the filer s in compliance

with applicable laws and regulations {subject to {
any comments in the box below). ]

mmmﬂmm‘msﬂo Date (Month, Day, Year) Schedule C, Part II (Agreements or
Office of Government Ethics Arrangements)—Show any agreements or
Use Only arrangements as of the date of filing.

Schednrle D -The reporting period is
Comments of Reviewing Officials (If additional space is required, usc the reversc side of this sheet) the preceding two calendar years and
the current calendar vear up to the date

#Of , ) _g # ’\m + T ’Nm (Chieck hox if filing extension granted & indicate number of days —— ) D of tiling.
\ang Qj QM W Qj ﬁ\\ Mn\\m . Agency Use Only

Fle adved fo resubmir
%mjvm m.vf.\ﬁ %ﬂ.w, OGE Use Only

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

Supersedes Prior Bditions.



OGE Form 278 {Rev. 12/2011}
5 C.F.X. Part 2634
LS. Office of Governiment Ethics

Reporting Individual's Name

Hanion, Seth D.

SCHEDULE A

Page Number

2 of 31

Assetsand Income

ValuationofAssets
at close of reporting period

Income: type and amount. If “None (or less than $201)7 is
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, Type Amount
report each asset held for investment or the
production of income which had a fair market § _ o
value exceeding $1,000 at the close of the report- | — = % m . o
ing period, or which generated more than $200 m o = I~ 9= 3 — o =
in income during the reporting period, together § & olals DTS = = = < Other Date
with such income. o =1 k=3 k=3 k=2 2= = - %] =y 1=t 2 Income |(Mo., Day,
= ciolelciz|le 1817 [Slcl Y & = i | (Specify ¥r.)
For yourself, also report the source and actual =218 M, 2= 2 S s el A S g ol e = = =128 M, = SlolE8] Type&
amount of earned income exceeding $200 (other | 2 [ 1SS {ain i (S1F #1561 2] 3 E e |2ig21221=Z12|% 2] Actual Only if
than from the U.S. Government). Foryourspouse, | @ | |@ |2 == (= ig) | iz |22 [ 5 cH{3| | 2 l2lE gl LS Amount  [Honoraria
report the source but not the amount of earned §-= (& [ 77| A I I = =gl = =g i=F R=R IR b =3 m{X m, Se =170 B 1= o |2
income of more than $1,000 (exceptreportthe {5 [~ |2 |2 |2 [S 221G 2121|821, Slsla | |=l=31z2] 2
actual amount of any honoraria over $200 of [=i= |2 |2 |2 |22 ]|= 2|2 2|22 2|E) &= BlEiI=| I==mi=z|o|@|Clel@]| =
our spouse) vig|S|2|ele e =181 2zl 22E1E =122 e =8 IR 82|28 218 &5
- HEE eI S M B HE B HH R A R E R E
— | e P NN BY5 i = ol ow 3 — S
ZOBmD N$$%$$$O$S$OuﬂMQDRMCN$ﬂ.¢ﬂ$$$¢l¢0$0
Central Airlines Common * S x
Examples Doe Jones & Smith, Hometown, State * » Wﬁ”ﬂ%ﬂmﬂ%o
Kempstone Equity Fund X m _ _ X _I| o
[RA: Heartland 500 Index Fund X % ..” « .
! | Intentionally left blank
2 | intentionally left blank
3 | PNC Bank checking account .
g X X
“ipc College Savings Pian, invested in DC X
College Savings Age 0-5 Fund. . . X
>1bc College Savings Plan, invested in DC x| % X
College Savings Age (-5 Fund. A
6 | DC Coilege Savings Plan, invested in DC ;
College Savings Age 0-5 Fund. X : 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 Fonn 278 (Rev. 12/2011)
3C F R Part2634
U8 Office of Government Ethics

Reporting Individual's Name . Page Number
Crion. St D SCHEDULE A continued
_ ’ (Use only if needed) 3 of 31
Assetsand 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
— < 3
o o]
o 2 sls g = o
< | < =2l2|2 i o o 2 Other Date
— . ol o < 1o |2 +— o < -
& jotdlsie = =4 < = " o oS = Income (Mo., Day,
mom.w.nOu,O,WWO,im%m o 51 =18 1818 2| o Spedly Yr.)
Sleleistniglal= e | nl=lz]E |2 |- K= sholo|s|a|s|2|8|w]| S Type&k
o 2 B3 K= e Bt iy = Rl Il IR D= ROl RZl B st o l2ielaig|cle 2 =2(2] 2] Acual Only if
] i M.M by .w_m ¢_m, ,m“w m —_ .I.. m m W “ Tru an. =8 K m ES e U)o ¢_¢ m ,I_. nOu Amount) | Honoraria
Bk Rl I t olol|ld 3 w S I—19|"je =], ' ol D
-8 = == DS ~lolo s B iIElD o] = 1 = < () r
=] |2l 2ol S |nle|lcieislale ) =N il DN RN EU Nl I B T
et =l B0 I=] B<1 Ro) R=] PPy =l Rol o § 23 B B Dol [0 =8 BT Al el BUN Dol Enll Bk (ol [ol Kol B Nl B
slziclel gl Sl ol elelddaizisIsid|Elee = (gle|eicid]s| o] 8 «
mo,mmeOWm,o,swmwm.wn@@mmm,mﬂiaowo,w
Rl —t
NS$$$¢«M%O$%MMOM&QDMMCN$$Qﬂ%m%m0¢ﬂo
"' be college Savings Plan, invested in DG w v %
Coliege Savings Age 0-5 Fund.
2 FID Freedom K 2040 - Spouse 401(k) X X X
3 Vanguard Target Ret. 2035 FD Investor Shares |- % : x L .”X
- Spouse IRA . K o !
% | Fidetity UTMA 529 Plan (DE Portfolio 2027 i % % 5
Fidelity Index Fund) - Chitd UTMA account
5
AT&T INC X X X
¢ | EVERSOURCE ENERGY COM . 5
7
INTEL. CORP X % X
8 INTERNATIONAL BUSINESS MACHINES X X 5
CORP
s [ P MORGAN GHASE & CO x X
* This category applies only if the asset/income is solely that of the filer's mvoamm 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.FR, Part 2634
118, Office of Government Ethics

Reporting Individual's Name

Hanlon, Seth [3.

SCHEDULE A continued

Page Number

(Use only if needed) 4 of 31
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)7 is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK €
Type Amount
— o
2 S EIEIN E = g
2. . <o =1= < fi = o & Other Date
= i1l (21818] |= > = IR E (Mo., D
1z 22| 2182 g . - =13 S mnoE% 0., vm&
= ocle|d|lalc S o olS|o : (Speci Yr
zloidls - =< b= EH = ¥ 1S P -
glgisizlzlslglglz|glB (gl 1] |E 2| |elel8l8|2(8[SI4 8] Tres
Hﬂw:nmmww_Sanww$_nwnv..mm S SS%W%O,&,O ]SS Actual Cnly if
] B 5 Dt Il el == = 2215 | 2 =1 ENSTE il 3 Pl B St & | Amount) | Honoraria
ol hcd I IR Y B B B E=0 R R e S Slol=te == | =il 2
sl lzl=izl2|3|=2 g2 2 1812212 el=l | L == 2]=f2] w
i B=l Beg k= R=] Ral Rl Py ol Noy (=) g B0 B =l B0 B= BT N R ILIN Bnll ool Bl Eo ¥l pll B RO Rl gt
I E S S MM = = B B ETEL E M E B R E R E s s M EL e
sizlalg|Slatei giztzlal S12 12 1S el 5 12 12 e g |2 G2z g 2 €l 2] &
N$$$$.M”%O$MJ¢.$OEJ&QDMmCN$$m%m¢5w¢ﬂ0,wﬂ0
" [PROCTER & GAMBLE cO « % % x
2 | SANDISK CORP % x %
3 [ VERIZON COMMUNICATIONS ¢ x| % |
4 | “BLACKROCK BASIC VALUE FUND INC CL A | < | % %
5> | *BLACKROCK FOCUS GROWTH FUND ING ¢ X %
CLA _
& | »BLACKROCK LARGE CAP SER FDS INC e X X
LARGE CAP COREFD CLA )
7 | *BLACKROCK SMALL CAP GROWTH FD Il X i X ¥ |
CLA : B g
8 CIENA CORPORATION NEWY X X
o | HEWLETT PACKARD CO % x| x

* This category applies only if the asset/income is solely that of the [iler'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
.S, Office of Government Ethics

Reporting Individual's Name

Hanlon, Seth B.

SCHEDULE A continued

Page Number

(Use only if needed) 5 of 31
Assetsand 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 €
Type Amount
- o
o
> SEEINE = o
S o 1Sl & o - s Other Date
b ololS o |2 . ™ < -
o3 =1 E=1 =3 =A = 2|2 = " “ e e =3 Income | (Mo., Day,
SIS EIEEEE B RN E E 2 g olB18|18|e| 2| o Soxly | Y1)
Sieialg|R®izidlasiviv|=iale]e |2 £ . B WOOOO,O,OSOd%m
MO,%NW51,Q¢.¢SMQW.S% 3 .ss%S%ﬂO;Olo,m_wO, Actual Only if
mm$$_¢_@¢_¢%m.._;W.WMMHsM .m.mﬂ&%%%ﬂﬁ%mmgoﬁi Honoraria
' ' {21 <) — 1 [ae] 2,
RS R E E R EEEIEE T E B A BRI R E EE
z.\lOOD,OOSOOOm}ttﬁea%.ﬂa(_111000$0$
eonugpgoyoerOnU;rpprdtrﬁelmooo.,nu.ﬂwror
= R HE R EE A E BB E B E R DR E N E R R HEE
N$$$$M%O$%$OB&QD%MCN$.$M%M%_MOM,O
' JPMORGAN TRUST | TAX FREE MONEY MKT X X X
FD iNSTL CLSECURITY {JTFXX) [
2 | MICROSOFT CORP X %
3 | THERMO FISHER SCIENTIFIC INC. % X
4 1 JSG West End Partners {from line 5/ page 5 to
line 2 / page 26);
> | ENER. NW WASH ELEC REV AND REF e ®
BONDS 2014-A 3.0% :
& | ILL. STATE GENERAL CBLIGATION BONDS x 1 . % | %
MAY 20 GO 5.0% :
7 | METRO. TRANSPORTATION AUTH (NY) REV. x _ x %
BONDS 2013E 5.0%
& | METRO. TRANSPORTATION AUTH (NY} REV. |5 | w|
BONDS 2014C 4.0%
o | NEW YORK NY GEN OBL. BONDS FISC. 2008 |7 % x | %!
SER. C SUB £.00000% G

* 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)
5CFR Part 2634
1.5, Office of Government Ethics

Reporting Individual's Name . Page Number
Crion. Sath D : SCHEDULE A continued
“ (Use only if needed) 6 of 31
Assetsand Income <m€.mﬂ050m>mmmﬁm Income: type and amount. If “None {or less than mNoC: 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
— 2
o
<l 1 o S =4 M, S & 3 2 nOw Other Date
@“ 1ol S 28 S g S g B » o2 = Income (Mo., Day,
Slet8igi 2|12 2s 2| 5122l g Q@ S SlZIg =2 ]e 2] of Spectly Yr.)
glelslisi gl ]= |28 = = olgiala|z]|2|=2|n]eS] Tye&
el BN ey . =1 I I=3 58 S5 RN ECY £0 B0 b~ = 2 Sl&Eial=|2 |2l = y i
o el BRI Bl S5 Rl B8 R I Sle |35 2 slelZSinis|zle 214 ]12] 3| Actual Only if
ki 2= Ml s o= m sls s 1= " 3 .m .M S mw_; wm, MIM Sl=| =4 = m Amount) | Honoraria
1 Il . 2. o) - | 1 1
M..llmm..mmo,ﬂ,ﬁwmww.m,MMtGM.m___llmmnﬂ,_.m
L E S S E M E B E M B EE TR EE M E B R R R E
o5 == A B=} Fal ¥=3 K" S 3 KR BT B b= =R PN Bl = m — =R I b= 7 ] O = = =]
S N EHE R E EE R E EE R B E R R A E Pt R E R
N$$$..$M%O$%$OEEQDRmCN$$$$$MM$O$O
! [NEw YORK N ¥ GEN OBL. BONDS SER G % 1% X
5.250%
2 |NEW YORK N Y GEN. OBL. BONDS SER K % x| X
3.60% )
3 | NEW YORK N'Y GEN. OBL. BONDS 20141 GO | | ¢ % %
4.0% 3 :
* | NEW YORK N Y GEN. OBL. BONDS, SER. G | [y [ 7] 1] | I sl Ix
3.0% o - .
> | NEW YORK ST DORM AUTH ST PERS TAX x| « Vi
REV BONDS . 4 I .
& { NEW YORK ST ENVIRO. FACS WTRREVFD | x X .
REV BDS 3.0% . !
7 | NY ST ENVIRO. FACS. CORP - ST, REVING < | I | %
FUND REV BONDS . S . | -/ g
® | NEW YORK ST GEN. OBL. BONDS 2007A GO { [ | % %
5.00000%
9 | NEW YORK ST GEN, OBL. BONDS 2015A GO |+" |5 |- Ax
5.00000% - et I : : :

* 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.




QOGE Form 278 (Rev. 12/2011)
5 CF.R. Part 2634
TU.S. Office of Government Ethics

Reporting Individual's Name

Hanlon, Seth D.

SCHEDULE A continued

Page Number

(Use only if needed) T 7 of 31
Assetsand Income ValuationofAssets Incomes: type and amount. If “None (or less than $201)” is
at close of reporting periocd checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
— o . . :
S A=
= sleiz| |8 = o
= o L2 P o o 2 Other Date
i ol [} S ey L) — m}._ .O -
@ =1 SRS gls nOU, o . am e 2 = Income | (Mo., Day,
ol e > i
2lo|8 =1 W, m - e Y R = B @ = . m m m 213 o Am@oﬁ@ Yr.)
Sl sisie|ele|v=ialz ]l | = = Si (2ic|g|E|S&]ae] 2] Type& )
8 B E=N E=0 ol 73 Bl RN Bl Rl B P=Y SR R 4 szl |22 S e 227 2] Acua Only if
2 e A Dl Al s St » m =] ERERE 2 = .QM 8 N Pl g ¢w = - 2 | Amount) | Honoraria
—lmla Sl alaisie]le @ SE v % — 1= 1=l=1 | 1Ll elo
m =l k=1 E=1E=] B=3 Iy (& F ﬂ\;ﬂw m _..m ..m m ..m 3 - 4] m. w 1 ' o laielz =3 Py
(1000,00$.0”0.0$ttﬁemmm{_111000$0$
vlele|el SlslSctelelelolgigsiEIzic g2 e= 8 2|elaicic| o] 2] 5
B R R E R E R ME B R B E R H A E R R R B E
N$.$$.$M%O$%$..O&&QD%M.CN$$_MM.%M%MOMO
' | NEW YORK ST THRUWAY AUTH BONDS % *
5.0% :
2 |NEW YORK ST THRUWAY AUTH BONDS ™ x x
5.0%
* | PORT AUTH NY&NJ CONS. -14Gth SERIES |x « «%
BONDS 5.0% .
+ | SALES TAX ASSET REC. CORP {NY) REV. % 1x|
BONDS 2015A 3.0% .
> | NEW YORK NY GEN. OBL. BONDS FISCAL % X %
2011 SERIES B 5.0%
& | JPMORGAN TR | 100% U S TREAS SECS x X x
MONEY MKT AGENCY SHARE (VPIXX) .
7 | NEUBERGER BERMAN STRATEGIC INCOME % % x
FUND INSTL CLASS - )
% 1 ARCELORMITTAL SR UNSECURED 4.50000% [ % . %
2{25/2017 (CORP. BONDS) 3
9 [ BARCLAYS BK PLC NT 5.00000% 09/22/2016 X X
0B739FGF2 MS_22 (CORP BONDS) -

* 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 Par 2634
1.8 Office of Government Ethics

Hanlon, Seth D.

Reporting Individual's Name

SCHEDULE A continued
{(Use only if needed)

Page Number

8 of 31

Assetsand Income

BLOCK A

ValuationofAssets
at close of reporting period

BLOCK B

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

BLOCK C

None (orless than $1,001)

$1,001 - $15,000
$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

Interest

“Capital Gains

None (or less than $201)

$201 - $1,000

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

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

$100,001 - $1,000,000
Over $5,000,000

$5,001 - $15,000
$15,001 - $50,000
$50,001 - $100,000
Over $1,000,000*

Other Date
Income | (Mo., Day,
(Specify Yr.)
Type &

Actual Only if
Amount) | Honoraria

** LOYDS TSB 8K PLC 4.87500% 1/21/2016
539473AG3 JJ_21 (CORP BONDS)

X

X

D 4

RIO TINTO FINANCE USA LTD 4.12500%
5/20/2021 767201ANS MN_20 (CORP BONDS)

WILLIS GROUP HLDGS PUB LTD CC SR
NT 4.12500% 3/15/2016 {CORF BONDS)

ALCOA INC NT 5.72%19 5.72000% 2/23/2012
013817AP6 FA_23 (CORP BONDS}

AT&T INC NOTES 4.45000% 5/15/2021
00206RAX0 MN_15 (CORP BONDS)

BANK OF AMERICA FDG CORP 5.62500%
7/1/2020 0B051GECY JJ_01 (CORP BONDS)

-1

BOSTON SCIENTIFIC CORP SR UNSEC.
4.125% 10/1/2023 101137AN7 (CORP BONDS}

BUNGE LTD FIN CORP 3.20000% 6/15/2017
120568AV2 JD_15 (CORP BONDS)

DUN & BRADSTREET CORP SR UNSEC.
4.375% 12/1/22 26483EAGS (CORP BONDS)

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, 12/2011)
5C.F.R, Part 2634
15 Office of Government Ethics

Reporting Individual's Name . Page Number
SCHEDULE A continued
Hanlon, Seth D. T .
(Use only if needed) . 9 of 31
Assetsand Income ValuationofAssets Income: type and amount. If :Zou.pm {or less than mNoC: 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
: : =
= . a2l 1212lg] = 2 gl |8 Other Date
¥ ol =1 k=1 2 = < = o =1 nDu, Income | {Mo., Day,
ole|l = - o L @ = A

gleig|2 slsl3 N N I IR i ) g b =isisis E =1 {Specify ¥r.)
hOO;OS%.nNOSZ$OHtt = = MUUOGOD:D,OSOﬁBm%
o W; = B I A B B ¢w “1' s L1135 ] g o o m AR icid|S ¢_m S| Actaal Only if

] ] > O < - . s o - .
.PSL Slal s ¢_¢ ¢w m —-1.l= m E H ﬂ . Don .m M E o |3 i @ = = m — m Amount) | Honoraria
PN I B B Bl Il Bl = % clilcls s =l Bl Glalz 7121 ] =128l
=1 N B=1 B B =1 B=1 =) Iy Bl R =N kel B Il ol = & | e o |= o l=l= el 22l v
~|l—=lolo]l ol o OlolSleate |2 o b3 w1 =] ||l =]l S =% R

olaslds] Sl = =128 bt =N o o A IR = 3 > | o=
AE B R E RN E BB HEE E R R E R E R RE R EE
SN R R E R E E R E HE R R B R R R R HE R
N$$$$$..$.O.$$$OEEQDRmCN$$$$.$$$O$O

ENTERGY CORP SR UNSECURED 4.7%
1/15/17 29364GAG8 JJ_15 (CORP BONDS)

X
X
X

2 | GOLDMAN SACHS GROUP ING SR NTS

6.15% 04/01/18 38141GFM1 (CORP BONDS} X1 o ) x X

3 | KINDER MORGAN ENERGY PARTNERS SR <! - < %
NT 3.5% 3/1/16 4945508G0 (CORP BONDS) | _ _

4 | MORGAN STANLEY SR NT 7.3% 5/13/19 x i _ _ Cx x
61747YCG8 (CORP BONDS) - :

3 | NASDAQ STOCK MKT. INC SR NT 5.25000% | | - : : x |% %
4/16/2018 631103AES (CORP BONDS) i : s L

PHILLIPS 66 SR NT 2.95%17 2.95000%
5/1/2017 718546AJ3 (CORP BONDS)

RAYMOND JAMES FINL INC 5.62500%
4/1/2024 754730AD1 (CORP BONDS)

VIACOM INC SR UNSECURED 4.50% 3/1/2021 |- | %
925524BG4 (CORP BONDS) :

9 | WESTERN UNION CO 3.65% 8/22/2018 sl b P _ : 1 x| X
959802AP4 (CORP BONDS) o - :

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income js 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 Ferm 278 (Rev. 12/2011}
5 CFR Part 2634
U.5. Office of Government Ethics

Reporting Individual's Name

Hanion, Seth D,

SCHEDULE A continued

Page Number

(Use only if needed) 10 of 31

Assetsand Income

BLOCK A

ValuationofAssets -

at close of reporting period

BLOCK B

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

BLOCK €

None (or less than $1,001)

$1,001 - $15,000
1-s15,001 - $50,000

$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

$50,001 - $100,0C0
$100,001 - $250,000
Over $1,000,000*

$250,001 - $500,000

Excepted Investment Fund

Excepted Trust

Qualified Trust.
Dividends

Type Amount

Other Date
Income | (Mo., Day,
{Specily Yr.)
Type &

Actual Only if
Amount) | Honoraria

None {or less than $201)
3201 - $1,000

$100,001 - $1,000,000
Over $1,000,000%
$1,000,001 - $5,000,000

Rent and Royalties
$1,001 - $2,500
$2,501 - $5,000
$5,001 - $15,000
$15,001 - $50,000 °
$50,001 - $100,000
-Over $5,000,000

Interest
Capital Gains

ACTAVIS PLC

X

X

2 | ENBRIDGE ING

X

GILDAN ACTWEWEAR INC CL A
SUBORDINATE VOTING SHARES

% | GOLAR LNG LIMITED COM STK USB1.00

3 | KONINKLIJKE PHILIPS ELECTRSN V
SPONSORED ADR NEW 2000

& | NESTLE SA-SPONSORED ADR REPSTG
REGD ORD (SF 10 PAR)

7 | NOVOZYMES A/S ADR

REPSTG ORD

ROCHE HOLDING LTD SPONSORED ADR -

% I ROYAL DUTCH SHELL PLC SPONSORED
ADR REPSTG A SHS

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. 12/2011)
5 C.FR. Part 2634
1.8, Office of Government Ethics

Reporting Individual's Name . Page Number
SCHEDULE A continued
Hanlon, Seth D. :
(Use only if needed) 11 of 31
Assetsand 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
11 Type Amount
— R o -
3 B} olslel |E ~ -
S g = == @ S = 2 Other Date
wr MRS 2a mw, c|= = ©® .=t nOu, Income {{Mo., Day,
facl ol S|D o Slo < B “ =} : o EeE Nu) (Speci Yr.
glsl8lElgISIElelZ 212 1B1E L[] 18] | 18] |clalelBiElBlel 2| gl tee |
SIS0 B B R R R M V=) B R sl (LD |2l2isicleig€l2138]#| 2] Acuat | oniyif
glelelgsi el L] Liglelz ]2 | & & gz |sigiziole = ]#io] | 2| Amount | Honoraria
=l |5 delgtig]| sl EE ] | R Bl o 52 4 0 Al D B S R RS
L B Bt R ] K= RSl DSl Dl oY ROl o A=3 Rl o) R WO o2 o N =3 st -~
ol '|[==leiclc] S Jﬂwoseeen.nt S bk ! _110..an.,5
=lZlg(2lge|cizsl=igig|=g =]l & 132 R AR Il S D= B B [ =R RSB I ) B
mm .,;O.Onurﬂumﬂu,rew.ﬁ Ticlsis nnhlowm..ﬂw.ﬂw.ormr
st B Yt R et e I b EREREA E0 3 i o8 S g il el [ =g Y Bt -
A 10 B A4 el Dl Bt G A Bt P 1SS ol ol S [a) Pl BE Tl A 0 PR P i g 1 Do) 1) S e
1
RYANAIR HOLDINGS PLC SPONSORED ADR % % %
2 . )
SCHLUMBERGER LTD x x % %
* 1 TYCO INTL PLC SHS % %
7 - i -
UNILEVER N V NEW YORK SHS NEW x| | % X %
5
3M COMPANY % x % %
¢ | ABBOTT LABORATCRIES sl o M
7 } ADOBE SYSTEMS INC x x|
8 | ALLIANCE DATA SYSTEM CORP sl | [ » et
@ | ALLIANT ENERGY CORP il % 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 vaiue, as appropriate.




OGE TForm 278 (Rev. 127201 1)
5 C.FR. Part 2634
U & (ifice of Govemnment Ethics

Reporting Individual's Name

Hanion, Seth D.

SCHEDULE A continued
(Use only if needed)

Page Number

12 of 31

Assetsand 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
= !
S SEIENE - S
1] o 2ozt |2 S o = Other Date
— olo fa) 3 Bl =] o o je ~
- NI S ! 2 w oS S Income | (Mo., Day,
ol2|a 5 = : 3] @ > i
SlelBlals|sisls el = l2]8]E g g 21218185 |8 of Goeaty | ¥
=1 =2 A B A I R E=2 18 I bt k=1 A7 e P = s 2ol || vl 2| tyre .
A EI R s ¢w S DY e il g 2 2|2 2 2l2icisla]12 ¢w | Actual Only if
.m.d i 7Y P ¢W ¢.m, ¢w =] = S Wm E Dm & ..m S| ei | i A m_ﬂw = = [ Amount) | Honoraria
o Kk I DO ISPY Y N =f R =g ol = ol it kg 11 B Sl=1Z17 == 1=|a]gla
R R I I E M E A M L L e« i B S bl R Bl o 3]
g B=g =1 1= B=] F<] F=1 ™Y i=R B=R 1=N IS =2 F~E ial TR B=N BZN b=l Rl IEEN Bl EUR B0l fol ol RN PPN Rk -2
eODO,HwO,O,rOO_O,rD.DHdtm.uel%OOO,O,O,rOr
mNHWMSOe.w’@BW@mw”wnmWmMLS,O.SOOwO,W
N$$$$W%W$%.$OHMQDMMCN$$Mum:w¢1¢wwmm0..m0
T .
AMERICAN EXPRESS COMPANY X X X b4
2
ANTERO RESCURCES CORP » b4
3
APPLE INC. % % %
4 :
ATMOS ENERGY GROUP X ix
5
BECTON DICKINSON & CO % X
6
BLACKROCK INC CL A A X % X
7 | BLACKSTONE MORTGATE TRUST INC NEW %] X e
H]
BORG WARNER AUTOMOTIVE INC x| x X X
. - .
BRISTOL MYERS SQUIBB CO . CIxd 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 jeintly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Ferm 278 (Rev. 12/2011)
4 C FR Part 2634
U.S. Office of Govemment Lthics

Reporting Individual's Name

Hanlen, Seth D.

Page Number

SCHEDULE A continued

{Use only if needed) 13 of 31
Assetsand Income ValuationofAssets Income: type and amount. If :Zon_m (or less than mmoﬁx is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A RLOCK B BLOCK €
Type Amount
—_ o ‘
= :
= 2|2 g . —_ -
S S| s = : =
> o sl2lc = . o o = Other Date
wd frl Y = Sl = ) o ol o] -
o = =1 =4 E=] Q 2 =) = o ol = Income | (Mo., Day,
fun ) el e} w“ - i
dHEEBEEEREREEEE g g 21212 |88l o Soeaty | v
=1 i=3 =y e B RSl B=1 = A KB kel =1 B8 N I = 5 clgld|@|S|SiElv| S| Typek
212 sisig &l S22 =1 |S12 2|2 i slnlei2 2SS 11212 2| Acual Only if
5 A b el Rl R Slo| |8 2 =B 2 =21¢ m R 5 e Rl = | 8| Amount) | Honoraria
= ==t =1218i g2 ek s 1= 1Bl | ISI=E171212 | =88] 2
0_110001,0,0‘056mp_n_n.t =3 kel IR A B N =N B=2 s A B
= E=d =S I~ B A =1 P =8 E=1 I=A 2 =R =R =2 R71 B=R BZE =R d B bR E=1 E=1 k=2 [=R k=1 2 B=d B
vle|(2|elSiSte ciolcelly|al=]1s Tictulaleiclo|d|a]|s 2| =
BRI B E R R E P E EE E A B E R R EI E E S E
e — — I o f 3
N$$$$M%W$M@MMOH&QD%M@N$$¢HMWM¢1¢WD¢¢..MO$O
1
CABOT OIL & GAS CORP X % % X
2 | CDW CORPORATION COM . |
3 -
CENTERPCINT ENERGY INC x| . x %
4 .
CHEVRON CORPORATION I X . x
5 ;
CHURCH & DWIGHT CO INC X % ¢ x
® | ciIMAREX ENERGY CO x| i v
7
CISCO SYSTEMS INC Ax % o
8 1 T ‘
CME GROUP INC x| X X B
9 [ COMCAST CORPORATION NEW SPL CLASS |- |y _ X
A . .

* This category applies only if the asset/income is solely that of the filer's mno:wm 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)
5CFR Part 2634
U.8. Office of Government Ethics

Reporting Individual's Name

Hanlon, Seth D.

SCHEDULE A continued

Page Number

{Use only if needed) 14 of 31
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than wNoCu 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
=
S SEIEINE = : . =
> = = E=1s) & ) < 2 Other Date
— o|lo o ~| oS — o N o] -
o ol S| =la m % <3 = . o =2 nnu,\, Msnoﬁ.m (Mo., Day,
SRR N R E R E g g CelglE]g]s]E] o] treay | v
gle|elcia|=gle|lsiv|al=la]lE | |2 = < m..OOO,QnNOSOdam@
o It k=3 k= ] It iy a= il Rcl N D=y ESA R R g SoleiR|gle|g (e S22 2] Acual Only if
Z wn MM by m_® m.& @.& S| = N = m & £ Dm k=i M m Pl Pl el A e ¢_w =] L 2| Amount) | Honoraria
o $n i ] el © =g = ﬁv: ) hiwt M% 5 3 w | Hiwmper |, ! ~ o212
vm N E? Bl B =l Nl Rl Py Ciolas m M m af o = = o o« ]! ! [ P VR DO B Ry P
=l=lglets|a|aiaiglig|e|=lE2 (2 |1218]|5igi=]l=] |=i=i=le|e|al=|2)=
s12|2clg|lStistiLizis|elLlel (2 SloiEle elmooo,.oyojror
= B E N E E R G E M E R B B B E S E A R R R E B S
N$$.$.$¢ﬂﬁ0$%$0&kQDmmCN$$W%M%¢ﬂ0wﬂ0
' | cooPER COMPANIES INC OLD (THE) x _ %
2 | cOSTCO WHOLESALE CORP-NEW X X .X %
* | DANAHER CORP % %
4 . :
DOMINION RES INC VA NEW Tx x|
5 3 .
DOVER CORP X x |- X
E | DU PCNT DE NEMCOURS & CO x X X X
EBAY INC x| : %
S 1ELILLLY & CO sl x|
° | EOG RESOURCES INC xl <

* 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)
SCFR Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name

Hanlon, Seth D.

Page Number

SCHEDULE A continued

(Use only if needed) 15 of 31
Assetsand Income ValuationofAssets Incomes: type and amount. If “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 B BLOCK
Type Amount
_ o
= - o o
g SEEINE = e
= = sl=z18 = S = = Other Date
&= SEEE 3212 y= o . I=] nOv, Income | (Mo., Day,
b . Q- 7.3 .
HEREEEEE R R E g g |8 12]81L18] o Grecty | ¥r)
= :ﬂ:w e B B By =S m_m mﬁ =8 B B = g w § w m bred m =4 Tl I mﬂ S ¢.¢ Q| Actual Only if
] B et e S 1 P = 1 e e R R A B e e o B e R
) N R I T T A RSt = B2 R R 1 L IR T N 0 e e I Y = =3 511
o |2l zlcleolJS IS e|nldld|olelais =) = S =S
et B B=F L] Rl B el B9 Lol Nl fal Pre B i R B2 B RZE A ud B =l B Rl E= R =R k=R EXS E=D B
slelCiCl S| 2S5 =N NeRte) alals = Zl=lu=ie|olo|C S| (=3 .
HE B E R EEEEEE B R E EHE R R HE E R E R R E S
— Lant — -t het —
71 8 PR A8 et o 8 L WS hndl el D8 1Y BB Pl IS F<] PR IR PSP 108 g 1o el Dl 12 bl 1Y Bl RS
" EQuiTY RESIDENTIAL TRUST x. . %
. :
ESTEE LAUDER COMPANIES CL A ix % % X
3
EXPRESS SCRIPTS HLDG CO COM . X X
4 ]
EXTRA SPACE STORAGE INC x| % x x
5
FEDEX CORP x| x
& | FISERV INC x x
7 | FMC TECHNOLOGIES INC X %
¥
GENERAL ELECTRIC CO x| % x x
9 ] S
HASBRO INC % % % %

* This category apples 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
U 5. Office of Government Ethics

Reporting Individual's Name . . Page Number
inued _
Hanlon. Selh D. SCHEDULE > continu
(Use only if needed) 16 of 31
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than wNoC: is
at ciose of reporting period checked, no other enty is needed in Block C for that item.
BLOCK A , BLOCK B BLOCK. C
Type Amount
— o
— o2 = —
2 SEERE = g
= o S| 2= i < o = Other Date
ol @ el o= o < - ]
&> Sl SIRIS m % < = o =3 % Income |{Mo., Day,
o cie]Sidic = S k= = @ = ol|lD|e {Specify Yr.)
S EIE R EE R EEE e 2l 1elolel8|2|E]E] 2| 8] Tree
Slalsist &g zIsiel= [Sle 22 g “lol2ie|als|8| 3|8 = ] Acual Only if
gle|oj=|=1a|elS] =Sz |2 |E ) gléizieiz=in e (S]] S Amount) | Honoraria
Qlatel=] | ] sist=IgielE IE [ o= =0 28 RS F28 P22 Dol Rl Aol BN b= ) =
B B EEEEEIEEH S E M S B R O E I E E E
b= 1 B R A R B L S B B B L = e = R R A AR e
QO,,Or\uornuﬂ)u,reehMt.rﬁm.l_OmmﬁwOsormr
CHist Bl A S B = B s e b B ER R A L R o) i iy b Dl el 1 g g ]
b R D IS IR B Bl e P I P IS it Pl Lo TS Pl RSN R [l D0 R PR B el ) Bl ') (PP (]
1
HERMAN MILLER INC X b4
2
HOST HOTELS & RESORTS INC % P%¢ x X
INTERCONTINENTALEXCHANGE GROUPINC x| . : . i X X
p
INTUIT INC % X X X
: [
IPG PHOTONICS ﬂomﬂ ¢ x|
p N - E : 2
JOHNSON & JOHNSON x I X X %
7 N e
KIMBERLY CLARK CORP % x| 5, x
8 . B T 11 1 -
LENNAR CORP CL A w_.... X . } [ b'e
@ | LEVEL 3 COMMUNICATIONS INC COM NEW ____m______ 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 12/2011)
SCF.R. Part 2634
(}.8. Office of Government Ethics

Reporting Individual's Name

Hanlon, Seth D.

SCHEDULE A continued
(Use only if needed)

Page Number

17 of 31

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
|k -
o b . ol&sio [ - o
. - 3 = — .
ol I Q =] nOu, < = 2 =] = Other Date
= L lo3lel2 L m o = %, Income |{Mo., Day,
= cl|lofd|lal|s =12 |o w = oS |2 ' (Specity Yr.}
slcid|& : x| < e u o : sE1< P :
A B E ] = P B A =] 20 P Y = 2 1zlc|glgz|8 18] 4] 8] Tres
H :Ow = mmw_ iy P =) mw ¢w L = g Z 4 W . bt % m W Slaola | =1d ¢_¢ <S4 Actuai Obqq.
22117 ez 2B IRIE E ELL B 1212 G2 12515177 18] 5| &) Aoy | Honormae
s FL A 2l === ]81Zslv s =2 1 I N R L1 g B
& il E=ll K= B= b e ISR Fol Fra [ ol w o= e l=]l=|o D
~l=je|e|elels|lalg|cielElE 1€ lclE|lg5 ezl |=]l==I2lclalal g«
wloie| S S| 2 = S38{S alal=la i3l ]2|lo|cidla| = o) i
Il elal e | = — [R Rt ] I
HE R EEEE R ME I R HEIE E N R R EE
o | 2
N$.$$$W%O$%WOH&QDMmCN$$.WBM%MOMO
b | LYONDELL BASELL INDUSTRIES NV CL A x| X
2
MANPOWER INC-WISC %1 X
7 .
MASTERCARD INC x| X
a4
MCDONAE DS CORP % X ) e
5 :
MOODYS CORP It g % .
-
NEWELL RUBBERMAID INC X X X X
7
NEXTERA ENERGY INC x| pe X ®
-
NISOURCE INC COM i b4 X bid
9 . :
NCBLE ENERGY INC I X

* This category applies only i 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 jeintly held
by the filer with the spouse or dependent ¢hiidren, mark the other higher categories of value, as appropriate.




OGE Form 278 {(Rev. 12/2011)
S C.FR. Part 2634
U8, Office of Government Ethics

Reporting Individual’'s Name

Hanlon, Seth .

SCHEDULE A continued

Page Number

{Use only if needed) 18 of 31
Assets and Income ValuationofAssets Income: type and amount, If “None (or less than $201}” s
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
S sl2l2| |z - =)
S o 2lais z ) o 2 Other Date
— claol® o = ™~ o2 -
“ ole|&|< = = < = hd k=1 S Income |(Mo., Day,
g =S =g R=1 k=1 k=) SR =1 E 2 =i =l [} i3 P {Specify Yr.)
slolo]ls > 1= I = S = - :
RS R R E A E EAM BEI R R E R AR EH R B R E
ol 8 FSX E=8 ) vt Il ot “l=i | S e A E = wlalels (=g | =12l 2] Acual Only if
o sl A e Rl el s S| 1z ,m ElE E glz m I Bl 5 = el 1= | 2 Amount) | Honoraria
=] [ S =4 =4 k=3 =4 - = . S Pl {2l |en] | =g =] =)
wl |, = <a] s ol g |zl SEtsles| )| g e Bl I
o Zl=ZiQlicio|~|=Z|=2l2|ele|ao|lelslagizil o — = e 21
had Bl B2 k=3 R} Bo) Ba)l PPN vyl Bol) Rl Prg Regy B Lol BTl el ETH A=l g BEEE Bl BN Kol Ko Xl [l o PR Sl s
eOO,nU,OnU;O,.r.OnuO,.r@DHdtmﬁelWOOOO,O,rOr
mmﬁmmso.wmo,ﬁwcmw..wn.&@m%LﬁﬁiOOww,w
N$$$$MM%O$MM$OD&MQD%mCN$$¢2w%mﬂm<wm0$o
1 ] = i i
NORFCLK SOUTHERN CORP X X X% X
2
NOW ING x x
% 1 O REILLY AUTOMOTIVE INC NEW % %
4
OMNICOCM GROUFR INC X1 X
5 B
ONEOK ING {NEW) x| x
13 ‘
ORACLE CORP % x|
e ; .
PITNEY BOWES INC X e X
g : .
PRAXAIR INC X X X ..X
9 -
PREMIER INC CL A % e

* 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 FR, Part 2634
V.8, Office of Government Ethics

Reporting Individual's Name

Hanlon, Seth D.

Page Number

SCHEDULE A continued

(Use only if needed) 19 of 31

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
—_ =)
— (R fe =
= clo|= = - jun}
S = 238 ot < o) s Other Date
S
i olo f) A =) E=] A ol o .
“ ol Si=1S = = M, g - LGl == S Income | {Mo., Day,
c|e|S ) o . ;
S EEEE BRI REE g g ol8l8|8]s 2| of Beeaty | 1)
Si22|I| S 2 A kA =] &> . = Na 2lo|Sla|SS uil S| Type &
=S Ol 2ien|: A BN - R = = 3 =l = :
ol d =l K=l IS Tl I =8 il el I P B B g w212 e |8=2ic|S (131 2| Actual Only if
%M%Mﬂ&ﬁ%ﬁbﬁ%mﬂm‘om .M%mmwwimﬁmﬂwwm.l_.m}gocba Honoraria
- I = ol 1= @ i wr | s \ =3 5= =}
ml_mmmmmeﬂOm.w_w.m_..m...mtmm$1_.__L1W_LO,5
e E R EEREE M B EE EHE E R EEE R B EHE R
HE A EREEHE R EE R EHE HEEE S E R R EEEEE
2 18 et 0 Rl el el g el e 8 15 2 P 15 ) Pl g S R D o ) ) el e 8 ol S
1 -
PROGRESSIVE CORP-CHIO- % X X
2 :
PROLOGIS INC X X X X
3
- PUBLIC STORAGE INC X x X X
4
REALTY INCOME CORP % e »
> | ROBERT HALF INTERNATIONAL INC % X
6
ROPER INDUSTRIES INC NEW X . 0%
7 -
SANCFI AVENTIS SPONSORED ADR % x| % %
5
SEMPRA ENERGY x| Al X %
el & e o
SIMON PROPERTY GROUP INC w | % % X

* This category mnvmmm 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)
5CF.R Part 2634
1§ Office of Government Ethics

Reporting ndividual's Name

Hanlon, Seth D.

SCHEDULE A continued

Page Number

(Use only if needed) 20 of 31
Assets and Income ValuationofAssets Income: type and amount, If “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 B BLOCK €
Type Amount
— ]
— o |l e
) ol1s5|D = o~ =)
- 2] —
< 2 = 2|8 = . = = = Other Date
© lelglgls gls|= = &~ - | S S Income | (Mo., Day,
= jw) kol B 3 ) o 5 ] = -~ .
G| S| N;m £ =% By 7 m = . - 5 o m & m Ll=lo m_mvmﬁw Yr.)
= B E R E =TI P E A R = 5 S N A = A = s ,
b o K= K= et - iy b ww IR = R R g LR[S | dS]| | =] Acual Only if
SE P 2 D e A I M L= z1e & <) sz~ a2 |2 2122 L] 2| Amount) | Honoraria
ol R0 BN NN Y Y Sl 2|2 = = She o KR st I R EA R M A =2z =]
Bi'|l=|=lz|ale|Z|2e|SIBIB B R 2132] - Slste] 1 | == 2|3 S] 5
e I EI = N I EI R M EEE E B R e = I I S I s M =R
uig|S|S| S S| & ol el e alei=to Ylelula|2ic|cic ol S| o
& - = w| & 2B R A= I B Sim|S{2l=12l=]lS
E E B E R E A E HEE BE E S B BB E R
.N.$$$..$MM$O$¢_.M$OEEQDMR...mCN$$$$ﬁ$$0$0
: SIRONA DENTAL SYSTEMS INC X X X
? | sSPECTRA ENERGY CORP x e % x
. .
STARWOOD PROPERTY TRUST INC Y4 x X
* | TERRAFORM POWER INC |x % |
5 | TEXAS INSTRUMENTS INC % X X X
& | TuX COMPANIES INC NEW X %
7 {1 TOLL BROTHERS INC % 2 b .._”.
8 { US BANCORP DEL ik x
9 | VENTAS INC. «| sl Il Ix

* 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 vaiue, &s appropriate.
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Reporting Individual's Name

Hanton, Seth D.

SCHEDULE A continued

Page Number

(Use only if needed) 21 of 31
Assets and Income ValuationofAssets Income: type and amount. If “None (or less than $201)" is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
—_ o : :
g HEEINE 3 1] s
< . o 212 i o : o =2 Other Date
. - olat® ARy = o ol . ) .
¥ c|leisie m m =) m o N =1 W Income | (Mo., Day,
IS O o @ i
Elel3121 3 N,.nOu. LiCis|eig8]|E Y 5 S|EB(B[8]s 2] of Srecity Yr.)
=f pag Rl Nl B2 S|<]S 128 I3l il T=1 b=8 PR =) = m =3 1=¥ Fall e =X =4 =1 A B=: Type &
ot A E=0 K= ] o8 e b=l Bl R P ER R = “dolel21g12ls e |22 ] &) Acual Only if
mﬁﬁﬁﬁﬁﬂwmlkmmm&ﬁ Z 4 ﬁ@liﬁ.%“ﬂ%b%>§o:ﬁ$ Honoraria
e s [ - alelc|< - i 2] SR =]t i =l
A= E B E S E EE EEE EEME R R E EE
=1z1glg| 2 Eel=|g8 2 l=1alziEli= g 1B 1212z igigig]=| R =
slg|2=2 Sl B2 (12 <]ig =12 5=t =2 ]2]=2I2i21d] <] E] &
S E B R = E R E B R BEIEE E N E R R E E =
P P23 70 B3 bl Bol el B o g PR 1S Bl Pl 1S B - RER TSR P2 1 2 D9d Bl 6ol PRl ol FGY ol B
Ul w w GRAINGER INC « %
2
WALT DISNEY CO HOLDING CO X x| %
3 p
WELLS FARGO & CO-NEW x X e %
4 .
WEYERHAEUSER CO 2% x %
5 .
WHITEWAVE FOODS CO COMCL A x| e x
o | #+NEUBERGER & BERMAN EQUITY INTL X 5 X
INSTITUTIONAL FD > 2
7 | *NEUBERGER BERMAN ALTERNATIVEFDS % x % ”
LONG SHORT MULTI MNGR INST o i
§ *NEUBERGER BERMAN GENESIS FD % e A% FE
INSTITUTIONAL CLASS : [ :
9 | *NEUBERGER BERMAN INFLATION % x x|
MANAGED FUND INSTITUTIONAL CLASS R

* 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 apprepriate.
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Reporting Individual's Name

Hanlon, Seth D.

SCHEDULE A continued

Page Number

(Use only if needed) 22 of 31
Assetsand Income ValuationofAssets Income: type and amount. If “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 B BLOCK C
Type Amount
—_ s
o eiIS|S g — . o
= o sic|e & o o = Other Date
olo < - Nl 1=} - ™ jun] ~
P - m m 2l=a = m M, = . mm .=} w Income | (Mo., Day,
=] A k=1 k=) " e jwi fe Reol (Specif Yr.)
Zlolala 2 = 2 3 & < pecily
ISR EE R EE IR B E 21 1elel82 5122 | 8] Tre&
N:OJ,WNWSanwwmm_nw.%mm g Ssmm%ﬂwﬂwOLO;,m_mO;bnEE Only if
M mw a|m| T ¢w =1 = L= =l E =& 2 .m .m g ﬁcw,_‘ slolg |2l =3 2| Amount) | Honoraria
[Tl (ol 2zl ==z 212l e = | Bl IStz 717129101 =1228] 2
o —Sl=lelalelSZ2|elR]a Tl K= = o | I B P P oy il el BT
(100000$000$tm.ﬁe.m.Sﬂ(_111000$0$
glei=|2 oS lZlelilsiaiZIsilElg2le= ]2 |e]l=iclais =3
mo,ww,osomuo,ﬂs,wmmm.wmm.mmmo,ﬁo,iQOWﬂw
— — — = —
Zleajom|es| =S o n.,w =|a MM @] mm ﬂw.m o4 k=) M.\h. A= mm l D P % = “l= o b e
! | NATIONAL GRID PLC NEW SPONSORED ADR |y % x x
2 | WILLIAMS COMPANIES % Ax!| x x
* | AMERICAN CAMPUS COMMUNITIES ING « Al x %
4 L HCP INC % Ise b % %
5
NOVARTIS AG AMERICAN DEPOSITARY
SHARES X X X x
© | PFIZER INC x x| ™ « |
7 | PLUM CREEK TIMBER CO INC x X X
 IsatsLmD % % %
9 | SINGAPORE TELECOMMUNICATIONS LTD [y, x 5 % 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.
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Reporting Individual's Name

Hanlon, Seth D.

Page Number

SCHEDULE A continued

(Use only if needed) 23 of 31
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than wNoS: 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
— ol o
= 2le|= E = =
= = g =g & < g = Other Date
” N EE sicl=t |E . o =13 =] Income |(Mo., Day,
= =g =2 R=11=10=) =4 [ ) @ o o |(Sig i
HEEIE B R E E & gl lololslB1218]el 2 g] T |
.mo......o 500}0$2 Sle e |- = =} OOOD;O =3 F=Y AR E = yp .
g IS =1 =T Rt IR Bl E=1 Rl Rad BN 1= BB R m g 12|27 eS| 1SS %] = Actual Only if
al=lz |z 2212 | L Lz BIEIE 1] 18] 12212 |5(2|2]2|2]% S| 5| S] Amoun | Honorara
.«I.M ¢_¢ vl =lalal o % o< ) m = g .% s in “ — Tuw il Rl [ I ) m <
o E=E b B=] B=) I=] Iy e BX =2 Iv:% Bl 50 Bol =1 =R o |# N TN Bl k=0 - |
e =l E=3 B3 E=1 F=1 B=1 I E=R E=2 =2 -1 =R =R =R I =R A ks h nd B B~ K= B=R 1= R I=R =R LA B=1 ks
P10l A=t = Y Iy I D B B=2 = B o R =D I P M T e e I R =R = e e E=a
mmwwwsonmw,a,%mmmm,wnmmem,s,o,s,o,nuwo,w
A 2 B2 B 2 ] S = el PR Y F<l <l 1S B EER ER TSR P 120 R 9 el bl Bl Bnlt SR ) B

! 1 VORNADC REALTY TRUST % % X X

2 | WISCONSIN ENERGY CORP % . % %

3 | NUVASIVE INC % « v %

4 | COVIDIEN PLC % % % %

> | ECOLAB INC «% X x w| |

6 | GOOGLE INC v 5% « |-

7 | PALL CORP % %

® | JB HUNT TRANSPORT SERVICES INC ™ X

9 i - e

MCCORMICK & GO INC NON VOTING % 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.
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Reporting Individual's Name

Hanlon, Seth D.

SCHEDULE A continued
_ (Use only if needed)

Page Number

24 of 31

Assets and Income ValuationofAssets Income: type and amount. R:Zoum {or less than mmobz is
at close of reporting period checked, no other entrv is needed in Block C for that item,
BLOCK A BLOCK B RLOCK C
Type Amount
— <
=) A= m = o
< o 21212 & © o 2 Other Date
i o S A== - I S S
] ol B8RS < = S g o ole =] Income | (Mo., Day,
o olzlelaig. 1212 fe]|os]t a4 o olo|e|s | & {Specily ¥Yr.)
EEEEEEEE AR A E IR E YN EE R E R E R Y
Jels1=2 S8 218 S8 o I8 D 353 R = B bl = g =] k= b= 2la8|e| 2| Acal Only if
2 R Y D= Il Il el =N Rl IR = z|e mm 5 ER B S e e P P A = 2 | Amount) | Honoraria
ﬂ$..1bhm_.%0@Qde$R =R Rl Pl L 2 R I D B P4 =g < .
A O A (= A =S Y = o g et Slula| |7 {2122l &
A I e R R ST P = =1 =1 A R R B L e S I M M R B S I =
M I=2 3=1 I=1 Iy s b R=1 RS2 51 b6t I IRl L R R I R R R DS b= 0 b= = Rl T=2 I
=l =X Iy Py clglslalsig|slgigislslela &Ll SRl |siS|IElslSl B
A N R R E= e v PR S ER R 1 R R8I B PO vl bl ol B e
Zlw|wiwmla|ls|e|o|e|ale |0]a{d (DAl (S0 |2 = |w |wls|n|a|n|die]O
NUCOR x % x x
2
SCRIPPS NETWORKS INTERACTIVE X % >4 X
3 v
LAZARD LTD SHS A X » % X
- .
ANHEUSER BUSCH INBEV SA SPONSORED x x| X %
ADR
: .
CR BARD X X X %
€ | DUNKIN BRANDS GROUP INC v x «° %
7 ._ :
GENERAC HOLDINGS INC ) X% X
8 | KNOWLES CORPORATION ¢ wl Ix
o | L BRANDS INC ; w| <1 | Ix

* 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.
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Reporting Individual's Name . Page Number
SCHEDULE A continued
Hanlon, Seth D. .
(Use only if needed) 25 of 31
Assets and Income ValuationofAssets Income: type and amount. If “None (or less than $201)” is
ar close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
| Type Amount

-~ [ . .
— =] =] m . -
g SEIENE = 2
S o =12ele e o < = Other Date
h ool @ ~lo|2 4 ™ o ’
® =1 R=1 k=1 5=} Kiaol= o “ ol 2 Income | (Mo., Day,
P e P I TN = I R Y 8 = sl2l2ig] 8] of oy Yr.)
Slol|al|s| glelslgisldl=]2]E = = Ns! ololSiS|Z{=|E] gl S| Tyreé
=g E| o b m “le| | S8 m @ 58 B O el 1= 2 zlzie = Sl S| Actual Only if
i [ I s ¢_$ ¢_¢ m_b 2= o = 2 = & m 2 a1y S Il et A B m_pu, = - S Amount) | Honoraria
0 sz =12 221 s e e el | IS=E 1T 1717 1= 2812
=} =l olalelJl =122 |Elsjala) et = = bl [ I P S el I TR T
==zt <|S|S = =4 2 e i Szl 1=ol=l=lcizie o=

sissl =12z ls 12122 ealE ]2 gla = e 2
u S - S =1 k=1 K= ™ & w =R TR R = ”.m e ﬁ m — ) w % SIS lo | = &= =
Rod0na 1= B e =t Il Bk Bl Pl I RSB 0 Dt R R = B ol e D ot ol F= R 00 S I
A D7 £l B0 ol Bl Bl C Pl Iel - B PR Bl G Do Pl KER POl [l DO R DO I Dol Al el G w] O

LUXXOTICA GROUP SPA

X
%
X

“ [ CCCIDENTAL PETE CORP

X
X
X
pd

BUFF. NY FISC STABILITY AUTH SALES TAX
& ST AID SER-A BOND 5% 9/1/14 119683CF5

4 | HEMPSTEAD TOWN N Y GEN OBl BONDS %
VAR PURP-SER A 5.0% 2/1/15 424672KH5

* | METRO TRANSN AUTH NY - DED. TAX FD
BONDS SUBSERIES 2002B-2 3.0% 11/1/14

& | NEW YORK NY GEN. OBL. BONDS - SERIES
E 5.0% 11/1/18 64966JZB5%

7 | NEW YORK NY TRANS. FIN. AUTH. FUTURE v i o : x| X
TAX SEC. SUB. BONDS - SER D 5.0% 11/1/14 {7~ . .

NEW YORK ST GEN. OBL. REF BONDS - SER %
Oo.e:_m_:hm.oﬁo&;mﬁoﬁ.mbwwmﬁzmym :

9 | NEW YORK ST TWY AUTH GEN REV BONDS
UNREF. BAL. SER F 5.0% 1/1/18 650009267

* 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 jointy held
by the filer with the spouse or dependent children, mark the other higher categories bf value, as appropriate.
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Reporting Individual's Name

Hanicn, Seth D.

SCHEDULE A continued
{Use only if needed)

Page Number

26 of 31

Assetsand 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
] S :
S SEEIRE 2 2
- = =8 e b & = < = Other Date
S|l o [anl ~l o= — ™ C (-] -
« ola|&< S =g b = “ e i < Income |{Mo., Day,
) wy . I -
Slel8i21 2218|5221 |2 g g S22 |18 of Grecty | ¥r)
Aleclc]siate|s|2 | xS e < | = = S| SloldasISiElvw| S| Tpe&
MWWNKMM.S.LDJm%_QWww 8 SS%W.%@@OL@W& Actual Only if
m1$$.~$¢w%llm.WMHﬁ S k= MﬂuawwﬁmﬂKW.mlmgo:nz Honoraria
= | =l lstsigielglsls s s lEle Sz wlali LS tel S
=3 R Bl E=l E=] Ry Rad puig RS RSN =8 g ISR SR R0 =) Rl g kel B ol R el = = I A
S = B = R k=1 E= PN IR B R B R R = B R R I el B =R Bl =R 1= =R E=R LA Bt
I I S M E N R B El E M B R B R R R S e = i = e
SR E R E R E A E B R R E R E E B
”N$$$.$W%O$%$OMBQD%MCN$$.¢2¢WM“%MO.MO
! INEW YORK STATE URBAN DEV CORP SER A |y _ x x _
RFDG BONDS 5.0% 01/01/14 650034447
z | NEW YORK STATE URBAN DEV CORP SER A % % Y
RFDG BONDS 5.0% 01/31/15 650035EL8
3 | Atlantic Media, Washington. D.C. whm%mm
+ Cagen Family LLC (real estate holding company
incorporated in Delaware}:
5 | --Melville: Commercial real estate in Melville and % X
Huntington Station, NY
[ . , . ;
--Westpark: Commercial real estate in White
Pians, NY {sold) ~X. X X %
"
8
=

* 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.
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.. Office of Government Ithics

Reporting Individual's Name mnmmucrm w ) Page Number
Hanion, Seth D. 27 of 3t
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None D
by you, your spouse, or dependent property used solely as your personal
children during the reporting period of any  residence, or a transaction solely Uﬂémm: Hﬁw:mwmﬁmﬁs Amount of Transactien {x)
real property, stocks, bonds, commodity you, your spouse, or dependent Qp:m. YP T T 2T -
futures, and other securities when the Check the “Certificate of divestiture” block Date ol el Blae [=2El381 219,
- N h . .. (Mo ' ool | =B S22 |B2|2S] 21 EE
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a ‘@ 2 o olooles oo |e=] il |Se|lcs) o= 2
fo . . . . . & £ Day, Yr.} {=Cleccica|eaica|cz| dleg |2glecst ]aE
Include transactions that resulted in a loss. certificate of divestiture from OGE. 2 5 [=3=] f=1=} [SPny Puacy puconcs Prs= M= [sTe ) ISES) (<=4 PN b=
gl alsb Cdlrndids |ERrlraid i (el (Sv|sS|do] 8 Y
=] © * il B 1= TNl IR Ik Ednl bl A RIY Sl K
Identification of Assets R W] e |Hes |95 |9 [P 00 [we B9 ne |Os|UT
Example _ Central Airlines Common x 2/1/99 X
1
N.
3
4
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 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, your spouse and dependent chiidren, 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) gilts (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 totaling more the donor's residence. Also, for purposes of aggregating gifts 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 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, N D
: . . one
dates, and the nature of expenses provided. Exclude anything given to you by
Source {Name and Address) . Brief Description : Value
- e Nat'l Assn. of Rock Callectors, NY, NY Airline ticker, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated to duty) $500
amp | o — ———— e e e e e e e —— e e e — o i ————— — . — — —— — — i o — — T i — —— ]
Frank Jones, San Francisco, CA Leather briefcase (personal friend) $385
1
2
3
4
5
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11.5. Office of Govemment Ethics

Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

Reporting Individual's Name
Hanlon, Seth D.

SCHEDULE B continued

(Use only il needed)

Page Number

28 of 31

Part I: Transactions

ﬁﬁw.%mwmﬁmwﬁ Amount of Transaction {x)
i
« | rolmel olR

e el 8| BIE2[58128] 2]

! = hal=d =i L 2] Pcyacy P Rl

® o (Mo., iclaolagiod|ealc] 2ie2|cdleg] gfxE

2 2 Day, ¥r.) (=S |cdjscic|do|es]| laeo|eo|sd] 2122

£ g (i=] =tel(=Pod Pavay Pavny Pryay INe] [=t=] [=1=] [=2=1 PNSR k=R

S @ 5 ChldSlodicninajaS|ez|=Ss|ev|ndleg it

— = m x il B ie) 120l B d ISTZR 23] Bk Ikl I h [0 AN KT

1dentification of Assets a W il wir|lenlrnn s |lvan e |Os s ]|we|ases{0s JOD
1
2
3
4
5
6
i
8
2
10
11
12
B
14
5
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 heid
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate,
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Reporting Individual's Name
Hanlon, Seth D.

SCHEDULE C

Page Number

29 of 31

PartI: Liabilities

Report liabilities over $10,000 owed
Lo any one creditor at any time

a mortgage on your personal residence
unless it is rented out; loans secured by
automobiles, household furniture

Nene _H_

Category of Amount or Value {x)

during the reporting period by you, or appliances; and liabilities owed _
your spouse, or dependent children. certain relatives listed in instructions, , m o slastaglzg]l g
Check the highest amount owed See instructions for revolving charge Loliolsglzelzglsg| SlE22|E3|22]| =
during the reporting period. Exclude a4CCoUnts. gglggisz|zzl2elzg| gl=28]g8(g8| .8
Date | Interest |Termif owiuelgSlog| a2 12n| 2ol on] 20lge (29
Creditors (Name and Address) Type of Liability Incurred | Rate applicable | # = {osw|eim {nn e len |[On (v lwwnien |O®
Examples  llsiDisictBank Washingion. DC_ | Mortgage on renial property, Delaware @ 1991 4 8 | Sy 4 fx 11 4 L4 1 1
) John Jones. Washington, DC Promissory note 1999 10% cn demand X
! Neuberger Berman, New York, NY Margin loan 2013 3.75% nfa VA
z Cagen Family LI.C:
> | —-Sunlife Assurance of Canada, Teronto, OR Meortgage on Westpark real estate, White Plains, 5006 6.25% 91/06 - VA
NY (sold Dec. 2014) 82z
4| . .
Alistate TF1, Northbrook, Hl. Mortgage on Melville real estate, Melvilie, NY 5006 5.18% aw“_w:m X
5 | —Lincoln Life and >a:¢_~.< Co., Syracuse, NY Mortgage on Melville real estate, Melville, NY 2012 3.80% S%m:m X

*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 emplover (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 E

Status and Terms of any Agrecment or Arrangement Parties Date
Example Pursuant o parinership 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
pd
3
4
5
6




OGE Form 278 (Rev. 12/2011)
5 C.FR. Part 2634
1J.8. Office of Government Ethics

Reporting Individual's Name
Hanlon, Seth D.

SCHEDULE C

Page Number

30 of 30

Part1: Liabilities

a mortgage on your personal residence None _||l_
Report rmg:ﬂmm over mHo“oo.o owed unless it s rented ourt; loans .mmnr:,mg by Tategory of Amount or valte ()
to any one creditor at any time automobiles, household furniture
during the reporting period by you, or appliances; and liabilities owed to ,
your spouse, or dependent children. certain relatives listed in instructions. _ _ _ ol Blas] i858 2
Check the highest amount owed See instructions for revolving charge Satisliglzelzglz8| glE8|1821I22)] 2
during the reporting period. Exclude accournts. coissla M, N,W, M,M =14 gleglgz|g2 =
- . - - - - = b T
Date | Imerest [Termif J ool @S ST RS20 25 B B ISR | 250
Creditors {Name and Address) Type of Liabifity Incurred | Rate applicable l @ | | v jme |l |ve (On el valne O
examples | FistDistrctBank Washington, DG | Mortgage on rental property, Delaware __ _ § 1991 1 &6 3 Pys 3 1 px L L L b L L L
John Jones Promissory note 1999 10% on demand Lo X
1 - . . . .
--Lincaln Life and Annuity Co., Syracuse, NY Mortgage on Melville real estate, Melville, NY 120 . X
2013 4.86% months -
2 | —-Capital O i flle, NY . .
Capital One Bank, McLean, VA Mortgage on Melville real estate, Melville, N 2005 5.5% awmwzm . VA
3 | -sunlife Assurance of Canada, Toronte, OR Mortgage on Melville real estate, Huntington 2014 4 68% 120 . . . X
Station, NY ' months
4
5
*This category applies enly if the [iability s solely that of the filer's spouse or dependent children. if the wm_um:u\ 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 of absence; and (4) future employment. See instructions regarding the report-
empioyee benefit plan (e.g. pension, 401k, deferred compensation); (2) continua- ing of negotiations for any of these arrangements or benefits. None _H_
tion of payment by a former employer (including severance paymentsy); (3) leaves :
Status and Terms of any Agreement or Arrangement Parties Date
Example Fursuant o partmership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85
calculated cn service performed through 1/00,

W

Prior Edigiens Cannot Be Used.
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Part I: Positions Held Outside U.S. Government

Report any pasitions 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, [raternal, or political entities and those solely of an honorary
trustee, general partner, proprietor, representative, employee, or consultant of nature. N D
any corporation, firm, partnership, or other business enterprise or any non-profit one
Organization (Name and Address) Type of Organization Positicn Held . From (Mo, Yr.)| To (Mo, Yr.}
Nat'l Assn. of Rock Collectors, NY, NY Non-profit education : President 6792 Present
Examples Doc Jones & Smith, Hometown, State Law firm Partmer 7/85 1/00
1 . . . ) -
Center for American Progress / CAP Action Fund 5C14{c)(3) / 501(c}{4) Sirector of Fiscal Reform 09/2010 Fob. 2013
2
3
4
S
6

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

Incumbent, Termination Filer, or Vice

Report sources of more than $5,000 compensation received by you or your non-profit organization when  Pre sidential 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 [ee 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 E
Source {Name and Address) ] Brief Description of Duties
Doe Jones & Smith, Hometown, State Legalservices
Mertro University (client of Doe Jones & Smith}, Moneytown, State Legal services in connection with university construction
1
2
3
&4
5
3






